o 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers an this form as it may be made public. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending .
B Check if applicable: [+ D Employer identification number
Address change  |GREY2K USA Education Fund, Inc. 04-3553133
Name change P.O. Box 122 E Telephone number
- Arlington, MA 02476 (781) 488-3526
Final return/terminated
Amended return G Gross receipts $ 334,080.
Application pending F Name and address of principal officer: Christine A . DOIChak H(a) Is this a group return for subordinates? Yes % No
Same As C Above ot et foae oauctionsy L Yo LIMe
I Tax-exemptstatus:  [X[501(c)3) [ [501(e) ¢ )< (insertno) | [4947(@)(1)or [ [527
J Website: »  www. grekausaed‘u . Org H(c) Group exemptlion number >
K Form of organization: l& Corporation u Trust |J Association u Other™ | L vear of formation: 2001 ‘ M State of legal domicile: MA

[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: See Schedule Q

B | e e e i o o e e s o e e, P | | o e e
=
g _______________________________________________________________
g 2 Check this box * D if the organization discontinued its operations Br_disposea of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a).................ooion 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 2
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ................oooiin 5 0
'=| 6 Total number of volunteers (estimate if necessary). ......................... R T e e s s s 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. ... . ... ... i, 7b 0.
Prior Year Current Year
s 8 Contributions and grants (Part VIII, line Th). ... 125,794. 334,080.
2| 9 Program service revenue (Part WHIT: (I8 28) 5 v son pna s snmemssimes s s s L3 v i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ...
&€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 125,794. 334,080.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................ooo 0. 74,396.

14 Benefits paid to or for members (Part IX, column (A), lined) .....................o0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ...

g 16a Professional fundraising fees (Part IX, column (A), line 11e). ...t

:-’. b Total fundraising expenses (Part IX, column (D), line 25) »

W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..o 142,978. 240, 924.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 142,978. 215,320,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... ot -17,184. 18,760.

5 E Beginning of Current Year End of Year

%,E 20 Totalassets (Part X, line1B)........covviiviiiiniiiiins, e 31,765. 45, 695.

28 21 Total liabilities (Part X, ine 26)..................... R 4,830. 0.

gé 22 Net assets or fund balances. Subtract line 21 from line 20.............. ... .. ..o 26,935. 45,695,

[Partll | Signature Block—

Under penalties of perjury, | declare thaf | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (oﬁe than officér) is based on all information of which preparer has any knowledge.

p L A0 i X_F-12-19
Slgl"l Signature of officer Date
Here p Christine A. Dorchak President

Type or print name and litle

Print/Type preparer's name Preparer's signalure B Date Check BI if PTIN
Paid Kenneth J Bucci CPA MST KM} 8/05/19 self-employed P00310471
Preparer |Firmsname ™ Bucci & Associates
Use Only |firms address ™ 200 Broadway, Suite 106 Firm's EIN ™ 20-3362887

Lynnfield, MA 01940-2349 Phone no. 781-584-8218

May the IRS discuss this return with the preparer shown above? (see instructions) ....... ... i @ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Farm 990 (2018)



Form 990 (2018) EREY2K USA Education Fund, Inc. 04-3553133
‘Partiil;.] Statement of Program Service Accomplishments
Check if Schedule O contairs a response or nofe 1o anylineinthis Part IIL.......... ... ... ... ... ... ... . .. . .. ... . ... .
1 Briefly describe the organization's mission;

See Schedule 0

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

Form 990 or 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O,

3 Did the arganization cease conduciing, or make significant changes in how it conducts, any program services?. ... D Yes No
It "Yes," describe these changes on Schedule Q.

4 Describe the organization's proegram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code: } (Expenses § 311, 806. including grants of $ 74,396, ) (Revenue 5 )
Ihe GREYZK USA Education Fund is an all-volunteer 501(c)3_organization dedicated to
belping greyhounds. We work to sponsor greyhounds as_they are released from closing
racetracks, research the pari-mutuel industry and educate the public about the
cruelty of dog racing. Our overall mission is to_spread the word about these gentie
dogs_and promote adeption efforts natiomwide. T
4b (Code: } (Expenses $ including grants of ) (Revenue S )
4¢ (Code: ) Expenses $ including grants of $ ) (Revenue 8 3

4d Other program services (Describe in Schedule G.)
(Expeanses i including grants of S )y (Revenue $ )
4 e Total program service expenses » 311,806.
BAA TEEAQI02L 080318 Form 990 (2018)




Form 930 (2018) GREYZ2K USA Education Fund, Inc. 04-3553133 Page 3

*aft[V. - | Checklist of Required Schedules

Yes! No
1 s the organization described in section 501(c)(3) er 4247(a)(1) (other than a private foundation)? /f Yes,’ complete
Schedule A ... ... T T e 1 X
2 s the organization required to complete Schedule B, Schedule of Coritributors (see instructions)? ................... .. 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L.... ... ... ... 3

4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501 (h) election
in effect curing the tax year? if 'Yes, complele Schedule C, Part 1l .. .. ... . . TN ERAET 4

5 lIsthe organizéﬂon a section 501(c)(4), 50T(c)(D), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f 'Yes,' complete Schedule C, Part lll.... ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice ¢n the distribution or investment of amouris in such funds or accounts? f Yes,' complete Schedule D,

Fartl. oo T T T 6 X
7 Did the organization receive or hold 2 conservation easement, including easements to preserve open space, the

environment, historic land areas, or historie structures? i 'Yes,’ complete Scheduwle D, Part Il ... ........ ... ... ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part il ... T T 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes,' complete Schedule D, Part IV....... . . .. ... . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes,' complete Schedufe D, Part V. ... ... ... ...

11 If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

........................................................................................................ Mal X
b Did the organization report an amount for investmerts — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . . . . 0 11b X
c Did the organization repert an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if Yes,’ complete Schedule D, Part VIl .. .. . . . . . NMe X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,’ complete Schedule D, PartiX,.. ... .. .. . ... . .. . ... .. . .. oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f Yes,' complete Schedule D, Part X. .. ... Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i Yes,’ complete Schedule D, Fart X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xit. ... 0 T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Scheduie D, Parts X! and X!f is optional. ................ 12b X
13 Is tha organization a school described in section 170(B)(1)(AXID? /7 Yes,” complete Schedule E. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .......... ... . ... 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign nvestments valued
at $100,000 or more? [f 'Yes,” comipiete Schedule F, Paris | and (V... .. ..o 14b; X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistarce to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts l and IV. ... . . . . . .. ... .. ... oo T o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f 'Yes,' compiate Schedule F, Parts i and IV. ... .o vviere oo 16 X
17 Did the organization repert & total of more than $15,000 of expenses for professional fundraising services on Part 1X,
celumn (A), lines & and 11e? If 'Yes,' complete Schedule G, Fart | (see instructions). .............. e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,  complete Schedule G, Part il ... .. . . . . .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf Yes,’
complete Schedule G, Part IlL. ... . . LTI 19 X
20a Did the organization operate ons or more hosplial facilities? if 'Yes,' complete Schedule H. ... ... .o i 20a X

b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ...... 20b

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 7 Yes,” complefe Scheduie I, Parts fand If. ... .. .. ... ... ..... 21 X

BAA TEEAQI03L  08/08/18 Form 980 (2018)




Form 990 (2018) GREY2K USA Education Fund, Inc. 04-3553133 Page 4

[Part’

| Checklist of Required Schedules (continued)

22 Did the organization repeort more than $5,000 of grants or other assisiance to or for domestic individuals on Part IX,
column (A), line 27 /f 'Yes,' complefe Schedule [, Parls I and Il . . . . e
23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%rrr}erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? !f Yes,’ complele
chedule

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 ff "Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 253

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempl DONdS T L e

d Did the organization act as an 'on behalf of issuer for bonds ouistanding at any time during the year? . ... .............

