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SCANNED MAR 2 4 2015

F 990 . OMBNQ_'L@K
orm Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code ’/L

(except biack lung benefit trust or private foundation) Open to Public

E?S&';TSE‘VSS’L"SES?S:’Y > The organization may have to use a copy of this return to sausfy state reporting requirements Inspection
A Forthe 2012 calendar year, or tax year beginning , 2012, and ending \
B Check I apphcable C Nameoforganizaton GREYZK USA, Inc D Employer Identification Number
Address change Doing Business As Not for profit organization 04-~3554776
Name change Number and sireet {(or P O box If mall is not delvered to street addr) Room/suile E Telephone number
Intial return P.0. Box F (781) 488-3526
Terminated City, lown or country State ZIP code + 4
Amended e |Arlington MA 02476 G Grossrocepts $ 394,595
Application pending | F Name and address of pancipal officer Hi{a) s thus a group return for affiiates? HYQS HNO
Christine A Dorchsk P O. Box F Arlington _ MA 02476 |"® peatatisesrauierr o L Jves | ne
1 Tax-exempt stalus rﬁol(c)(J) IX [501(c) (4 }* (nscrtno) l J4947(a)(1) or l L527
J Website: »  www.grey2kusa.org H(c) Group exemplion number >
K Form of organization E] Corporalion l ITrus! T rAssocuanon ] W Other ™ [ L vearof Formaton 2001 l M State of legal domicde  MA
[Part]  [Summary
1 Brefly describe the organization's mission or most significant activities BpPassing stronger greyhound protection
g laws via the legislative process. The organization also promotes the rescue and adoption of ex-racing greyhounds
o
E _______________________________________________________________
£| 2 Checkthisbox = [ ] if the organization discontinued its operations or dlsposed of more than 25% of ts net assets
O} 3 Number of voting members of the governing body (Part V1, line 1a). . . . . . . S 3 6
°f) 4 Number of independent voting members of the governing bedy (Part VI, ine 1b) . e . . 4 5
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
=| 6 Total number of volunteers (estimate if necessary) . . . . 6 101
<¢| 7a Total unrelated business revenue from Part VI, column C) hne 12 Cg . . 7a 0
b Net unrelaled business taxable income from Form 990-T, Ime}tgq_‘_: &' P 7b
,33\::‘ Prior Year Current Year
© 8 Contributions and grants (Part VIIi, ine 1h). . . . \"';\ e \‘LQ\VJ AN 343,562 394,595
2| 9 Program service revenue (PartVIll,line2g) . . . . .. ... ‘&"\ Qv{ A e 0
% 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) . e .
) 411 Other revenue (Part VIil, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11a0b. \)TP‘
12 Total revenue —~ add knes 8 through 11 (must equal Part VIII, columnmé &) . . 343,562. 394,595
13 Grants and similar amounts paid (Part X, column (A hnesé\% OOV
14 Benefits paid to or for members (Part IX, column (A), hne ...............
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 159,418, 174,248,
Z 16a Professional fundraising fees (Part IX, column (A), tine 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 65,033
Y1y Other expenses (Part I1X, column (A), Ines 11a-11d, 11f-24¢). . .. . .. ... . 193,572 216,985
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . 352,990. 391,233
1 19 Revenue less expenses Subfract fine 18 fromlne 12 . . . . . e e e . -9,428. 3,362
; ?g’ Beginning of Current Year End of Year
zg 20 Total assets (Part X, ine18) . . . . .. ?‘:; 39,460 41,918
EE 21 Total liabilities (Part X, line 26) ' 22,350 21,446
“{ 22 Net assels or fund balances Subtract ine 21 from line 20 17,110. 20,472

[Part Il [Signature Blogk ™\ . lMS

Under penalties of perury, | declare thatlfl have examinedithis return including accompanying schedules and state; nd to the best of my knowledge and belef itis true correct and
complete Declaration of preparer (j:)-‘)cr hai officer) 1s bjsed on all information of which preparer his any cMe ge

b [ na {\’_‘.",./H LiItAH Jos/os/13
Slgn Signature of oflicer R — — R 4 Dale
Here b Christine A. Dorchak President and General Counsel
Typo of print name and ttle
PrinUType preparer s name Preparer s signalure Date Check U * PTIN
Paid Peter Jason Riley CPA |Peter Jason Riley CPA self-employed P00413102
Preparer |Frmsname ™ RILEY & ASSOCIATES, P.C.
Use Only |fmsadaess ™ 5 PERRY WAY - P O BOX 157 Fem's EIN ™ 04 -3577120
NEWBURYPORT MA 01950 Phoneno  (978) 463-9350
ray the IRS discuss this return with the preparer shown above? (see instructions) . . e e . Jz( LYes rl No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/09/13 Form 990 (2012)
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Form 990 (2012) GREY2K USA, Inc 04-3554776 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill. . v . .« v v v v v e v i vt i v i i e D
1 Briefly describe the organization’s mission

