- 9390 Return of Organization Exempt From Income Tax OME No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2023

Dapartment of the Treasury

Do not enter soclal security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest Information,

A _For the 2023 calendar year, or tax year beginning 06/01/23  andending 05/31/24

B Check fepplicabls: |© Name of organization

D Employer identification number

|:| Address change ORPHAN GRAIN TRAIN, INC.
D Name changs Doing business as 3 1 - 1 6 1 4 65 0
Number and stret {or P.C. bex f mall ls nol delivered to street address) Reom/sulle E Talephone number
D Initial return P.O. BOX 1466 402-371-7393
Final retum/ Gity or town, stale or prevince, country, end ZIP or forelgn postal code
terminated

NORFOLEK NE 68702-~1466

G Grossrecelplss 49,443,344

|:| Amended ratum F Name and address of principal officer:

|:| Application pending PASTOR RAY WILKE

Hia} 15 this a group refurn for subordinates? |:| Yes I_f_l No

Hib) Are all subordinates Included? D Yes D No
1 "No," attach a list. See instructions

| Tax-sxempt status: X| soiiexs) J_| 501(c)  ( ) (insert no.) ﬂ 4947(8){1) or ﬂ 527

J  Wabsits: WHWW . OGT .QRG

H{c} Group exemption number

K Form of crganizatlon: [EI Corporalion Trusl m Associalion Other

||.. Year of formation: 1. 992 lM Stats of lagel domiclle;  NE

Summary

1 Briefly describe the organization's mission or most significant actvities: .
g .. FROVIDE CHRISTIAN HUMANITARIAN RELIEF oo
B | e e e e
B | e
(c:> 2 Check this box if the crganization discentinued its operations or disposed of mors than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, fineta) 3| 12
2| 4 Number of independent voting members of the governing body (Part Vi, line b} 4 | 11
S | 5 Total number of individuals employed In calendar year 2023 (Part V. fine2a) 5| 16
S| 6 Total number of volunteers (estimate if necessary) T 6 [ 3550
7aTotal unrelated business revenue from Part \fljj,l‘%colun&nm(gn)J 0812, oy o 7a 2,905
b Net unrelated business taxable income fromJFormq,QQO_rt?PaI%ﬁ;_I‘_ne’h1 ; Th 1,905
e ooz B B 8 0 8 Tl S B d Prior Year Currant Year
o | 8 Contrbutions and grants (Part VIll, line thy 50,936,125 48,511,066
% 9 Program service revenue (Part VI, fine2gy 0
g | 10 Investmentincome {Part VIIl, column (A), lines 3, 4,and 7d) 232,425 363,691
% | 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 9c, 10c, and 116) 37,037 70,812
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (&), line 12) ... 51,205,587 48,945,569
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 47,099,962 44,598,821
14 Benefits paid to or for members (Part X, column (A}, line4y . 0
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 1,024,881 1,185,771
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
&| bTotal fundraising expenses (Part IX, column (D), line 25) 536,896 ; :
W1 17 Other expanses (Part IX, column (A), lines 11a-11d, 116-24e) 2, 1,878,710
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 50,455,726 47,663,302
19 Revenue less expensss. Subtractline 18fromline12 .. . 749,861 1,282,267
&8 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, linet) 32,264,219 33,469,884
<ol 21 Total llabliles (PartX, line26) . . ... ... 209,936 83,793
22| 22 Netassets or fund balances. Subtract line 21 from line 20 32,054,283 33,386,091

Signature Blogk

Under penalties W declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and e. Declarati ,p,reyﬁ (ﬁher than officer) is based on all information of which preparer has any knowledge.
W/“ﬁ [ G- 124
Slgn Ignedure of officy e - Date

Here PASTOR RAY WILKE

PRESIDENT

Type or prinl name and title

Print/Typa praparer's name Preparer's signaturs Date Check D if| PTIN
Paid BRENDEE RETNKE M,‘P,, Pp}rkr CPA 09/10/24| seit-employed | P01436368
Preparet | 5. s name HERLEY & REINKKE ACCOUNTING, PC Firm's EIN 37=-2017297
Use Only 508 W PROSPECT AVE

Firm's address NORFOLK ¥ NE 6 8 7 0 1 Phone no, 4 0 2 - 3 7 9 - 2 '72 2

May the RS discuss this return with the preparer shown abova? Sae instructions

.................................... [X] ves [ [No

For Paperwork Reduction Act Notlce, see the separate instructions.
DAA

Form 990 (2023




023) ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I D

1

Briefly describe the organization's mission:

PROVIDE CHRISTIAN HUMANITARIAN RELIEF

2

Did the organization undertake any significant program services during the year which wers not listad on the

prior Form 990 0r 890-EZP | [ Yes ] no
If"Yes," describe these naw services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program

SOVOSST e ] ves [® no
If"Yes,” describe these changes on Scheduls O.

Dascribe the organization's program service accomplishments for each of Its three largest program services, as measured by

expenses, Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each program servics reported.

4d Cther program services (Describe on Schedule C.)

(Expenses § including grants of § ) {Revenue $ )

4e Total program service expensss 46,547,818

DAA

Form 990 {2023)




900 {2023) ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 3
Checklist of Required Schedules

Yes | No

1  Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If “Yes,"”

complete SCHOOUIE A e, 11X
2 s the organization required to complete Schedule B, Schedule of Confributers? See instructions 2 | X
3  Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” corplete Schadule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? if “Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that recelves membarship dues,

assessments, or similar amounts as defined in Rev. Proc. §8-197 If "Yes," complete Schedule C, Partttt 5 X
6  Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distributicn or Investment of amounts in such funds or accounts? #

"Yes," comiplete Schedule D, Partl | 6 X
7  Dld the organization racelve or hold a conservation eassment, including easements to preserve open space,

the environment, historic land areas, or hisforic structures? If "Yes,” complefe Schedule D, Partiy 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complafe Schedule D, Part lif 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custadian for amounts nof listad In Part X; or provide credit counseling, debt management, credit repair, or
debt nsgotiation services? If "Yes,” complete Schedule D, Parf IV 9 X
10 Did the organizatlon, directly er through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If “Yes,” complete Schedufe D, PartV
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI 11al X

b Did the organization report an amount for Jnvestglents—wothe?‘séc;sj {tidg f agt")(hlinﬁ'm tﬁ?/ﬂs 5% or more
of its total assets reported in Part X, line 167 If "Yeg# gompfet§§ch gule D, Part) V? g9 ]

0o wp| | X
¢ DPid the organization report an amount for investments—program related in Part X, Ilne 13, that Is 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets
reported in Part X, fine 187 If "Yes," complete Schedule O, Part X 11d X
e Did the organization report an amount for other liabilifies in Part X, ling 257 If "Yes," complele Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabillty for uncertain tax poslions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 16| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"” complete
 Sohedule D, Parts XEQIMAXH | ... . e e 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the fax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xif is optional 12b X
13 Is the organizafion a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedwle £ . 13 X
14a Did the organization mainiain an office. employess, 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 valued at $100,000 or more? If “Yes,” complete Schedule F, Partstendfv. 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance tc or
for any foreign arganization? If “Yes,” complele Schedule F, Parts lland IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If “Yes,” complele Sehedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
PartIX, colurn (A), lines 6 and 11e7? If "Yes,"” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PertVIll, lines 1¢ and 8a? If "Yes," complete Schedule G, Part lf 181 X
18  Did the organization repoert mere than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complele SChedule G, Parf .. ... . . i e e 19 X
20a Did the organtzation operate one or more hospital facilities? Jf “Yes,” complete Schectle 20a X
b 1f"Yes” to line 20a, did the organization attach a copy of its audited financial statements fo this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If “Yes,” complete Schedula !, Parts fand Il . . iiieiiiinin. .. 2| X