25a Section 507(c)(3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Fart ! ... ... .. ... o ..

b Is the organization aware that it engaged in an excess benefit transaction with 2 disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? /f Yes, ' complete
Soheduie L, Part { .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
ff'Yes,  complete SCRedule L, Part I i e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled enti¥y or family member
of any of these persons? /f 'Yes,' complefe Schedule L, Part Il . . e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complefe Schedufe L, Part IV.._...............

b A family member of a current or former officer, director, trustee, or key employee? If *Yes,' complete
SChedule L, Part V.

¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... .. .. ........
28 Did the organization recelve more than $25,00C in non-cash contributions? if 'Yes,' complete Scheduie M. ... ..........
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservaticn
contributions? /f Yes,  complete Schedule M. .. .. . e
31 Did the organization liquidate, ferminate, or dissclve and ¢ease operations? If 'Yes,' complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complefe
Sehedule N, Part L. e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part .. ... .. . i e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Iii, or IV,
F= e i =T N 1 -

b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512()(13)7 I Yes,' complete Schedule R, Part V, line 2 .. ... ... ... ..........

36 Section 501(c)(3) crganizations. Did the organization make any transfers fo an exempt non-charitable related
organization?- If 'Yes,' complete Schedule R, Part V, line 2. . e s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f Yes,' complete Schedule R, Part Vi......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. .

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
3 | X

35a X
35b

36 X
37 X
38 X

Part:V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPart V..o o i

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable. ............. 1a Qi

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b ot

¢ Did the organiiation comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize winners? ... ... .. ... o e

1c¢

BAA TELACIOAL 08703118

Form 980 (2018)




Form 990 (2018) GREYZK USA Fducatior Fund, Inc. 04-3553133 Page 5
PartVv | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a

0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..........

Note, if the sum of [ines Ta and 2a is greater than 250, you may be reguired {o e-fife (see instructions}

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)?

b [f 'Yes,' enter the name of the foreign country: »

.| 4a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? .................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..o

& Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B O B2y e e e

| 7b

.| 7c

.| 5a X
..| 5h X
.| Be

..| 6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

F= LR = =Y

h If the organization received a contribution of cars, boats, airplanas, or cther vehicles, did the organization file 2

FOr T8 . ot e e e e s

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

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

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

.| 7g

.| 7h

.| 9a

a Initiation fees and capital contributions included on Part VI, line 12............. ... ..., 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facflities. .. .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ... oo MMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them). ... s 1b

12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fleu of Form 10417, ...........

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. .. | 12 b|

.| 12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in mere than ene state? ... ...

Note, See the instructions for additional information the organization must repert on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Ts licensed to issue gualified health plans. .. .................. ... 13b

.. 1 13a

¢ Enter the amount of reserves on hand .. ... . it e 13¢

15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymenti(s) during the Year? ...

I *Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

.. | 14a
.. | 14b

16

X

BAA TEEAMOSL 12/31/18

Form 990

018




Form 990 (2018) GREYZ2K USA Education Fund, Inc. 04-3553133 Page 6

'Part VIl | Governance, Management, and Disclosure For each "Yes' response o lines 2 through 7b below, and for
a '‘No' response te line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note fo any lineinthis Part VL ... .. . o

Section A. Governing Body and Management

1 a Enter the number of voiing members of the governing body at the end of the tex year.... .. Ta
If thare are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voiing members in¢luded in line Ta, above, who are independent ..., 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... See Schedule O

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

of officers, directors, or trustees, or key employees to a management company or other person? ............... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form Q00 Was filetl . .. ..o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the crganization have members or stoCKhOIderS 2. L L 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to glect or appoint one or more
members of the QOVEINTING DOGY T . . ... . i et e e 7a X
b Are any governance decisions of the organization reserved te {or subject to approval by) members,
stockholders, or persons other than the governing body? . ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ik A
the following: s s :
a The QOVErmiNg DOy 2. . . e e e 85 X
b Each commitize with authority to act on behalf of the governing bedy?. ... oo i 8b X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? [f 'Yes,’ provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes,' did the organization have written nolicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt pUIDESEST . ... ... .. L i e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ... ............oov e 11a
h Describe in Schedule O the process, if any, used by the organization to review this Form 280.  See Schedule O | i
12a Did the crganization have a written conflict of interest policy? If Wo,"gotofine 13..................... ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMT IS . Lot e e e e e e e 12b| X
c Did the organization reguiarly and consistertly monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... S8, .gchedul.e I 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... e 13 X
14 Did the organization have a written document retention and destruction policy?. ... o 14 X

15 Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official. ............... ... 15a X
b Cther officers or key employeas of the organization. ..., ... ... i i 15b X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions). s

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNg T8 YEEI T e e e e

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... oo
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. [ndicate how you made these available. Check all that apply.

Own website |:| Another's websiie Upon reguest |:| Qther (explain in Schedule 0)
19 Describs in Schedule O whether (and if so, how) the organization made its gaverning documents, conflict of interest policy, and financial statements available fo
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »-
Christine A. Dorchak PO Box 122 Arlington MA 02476 (781) 488-3526
BAA TEEAQI06L 12/3118 Form 980 (2018)




Form 990 (2018) GREYZ2K USA Education Fund, Tnc. 04-3553133 Page 7
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line i this Part VI, ... . . e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (&), and (F) if no compensation was paid.
® [ist all of the organization's current key employees, if any. See instructions for definition of 'key employes.'
& List the organization's five current highest compensaied employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $180,000 from the
organization and any related organizations. :

® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employaes; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{©)
Pesition (do nat check
A () | i orm b, rses paraon ©) E) )
Narme and Title Average is beth an officer and a Reporiable Reporiable Estimated
hours directorftrustes) compensation from compensation from amount of other
5 RES[GITEDT| womn | Hswst | cnrme
{istany |e= S 25| =P & E% 3 arganization
hours for § al g & % = BB and related
Orglaag;c;_ 5.’:,‘;_ = Z |2 o = erganizations
Gons | = = % 2
below = g «© P
dotted | W H g
line) g 2
L=
-0 Lorraine Nicotera ________ | _1_
Director. -0 X 0. 0. 0.
_® Christine A. Dorchak ______ | _3_
President 60 X 0. 63,377. 0.
@ Carey M. Theil _ __ ___ _____ S
Vice President 50 X 0. 55,822, 0.
_® Paula B. Blanchard ________ _1
Secretary 0 X 0. 0 4]
e o
e .
LG e
. e
SO ] o
(0
UL L
0 o
o .
a ] o
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Form 99%2018) GREYZK USA Education Fund, Inc. 04-3553133 Page 8
E‘Tﬁaﬂ VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (contined)