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

FOM 90 0F 990-EZ7. « « « v v e e e e et e e e e e e e e [] Yes K] No
If 'Yes,’ describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes E] No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 310, 031. including grants of  $ 0. )(Revenue S 0.)
Passing stronger greyhound protection laws via the legislative process. The organization also promotes the rescue and adoption of ex-racing greyhounds

4b (Code ) (Expenses S ncluding grants of  $ Y(Revenue § )

4c (Code’ ) (Expenses S ncluding grants of S Y(Revenue § )

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of ~~ $ )} (Revenue $ )

4 e Total program service expenses ™ 310,031.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) GREY2K USA, Inc 04-3554776 Page 3
[Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’> If 'Yes,” complete
SChEAUIB A v v o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. . ... ... 2 X
3 Dud the organization engage In direct or indirect political campatgn activiies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . . . . .« v v« v v i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the orgamzation engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . « . « « « o 0 v e v i it it v el 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
7 2 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . .. .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other 5|m|Iar assets? If ’Yes
complete Schedule D, Partill. . . . . ... ..... ..., e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, PartiV . . .« .« i i i i i e i e e e e e e e e e 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 Schedule D, PartV . . . . . . . . . ... 10 X
11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable
a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI. « v o e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . « . .« « . v v v v v i i i v i 11b X
c Did the organization report an amount for iInvestments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 187 If 'Yes,’ complete Schedule D, Part VIIl . . . « . . . . . . . . o i, 11¢c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedulo D, PartIX . . . v v v v v o v v o i i it e e v e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabihity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XIl. « .« v« « v i v i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . .« « v i v o v i i i i s i e e e 14b X
15 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . ... ... ... .. 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts lifand 1V . . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . e e e e P I k4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
ines 1c and 8a? If 'Yes,'complete Schedule G, Partil . . . . .« v« « i o i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a? If 'Yes,’
complete Schedule G, Partlll. « . .« v o v i v it e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital factities? If 'Yes,' complete Schedule H . . . . . . . .« ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ... .. . 20b X

BAA TEEA0103  12/13/12 Form 990 (2012)



Form 990 (2012) GREY2K USA, Inc 04-3554776 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 if *Yes,’ complete Schedule I, Partsfand il . . . . . . .. . .. .o 21 X
22 Did the organization report more than $5,000 of grants and other asststance to individuals in the United States on Part
I1X, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land Ill . . . . . .« « v v v v v v v i v i i i e e e 22 X

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete "
e =10 17 = 3 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'N0,'gotolin@ 25. . . . . . . o i i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . L o L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunngthe year? . . . ... ... ... 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organtzation engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . « « . « . . o v v o i i i v i e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partil. . . . . . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . . .. ... 0 oo L. |27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . o« o v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . .. .. ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . v i o e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ’Yes complete
Schedule N, Part Il . « < o v o e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part] . . . « . « « o v« i v i i i i i i vt it s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, lll, IV,
F= 2 o ARV /A0 T2 T- T S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . . .. . . 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes,’ complete Schedule R, Part V,lne2 . . . . .. ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, llne 2 . . . . . .« « 0 v i i v v it e i e e e e Ce 36
37 Did the organmization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o o o o i i i i C e e e e e 38 X
BAA Form 990 (2012)

TEEAQ104 08/08/12



Form 990 (2012) GREY2K USA, Inc 04-3554776 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseto any questoninthisPartV . . . . . . ..o oo v v oo oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applhcable. . . . . . . . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings O PZEe WINNETIS? . . . v« v o v v i e st e e e s e e e e e e e e e e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . .. .. .. ... 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . .. .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . .« v o v i i v it i e e e e e e e 5¢c
6 a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. .. oo oL, 6al X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . v v v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e s 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. .. .. .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangxble personal property for which it was required to file
FOrm 82827 . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... ... I 7 dl
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C?7 . ¢ o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tmeduringtheyear? . . . v v v« v i v i v i i e e s e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions undersection 49662 . . . . . . . . . . L. o oo e e n e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. ... ... ... 9b
10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . . o .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . o oo o o o e s oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .. L L o oo 11b
12a Section 4947(a)(1) non . exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans mmore thanonestate? . . . . . . . .. .. ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization is licensed to i1ssue qualified healthplans . . . . . ... .. ... ... 13b
c Enter the amountofreservesonhand . . . . . .« . . o 0 e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . .. .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . . . . . . . .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) GREY2K USA, Inc 04-3554776 Page 6
|Part VI [Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any questoninthisPart VI . . . . . . . . .« .. o0 0o v oot ii s E]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
If there are matenal differences in voting rights among 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 voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors or trustees, or key employees to a management company or other person? . . . . . ... .. e 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed? . . . . . o o o o v i i e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . R 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o 0 L L e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . o L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . .« v v o 0 v v i o Ll L e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . v o v v i i it e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . oo 0 oo n oo 8b| X
9 |Is there any officer, director or trustee, or key employee listed in Part VI, Sechon A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .« v« 0 v i 0 o v v it i s e e e 10a X
b If 'Yes, did the organization have wniten policies and procedures governlng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemplpUTPOSES?. « « « v v v v v 0 4 s e et e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . .. . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,"gotolne 13. . . . . . . . . ... ... .. e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
e T o] 111173 -3 ... ] 12b) X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Qhow thiSISTONG .« v v v v v o e e e e e e e e e e i n e e e s e e e e e e e e e e e e e 12¢c| X
13 D the organization have a wnitten whistleblower policy? . . . . . . .. . . ... . ..o Lo, e X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . - . . . - . v . . . . o oL L oL oL, 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . o v v v v v v o v oo 15a X
b Other officers of key employees of the organization. . . . . . . v v v v 0 v v i i e s e e e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . v v o v v v i i i e e e e e e e e e e e e e e e e e e 16a X
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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. . .. ... ...... e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Massachusetts