DAA : Form 990 2023



Form 990 {2023) ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 4
- Checklist of Required Schedules {continued)
Yes [ No
22  Did the organization report mors than $5,000 of grants or other assistance to or for domestlc Individuals on
Part X, column (A}, ine 27 If "Yes,” complete Scheduls |, Parts land Ilf 22 | X
23  Did the organization answer “Yes” to Part VI!, Ssction A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete SChedulo J ||| || e 23 X
24a Did the organization have a tax-exempt bond Issue with an ouistanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 f “Yes," answer lines 24b
through 24d end complete Schedule K. If ‘No,"ga toline 25a 243 X
b Did the organization Invast any procesds of tax-exempt bonds beyond a temporary period exceptiont 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
. todefease any tax-exempt BONAS? || 24¢
d  Did the organization act as an *on behalf of" issuer for bonds outstanding at any tims during theyear? 24d
25a Sectlon 501(c)(3), 501(c)(4}, and 501(c)(28) organizations. Did the organization engage in an excess henefit
transaction wiih a disqualified person during the year? If "Yes,” complete Schedule L, Parft L. 25a X
b s the organization aware that it engaged in an excess beneflt transaction with a disqualified persen In a prior
year, and that the fransacticn has not been reperted on any of the organization's prior Forms 990 or 960-EZ7?
IF"Yes," complete Schedule L, Partl 26b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit 28 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thersof, a grant selaction committee
member, or to & 35% controlled entity (including an employee theraof) or family member of any of these
persons? ff “Yes,” complele Schedule L, Partill |
28  Was the organization a party to a business transaction with one of the following parties? {See the Scheduls
L, Part IV, instructions for applicable flling threshglds, %ondltlo"g :?ndla”j‘( eptlon§)\ ff”‘*‘-}
a Acurrent or former officer, diractor, trustea, key employee G£§§§0j _]fO der, or, ﬁubggnbal coqtnbutor’? if
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual descrived in line 28a? If “Yas,” complets Schedule L, ParttV 28b X
¢ A 35% controlled entity of ona or mora individuals and/or organizations described in line 28a or 28b? /f
"Yes," complete Schadule L, Part IV 28¢ X
2¢  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedwle M 29
30 Did the organization receive contributions of art, historical treasures, or other slmilar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30| X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If “Yes,” complete Scheduie N, Parti 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? If "Yes,"
complote Schedule N, Partll | e e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parf i, Ili,
OF IV, and Part V, B0 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)2 353 X
b If"Yes" fo line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the maaning of saction 512(b)(13)? /f "Yes,” complete Schedule R, Part V, llne2 35h
36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yas,"” complefe Schedule R, Part V., line2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, PartVi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
? Note: All Form 990 filers are required to complete Schedule O, ... o i ettt e et i iz inss 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 4

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O

Did the organization comply with backup withholding rules for reportable paymeants to vendors and
reportable gaming {(gambling} Winnings 10 Dz WINI B S . i oottt ettt e e st ee s ts et s et s st e ettt s e e ae i i iesaaseeass

1c

rorm 980 (2023)




Form 990 (2023) ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax

Staterments, filed for the calendar year ending with or within the year covered by this return 2a | 16
b Ifaileast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” ic fine 3b, provide an explanafion on Schedwe G 3b | X

4a Atany time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a forgign country (such as a bank account, securities account, or other financtal account}?
b If*Yes,” enter the name of the foreign country

Ba Was the organization a party fo a prohibited tax shelter transacticn at any time during the tax year?

¢ If*Yes™tolins 5a or §b, did the organization file Form 888B-T7
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions 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 nottax deductiDE?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made parily as a contribution and partly for goods

and services providad to the payor?
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Did the organization sell, exchange, or otherwiss disposs of tangible personal property for which it was
required to flle Form 82827

(1]

If the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required?

If the organization received a contribution of cars”Bbats, ai-rﬁl;iﬁéé‘%gi" 6’((?& vefiicleg/id E}h"e‘;:;d‘gaﬁization file a Form 1098-C?
h -

i W e %
8 Sponsoring organizations maintaining donm[:—a(_:,l,\:ri:i,_ggl fuﬁgg.%b f}‘a onorqagyis‘ g;aq_d mairi{ained by the
sponsoring organization have excess business heldings at any time during the year?

9  Sponsoring organizations malntaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667
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11 Section 501(¢)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources. (Do not net amounts dus or paid to other sources

against amounts due or racsived fromthem.y 11b

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

b If "Yes," enter tha amount of tax-sxempt interest received ar accrued during the year ‘ﬂl
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization ficensed o Issue qualified health plans in more thanone state?

Nota: 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 organizafion Is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the faxyear? 14a X
b If“Yes,” has it filed a Ferm 720 to report these payments? if "No," provide an explanation on Schedule © . . ... .. ... ... .. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
1§ “Yes,” see Instructions and flle Form 4720, Schedula N,

16 Is the organization an educational institution subject to the section 4968 exclise tax on net investment income?
If “Yes,” complete Form 4720, Schedule Q.

17 Section 501{c}{21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under sectlon 4951, 4952 or 49537
1f “Yes," complete Form 6068,

Form 990 (2023)
DAA




Form 900 (2023) ORPHAN GRAIN TRAIN, INC, 31-1614650 Pace 6
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 on Schedule O. See insiructions,
Check if Schedule O contains a response or note to any line in this Part V1 i e ie s iianess FfL
Section A. Governing Body and Management

4a  Enter ths number of voting members of the governing body at the end of the tax year 12 | 12

If there are material differsnces in voting rights among members of the governing bady, or
if the govemning body delegated broad authority to an execuiive committes or simflar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who argindependent ... . ... ib | 11

2 Did any officer, diractor, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

o |t | |

7a Did the organization have members, stockholders, or other parsons who had the power to elect or appolnt
ona or more members of the governing body'? | 7a

b Ars any governance decisicns of the crganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7h

Mo [ [dlbalmal (e

b Eachcommitteewithauthoritytoactonhehalfofthegoveming'b.éd'y.?”::‘_:::::::::::::::::::::::::::::::::::m_m______._'_”_‘_._: 8b
8 Is there any officer, director, trustee, or key empioyee listed in Patt VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedifo O .. oot i iieiaeiiass 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branchgégﬁ"%a{fggg a ar . ‘fL’;ﬁ :TQK ___________________________________ 10a

b 1f"Yes,” did the organization have written policles and procedures governing the activities of such chapters, )

dffiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form §90.