(B) )
Posit
(A) Aﬁerage Egrio no‘cI chec?&s:r:g:e‘thgnt ﬁne ) (E) F)
- QUrs QX, UMess pegson Is BOTN an R rtabl R rahl i
Narme and title V\,Feeerk cfficer and a director/trustes) coﬂtlnpgrggat%n:fmm Cfr{]%ggsoatﬁ:_n%%om amgﬂ{n c??:-?her
YRR e -
= =)ot 52 - argant;
re[fao{ed g g = g 3 % il = ar%c? (ezlgglgg
organiza [& § % & % organizations
wion | El=| 2| F
| 82 i
g
a» i ___]
a8 ]
]
a@»e o ___]
Q] o
ey
ey o
@ ____
e ] e
]
s __d____
ThSubtotal ... ... . > 0. 123,299. 0.
¢ Total from continuation sheets to Part VIl, Section A. .. .. ............... ... » 0. 0. 0.
dTotal{add lines1band1c). .. ........ .. .. ... ... ... . . ... ... » G. 123,299, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compiete Schedule J for such individual. ... ... . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ‘Srgadnization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH ViUl e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complefe Schedule Jfor such person......... oo oo ..
Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year snding with or within the organization's tax year.

A L)) ) <
Name and business address Description of services Compensaticon

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ _ =
BAA TEEAQ108L 08/03718 Form 990 (2018)




Form

990 (2018) GREY2K USA Education Fund, Inc. 04-3553133 Page 9
Statement of Revenue
(A) B) © (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

unts |;

o

ong; Gifts, Gramts [
r Sitnilar Amoi

i

Cantribuy

la Federated cambalgns

......... Ta

b Membership dues............. 1b

¢ Fundraising events 1c

d Related crganizations......... 1d

& Govarnment grants (contributions) . Te
f All other contributions, gifts, grants, and

simiiar amounts not included above ... | 1f

g Noncash contributions included in lines 1a-1:: &

revenue

h Total. Add lines 1a-1f

Program Service Revenue |14 Give

Business Code

2a

er——

<

d

e

f All other program service revenue. ...

g Total. Add lines 2a-2f

Cithisr Ravenrue

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..
5 Royalties............... oo L.

) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss) . . .

d Net rental income or (loss)

7 a Gross amount from sales of (b Securides

(if} Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

dNetgainor(loss).....................

8a Gross income from fundraising events
{nct including §
of contributions reported on line 1c).

SeePart IV, line 18................

9a Gross income from gaming activities.
See Part IV, llne 19..........

b Less: direct expenses

10a Gross sales of inventory, less returns

¢ Net income or (loss) from gaming activities. ....... ...

and allowances., ...........oovihnns a

b Less: costof goods sold............ b

¢ Net income or {loss) from sales of Tnventory,.........

Miscellaneous Revenue

Business Code

¥

334,080.

0.

BAA

TEEADI10SL 0B/03/18

Form 950 (2018)




Form 990 2018y GREY2K USA Education Fund, Inc. 04-3553133 Page 10
artiX .| Statement of Functional Expenses
Section B01(c)3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule C contains a response or note to any fineinthisPart IXo ... ... .o oo, [ !

- . (A) (B) ) ({2)]
Do not include amounts reported on lines ; .
8b, 7b, 8b, b, and 10b of Part VI, Total expenses P e °° S”eanl?%?r;’fr?éni’;d Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.

SeaPartiV,line2l........ ... ... 56,525, 56,525
2 Grants and other assistance ¢ domestic
individuals. Ses Part 1V, line 22 ............

3 Grants and other assisiance to foreign
organizations, foreign governments, and for-
eign Individuals, See Part IV, lines 15 and 16 17,871. 17,871

4 Benefits paidto orformembers............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(C)EIEY . ..ot 0. 0. 0. Q.

7 Othersalariesandwages..................

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions) ........... ... ..

9 Other employee benefits . ... ............. ..
10 Payrofltaxes. ... ..ot
11 Fees for services (non-employees):

aManagement. ... .. .. i i
blegal.. ..o e 11,416, 11,416.
cAccounting. ...
dlobbying. ...
e Professional fundraising services. See Part [V, line 17. . .
f Investment managemenifees ..............

g Other. {If line 11g amourt exceeds 10% of line 25, column
{A) amount, list line 113 expenses an Schedula 0.). ... 490. 490.

12 Advertising and promofion............. ...
13 Office expenses......ocoviivvireinneennn.. 16,480. 16, 480.
14 Information technology. ................ ...

15 Rovalties............ ... i i
T8 CCCUPANCY. . oo e 2,400. 2,400.
T7 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. .. ool

19 Conferences, conventions, and mestings. .. .

20 Interest.... .. ..ol

21 Paymentstoaffillates. .....................

22 Depreciation, depletion, and amortization. . .. 337. 337.

23 INSURANCE . .. it e

24 Cther expenses. [temize expenses not
covered above (List miscellaneous expenses
ir line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24s
expenses on Schedule Q) ............. ...,

a Public Fducation 71,779, 71,779,

bResearch _ _ _ _ _ _ _ _____.__ 62,114. 62,114,
¢ Website _ _ _ _ ___ _ ______ 10,531, 10,531.
d Postage and Shipping ___ _ _ 7.460. 7.460.
e All otherexpenses. ... .......ooviieieaon.. 7,837. &,803. 1,034.
25 Total functional expenses, Add linas 1 through 24e. . .. 315, 320. 311, 806, 3,514, 0.

26 Joint costs. Complste this line only if
the organization reported in column (B)
joint costs frem a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 88-2 (ASC 958-720). . ... ...

BAA TEEAGTIOL 08/08/18 Form 990 (2018}




form 9'79‘0 (2018) GREY2K USA Education Fund, Inc.

Pa

04-3553133

Page 11

- |Balance Sheet

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

A
Beginning of year

(B
End of year

mohoW N

7
8
2

Asaols

BN
12
13
14
15
16

1Ga Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . . ... i i i e e e
Savings and temporary cash investments. ... . oo
Pledges and grants receivable, mnet. . ...
Accounts receivable, Met ... e e
Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(5(1)), persons described in section 4958(c){3){B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part I of Schedule L ... ..

Notes and loans receivable, net. . ... oo i i e e
INventories for Sale OF USE. ... . ... it i a s e
Prepaid expenses and deferred charges. ........ ... i

Complete Part VI of Schedule D ... ... ...

29,8389,

44,106.

Biw|M]=

1,926,

D~

10c

Investments — publicly traded securities. ... ... ... L
Investments — other securities. See Part IV, line 1T... ... ... .o it
investments — program-related. See Part IV, line 11 ... ... o oot
Iﬂtangible' b= -
Other assets. See Part IV, line 11, ... o o i e
Total assets. Add lines 1 through 15 (must equal IIne 343, ........... ... ........