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

El Own website E} Another’s website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Christine A. Dorchak P.O. Box F Arlington MA 02476 (781) 488-3526

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) GREY2K USA, Inc 04-3554776 Page 7
[Part VII_|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question imthisPart VII. . . . . . .. oo oo oo i o v i v i i e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter 0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, 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
employees, and former such persons

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

(C)

Name(g\)d Titte Avt(zzzia :::Itt’lg’: Trﬁe”s‘;t g::?"r'nsog::aa?’ Rep(cly?‘t)able Rep(oﬁlble Eslﬁe)lled
ousper | T ndnden e | comeensatenom | comporsatonfion | amountoftvr
anyhours | 8 3| 2 g HIEES pry (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | - 2| S 5 ‘:; < ‘% 3 organization
" 8855|5223 s

below g § AR 9
dotted gl = b é
hine) C%L g @ ]
3|z g
Q
_{0_caryn Wood _ _________|____
Director 5.00| X 0 0 0
_2) cCharmaine Settle _ ___ | ——
Director 1.00| X 0 0 0
_@)_Tom Grey _ _________|____
Director 1.00] X 0. 0. 0.
_4)_Exic Jackson_ _ ___________
Director 1.00] X 0 0 0
_{8) Carey M. Theil ______ |____
Executive Director 40.00 X 41,580. 0. 0.
_{6) Christine A. Dorchak _ | _ __
President 50.00 X 41,580. 0. 0.
(N valarie Wolf_ _ ______ | ——
Clerk 1.00 X 0 0 0
(8 Michael Trombley _ ___ | ————
Vice President/Treasurer| 5.00 X 0 0 0
e ___
e ] e
oy ____] o
0 ] ———
M3 ______ —__
Mo __ e __

BAA TEEA0107 12/17/12 Form 990 (2012)
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Form 990 (2012) GREY2K USA, Inc

04-3554776

Page 8

[Part VIi |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (€)
Post
(A) Ar\:erage t(Jdc: notlchaco:lrrl\oo?e lh:nr?ne (D) (E) (F)
ours 0X, unless person 1S oth an
Name and tilo v?ee;k officer and a director/trustee) com*::rr\’s;i)brllefrom comr;:?\ggl?gl\efrom amEE::{n:fli?her
woy R QF BaS| meabmnct | W | e
hours o 2 S« [ % 3 organization
for Iz & g « 3 12 ¢ @ and related
related % g 9 S |8 o organizations
organiza [ = & 5 Pa}
- tions Sl = b3 é
below @] g << &
dotted 3 & g
line) o &
Q|
s _d-o__
e o ___] o
o _—
e ——
o0 S
Qo ] ___
ey -
e ] ___
@) o __ __
(24)
©s ] _—
1bSub-total. . . . . . e e e e e e e e e e e e e > 83,160. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . .. ... ... >
dTotal (addlines1band 1€) .+ « v v v v v v b v i e > 83,160. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . .« « . . . o oo oo i i e e e e 3 X
4 For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INAIVIAUA! « « « « v v e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . .« oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organizaton >

BAA

TEEAQ108 01/24/13

Form 990 (2012)



Form 990 (2012)

GREY2K USA, Inc 04-3554776 Page 9
Part VIl | Statement of Revenue
Check If Schedule O contains a response to any questoninthisPart VIl . . . . ... ... ..o o0 v o0 vo oo ov oo D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