12a Did the organization have a written conflict of interest policy? if "No,"go to fine 13 12a

b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”

describe on Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

14  Did the organlzation have a written document ratention and destruction policy? 14

ke

No

<
©
)

apdlbeld MR e

15  Did the process for determining compansation of the following perscns include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the defiberation and decision?
a& Theorganization’s CEQ, Executive Dirsctor, or top management offigad
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See Instructions.
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or simllar arrangament
with a taxable entity dung the year?
b If"Yes,” did the organization follow a written policy or procadure requiring the arganization to evaluate its
participation in joint veniura arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh BN aNGEITIEIES L. L.ttt ettt it i sttt et iee e aaciieeeseianaees 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed  AZ,CA,CO,DE, IL, IN,IA, KS,MD MI MN MO, NE
18  Section 6104 requires an organizatlon to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 920-T (section 501{c)
{3)s only) avallable for public inspection. Indicate how you made these available. Chack all that apply.
IE Own website D Ancther's website @ Upon request D Other {expiain on Schedule G)
19  Describe on Schedule O whather (and if so, how) the organization made its governing documants, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
CASSIE KOERTING PO BOX 1466
NORFOLK NE 68702-1466 402-371~7393

DAA Form 990 (2023




Form 990 (2023) ORPHAN GRATIN TRAIN, INC.

31-1614650

Page 7

Independent Contractors

Check if Schedule O contains a response or hote to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

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

1a Comglete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

» Listall of the organization's current key employess, if any. See instructions for definition of "key employes.”

o Lst the organization's five current highest compensated employees {othar than an officer, dirsctor, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1089-MISC, and/or box 4 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o Listall of the organization's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the organization and any reiated organizations.

o Listall of the organizaficn’s former directors or trustees that recelved, In the capacity as a former director or frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order In which to list the persons above.

Check this box If nelther the organization nor any related organization compensatad any current officer, dirsctor, ar trustes.

<
A B Positlon o E E
Name(ar]\d litle Av(ers)zge é‘éi n::é::cpkaggﬁ;h;&ﬁ '; Rep(ort)able Repf:rt)able Estlmatid)amount
hours ofﬁéer and a direciorflrustes) compensatlon compeansation of clher‘
per waek from the from related compensation
(list any 2212 |8 |B|5& E organization (W-2/ organlzations (W-2/ from the
hours for g2 S"': 8 E :%E a 1098-MIST/ 1098-MISC! ;)rtgznlzailoai'\ and
related 2c| 8 3 |& 1099-NEC) 1099-NEC) related organizations
organizations |5 = % % “’g
below G| g B B
dolted lins} gl 2 B
i g
(1)GRANT SCHMIDT
TUTTOTURUOSRTRRUINY IS 40.00
VICE PRESIDENT 0.00 | #ns2 5 177 AT BT 2 47,000
(2) SHAWN BAUDETTE ENEE] 1] Lol ¥
T TURTRSRSURTRTRROUIR B 0.00
DIRECTOR 0.00 |X 0 0
(3)BILL. BEGEMAN
FUTTUTSROVTOUSURUROPIT RO 0.00
CHAIRMAN OF THE BOAR 0.00 [X X 0 0
(4)NANCY BOE
PUTRURRUURUUUROS N 0.00
DIRECTOR 0.00 X 0 0
(5) JENNIFER BUCKLEW
SUTT VRS TUURRRRPUPROIY SO 0.00,
DIRECTOR 0.00 IX 0 0
(6) KATHY CARTER
PP TT ST TVURURRRURY BT 0.00
DIRECTOR 0.00 iX 0 0
(7)BILL MEYER
TSR URUURPNURTP PO SO 0.00
DIRECTOR 0.00 1X 0 0
(8)AARON OTTEN
UTRURURRRROTURTRRRRIR RO 0.00
DIRECTOR 0.00 |X 0 0
(9 DOUG SUNDERMAMN
STV SOV 0.00
DIRECTOR 0.00 X 0 0
(10) PAUL WARNEKE
e 20200
SECRETARY/TREASURER 0.00 | X X 0 0
{11} PASTOR RAY WILKE
TR ROUNY O 10.00
PRESIDENT 0.00 |X X 0 0

CAA
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Form 530 (2023) ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 8
: Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (contintied)

)
Position
A (B) {do not check more then one {D} (E} {F)
Name and title Average box, uniess persoen !s both an Reportable Reportable Estimated amount
hours offlcer and a directoritrustes) compansation compensation of other
per week == = p- from the from related compensation
{list any o B g i-s g% Y organlzation {W-2/ organizations (W-2/ from the
hours for 38 g 5_3| Y gg % 1089-MISC/ 1089-MISC/ orgenization and
related g‘ gE| g 218 gl 1098-NEC) 1099-NEC) related organizations
orgarizations | 5| 2 % 2
below o g ® o3
dotled line) 8 & %

(12) BERNIE WREDE
(2) 0.00
DIRECTOR 0.00 |X 0 0 0 ;

i
a3y
(14)

{15)
(16)
(17)
'l.;:;;i 3 3 ﬂ FraTnT n}‘ zar)im T E;—3:'* S TRy, :7-
{18) g { i %:V §’2~1§ | i"‘, 3\“«9%‘3
...................................................... LN TEN A I B WL N | ;
(19)

D Subtotal ... 47,572 47,000 |

|

¢ Total from continuation sheets to Part VII, Section A ... _......... .
d__Total (add IS 10 ANA16) o.vvvoveeieeeeeeriieeeee i) 47,572 47,000

2 Total number of individuals (inciuding but not limited 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, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complefe Schedule J for such individual .
4  Forany individual listed on line 1a, is the sum of reportahle compensation and other compsnsation frem the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

L e
5  Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUGh DarsOm . . . . . s erreinnnns

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received mora than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

(All (B} C)
Name and business addrass Desgription of services Cornpensation

2 Total number of independent contractors (including but not limited fo those listed above) who
received more than $100,600 of compensation from the organization 0 & :
DAA, Form 990 (2023




Form 990 (2023) ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(" B) (C) (D}
Tolal ravenus Related or exampt Unrelated Revenue excluded
functien revenue business revenue from tax under
sections 512-514
*",-:" g 1a Federated campaigns 1a
58| b Membershipdues 1b
gg ¢ Fundralsingevents 1c 87,484
5.5 d Related organizations 1d
(n“E e Governmantgrants {contributions) 1e
S‘e f Al other conlributions, gifts, grante,
53 and similar amounts not included ebove . ... .. .. 1f 48,423,582
2 S| 9 MNoncash contibullons inchided In
Exo lnes a1 L o 1g |3 41,904,988
S8 h Total Addlines atf .o oo,
Business Codg
8 | 28
= b
B o
83 d
- I
f All other program servicerevenue _..................
O Total AQd liNes 28—, .. et iiaiaanns
3 Investment Income {including dividends, Intsrest, and
other similar amountsy 307,335 307,335
4 Incoms from Investment of tax-exempt bond proceeds
B RoYAlieS L. i reiieiieiieiiieieias
{l} Real
6a Gross rents 6a 4,800/~% 9
b Less: rental expenses| Gb 1,895 s3 48
¢ Rentalinc. or (loss) 6¢ 2,905
d Netrentalincomeor (I088) ..oooivviniee i,
7a Grss amount from (i) Securities {ii) Othar
sales of assels 3
other ther: ventory  |_7@ 4,995 56,938}
e b Less: costorother -
§ basie and seles exps. | 7h 5,577
&l ¢ Ganorloss) | 7¢ ~582
E; d Netgainor (loss) ..o
& | 8a Grossincome from fundraising events
(notincluding % 87,484
of contribulions reported on fine
1c). SsePart IV, lineg18 8a
b Less: direct expenses Bb
¢ Net income or {loss) from fundraising evants
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses gb
¢ Net incoms or {loss) from gaming activities . ......................
10a Gross sales of inventory, lass :
retums and allowances 10a 501,105
b Less: costofgoodssold 10h 434,507;
¢ Net income or (loss) from sales of inventory ......................
o Business Code
aga gl 11a  MISCELLANEQUS . . ... ...
S5 b  CONVENETON INCOME . ... ... .
@z :
B O
= d Alloterrevenue .. ... ... .. . oo,
e_Total. Add INes 118110 ..vveireeeriereisie e, e 57,105} = e
12 Total revenue. Seeinstrucons ..., 48,945,569 125,520 £ 805 306,078