11

12

13

14

15

31,765,

16

45,685,

17
18
19
20
21
22

Liabitities

24
25

26

23

Accounts payable and accrued eXpeNSES . ... .t et
Grants payable . ...
Deferred FeVEMUE . e e
Tax-exempt bond ligbilities . ... o e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables fo current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1 of Schedule L .. .. ... i e e

Secured mortgages and notes payable to unrelated third parties ... ......... ...
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables fo related third parties,
and other liabllities not included on lines 17-24). Complete Part X of Schedule D,

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

4,830,

17

27
28
29

30
31

33

Mot Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... . o e e
Tempeorarily restricted netassets............ oo o o
Permanently restricted netassets. . ... ... e
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ... i

Paid-in or capital surplus, or land, building, or equipment fund. .................
Retzined earnings, endowment, accumulated income, or other funds. ...........
Total net assets orfund balances. ... ... . e
Total liabilities and net assets/fund balances. ... i

32

26, 935.

33

45,695,

31,765.

45,685,

2

TEEAMTIL 08/03/18

Form 990 (2018)




Form 990 (2018) GREY2K USA Education Fund, Inc.

04-3553133 Page 12
'ParXl-| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X .. i e e D
1 Total revenue (must egqual Part VI, column (A), line T2, ... o e e e 1 334,080.
2 Total expenses (must equal Part IX, column (A), line 25). ... . . o e 2 315,320.
3 Revenue less expenses. Subtract line 2fromline T... ..o i 3 18,760.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 26,935
5 Net unrealized gains (10S5es) 0N IVESIMENTS. .ottt 5
6 Donated services and use of facilties. ... .. e 6
7 INVESIMENT BXDEISES . - .. oottt ettt e et e e e 7
8 Prior period adiustments . .. e 8
9 Other changss in net assets or fund balances (explain in Schedule O} ... .. ... ... ... ... .. ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Loca [N o1 = 10

# Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl. ... .. o o . ... ...

1 Accounting method used to prepare the Form 930: DCash |:|Accrual Other See Sch. O

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...................

If "Yes,’ check a box below to indicate whether the financial statements for the year ware compiled or reviewad on a
sarate basis, consolidated basis, or both:
X

Separate hasis DConsoIidated hasis D Both consclidated and separate basis

I Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis D Consclidated basis D Both consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compliation of its financial statements and selection of an independent accountant? . ......................

I¥ the crganization changed either its oversight process or selection precess during the tax year, explain
in Schedule O.
3a As a resuli of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A«T 337 .
b If “Yes,' did the organization undergo the requived audit or audits? I the crganization did not underge the required audit
or audits, explain why in Schedule C and describe any steps taken fo undergo such audits. ...........................

T2al X

3b

BAA TEEAQ112L 08/03/18

Form 990 (2018)




i i i OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 9390 or 990-E2) Complete if the organization is a section 501 (c)(S? organization or a section 201 8
: 4947(a)(1) nonexempt charitable trust. —

» Attach to Form 990 or Form 990-EZ.

peparment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. nspec
Name of the organization Employer identification number
GREYZX USA Fducation Fund, Inc. 04-3553133

‘Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganizaticn is not a private foundation because it is: (For lines 1 through 12, check only one bex.)
1 A church, convention of churches, or association of churches described in section 170(b}(1)(A)().

2 A school described in section T70(b)(1XAXII). (Attach Schedule E (Form 999 or 990-E2).)

3 A hospital or a cooperative hospital service crganization described in section T70(R)(1(ANii).

4 A medical research organization operated in conjunciion with 2 hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state:

5

An organization operated for the benefit of 2 cellege or university owned or operated by & governmental unit described in
section T70(b)(TXA{v). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(T)(AXv).

|:| An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bX}1XAXvi). (Complete Part II.)

|:| A community trust described in section 170(b)(T)A)(vi). (Complete Part I1.)

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

or university or & non-land-grant college of agriculiure (see Instructions). Enter the name, city, and state of the college or

unversity:
10 An organization that normally receives: (13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain excepiions, and (2} no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

Juna 30, 1975, See section 509(a)(2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(a)}2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type | A supporting arganization operated, supervised, or conirolled by its supported organization(s), typically by giving the supperted
organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having cantrol or
management of the supporting organization vested in the same persons that controf or manage the supported organization(s). You
must complete Part IV, Seclions A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type (Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that is not
functionally ntegrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type [l functionally
integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported Orgamizalions .. ... oo l:l

g Provide the following information about the supporied organization(s).

(1) Name of supporied organization (i) EIN (iii} Type of organization (iv}) Is the (¥) Amount of monetary {vi) Amount of other
{described on lines 1-10 arganization listed support (see instructions) support {see instructions)
above (see instructions)) in your governing

documeant?
Yes No
G
B
©
D
(E)
A
Total

ns for Form 990 or Schedule A (Form 930 or 990-EZ) 2018

BAA For Paperwork Reduction Act Notice, see the Instructio
. TEEAQ40IL 0607118




Schedule A (Form 990 or 990-E7) 2018 GREY2K USA Education Fund, Inc. 04-3553133 Page 2

I |Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)}1)(A)vi)

{Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the arganization failed to gualify under Part l1l. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

bcgéﬁggi'ﬂ‘;gyﬁf)' {or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membarship fees recsived. (Do not
include any 'unusual grants.) . ... ...

2 Tax ravenuss levied for the
crganization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of serviges or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add tnes 1 through 3. ..

5 The portion of total
contributions by sach person
(cther than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support. Subtract line 5
fromlined. . .................

Section B. Total Support

g:;?:g?r{ gyfna;rf_“ fiscal year (2) 2014 () 2015 {c) 2016 (d) 2017 (e) 2018 ( Total

7 Amounts from line4..........

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

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

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY oo

11 Tota! support. Add lines 7
through 10...................

12 Gross receipts from related activi [Ies,.ét

c. (see instructions)

13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)}(3)

organization, check this box and stop here. .. . . > I:I
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2018 (line 6, column (f} divided by line 11, column (). .. ... ... ... ... ... 14 %
15 Fublic support percentage from 2017 Schedule A, Part ll, line 14 ... oo 15 %
16a 33-1/3% support test—2018. If the organizaticn did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported arganization. ... ... . > D

b 33-1/3% support test—-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ .. . o > D

17a 10%-facts-and-circumstances test—2018. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the organization meets the ‘facis-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 supperted organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' fest, check this box and stop here. Explain in Part VI how the .

organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported arganization..............
18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ402L  06/07/18




Schedule A (Form 950 or 990-EZ) 2018

GREY2K USA Education Fund, Inc.

04-3553133

Page 3

{Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box o line 10 of Part I or if the organization failed to qualify under Part [l. If the organization
ails to gqualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year heginning in) »

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grarts.h.........

2 Gross receipts from admissicns,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the-organization's
tax-exempt purpose. ........ ..

3 Gross recelpts from activities

that are not an unrelated frade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expendad on
itsbehalf. ....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines T,

2, and 3 recelved from
disqualified persons...........

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

¢ Addlines7aand 7b...........

8 Public support, (Subtract line

Jefromling 8y........ ...