E g 1a Federated campaigns . . . . . 1a
23 bMembershipdues - .. ... | 1b
9=
i’:’ : c Fundraisingevents. . . . . .. 1c
G 3| d Related organizations . . . . . 1d
%% e Government grants (contnbutions) . . 1e
= o
§ E f Al other contributions, gifts, grants, and
x O similar amounts not included above . . 1f 394,595,
=
K3 % g Noncash contributions included nIns 1a-1f &
©,| hTotal.Addhmesta-1f . ... ... ... ... - 394,595,
=3
= Business Code
[vY]
| 2a
b e
Las b
(_) _________________
= c
s d
2| e TTTTTTTTTTTTTT
§ f All other program service revenue . . . 0. 0. 0.
a- g Total. Addlines 2a-2f . . . ... ........ ... > 0.
3 Investment iIncome (including dividends, interest and
othersimdaramounts) . . . . . .. ... .o L.,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . . . . .. .. .. . 000 >
(1) Real {n) Personal
6a Grossrents . . . ..
b Less' rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . . ... ... ... >
7 a Gross amount from sales of ) Securtes () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamor(loss). - - - v . . v v v i i et e >
w| 8a Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1c)
: SeePartIV,lne18. . . . ... ... a
Lot
= b Less directexpenses . . . . .. .. b
°© ¢ Net income or (loss) from fundraising events . . . . . . >
9 a Gross income from gaming activities
See PartIlV,lne19. . . . . ... .. a
b Less directexpenses . . . . . . .. b
c Netincome or (loss) from gaming activites . . . . . . . . >
10 a Gross sales of inventory, less returns
andallowances . . ... ...... a
b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a
b
c
d All otherrevenue. . . . . .. . ...
e Total. Addlinest1a-11d. . . . . . . .. ... .. ... >
12 Total revenue. Seemnstructions . . . . . . . . . ... > 394,595, 0. 0.

BAA

TEEA0109 12/17/12

Form 990 (2012)
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Form 990 (2012) GREY2K USA, Inc

04-3554776 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
11

Grants and other assistance to governments
and organizations In the United States See
PartiV,lne21 . . ... ... ... .

Grants and other assistance to individuals in
the United States See Part IV, lne22 . . ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part 1V, lines 15 and 16 .. .
Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,

trustees, and key employees . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

n section 4958(c)(3)B). . - . . . ... ..
Other salanesandwages. . . . . . . .. ..

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions). . . . . ... L.
Other employee benefits . . . . . . ... ..
Payrolitaxes . . . . . .. ... v

Fees for services (non-employees)

aManagement. . . .. ... ........

e Professional fundraising services See Part [V, ine 17
f Investment management fees

g Other (Ifine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, st line 11g expenses on Sch 0)

Advertising and promotion . . . . . . ...
Officeexpenses . . . . .« v o v v v v v .
Information technology . . . . . . .. .. ..
Royaltes . . . .. ... ... ... ...
OCceupancy « « + v v v v i e e
Travel .. . ... e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficrals . . . ... ... 0.

Conferences, conventions, and meetings . . .

Interest. . . . . ... ..

Payments to affilates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .
Insurance . . . ..o o0 e e e

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
n hine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e

expenses on ScheduleO.) . . . . ... ...

e All other expenses .
Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following

SOP 98-2 (ASC 958-720). . . . . . .. ...

83,159,

58,211.

8,316.

16,632,

76,117.

54,604.

21,513.

14,972.

14,451.

82.

439.

25,584.

23,026.

128.

2,430.

48,707.

48,707.

15,883.

12,5489,

408.

2,926,

9,900,

3,465.

6,435,

4,675.

4,675.

262.

92.

170.

17,706.

15,428.

1,331.

947.

9,005.

8,960.

45.

35,618.

32,056,

178.

3,384,

21,307,

15,980,

5,327.

5,000.

0.

5,000.

23,338.

17,827.

5,511.

391,233,

310,031,

16,169,

65,033.

BAA

TEEAQ110 12/18/12

Form 990 (2012)



Form 990 (2012)

GREY2K USA, Inc

[Part X [Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . . . . . .. ... o o0 v oo oo