Farm 990 (2023
DAA
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ORPHAN GRAIN TRAIN, INC,

31-1614650

Page 10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c){4) organizatlons must complete alf columns. All ofhar organizations must complete calurmm (A).

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

Do not include amounts reported on lines 66, 7b, Total g:;):ensas Progra(rﬁ)sarvloe Manage(»rcn)ent and Func(l?a)islng
8h, 9b, and 10b of Part Vil oXpPanses general expenses BXPENSES
1 Granls and other essislance to domestic orgenizations G
and domestic governments. Sse PartlV, tne2t 26,485,036 26,485,036
2 Grants and other assistance to domestic
individuals, See Part IV, lne 22 24,416 24,416}
3 Grants and other assistance to foreign
organizations, foreign governments, and :
foreign individuals. See Part|V, lines 15 and 16 18,089,369 18,089,369}
4 Benaiits pald to or for mambers | e
5 Compensaticn of current officers, directors, )
trustees, and key employees 94,572 94,572
6 Compansation not included ahove to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3YB)
7 Ofhersalaries andwages 677,302 268,589 228,240 180,473
8  Pension plan accruals and confributions (include
section 401{k) and 403{b) employer ceniributions)
9 Otheremployee benefts 371,066 66,648 188,718 115,700
10 Payolitaxes 42,831 15,459 18,146 9,226
11 Fess for services {(nonemployses):
a Management .
b Legal
¢ Accounting 69,978 69,978
d Lobbying . Py R il N R e W )N
e Profsssional fundraising services. Ses Parl IV, line 17 Lol ] ﬁl:. b
f Investment managementfees =~
g Ofher. {If line 11g amount exceads 10% of lne 25, column
(A)amount, list ine 119 expsnses on Schedule 0.} 65 ; 454 28 ’ 249 13 ¥ 144 24 ; 061
12  Adverising and promotion - 124,292 11,062 987 112,243
13 Office expenses  * 42,815 27,133 5,112 10,570
14 Information technology
15 Royalies ...
16 Occupancy . 189,915 188,677 9,387 1,851
17 Teavel 95,377 36,264 8,563 50,550
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,205 7,381 645 179
20 IntereSt ......................................
21 Payments to affilates
22 Depreciation, depletion, and amortization 252,863 252,863
23 Insurance 254,153 246,983
24 Other expenses. ltemize expenses not covered = : e
above. {List miscellaneous expensss on line 24e. I
line 242 amount exceeds 10% of line 25, column A
{A) amount, list line 24e expenses on Schedule 0.) S S iy
a  SUPFLIES . ... 176,164 174,471 410
b  REPAIR & MAINTENANCE 171,264 168,055 3,209
¢ . IRANSPORTATION . ... 146,918 146,918
d  GAS & FURL ... 141,959 141,959
e Alotherexpenses 129,353 28,308 285 30,760
25  Total functional axpenses. Add lines 1 lhraugh 24a 47,663,302 46,547,818 578,588 536,896
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fungraising solicitation, Chack here ﬁ if
following SOP 98-2 {ASC 58720} , . ....oveen...
DAA

Form 990 (2023)




2023) ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 11
. Balance Sheet

Check If Schedule O contains a responsg or note to any line Inthis Par X . i i ieeass |—L
(A) (B)
Beginning of year End of year
1 Cash—non-nteresthearng 1,555,832 1 1,706,142
2 Savings and temporary cash Investments 11,062,133 2 9,575,808
3 Pledges and grants receivable,net 1,910,583 3 1,094,717
4 Aceounts receivable,nat 4 10,538
5 Loans and other receivables from any current or former officer, director, : e
trustas, key employes, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
k0 under section 4958(f)(1)), and persons described in section 4958(c)3XB) 6
B | 7 Notes and loans receivale, Net, .| ... ... 7
< | 8 lInventoriesforsaleoruse 10,453,129 = - 9,888,553
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 13,586,82 S : :
b Less: accumulated depreciation 10b 3,350,186 6,422,045 10¢c 10,236,640
11 Investments—publicly traded securities 452 ,286] 11 483,658
12 Invesiments—other securities. See Part bV, lngt1 12
13 Investments--program-related. See Part v, ine 11 324 ,466| 13 455,564
14 Intangibleassels | 14
15 Otherassets. See Part IV, line 11 13,920 15 8,266
16 Total assets. Add lines 1 through 15 (must equal ine 33) ...t iiieriiinnnss 32,264,219] 16 33,465,884
17 Accounts payable and accrued expenses 209,836| 17 83,793
18 Grantspayable
19 Deferredrovenue . .. .. .. .. o
20 Tax-sxemptbond liabilites {::; - g L —
21 Escrow or custodial account liability. Complete Part IV of Schedule D
q 22 Loans and other payables to any current or former officer, director,
_‘; trustee, key employee, creator or foundsr, substantial contributor, or 35%
8 controlled entity or family member of any of thesepersons .~~~
= | 23 Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrefated third partes
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D | | . 25
26 Total labilities. Add ines 17 tOUGN 25 .1 .oevevieesiisieeceiee e 209,936| 2 83,793
Organizations that follow FASB ASC 958, check here : e L
3 and complete lines 27, 28, 32, and 33. S o
& | 27 Netassets without donor restrictons 24,491 ,503| 27 27,877,678
m |28 Nat assets with donor restrictions 7,562,780 28 5,508,413
o i T
5|29
D | 30
ﬁ 31 Retained eamings, endowment, accumutated income, or other funds 31
B |32 Totalnetassetsorfund balances | ... 32,054,283 32 33,386,091
33 _Total liabilitles and net assets/fund balances . ..o 32,264,219 33 33,469,884

Form 990 (2023)
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023) ORPHAN GRAIN TRAIN, INC. 31-1614650

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

[ - = B T T O N

-

Total revenue {must equal Part VIII, column (A), line 12)

48,945,569

Total expenses (must equal Part X, column (A), fne 28) T

47,663,302

Revenue lass expenses. Subfract line 2 from line 1

1,282,267

32,054,283

49,541

=
@
@
c
=1
=
[47]
[}
5
[
[o%
(=]
a
=
@
=
o
7]
7]
0]
)
2
=}
5
=1
=
o)
1]
=
3
o
=1
=
@
0 (oo {~1 | it |[f |00 [N -

Net assets ar fund balanses at end of yzar. Combine lines 3 through 8 {must equal Part X, line
32, column (B))

........................................................................................................... 10 33,386,091

Financial Statements and Reporting
Check if Schedule O contains a response or note tc any line in this Part Xl

2a

b

[+

3a

Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed lts method of accounting from & prior year ar checked “Other,” explain on
Schedule O.