(a) 2014

(b) 2015

(c) 2016

(dy 2017

(e) 2018

() Total

95,787.

161,433,

163,103,

125,794,

334,080.

880,197.

0.

95, 787.

161,433.

163,103.

125,794,

334,080.

880,197,

0.

0.

0.

Section B. Total Support

0.

880,137,

Calendar year {or fiscal year heginning in) »

9 Amounts fromiine6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
renis, royalties, and income from
similar sources . .. ............. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10aand 10h........
et income from unreiated business
activities not included ir [ine 100,
whether or not the business is
regularly carried on. . .............

12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part VI ... oo

13 Total support. (Add lines 9,

14

10c, 11, and 12 .............

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

95,787.

161,433.

163,103.

125,794.

334,080.

880,197,

0.

95, 787.

161,433.

163,103,

125,734,

334,080,

880,197,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. e > |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part lll, line 15

........ 15

............................................. 16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage from 2017 Schedule A, Part I, line 17

Investment income percentage for 2018 (line 10c, column (), divided by line 13, column (D)

........ 17

........................................ 18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and [ine 17
is not mere than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... > .

b 33-1/3% support tests—2017. 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 qualifies as a publicly supported organization .. .. ™ H
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403L  06/07/18
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Schedule A (Form 990 or 990-E7) 2018  GREY2K USA Education Fund, Inc. 04-3553133 Page 4
| Supperting Organizations

{Complete enly if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part [, complefe Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

T Are all of the organization's supported organizations listed by name in the organization's governing dogumenis?
I 'No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(=)(1) or (2)? If Yes," expiain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have 2 supported organization described in section 501(c}43}, (B), or (6)? If 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supperted organization qualified under section 531(c}4), (B), or (&) and

satisfied the public support tests under section 509(@)(2)7 If Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c)(2) (B}
purposes? If 'Yes,' explain in Part VI what conirols the crganization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization)? /f Yes' and
if you checked 12z or 12b in Part I, answer (b) and (c) below.

b Did the organization have ullimate control and discretion in deciding whether fo make grants to the foreign supported
organization? f 'Yes,' describe in Part VI how the organization had such controf and discretfion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509@@)(1) or (27 If 'Yes,’ explain in Part VI what conircis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (¢) below (if applicable). Also, provide detail inn Part Vi, including (1) the names and EIN numbers of ihe supported
organizations added, substituied, or removed; (i) the reasons for each such action; (i) the authority under the
organization'’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the crganizing document).

b Type [ or Type Il 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 erganizations, (i) individuals that are part of the charitable class benefited by one
or mere of fts supported organizations, or {iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358()(3)(C)), a family member of a substantial contributor, or & 35% conirolled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 330-E2).

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 390-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens
as defined in section 4946 (other than foundation managers and organizations described in section S09(a)(1) or (2))7
if 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organizaticn had an interest? if 'Yes,’ provide detail in Part VI.

¢ Did a disquzlified person (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? 7 "Yes,' provide detaif in Part VI.

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

B Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine :
whather the organization had excess business holdings.)} 10b

BAA TEEAMOAL 06/07/18 Schedule A (Form 980 or 990-EZ) 2018




Schedule A {Form 990 or 980-E7) 2018 GREY2K USA Education Fund, Inc. 04-3553133 Page 5
F_Bart IV Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B

a A person who directly or indirectly confrols, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of & person described in (&) above? 11b

¢ A 35% controlled entity of 2 person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteses, or membership of one or more supported organizations have the power to regularly appoint
ar elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how fhe supported organization(s) effectively operated, stpervised, or controlled the organization's activities.
if the organization had more than one supporied organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

2 Did the organization operate for the bensfit of any supperted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax vear alsc a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
suUpporling organization was vested in the same persons that controlled or managed the supported organization(s;.

Section D. All Type lll Supporiing Organizations

Yes | No

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

2 Were any of the crganization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the goveming body of a supported organization? /f o, explain in Part VI how
the organization maintained a close and continuous working refaticnship with the supported organization(s).

3 By reason of the relationship described in (2}, 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 'Yas,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Qrganizations

1 Check the box next fo the method that the organization used to satisfy the infegrai Fart Test during the year (see instructions).
a [] The crganization satisfied the Activities Test. Complete line 2 below.
b D The crganizaticn is the parent of each of its supported crganizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer (2) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,’ then in Part VI identify those supporfed
organizations and explain how these activities directly furthered their exempt purpcses, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

b Did the activities described in (&) constitute activities that, but for the organizaticn's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,* explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these acljvilies but for the
organization's invoivement.

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or trustees of e
each of the supported organizations? Provide details in Part VL 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? f 'Yes,” describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG4DSL 06/07/18 Schedule A (Form 920 or 990-EZ) 2018




Scheduiei{Form 990 or 990-E7) 2018 GREYZK USA Fducation Fund, Inc. 04~-3553133 Page 6
ar,th;i@ Type Hl Non-Functionally Integrated 509(a)3) Supporing Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1978 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizaticns must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ©) uent Year

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

Other gross Income (see instructions)
Add lines 1 through 3.
Depreciaticn and depletion

(LI TV

bW N=

Portion of operating expenses paid or Incurred for production or collection of gross
income or for managemeni, conservation, or maintenance of property held for
production of income (see instructions)

o

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

Section B — Minimum Asset Amount (A) Prior Year ® (ﬁgﬁgﬂ‘a?f’ar

R CREER

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

a Average monthly value of securities
b Average monihly cash balances

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

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w
w

-

Net value of non-exempt-use assets (subtract line 4 from ling 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add (ine 7 {o line 6)

oo~ ||
Q||| 0|

Section C — Distributable Amount Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 6, Column A)
Enter greater of line 2 or [ine 3.

Income tax imposed in prior year

MW=

|| bW N[ =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
tempcrary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as & non-functionally integrated Type [1l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018~ GREY2K USA Education Fund, Inc. 04-3553133 Page 7
@HV"‘% Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supperied organizations,
in excess of income from activity

3 Administrative expanses paid to accomplish exempt purposes of supported organizations
4 Amounts paid t¢ acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

&

7

8

Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1), See instructions.

Distributable amount for 2018 from Section C, line 6
10 Line 8 armount divided by line 9 amount

. ; . . . . @ an . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, f any, for years prior to 2018 (reascnable
¢cause reguired — explzain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013............. ..
bFom2014...............
cFrom2005.,.............
dFrom2016...............
eFrom2017................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 37

4 Distributions for 2018 from Section D,
line 7:

a Appiied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdisiributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover te 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014, .. .. ..
b Excess from 2015,.... ..
¢ Excess from 2016... .. ..
d Excess from 2017... .. ..
e Excess from 2018.....,. L RO
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

GREYZ2K USA FEducation Fund, Inc.

04-3553133 Page 8

|| Supplemental Information. Provide the explanations re

Section A, lines 1, 2, 3k, 3c, 4k, 4¢, 5a, 6, 9a, b, Yc,
Part IV, Section D, lines 2 and 3; Part IV, Section E, i
Section D, lines 5, 6, and 8; and Part V, Secticn E, lin
(Ses instructions.)

quired by Part Il
Ha, 11h, and 11c; Part IV,

line 10; Part [, line 17a or 17h;Part I1[, Tine 12; Part IV,
Section B, lines 1 and 2; Part IV, Section C, ling 1;
nes Tc, 2a, 25, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
es Z, 5, and 6. Also complete this part for any additional information.