Beginning of year End (oBf)year
1 Cash—non-interest-bearing . . . . . « .« v 0 i it i it e e 38,806.[ 1 41,524,
2 Savings and temporary cashinvestments . . . . . . ... . oL oL 2
3 Pledgesandgrantsreceivable,net. . . . . . ... o oo o oL 3
4 Accountsrecewvable,net . . . . . L . L L L e e e e e e s e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 110f SCREAUIE L - - « « « o v o e m v e e te e e e 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansrecetvable,net . . . . . v v ittt e e e e 7
g 8 Inventoriesforsale Oruse + v v v v v v v v i b v e e e e e e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . .o o oo oo 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . .. . .| 10a 3,844
b Less accumulated depreciaton . . . . .. ... ... 10b 3,450 654 .| 10¢c 394 .
11 Investments — publicly tradedsecunities . . . . . . .. .. o o000 11
12 Investments — other securities See PartIV,line11 . . ... ... ... ..., 12
13 Investments — program-related See PartiV,lne 11 . . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . o . oL e e e e e e 14
15 Otherassets SeePartiV,lne 11 . v . « o v o o v v i v i i e et e e s e e e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . ... ... ... ... 39,460.] 16 41,918.
17 Accounts payable and accrued expenses. . . . . . . v v e e e s e e e 22.350.]17 21,446,
18 Grantspayable. . . . . @ . oL e e e e e e e e e 18
19 Deferredrevenue . . v v v v v v o b e e e e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbondliabities . . . . . . .. .o o o oo oo o 20
L 21 Escrow or custodial account liability, Complete Part IV of ScheduleD . . . .. ... 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
!r Complete Partllof Schedule L. . . . . . . . . o v v i it i i 22
:5 23 Secured mortgages and notes payable to unrelated thied parties . . . . . . ... .. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . .. .. . ... .. ...... 22,350, 26 21,446,
g Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34.
lg\ 27 Unrestnctednetassets. . . . . . . . . .. .. L oL oo e 17,110.] 27 20,472.
$ 28 Temporarly restnctednetassets. . . . . . . . . ... oo L0 o 28
S| 29 Permanentlyrestrictednetassets . . . . . .. o oo oo o 0o e 29
? Organizations that do not follow SFAS 117 (ASC 958), check here » D
J and complete hines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . ..o 000 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 3
k 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N[ 33 Totalnetassetsorfundbalances. . . . . . . . . ..o oo it 17,110.]33 20,472,
$| 34 Total liabilities and net assets/fund balances . . . . . . .. ...l 39,460, 34 41,918,

o]
>
>

TEEA0111  01/03/13

Form 990 (2012)



Form 990 (2012) GREY2K USA, Inc 04-3554776

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . . . . . . . ... oo oo oo oo,

1 Total revenue (must equal Part VIII, column (A), line 12} . . . . . . o o v v v v v v n b o 1 394,595,
2 Total expenses (must equal Part IX, column (A),IIne25) . . . . . ¢« v v v i i i it e e e e e e 2 391,233,
3 Revenue less expenses Subtractline2fromlinet. . . . . . . . .. ... o oo oo e 3 3,362,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. . ... .. 4 17,110.
5 Netunrealized gains (losses)oninvestments . . . . . . . o« . v i 0 Lt e e e e e e e e 5
6 Donatedservicesanduseoffaciities. . . . . . . o o 0 L L o e e e e e e e e e 6
7 INVESIMENt EXPENSES . + « « v v o v o vt e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . ... . ... ... .. ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line 33,
COMN (B) ).« v o e e e e e e e e e e e e e e e e e e e e e e e e 10 20,472
|Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . ... e e e e e e e e e e r]
Yes | No
1 Accounting method used to prepare the Form 990 DCash EIAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. .. .. .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
I:l Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . .. . ... ... ... 2bl X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis []Consohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2c X
If the organization changed esther its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . ... ... .... 3b

BAA

TEEAO112 08/09/11

Form 990 (2012)



OMB No 1545-0047

SCHEDULEC Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 201 2

For Organizations Exempt From [ncome Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

t of th ; . h
E\fgggngv:nueesE:?fsw > See separate instructions. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part |-8
® Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part i-B
L] Sech'on 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete

Part II-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 1l

Name of orgamzation Employer identification numbor

GREY2K USA, Inc 04-3554776
|Part 1-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V

2 Politicalexpenditure€s . « » « v v v it e e e e e e e e e e e e e e e e e e e e L) 1.250.

3 Volunteerhours . . . . . ..o s e e e e e e e e e e 25
[Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . . . .. ... .. .. L]

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . .. .. ... L]

3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . o v v v v v oo Dyes DNO

4aWasacomection made? . . . ¢ . ot o i e e e e e e e e e e e e e e e e e e e e e .. DYes DNo

b If 'Yes," describe in Part IV
|Part I-C |Comp|ete if the organization is exempt under section 501{c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . L] 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function @ctiviies . . -« . L e e e e e e e e e e e e e e e e e e e e . » S 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

1= 14« >S5 0.

Did the filing organization file Form 1120-POL forthisyear? . . . . . .« o . o 0 v 0 i v v i b e i e v e e e R DYes EI No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commuttee (PAC) If additional space I1s needed, provide information in Part iV

{a)} Name {b) Address (c) EIN (d) Amount paid from filing {e)} Amount of political
organization's funds If contributions received and

none, enter-0- promptly and directly

delivered to a separate

political organization If

none, enter -0-
(] T et
@ e mmmmmm oo m e
) e
@w e me e
[ ittt e
) e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012GREY2K USA, Inc

04-3554776 Page 2

[Part I-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and imited control’ provisions apply

if the filng organization belongs to an affilated group (and hist in Part IV each affiliated group member’s name,

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

(a) Filing (b) Affihated
organizalion s tolals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying} . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ..
¢ Total lobbying expenditures (add ines tfaand1b) . . ... .. ... ... ..
d Other exempt purpose expenditures . « . « v v v v v i v bt e e e e e e e e e e s
e Total exempt purpose expenditures (add ines 1cand1d). . . . . . . . . . ... o ..