Wars the organization's financlal statements compiled or reviewed by an independent accountant?

IF"Yes," chack a box helow to indicate whether the financial statements for the ysar were compiled or

reviewed on a separate basis, consolidated basis, or both,

l:l Separate bhasis D Consalidated basis D Both consolidated and separate basis

Were the organization's financial statemenis audited by an independent aceountant?
If"Yes," check a box below to indicate whethar the financial statemenis for the year were audited on a

separate basis, consolidated basis, or both.

D Separate basis Consolidated basis D Both consolidated and separate basls

If “Yes” to line 2a or 2b, doas the organization havda pommgi:gf t at?a-g"%*ﬁMGgﬁf”éspﬁﬁéiwaV:Jﬁ%oﬁersight of

the audit, review, or compilation of its financial siageméggs%aggéeﬂctﬁon;of arfllmgegqugeﬁfgcco ntant?

If the arganization changed eitner its aversight process or selection process during the tax year, explain on

Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? || | . . .

If“Yes,” did the organization undergo the required audit or audits? If the organization dlid not undergo the
required audit or audits, explain why on Schedule O and describe any sieps taken fo underge such audifs

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support | omn o, <545.0047
{Form 930}

Complete if the organization is a section 501(c)(3) organization or a section 4347(a){1) nonexampt charitable trust, 2 0 2 3

Department of the Treasury Attach to Form 990 or Form 990-EZ. :

Internal Revenue Service Go to www.irs.gov/Form$90 for Instructions and the latest information, :

Narne of the arganfzation Empleyver idantification number :
ORPHAN GRAIN TRAIN, INC. 31-1614650

Reason for Public Charity Status. (All organizations must complete this part.} See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{)(1 HAN ). ‘
2 A school deserfbed in section 170{b){1)(A)(1i). (Attach Schedule E (Form 920).) |
3 A hospital or a cooperative hospital service organization described in section $170{b}{1{A)ill). i
4 D A medical research organization operated in conjunction with a hosplial described In section 470(B){(1){A)ili). Enter the hospital's nams, i
|
|
|
\

city, and state;

5 An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
saction 170(b)(1){A)Iv). (Compiete Part1l.)
6 A federal, state, or local government or governmental unit described in section 170{b){1){(A)(v).
7 @ An organization that normally recelves a substantial part of its support from a govermnmental unlt or from the general public :
described in section 170{L){(1}A)(vi). (Complete Part I1.) j
8 D A community trust described in section 170(b)(1){A)vi). (Complete Part I1.)
9 D An agricultural research organization described in'section 170{b){1)(A){ix) operated in conjuncien with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:

10 D An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related tc its exempt functions, subject to certain exceptions; and {2) no mere than 33 1/3% of its
support from gross investment incoms and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part fl.}

11 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4). !

12 D An organization organized and operated exclusively for the benefit of, to perfarm the funciions of, or to carry out the purposes of

one or mare publicly supperted organizationssdesgribed in-section509(a){i)er section508(a)(2). See section 509(a)(3). Check
g o : gnaRe

W b i

the box on lines 12a through 12d that descri es fgggegﬂﬁ%%f“fgg org%%aflon %Qd comgplete lines 12e, 121, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppariing arganization. You must complete Part IV, Sections A and B.

b D Type 1I. A supporting organization supervised or controlled in connaction with its supported arganization{s), by having
cantrol or managemsnt of the supporting erganization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizafion(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated, A supporting organlzation operated in connection with its supported organization{s)
that is not functionally integrated. The organization genarally must satisfy & distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if ths organization received a written detsrmination from the [RS that it is a Type |, Type II, Type 1l ;
functionally integrated, or Type [If non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘:]

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

a

{i) Name of supported {M EIN (1) Type of organization {lv} Is tha organization {w) Amount of monetary {vi} Amaunt of
organization (daseribed on [nes 1-10 listed in your governing support (ses cther support {see
above (see instructions)) document? insfructions) instructions)
Yas Ne
(A)
(B)
(€)
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A {Form 990} 2023

DAA



Schedule A {Form 990} 2023 QRPHAN GRAIN TRAIN, INC. 31-1614650 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1}(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e} 2023 (f) Total
1 Gifts, grants, conributions, and
membership fees received. (Do not
include any “unusual grants.”y 48,387,357 39,545,516 48,253,927 50,936,125 48,511,066 235,633,991
2 Taxrevenues levled for the '
organization's benefit and either paid
to or expended on its behalf =~~~
3  The value of services or facilities
furnished by a governmentzal unit to the
organlzation whhout charge
4 Total. Add lines 1 through3 48 48 253,927 50,936,125 235,633,991
5  The portion of total contributions by GE e
each person {other than a
govaernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Public support, Subtract line 5 from fine 4 .. = 235,633,591
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 (h) 2020 (c) 2021 {d) 2022 {a) 2023 {f) Totai
7  Amounts fromlined 48,387,357 39,545,516 48,253,927 50,936,125 48,511,066] 235,633,991
8  Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royaitiss, and income from
similarsourees .. ... . ... . . 91,958 113,774 93,347 236,743 307,335 843,157
ST {|mena b ] B . Ty, on r
g  Netincome from unrelated business (lm i 3 ?\3 f { : ; ) g_wz:} %’“n;
activities, whether or not the business e B 8 1] o % il Y
isregularly cariedaon ,............ T 1,111 102,985 452 1,905 106,457
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................ ...
11 Total support. Add lines 7 through 10 236,583,605
12 Gross recelpts from related activilies, ete. (see Instructions) 12 1,784,607
13  First b 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 Stophere .. ... .. .. ..ooooiiiuiii i e i H
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2023 (line 6, column (f) divided by tine 11, colurn ¢ty ... 14 99.60%
15 Public support percentage from 2022 Schedule A, Partl, line14 15 99.70 %
16a 33 1/3% support test — 2023. If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2022, If the organization did not chack a box on line 13 or 183, and line 15 is 33 1/3% or more, check

17a

18

this box and stop here. The organization qualifies as & publicly supported organization

10%-facts-and-circumstances test — 2023, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances tast, 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 supportad
organization

10%-facts-and-circumstances test — 2022, If the erganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and Iif the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part \/ how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on lina 13, 16a, 16b, 17a, or 17h, check this box and sse
instructions

L

L]

L
[

DAA
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Scheduls A (Form 990) 2023 ORPHAN GRAIN TRATIN, INC, 31-1614650 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the erganization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In} (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and membership feas
receivad. (Oo not include any "unusue) grants.”)