BAA

TEEAQ4QSL 06/07/18
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SCHEDULE D Supplemental Financial Statements OMS No. 19459047

(Form 990) » Complete if the organization answered 'Yes' on Form 990,

Part IV, line &, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury . . » Attach to Farm 990. . .
Iriornal Bavenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

nspection
Employer identification number

GREY2K USA Education Fund, Inc. 04-3553133

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

(a) Doner advised funds {b) Funds and other accounts

Total number atend ofyear. ............ ...
Agoregate value of contributions to {during year). .. .. ..

Aggregate value of grants from (duringyear} .........

Aggregate value atend ofyear.............

U o N =

Did the organization inform all doners and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?..................cooone, DYes D No

8 Did the organization inform all grantees, donors, and denor advisers in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or doner advisar, or for any cther purpose conferring
Impermissible private Benefit? ... ... oo e e |:] Yes D No
" Conservation Easements.
Complete if the organization answered 'Yes' cn Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of a historically Important land area
Protection of natural hahitat HPreseNation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . o 2a
b Total acreage restricted by conservation easements. . ... 2b
¢ Number of conservation easements on a certified histori¢ structure included in @& ............. 2¢
d Number of conservation easements included in () acquired after 7/25/06, and not on a historle
structure listed in the National Registen .. ... oot e 2d
3 Number of conservation easements modlfisd, transferred, released, extinguished, or terminated by the organizatien during the

fax year >
4 Number of states where property subject to conservation easement is [ocated »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of viclations,

and enforcement of the conservation easements it NOIAST . ... i Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in manitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectien 170 &) B

ANG SECHON 170 EIBIGDT. - v v ne v e et et et e []yes [ne

9 |nPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
1IFF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical trezsures, or otier similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to is financial statements that describes these jtems.

b I the organization elected, as permitted undar SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

() Revenue included on Form 990, Part VI Tine T oo ~3
(i) Assets included in Form 990, Part X ... ... . i g

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI [Ne 1. ..o e >3
b Assets included i1 Form 990, Part X . ...ttt et >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S0IL 10710718 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 GREY2K USA Education Fund, Inc. 04-3553133 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the follewing that are a significant use of its collection
itams (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 gro&.’igl(e“? descriptien of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. ... . ... ..... .. |:| Yes D No

V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON F O GO0, Par X2 ot ittt ot e e e ettt e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part Xili and complete the following table:

Amount
€ Beginning Balance. ... ... 1c¢
d AQditions during the Year ... oo e 1d
e Distributions dUNNG The VeI, .ottt e e 1le
F EMAINGg DalANCE. .. oo e Tf

Fart V.l Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.
(a) Current year (b} Prior year {¢) Two years back (d} Three years back {e) Four years back

1 a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses ... e

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

e Other expenditures for facilities
and programs .. ...

f Administrative expenses.......
g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-]

a Board designated or quasi-endowmeant » £
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization hy: Yes No
() unrelated OrganiZations. . ... ... o ittt e 3a(iy
(i) related OFgANIZALIONS. ... ..\ vt e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R e 3b

4 Describe in Part XI1l the intended uses of the organization's endewment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1abland. . oo BT :
b BUlINgS. .o vvvve e
¢ Leasehold improvements. .......... ... ..
dEquipment..... ... .. o 7,165. 5,576. 1,589.
eOther. ... . o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), lineilc). .................... » 1,589,
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GREY2K USA Education Fund, Inc. 04-3553133 Page 3

/Al Investments — Other Securities. ‘ N/A
Complete if the organization answered *Yes' on Form 9390, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security} (b) Book valuse (<) Method of valuation: Cost or end-of-year markst value

(13 Financial derivatives. ...............................
(2} Closely-held equity interests. .._.....................
(3) Other

i| [nvestments — Program Re[ated N/A
Complete if the organization answered Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

a
@)
()]
“
)
{6)
&)
@
]
41%)
. (Column (h) must equal Form 990, Part X, column (B) fine 13.) . .

| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Fart IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
€3]
3
6]
®
(®
)
6]
@
aa
Total. (Column (b} must equal Form 990, Part X, cofumn (B} fine 15 ... .. o i i >
Part X&& Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11& or 11f. See Form 990, Part X, line 25,
(@) Description of liability (b) Book value :
(1) Federal income taxes
)
)]
1GP)
3
&)
)
)]
)]
(19
an
Total, (Cofumn ¢b) must equal Form 590, Part X, colurmn (B) line 25.). . >
2. Liability for uncertain tax positians. In Part XIII, provide the fext of the footnote tp the organization's flnanmal statements that reports the crganization’s liability for uncertain
tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. ... oo oo
BAA TEEA3303L 1071018 Schedule D {Form 920) 2018
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Part Xl
Complete if the organization answered “Yes' on Form 990, Part |V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and ather support per audited financial statements. ...
2 Amounts included on line 1 but not on Form 990, Part VI, Iine 12:
a Net unrealized gains (losses) oninvestments. ....... ...l

3

b Donatad services and use of facilities. ..., ..o o

c Recoveries of prioryeargrants. ... ... e

d Other (Describe in Part XHLY ..o

e Add lines 2a through 2d. ... ... . o
3 Subtract line 2e from lINe . oo e e
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. ... .........

b Other (Describe in Part XIN ). . o

C A lINes 48 and B . ..o e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ dine 12.)............................

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements ... ...
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services anduse of facilities. ............ ... ..o 2a
b Prior year adjiustments. . ... e 2b
Lo gL T o1 U O 2¢
d Other (Describe in Part XILY ... e 2d

e Add INES 28 TNrGUGN 20, L. ot e e
B SUbtract 1Ine 26 From 1INE T. .ot e e et e e e e e e
4 Amounts included en Form 990, Part X, fine 25, but not on line 1:

a Investment ekpenses not included on Form 994, Part VI, line 7b.............. 4a

b Other (Describe in Part XHLY ... oo i e 4b

cAdd nes da and AB . ... . e i
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18). .. .. ........ .. ... ... ...\,

art X Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional Information.

BAA

TEEA3304L  10/10/18

Schedule D (Form 930) 2018




SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes' on Farm 980, Part IV, line 14b, 15, or 16.

» Go to www.irs.gow/Form990 for Instructions and the latest information.

» Attach to Form 930.

CMB No. 1545-0047

2018

“Qpento Rublic::

Mame of ihe organization

CREYZK USA Education Fund, Inc.

Employer identification number

04-3553133

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes'

1 For grantmakers. Does the organization maintain records 1o substantiate the amount of its grants and other assistance,
ihe grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ...

Yes D No

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, Iine 3 table can be duplicated if additional space is needed.)