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolUmns . « v v v v it i e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is*

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line Te.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter25% ofline 1f) . . . . . . . . . ..o oL o 0oL
h Subtract line 1g from line 1a If zero or less, enter-0-. . . . .
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- . . . « . . .« . 4 o i i v v v v o0

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . v . v v v v v i i s e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011
year beginning in)

(d) 2012 (e) Total

2 a Lobbying non-taxable
amount. . . . .. ...

b Lobbying ceiling
amount (150% of line
2a,column(e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount., . . .. ...

e Grassroots celling
amount (150% of line
2d, column (e)) - .

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 01/07/13

Schedule C (Form 990 or 990-E2) 2012



Schedule C (Form 990 or 990-E7) 2012GREY2K USA, Inc 04-3554776 Page 3

[Part 1I-B__[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Duning the year, did the filng organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNIEEIS? .« v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadvertisements?. « . . . v L L L e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . . o 0 i e s e e e e e
e Publications, or published or broadcast statements? . . . . . . . ... .. o o oo oo oo

f Grants to other organizations for lobbying purposes? . . . . . . . . . . oo o o e

g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . .. ...

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Other activities? .« . v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11 . . . .« v v v o e e e e e e e e

2 a Did the activities 1n line 1 cause the organization to be not described in section 501(¢}3)? . . . . . . . . .
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . .. .. o oo 0L

c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for tisyear? . . . . . . ..

[Part lll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . ..o o oL 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . .« . v« v v v v v i v o e s e e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . .. ... ... 3 X

Part Ill-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and sitmilar amounts frommembers . . . . . .. L Lo ool o ool o 1 0.

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of politica!
expenses for which the section 527(f) tax was paid).

ACUITENtYEAr « v v v i v i s e e e e e e e e e e e e e e e e e e e e e e e e e e 2a 47,707.

b Carryoverfromlastyear . . . . . . . . . . L L e e e e e e e .... 2b

L300 ] 71 2c 47,707.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues . . . . . . . .. 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXtYEAI? « v v v v v v v i e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructons) . . . . .. ... ... ... ... 5 0.
[Part IV |Supplemental Information

\
\
| Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part |I-A (affilated group list),
Part II-A, line 2, and Part 1I-B, line 1. Also, complete this part for any additional information.
|

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203 01/07/13
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lPart v |Supp|ementa| Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D i .
(Form 990) Supplemental Financial Statements 201 2

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. *> See separate instructions. Inspection
Name of the organization Employer identification number
GREY2K USA, Inc 04-3554776

|Part) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N AW N =

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

Total number atendofyear . . . ... .. ..

Aggregate contributions to (during year)

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . .. ..

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . e e e e DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . L L L L L L e e e e e s e e e [:IYes D No

|_P_art Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . .+ « .« . o o e e e e s e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . ... oo o o 2b
¢ Number of conservation easements on a certified historic structure includedn(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted nthe National Register . . . . . . . .« v o o v i i v i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement s located *>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . v v v o v o e e . DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitering, iNspecting, and enforcing conservation easements during the year

-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)

and section 170(R)(4)(BXI)? + + « v o o v b e e e e e e e e e e e e e e e e e DYes D No

In Part XI!I, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part Xlli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under 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 relating to these items

(i) Revenuesincluded nForm 990, PartVIIl,Ine 1 . . . .« o o ot i i ittt i e e e > S
(ii) Assetsincluded NnForm 990, Part X « v v v o« o o i s e e e e e e e e > S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIll,line 1 . . . . . ... ..o oo e e e e e > S
b Assets included In Form 990, Part X . . .« « o i i e e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GREY2K USA, Inc 04-3554776 Page 2
|Part II_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xill

5 Durning the year, did the organization solicit or recerve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . . ... ... D Yes DNo

[Part IV_| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes'to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermedsary for contributions or other assets not included
ONFOMM 990, PArEX7. « « + 4 v o o v st e e e e e et e e e e e e e e e e e [ ]ves []no
b If 'Yes,' explain the arrangement in Part XII! and complete the following table
Amount
cBeginningbalance . « . . . . oL L e e e e e e e e e e e 1c
dAdditions duringtheyear . . . . . v . 0 o L e e e e e e e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . . o L L e e e e 1e
f Endingbalance . . . . . L i e e e e e e e e e 11f
2 a Did the organization include an amount on Form 990, Part X, lne 21?7 . . . . .« o« ¢ o o v v b o v e it v e e e e I__] Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explantion has been provided mPart XIll . . . . . ... .. ... ... H