2 Gross receipts from admisslons, merchandise
sold or services performed, or fallities
furnished in any activity that Is related to the
organization's tax-exempt purpose

3 (ross receipts from activities that are nat an
unrelated frade or business under section 513
4  Taxrevenues levied for the
arganization's bensfit and either paid
to or expended on its behalf

5  The value of services or facllities
furnished by a govarmmental unit to the
organization without charge

6  Total. Add lines 1 through &

7a Amounis included on knes 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recaivad from other than disqualifiad
persons that exceed the greater of $5,000
or 1% of the amourt on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7o from i nnann
b)), G
Section B. Total Support F£Y TEFTh , )
Calendar year {or fiscal year beginning in) (a2efo & 17 pyRode 4 s VW) 2031 | (d)2022 {e) 2023 (f} Total
9  Amounts from linee
10a  Gross income from interest, dividends,
payments recaived on securllies loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlnes 1Qaand10b
11 Netincome from unrelated business
achivilies not included on line 10b, whether
or not the business is regularly carred on . ...
12  Cther income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartvy
13  Total support. (Add lines 9, 10¢, 11,
and12)
14  First 5 years. If the Form 290 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and S0P Rere | et e it ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column (f)) .. . 15 %
16 ___Public support percentage from 2022 Schedule A, Parf [, N A8 L. oottt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10¢, column (f), divided by line 13, colurn (¢t 17 Yo
18 [nvestment income percentage from 2022 Schedule A, Part Hl, lne 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... D
b 33 13% support tesis — 2022, If the organization did not check a box on line 14 or {ine 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization . ................ D

20 Private foundation. If thz organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schadule A {Form 990) 2023
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Schedule A (Form 990) 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650 Paga 4

Supporting Organizations

{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sactions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by hame In the erganization's governing
documents? If “No,” descrile in Part VI how the supported organizations are designated, If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization hava any supparted crganization that does not have an {RS determination of status
under section 509(a)(1) or (2)7 If “Yas,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described In section 581(c){4), (5}, or {6)7 /f “Yes,” answer
iines 3b and 3c below.

Dld the organization confirm that each supported organization qualified under section 501{c)(4), {5}, or (B) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe In Part VI when and how the
organization made the determination.

DId the organization ansure that all suppart to such organizations was used exclusivaly for section 170{c}(2){B)
purposes? If “Yes," explain in Part VI what controls the organization put In place fo ensure such use,

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate centrol and discretion In deciding whether to make grants to the foreign
supporied organizatlon? if “Yes,” describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with lis supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 508(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
lo ensure that all support to the forelgn supported organization was used exclusivefy for section 170(c)(2)(B}

PUIPOSEs. f*“ Ty [“*“ i g 7

Did the organization add, substitute, or remove any s_uppoﬁeq,,o%i "gtions meg the fax yea_'?? if “Yos,”
answer lines b and 5c below (if applicable). Also, provide detail in Part Vi, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or ramoved; (i) the reasons for aach such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the actlon
was accornplished (such as by amendment to the organizing document).

Type 1 or Type 1l enly. Was any added or substituted supported organlzation 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?

Did the crganization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supportad organizations, (it} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
beneflt one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part Vi.

Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contritutor, or a 35% controlled entity
vith regard fo a substantial contributor? If "Yes,” complate Part | of Schedule L (Form 990).

Did the organization make a loan to a disquallfied person (as defined in section 4958) not described on ling
72 If "Yas,” complete Part | of Schedule L. (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 (other than foundation managers and organizations
described in section 508{a)(1) or (227 If “Yes,” provide detall in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporiing organization had an interest? If “Yas,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization alse had an interest? If “Yes,” provide detail in Part V1.
Was the organizafion subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding cartain Type |l supporting organizatlons, and all Typs [l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
deferming whether the organization had excess business hoidings.)

DAA
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Schedule A (Form 990) 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 5
; Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly centrels, sither alone or together with persons described on lines 41b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yas” fo line 11a, 11b, or 11¢,
provide dofail in Part Vi,
Section B. Type | Supporting Organizations

Yos | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a malority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effactively operated, supervisad, or confrolled the organization’s aclivities. If the organization had mare than one supported
ciganization, describe how the powers fo appoint and/or removs officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictlons, if any, applisd to stch powers during the tax year.

2 Did the organizatlon operats for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organizalion(s) thai operated,
supetvised, or controfled the supporting crganization.

Section C. Type Il Supporting Organizations

Yes No__.

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested In the same persons that conlrolied or managed
the supporfad organization(s).
Section D. All Type Il Supporting Organizations
. N eabndo JEE AT ™ 9N
id the arganization provide fo each of its supparted organizations;iby ihe last day.of.the fifth onth of the
organization’s tax yaar, (i) a written notice describing the type and amount of suppori provided during the prior tax
year, (il) a copy of tha Form 990 that was miost recently filed as of the date of notification, and {ill) coples of the
organization's governing documents in effect on ths date of notification, to the extent not previously provided?
2 Were any of the organization's offlcers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or {ii) serving an the governing body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and conlinuous working relationship with the supported organization(s).
3 By reason of the relatienship described on line 2, abave, did the organization’s supported organizations have
a significant voice In the erganization’s investment policies and in directing the uss of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part V1 the role the organization’s
supported organizations playsd in ihs regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used (o satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.
b % The organization is the parent of each of its supported organizations. Complste line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the crganization’s activities during the tax vear directly further the exsmpt purposes of : - ‘
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those stupported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive fo those supporied organizations, and how the organization datermined
that these activitias constifuted subsiantially ali of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
Invelvement, one or mare of the organization’s supported arganization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supporfed organization(s} vould
have engaged in these acfivities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the suppoerted organizations? if “Yes* or “No,” provide deiails in Part VI,
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe In Patt VI the roie played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2023




Schedule A {Form 930} 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 6

Type Il Non-Fungctionally Integrated 509(a}(3) Supporting Organizations

1 D Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (expfain in Part Vi). See !
instructions. All other Type Il non-functionally integrated supporting organlzatiocns must complete Sections A through E. :

Saction A— Adjusted Net Income (A) Prior Year (8) Current Yoar
(optional)

Net short-ferm capital gain

Recoveries of prior-year distriputions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

Portion of operating expenses pald ot incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) i}
7 Other expenses {sse instructions) 7
8  Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

(2 T LU I ]

o ler | (0 (R =

Section B — Minimum Asset Amount (A) Prior Year (B} Current Year

1 Aggregate fair market value of all non-exempt-use assets (see

Instructions for short tax year or assets held for part of year)h:

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Tetal (add lines 1a, 1h, and 1¢)

e Discount claimead for blockage or other factors
{expiain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exsmpt-use assels 2

3 Subtract line 2 from line 1d. ' 3

4 Cash deemed held for exempt use. Enter 0.015%h e 3’(fof"gr "‘6qu (3 qma v
see instructions). \ 1 - fi 3;,, ] & 4

5 Nat value of non-exempt-use assefs (subtract Ilne 4 from line 3} 5

6  Multiply line 5 by 0.035. 6

7 Recoverles of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6) 8 |

Section C ~ Distributable Amount

Current Year

Adjusted net Incoma for prior year (from Section A, line 8, column A)

Enter 0.85 of ling 1.

Mirimum asset amount for prior year {from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency fempoerary reduction (see instructions). 3] e

D Check here if the curreni year is the organization's first as a non-functionally integrated Type lll supportmg orgamzatlon
(see instructions).