{a) Region (b) Numper of | (€) Number of | (d) Activities conducted in | (&) If activity listed In N Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
Support adeption
(1) Europe Contributions of greyhounds 6,836.
Bast Asia and the Support adoption
(2) Pacific Contributions of grevhounds 11,035.
]
L62)
(3
&)
2]
(8
)]
Q0
an
(12
3
14
(15}
(16)
an
ZaSubtotal............ .. .. 17,871,
b Total from continuation
sheets to Part..........
¢ Totals {add lines 3a and 3b). . . 0 0} 17,871.

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

TEEA3SML 11/02N18

Schedule F (Form 990) 2018




Schedule F (Form 990) 2018

GREY2K USA Education Fund, Inc.

04-3553133

Fage 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
980, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if zdditicnai space is needed.
1 (a) Name of organization () IRS code {c) Region (d) Purpose (&) Amount of () Manner of (g Amount of | (h) Description of | (i) Methed of
section and EIN of grant cash grant cash noncash noncash valuation (bock,
(it applicable) disbursement assistance assistance FMV, appraisal,
other)
Part V
support
grevhounds 11,035. [EFT
support
Euraope grevhounds §,836. {EFT
5 ;
2 Enter iotal number of recipient organizations listed above that are recognized as charifies by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501{e)(3) equivalercy letter. Ly 6
3 Erer total number of other organizations or @SS . ax e voee e vir e T > 0
Schedule F (Form 950) 2018

BAA

TEEAS0A. /G218




Schedule F (Form 990) 2018

GREYZK USA Education Fund, Inc.

04-3553133

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete 17 the organization answered "Yes' on Form 850,
Part IV, line 16. Part 11| can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b} Region

{c) Number
of recipients

{dy Amount of
cash grant

(e} Manner of
cash

disbursement

() Amount of
nencash assistance

(g) Description of
nencash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

4]

@)

)]

@

&)

&)

®

&

am

{mn

a2

03

a4

a5

as

an

as)

BAA

TEEAISO3L 11218

Schedule F (Form 590) 2018




Schedule F (Form 990) 2018 GREYZK USA Education Fund, Inc. - 04-3553133 Page 4
=Part V.2 Foreign Forms _

1 Was the organization a U.S. transferor of properly fo 2 forelgn corporation during the tax year? If "Yes,' the
organization may be reguired to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... ... D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes,” the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, andior Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; don't fife with Form 990). ...........oovvoio oo DYes Ne

3 Did the arganization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization rnay be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm BA7T) oo oo DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a gualified
elacting fund during the tex year? Jf 'Yes,' the organization may be required fo file Form 8621, Information
Return by a Shareholder of 2 Passive Foreign Investment Company or Qualified Electing Fund (see
IS ErUCHONS FOr FOMT 882 ). v vttt et e e et e e e e e |:|Yes No

5 Did the organization have an ownership inferest in a forefgn partnership during the tax year? Jf "Yes,' the
organizalion may be required fo file Form 8885, Return of U.S. Persons With Respect to Certain Foreign
Parinerships (see Instructions for Form 8865) .. ... ... oo vi i DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to separately file Form 5713, international Boyeott Report (see
Instructions for Form 5713: don't file with Form G90) . . ... o o DYes

No

BAA . TEEA3505L 11/02/18 Schedule F (Form 290) 2018




Schedule F (Form 990) 2018 GREY2K USA Education Fund, Inc, 04-3553133 Page 5
.Part V.| Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method): Part |11 (accounting method); and Part Hl, column (¢} (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 1 - Additional Supplemental Information
The GREY2K USA Education Fund is provided pictures and information about the care

and adoption of all dogs sponsored by the organization.

BAA TEEA3S04L 11/02/18 Schedule F {(Form 990} 2018




OMB No. 1545.0047

SCHEDULE | Grants and Other Assistance to Organizations, | OMBRe R
{Form 930) Governments, and Individuals in the United States 2018
Complate if the organization answered 'Yes' on Form 990, Part 1V, line 21 or 22. -

» Attach to Form 290.

Departmertt of the Treasu . . -
ol Severie Serdice * (o to wwwirs.gov/Form 930 for the latest infermation

Wame of the orqanization  opEY2K USA Education Fund, Inc.

Empleyer identification number

04-3553133
TEa T | General Information on Grants and Assistance
1 Does the organization maintain records to substaniiate the amount of the grants or assistance, the grantees’ eligibility for the grants cr assistance, and
the selection criteria used to award the grants or BESISTANCET. .. .1 .. i e e Yes D No
2 Describe in Part IV the organization's progedures for monitoring the use of grant funds in the United States, See Part IV

"PAFEl] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 920, Part |V, line 21, for any recipient that recelved more than $3,000. Part || can be duplicated if additional space is needed.

1 (a) Name and addrass of organization by EIN (¢} IRC section () Amaunt of cash grant (e) Armount of non-cash () Method of valuation {g) Deserintion of (h} Purpose of grant
or gavernment if applicable) assistance (book, FM%, a)ppralsah noncash assistance or assistance
other]
() Greyhound Adepticn Center Suppozt
___P.O.Bow 2433 _ ___ _____ adoption of
La Mesa, CA 91943 95-4132021}501 (¢) (3} 10,000. 0. greyhounds
12 watl Greyhound Adoption Prog Support.
_ 10901 Dutton Road adoption of
Philadelphia, PA 19154 23-2664360{501 (<) (3) 14,000, Q. greyhounds
Support
adeption of
Overland Park, KS £6225 43-1725776|501 {c} (3) 9,000. 0. greyhounds
w - :
e ______
®_ ]
®o____
B
2 Erter total number of saction 501 (c)(3) and government organizations Hsted inthe line Ttable ... i L 3
3 Enter tofal number of other organizations listed inthe fing T tabIe . ... ..o v it i i e e et > o]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEAZS0IL 071318 Schedule | (Form 990) (2018)




ScbeduJe { (Form 990) (2018) GREY2K USA Education Fund, Inc. 04-3553133 Page 2

[Partillls] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes' on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(2) Type of grant or assistance (b) Number of (€ Amount of {d) Amount of (&) Method of valuation (book, () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, othar)

Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
The GREY2K USA Education Fund is provided pictures and informaticn about the care and

adoption of all dogs spomsored by the organization.

BAA Schedufe | (Fotm 980} (2018}

TEEASZOZL 0711318




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or $90-EZ) Complete to provide information for responses fo specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ.

Depariment of the Treasury * Go to www.irs.gov/Form390 for the latest information.
Internal Revenus Service

Name of the organization

GREYZK USA Education Fund, Tnc.

Employer identification number

(4-3553133

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The GREYZ2K USA Education Fund is an all-volunteer 501 (c)3 organization dedicated to

helping greyhounds. We work to sponsor greyhounds as they are released from closing

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

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

dogs and promote adoption efforts nationwide,

Form 998, Part lll, Line 1 - Qrganization Mission

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

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

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

cruelty of dog racing. Our overall missicn is te spread the word about these gentle

dogs and promote adoption efforts naticonwide.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Direciors, Etc.

Christine A. Dorchak and Carey M. Thell are wife and husband.