]Part V _|Endowment Funds. Complete if the organization answered 'Yes’ to Form 980, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

c Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No
(i) unrelated Organizations . .« « . v o o i i e e e e e e e e e e e e e 3a()
(n) related organIzations . .« « v v . vt e e e e e e e e e e e e e e e e e .. [ 3a(in)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . oo v oo ool 3b

4 Describe in Part Xlil the intended uses of the organization’'s endowment funds.

|Part VI |Land, Buildings, and Equipment. 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
Tdaland . . . . . oo i e
bBuldings . . . . .. .. oo
¢ Leasehold improvements. . . . ... ... ..
dEqupment . . . . . .o e o e e 3,844. 3,450. 394,
eOther. . . . .. v v e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . . ... ... .. > 394,
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 GREY2K USA, Inc

04-3554776 Page 3

[Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of securnty or category
(including name of security)

{b) Book value

(c) Method of valuation Cost or
end-of-year market value

Financialderivatives « + . . « . v v v v i v e e

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12} . .»

[Part VIl [Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation Cost or
end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). . »

[Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

2

3

4

(4]

o

7

8

)
)
)
)
)
)
)
)
)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabihity

(b) Book value

1) Federal income taxes

2)

3)

4)

(3]

)

6)

~

)

8)

9)

(
(
(
(
{
{
{
(
(
1

(0)
1)

Tolal (Column (b) must equal Form 990, Part X, column (B) line 25 ) - >

2, FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XHI . . . . . . e

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 GREY2K USA, Inc 04-3554776 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... ... ... .. .. 1
2 Amounts included on bne 1 but not on Form 990, Part VIIi, ine 12

a Netunrealizedgainsoninvestments . . . . . . . . . ... oo o oL 2a

b Donated services anduse of facilities. « « . « « ¢« v . o v vt i i i e e 2b

c Recoveriesofprioryeargrants . . . . . . . . . . 0ot L e e e 2¢c

dOther(DescribenPart XHI) . . . v v o v v v it i e s e e e 2d

eAddlines2athrough2d . . . ... . ... ... o e e e e e e 2e
3 Subtractline2efromline 1 . . . & o v v v v vt e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a

bOther (Describe inPart XIII) . . . o . ¢ v v o v it i i e e e 4b

cAddiinesdaanddb . . . . L L L L e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 890, Partl, ine 12). . . . . « . . v o v v v v v v v o 5

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . Lo Lo oL d e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilities. . . . . « . . . v . oo o oo 2a

bPrioryearadjustments . . . . .« v oo 0 h i e e e 2b

COtherlosses « v v v v v v i e e e e e e e e e e e e e e e e e e e 2c

dOther(DescribemPart XlE) « . . . .« v o v o vt o vt i i e 2d

eAddlines2athrough2d . . . . . . . . o e e e e e e e e 2e
3 Subtracthne2efromlinet . . . . v . o o v v i o e s e e e s e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . .. .. 4a i

b Other(Describe nPart X} . . . . ¢ o v i i i i e 4bh

cAddlinesd4aanddb . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . .« . . v v v v v v v o 5

[Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part Iil, lines 1a and 4, Part IV, ines 1b 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 Schedule D (Form 990) 2012
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[Part Xill |Supplemental information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

D evons Sss » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

GREY2K USA, Inc 04-3554776

Pt VI, Line 2____Christine A _Dorchak_and Carey M. Theil are married.  _______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



SCHEDULER
(Form 990)

Ocpartment of the Traasury
internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete If the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37
*> Attach to Form 990 > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of tha organization

GREY2K USA, Inc

Employer Identlfication number

04-3554776

Identification of Disregarded Entities (Complete if the organization answered Yes' to Form 990, Part IV, ine 33 )

(a)
Name, address, and EIN (if applicable) of disregarded entity

(c)
Legal domicile (state

(b)
Primary activity
or foreign country)

(d)
Total Income

(e)
End-of-year assets

0
Direct controling
enhity

Part Il {1dentification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

éa) (b) (c} (d) (e) (N (a)
Name, address, and EIN of related orgamization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country} section (f section 501(c)(3)) entity controlled entity?
Yes No
A1) GREY2K USA _Education Fund,_Inc___
--PQ_Bex 122 _ _ __ o ____.___
__Arlington, MA_02476 _ _ _ _ _ ______ To educate the public
04-3553133 about the of dog racing |MA 501 (c) (3) Not for profait X
A e ]
N8 ____
B T
TEEA5001 12/28/12 Schedule R (Form 990) 2012

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930



Schedule R (Form 990) 2012

GREY2K USA,

Inc

04-3554776

Page 2

Part il | Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered Yes’ to Form 880, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )

(a) (b) (c) (d) (e) U] (a) (h) 0) (k)
Name, address, and EIN of Primary activity Legal Direct Predominanl income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (refated, unrelated, income end-of-year tionate amount In box managing | ownership
{state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 {(Form
country) 512-514) Yes | No 1065) Yes | No

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part [V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year )

(a) (b} (c) (d) (ez U] (@) (h) )]
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
{state or foreign controlling (C corp, S corp, total Income year assetls ownership | controlled entity?
country) entity or trust) v N
es [

BAA TEEA5002 12128112 Schedule R (Form 990) 2012



Schedule R (Form 990)2012  GREY2K USA, Inc 04-3554776 Page 3
Transactions With Related Organizations (Complete If the organization answered Yes' to Form 990, Part IV, line 34, 35b, or 36 )

Note Complete line 11f any enuty is hsted in Parts I, Il or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more refated organizations hsted in Parts I{-IvV?
a Receipt of (1) interest (1) annuities (1n1) royalties or (iv) rent from a controlled entity . . . . . . v . . o . . Ve e e e . 1a | X
b Gift, grant, or capital contribution to related organization(s) LN . v e . 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . e e e N . . ic X
d Loans or loan guarantees to or for related orgamization(s) e e e PN PP o 1d X
e Loans or loan guarantees by related organization(s} . . . - . .. 1e X
f Dividends from related organization(s) . . e v e e e e Vel . . 1f X
g Sale of assets to related organization(s) . e e e o e e . . . . 19 X
h Purchase of assets from related organization(s) . . . . e e e e e e e e - 1h X
i Exchange of assets with related organization(s) . . . AN T 1i X
| Lease of faciliies, equipment, or other assets to related orgamzatlon(s) . PRT P e 1) X
k Lease of faciliies, equipment, or other assets from related organization(s) « « « .+« « o v o i it e e i e e AN . 1k X
| Performance of services or membership or fundraising solicitations for related organizaton(s) . . .. . Lo e ca e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) - e . FE im X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) PR “ e e . . 1n X
o Shanng of paid employees with related organization(s) . I e e e . e e . . 1o X
p Reimbursement paid to related organization(s) forexpenses . . . . .. . ... .. e e e e e . . 1p X
q Reimbursement paid by related organization(s) for expenses . . . N . . . e e . 1q X
r Other transfer of cash or property to related organization(s) . e e e e 1r X
s Other transfer of cash or property from related organization(s) R R e e . e e 1s X
2 |If the answer to any of the above is "Yes,' see the instructions for information on who must complete this line, Including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of other organization Transaction Amount mvolved Method of determining
type (a-s) amount involved
(1) GREY2K USA Education Fund, Inc. I 960 .Accrual
(2)
(3)
“4)
(5
(6)

BAA TEEA5003 12/28/12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012  GREY2K USA, Inc 04-3554776 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes' to Form 990, Part IV, line 37 )

Prowvide the following information for each enlity taxed as a partnership through which the organization conducted more than five percent of its activiies (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) ©) (d) (e) ] (g) (h) (1) [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant  |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income seclion total income end-of-year tionate amount in box managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizauons? K-1
{rom tax under Form (1065)
section 512-514) [ ves | No Yes [ No Yes | No

BAA TEEAS004 12728112 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 GREY2K USA, Inc 04-3554776 Page 5

[Part VIl |Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see nstructions).

BAA TEEAS005 12/28/12 Schedule R (Form 990) 2012



GREY2K USA, Inc 04-3554776

Supporting Statement of:

Form 990 p 1/Pt I, Ln 15, Prior yr

Description Amount
Compensation 159,418.
Total 159,418.

Supporting Statement of:

Form 990 p 1/Pt I, Ln 17, Prior yr

Description Amount

193,572.

Total 193,572.

Supporting Statement of:

Form 990 p 1/Pt I, Ln 8, Prior yr

Description Amount
Contribution 343,562.
Total 343,562.

Supporting Statement of:

Form 990 p 7/Col D Comp W-2 Org (SW)-1

Description Amount

Total 0.

Supporting Statement of:

Form 990 p 7/Col E Comp W-2 related SW-1

Description Amount

o




GREY2K USA, Inc 04-3554776

Continued
Supporting Statement of:
Form 990 p 7/Col E Comp W-2 related SW-1
Description Amount
0.
Total 0.
Supporting Statement of:
Form 990 p 7/Col F Est Comp Other (SW)-1
Description Amount
0.
0.
0.
0.
Total 0.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)
Description Amount
Cash and Cash equivalent 38,806.
Total 38,806.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)
Description Amount
Account payable 3,303.
Accrued Expense 19,047.

Total 22,350.




GREY2K USA, Inc 04-3554776

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
Account Payable 3,3189.
Accrued Expense 18,127.

Total 21,446.