(b [ (N

o o[ o 1o (=

~J

Schedule A (Form 990) 2023
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ORPHAN GRAIN TRATN,

INC,

31-1614650

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounis paid to supported crganizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supporied

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Quaiified set-aside amounts (prior IRS approval required—provids details in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

0 |~ (D {n |

{provide details in Part VI). See Instructions.

Distributions to attentive supported organizations to which the crganization is responsive

o ~ie o A (W

9 Distributable amount for 2022 from Section C, ling 6

10 Llne 8 amount divided by line 9 amount

10

Sectlon E ~ Distribution Allocations (see Instructions)

®

Excess Distributions

(i
Underdistributions
Pre-2023

(1ii)
Distributahle
Amount for 2023

1 Distributable amount for 2023 from Secticn C, line 6

Underdistributions, if any, for years prior to 2023
{reasonable cause required-axplaln in Part VI), See
instructions,

3 Excess distributions carrvover, il any, to 2023

From 2018

From 2019 i

From2020 ... ..o

From 2021

From 2022 et

s B

a

Tofal of lines 3a through 3e

T

o)

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

T e e o0 ||

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

Distributions for 2023 from

Section D, line 7: g

Applied to underdistributions of prior years

b Applied to 2023 districutable amount

¢ Remaindar. Subtract lines 4a and 4b from line 4.

Ramaining underdisttibutions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See insfructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2019 ... ... ... ...

Excessfrom2020 ...

Excess from 2021

Excessfrom2022 ., ... .. ... .. ...

° (o |0 [T |

Excessfrom2023 .. ...........oo0ooviein...

DAA
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Form 990) 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Yy Schedule A {Form 990) 2023




(Sl‘s:glgn?%gé? B Schedule of Contributors

Ceronentof e Trosar Attach to Form 990, 890-EZ, or 990-PF. 2023
|nt§ma\ Revenue Service ! Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Names of the organization Employer idenfification number

ORPHAN GRAIN TRAIN, INC, 31-1614650

Organization type (check ons):

Filers of.: Section: i
Form 99C or 990-EZ 501(c) 3 ) {enter number} organization

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable frust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or (10} crganization can check boxes for hoth the General Rule and a Speclal Rule. See
instructicns.

General Rule LA g g mmmmop g Emgma ) [
N EEN %fﬁ%q”_;}“glf

i

Lol 1T 3 [ AN
D For an organization filing Form 990, 890-EZ, or 590-PF thatFactived, ¢ uring\tﬁgyeéﬁ caontribtﬁjtions totaling $5,000
or more {in meney or property) from any one contributor. Complate Parts 1 and 1. See instructions for determining a
contributor's total centributions.

Special Rules

@ For an organization describad In seciion 501(c)3) filing Form 890 or 990-EZ that met the 33"/3% support test of the
regulations undsr sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 18a, or
16b, and that received from any one centributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D Far an organization described in section 50(c)(7), {8}, or (10) filing Form 930 or 890-EZ that received from any ong
gontributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, _
literary, or educationat purposes, or for the pravention of cruelty to children or animals. Complete Parts | (entsring
"N/A" in column (b) instead of the contributor name and address), lf, and III. i

|:| For an organization described in section 501{c)(7}, (8}, or (10} filing Form 990 or 990-EZ that received from any ong
contributor, during the year, contributions sxclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box s checked, enter here the total contributions that were recaived
during the year for an exclusively religicus, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization bacause it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that Isn't covered by the General Rule andfor the Special Rules doesn't file Scheduie B (Form 990), but it
must answer *No” on Part [V, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it dossn't meet the flling requiremants of Schedule B (Form 990).

For Paperwork Reduction Act Notice, ses the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990) (2023}

DAA



Schedule B {Form 990) (2023)

PAGE 1 OF 1

Pags 2

Name of organization

ORPHAN GRAIN TRAIN,

INC.

Employer identification number

31-1614650

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No,

(b}

Name, address, and ZIP + 4

(c}

Total contributions

()

Type of contribution

AFFILIATED FOQDS

Person |:|
Payrol! %
Noncash
(Complete Part |i for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributlons

(d)

Type of contribution

Person D

Payroll

Noncash H
(Complete Part |l for
noncash confributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person D
Payroll E
Noncash
{Complete Part Il for
noncash cenfributions.)

(a)
No.

»

(c)

Total contributions

(d)
Type of contribution

Person
Payroli
Noncash D

{Complete Part || for
noncash contributions.)

(a)
Na.

{b}

Name, address, and ZIP + 4

(¢)

Total contributions

{d)

Type of contribution

Person D

Payroll

Noncash E
(Complete Part 1} for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person D
Payroll D
Nongcash

(Complete Part i for
nancash contributions.)

DAA
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Schedulg B (Form 920} {2023)

PAGE 1 OF 1 Page 3

Name of organization

ORPEAN GRAIN TRAIN,

INC,

Empioyer identification number

31-1614650

Noncash Property (see instructions)..-Use duplicate copies of Part Il if additional space is needed.

a) No. 4
(a) ) (e (d)
from Description of noncash property given FMV {or estimate) Date received
Part | P property ¢ {See Insiructions.)

OO
L

SO ..5.305,500 | .
a) No. G
(a) b) @ (@)
from Description of noncash property given FMV (or estimate) Date recelved
Part i eserip property 9 {See Instructions.)
a} No. (4
(a) (b) ) (@)
from Description of noncash property given FMV (or estimate) Date received
Part| eserip erno property § (Ses instructions.)
(a) No. {c)
from Description of nor(1bc)ash roperty given FMV (or estimate} Date ::geived
Part | P property g (See instructions.)
a) No. (e)
(@ (b) . (@
from Description of noncash property given FMV {or estimate) Date received
Part | P RToperty 9 (See instructions.)
(a) No. {c)

d

from Description of noiit::)ash roperty given FIMV (or estimate) Date r(egeived
Part | P property g {See Instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_ove no. 15450047

{Form 990) Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or12b.
Deparlment of the Treasury Aftach to Form 990.
Internal Revenue Service Go fo www.irs.gov/Form990 for instructions and the latest information. ;
Mame of the arganfzation Employer tdentification number
ORPHAN GRAIN TRAIN, INC. 31~-1614650

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complste if the organization answered “Yes" on Form 990, Part |V, line 6.