Form 950, Part V1, Line 11b - Form 990 Review Process

The orgariization's Forms 990 are reviewed prior to filing with the IRS by the

President. Copies of the completed forms $850 are provided to all board members for

their review.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Cenflicts

The governing beard and executive director are required to sign annual statements of

conformity with the organization's conflict of interest policy.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Availahle
Documents are available to the public upon request.
Form 990, Part Xll, Line 1 - Other Accounting Method

Modified_Cash

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  10/10/18

Schedule O (Form 990 or 990-EZ) (2018)




. . . OME No, 1545-0047
SCHEDULE R Related Qrganizations and Unrefated Partnerships

(Form 990) > Complete if the organization answered "Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 290.
Department of the Treasury * Go to www.irs.gov/Form$90 for instructions and the latest information,
Intarnal Revenue Service H
Nzme of the orgznization GREYEK USA Education F‘Ll]'.l.d, II'lC . Employer identification number
04-3553133
[BErLE |identification of Disregarded Entities. Complete If the organization answered "Yes' on Farm 990, Part IV, Jine 33.
@ . ! | & )] (] ) o
Name, address, and EIN (If applicable) of disregarded entity Primary activity Legal domicile (state Total incame End-of-year assets Birect controlling
or foreign country) entity
o]
e e ]
)]

[Bartidl| Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes on Form 930, Part IV, line 34, because it
had one of more related tax-exempt organizations during the tax year.

Name, address, and El(lel)of related orgamization Pr'\mar(;lf; )activ‘\ty Legal dcrgﬁg:ile {state Exem(pdt)Onde Public _ch(:r)i status Direct cg%trolling Sec ﬁ(?()t:)(l_ﬁ)
of foreign country) section (if section 501(c)(3}) entity controlled entity?
Yes No
A1 GREYZK USA Worldwide, Imc. __ ___
__rkOo Box¥ _________ protection of
__Arlington, MA 02476 __________ greyhounds
04-3554776 MA S501(c)4 X/A X
@ ______
e ____
&)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $30. TEEASHIL 0BIOTNS Schedule R (Form 990) 2018




Schedule R (Form 9903 2018 GREYZK USA Education Fund, Inc.

04-3553133

Page 2

ol Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(@ RO (<) {d {) ) (@) Ly @ 0] (k}
Name, address, and EIN of | Primary activity Legal Direct Pradominant income | Share of total Share of Dispropor- [ Code V-UBI | General or | Percentage
relzted organization domigile controliing {related, unrelated, Income end-of-year tionate amount in box | managing | ownership
(state or entity exciuded from tax assa allocations?{ 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065} Yes | No
a ]
R
@)

- Identification of Related Organizations Taxable as a Corporation or Trust. Complets if the organization answered "Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) s By © @ (92 . ® (?) (h) 0]
Name, address, and EIN of related organization | Primary activity Le%al domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(K)(13)
(state or ferelgn]  controlling (C'corp, S corp,| total income year assets ownership  controlled entify?
country} antity ar trust)
Yes No
. ]
e _ ]
B
BAA TEEASO0ZL 100218 Schedule R (Form 990) 2018




Schedule R (Form 930) 2018 GREY2K USA Educaticn Fund, Ing. 04-3553133 Page 3
Part V] Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, tine 34, 356, or 36.

Note: Complete line 1 if any entity is listed in Parts 11, 11, or IV of this schedule,

1 During the fax vear, did the organization engage In any of the fellowing transactions with one or more related organizations listed in Parts |1-Iv?
a Receipt of () interest, (i) annuitizs, (i) royalties, or (iv) rent from a contrelled entity. . ... i
b Gift, grant, or capital contribution to related arganization(s)...
¢ Gift, grant, or capital contribution from related erganization(s).
d Loans or loan guarantees fo or for related organization(s). .. ..
& Loans or loan guarantess by related organization(s). ... «..vuu. oo e

k Lease of facllities, equipment, or other assets from related OrgAMIZAtON{S). ..o
1 Performance of services or membership or fundralsing selicitations for related organization(S) ... . .......oiie it e
m Performance of sarvices or membership or fundraising solicitations by related organization(s)
n Sharing of faciiitles, equipment, malling lists, or other assets with related 0rganizatlon(s). . ... .. i

0 Sharing of paid smplaysas with related Organization(S) . .................oooiiiui i

p Reimbursement paid 1o related organization(s) for expenses
q Reimbursement paid by related crganization(s) for expenses

Name of reIa‘E:gi gryganization Tran‘s?ctfcn Amoungcw)nvo\ved Method of(f-?efermining
ype (2-5) amount involved
() GREY2K USA Worldwide, Imc. 3 2,400.Cash
@
@
@
&
®)

BAA TEEASOOSL O0B/67/18 Schedule R (Form 990) 2018




Schedule R (Form 990) 2018 GREYZ2E USA Educaticn Fund, Inc, 04-3553133 Page 4
| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 37.

Provide the following information for each entiéy taxed as a parinership through which the arganization conducted mere than five percent of its activities (measured by tolal assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain invesiment parinerships.

a) (b) (c) (d) fe) ® )] th) [0 0] (k
Name, address.( and EIN of entity | Primary activity | Legal domicile Predominant  fAre all partners Share of Share of Dispropor- | Code e/_—UBI General or |Percentage
(state or foreign income seclion total income end-of-year tionate amount in box | managing | ownership
country} (related, unre- 501 (eX(3) asse aliocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tex under (Form 1065}
sections 512-514) [Yes | No Yes | No Yes | No
L1
L
L
s _
s
o
.

BAA TEEASO0AL 06/07/18 Schedule R (Form $90) 2018




Schedule R (Form 990) 2018 GREYZK USA Education Fund, Inc. 04-3553133 Page 5

artavVll | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEABOOSL 06/07/18 Schedule R (Form 290) 2018




2018 Federal Supporting Detail Page 1
GREY2K USA Education Fund, Inc. 04-3553133
Stmt. of Functional Expenses (990}
Grants & other assistance to gov. & orgs. in U.S. [0]
Donations to AdCPLIion GrouDS . . oottt e 5 56,525
Total § 56,525
Activities Qutside U.S. (Sch F)
Total expenditures
Europe
Donations to AdOPTionN GrouDS i e $ 6,836.
Total & 6,836.
Activities Outside U.S. (Sch F}
Total expenditures
East Asia and the Pacific
Donaticns £o Adoption GroUDS . ... oo 5 11,035
Total § 11,035




2018 Federal Worksheets Page 1
Client 30131 GREY2K USA Education Fund, Inc. 04-3553133
712219 12:17PM

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 280 Source
Total ExXpenses 311,808, 311,808. Part IX, Line 25, Col. B
Grants 74,396. 74,396, Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part [X, Line 11g
Other Fees For Services
(A) (B) () (D)
Program Management Fund-
Total Services & General raising
Mailing House 490. 490.
Total s 490. § 490. $ 0. 8 0.
Form 290, Part IX, Line 24e
Other Expenses
(A) (B) () (D)
Program Management
Total Services . _ & General Fundraising
Bank Charges 100. 100.
Printing and Publications 2,399. 2,395,
Repairs 724 . 724.
Reporting Fees 210. 210.
Special Ewvents 4,404. 4,404,
Total § 7,837. § 5 1,034. § 0

6,803.