(a) Denor advised funds {b} Funds and oiher accounts

Aggregate value atend ofyear ...
Did the crganization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive Isgal contrel? . D Yes D No
6 Did the erganization inform all grantees, denors, and donor advisars in writing that grant funds can be used
only for charitable purposes and not for the benefit of the dener or donor advisor, or for any other purpose
conferting Impermissible Prvale DonE il L o it iieieiiiiiieiiiiieeins D Yes D No
Conservation Easements '
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
% Preservation of land for public use {for example, recreation or aducation) E Preservation of a histerically impertant land area ;

onoh Wk =
&
<
=
@D
[()
2
[+
<
=N
=
L)
Q
-
@
o
=
«
3
3
—
j=N
c
=
=
(=]
~
D
o]
=

Protection of natural habitat Preservation of a cettified historle structure
|j Preservation of open space
2 Complate lines 2a through 2d If the organization held a qualified conservation centribution in the form of a conservation

sasement on the last day of the tax year. |Held at the End of the Tax Year
a Total number of consarvation easements 2a
b meit § 357 % ] DN 2
¢ Number of conservation easements on a certified historic stricture |np|uded onnlme gas %’ ......................... 2c
d Number of conservation easements included on fine 2¢ acquired after July 25, 2008, and not
on a historic struciure listed in the National Register 2d
3 Number of conservation easements modified, fransferred, releasead, extinguished, or terminated by the organization during the

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yes l:| No ;

6 Staff and volunteer hours devoted to menitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the reguirements of section 178(h){4)({B)(i)
and section 170(MEANBYIT ...t e, [1ves [_]No
9 [nPart Xltl, describe how the organization reporis conservatlon easements In lts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the arganization answered "Yes” on Form 990, Part IV, line 8.
1a Iif the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public
senvics, provide in Part XlI| the text of tha footnote to its financial statements that describes these items.
b If the organization slected, as permitted under FASB ASGC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue Included on Form 990, Part VIl line 1 e
{il} Asseats included in Form 990, Part X ) 5
2 Ifthe organization recelved or hald works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 9588 relafing to these ltems.

a Revenue included on Form 960, Part VIl line 1 Yo
b Assefs included in Form 990, Part X .. .. . oo e et 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2023

DAA



Schedule D (Form 990) 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 2
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 make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b % Scholarly research e D Other
c Praservation for futura generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Duwring the year, did the organization sclicit or recelve donations of art, historical ireasures, or other similar
assots to ba sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... .. ... ... .. ..., |:| Yes D No
Escrow and Custodial Arrangements
Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustes, custodian or other intermadiary for contributions or othar assets not

Ingluded on Form 980, PartX? L] Yes [ ] no
b If"Yes,"” explain the arrangament in Part XlIi and complete the following table.
Amount
C BeginniNg DalanCe L 1e
d Addiions during She year || 1d
e Distibutions during the Yaar | 1e
B ENdINg DaIBNCS 1f
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account llability? D Yes | | No

kb If "Yes,” explain tha arrangement in Part Xill. Chack here if the explanation has been provided on Part Xl
Endowment Funds
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

(a) Current year {b} Priar year (€} Two years back {d} Three years back {e) Four years back
1a Beginning of year balance 441,969 499,208 112,830 87,826 56,875
b Contlbutons £y 1 En 17 500000 1=y B6L, 722 30,000
¢ Nstinvestment eamings, gains, and Sl s AT
fosses 65,042 1,560 -71,41¢ 25,004 851
d Grants or scholarships 25,847 108,799 103,928
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . ... ... . .. 481,164 441,969 499,208 112,830 B7,826
2 Provide the estimated percentage of the currant year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 0 0 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ sheutd equat 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations? e 3a(l) X

{it) Refated O1GANIZations? || ) Balji) X
b If “Yas® on line 3alji}, ars the related organizations listed as required on Schedule R?Y 3b

4  Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property (&) Cost or othar basis {b) Cost or other basis {c} Accurmulatsd (d} Book value
{investment) (cther) depreciation
Taland e 498,806, 498,806
b Buldngs . ... 10,648,602 1,335,467 9,313,135
¢ Leasehold Improvements
d Equpment . 408,888 117,652 291,236
e Other 2,030,530 1,897,067 133,463
Total. Add fines 1a through 1e. (Column (d) must equal Form 890, Part X, line 10c, column (B)) . . 10,236,640

Schedule D (Form 890} 2023
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Schedule D (Form 990) 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 3
Investments - Other Securities
Complete if the organization answered “Yes” on Form 990, Part [V, line 11bh. See Form 990, Part X, line 12.
{a) Description of security or category {b) Bock vaius {c) Mathod of valuation:
{including nams of sacurity) Cost or end-of-year market value

M)
otal. (Column (b) must equal Form 990, Part X, ine 12, col.BY) . .........|
Bl Investments — Program Related

Complete if the organization answered *Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, fine 13.

(a) Description of investment {h) Book value (e} Mathod of valuation:

Costor end-éf—year market value

(1)
(2)
(3)
4)
(5)
(6)
{7
{8) ST BB ITET ST I Y
(9) I IR ITEEYIVY ] |
Total. (Colimn (b) must equal Form 990, Part X, line 13, col. {B))
Other Assets .
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1)
(2)
(3)
(4)
s
(8)
(1)
8)
(9]

Coiumin (b) must equal Form 990, Part X, line 15, col. (B))

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1, (a) Description of liability (b) Book value
{1) Federal income taxes
2)
(3)
(4
(8)
(6)
(1)
(8)
)
Total. (Column (b} must equeal Form 890, Parf X, line 25, 6ol (B)) . oo

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ............. X
DAA Schedule D {Form 990} 2023




(Form 990) 2023 ORPHAN GRAIN TRAIN, INC, 31-1614650 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 290, Part IV, line 12a.
1 Total revenuz, gains, and other support per audited financial statements 49,487,308
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized galns (losses) on Investments 2a 49,541
b Donated services and use of facilities . . 2b
¢ Recoveries ofprioryeargrants 26
d Other (Describein Part XINL) 2d 492,198
e Addlines 2atougn 2d 541,739

4  Amounts includsd on Form 990, Part VIII, fina 12, but not on line 1:

48,945,569

a Investment expenses not Includsd on Form 990, Part VIIl, line7b 4a
b Other (DescribeinPart XY 4b
C AddINES daand 4b |
Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part L, N0 12.) . oot i eriirieenss 48,945,569
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 48,155,500
2  Amounts Included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facllites 2a
b Pdoryearadiustments 2b
€ OMErIOSSES 2¢
d Other (Describain PartXIIL) 2d
e Addlines 2athrough2d | . 492,198

4 Amounts includsd on Form 980, Part X, line 25, but not on line 1:
a Invastment expensas not included on Form 990, Part Vi, line 7b

47,663,302

T E

b Other (Describe in Part XIIi.)

Add lines 4a and 4b

47,663,302

Prowde tha descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, ling 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complets this part to provide any additional information.
~PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

AUTHROITIES FOR YEARS BEFORE 2020. THE ORGANIZATION HAD CONCLUDED NO

DAA

Schedule D {(Form 990) 2023




o D (Form 990) 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 5
Xlll: Supplemental Information (continued)

MATERIAL UNCERTAIN TAX POSITIONS HAVE BEEN TAKEN ON ANY OPEN TAX RETURNS

- PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS ~ OTHER

JFUNDRAISING EVENT DIRECT EXPENSE & e, CN 55,796 .
HOEE FOR THE STARVING = COGE ] A 434,507
RN AL B DB S e et et N 1,895

FUNDRAISING EVENT DIRECT EXPENSE ) R 55,796 .
HOPE FOR THE SIARVING ~ COGS e, LA 434,507 .
S I 4
RENTAL EXPENSES ﬁﬁﬁiwgéf ................................... RO S 1,895

Schedule D (Form 290) 2023
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SCHEDULE F
{Form 990)

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 18.

Department of the Treasury

internal Revenue Service

Aftach to Form 990.

Go to www.Irs.gov/Form@90 for instructions and the latest Information.

| OMB No. 1545-0047

2023

Namae of the organization

ORPHAN GRAIN TRAIN,

INC,

Employer Identification numbser

31-1614650

Form 990, Part |V, line 14b.

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

1 For grantmakers. Does the organization maintain recerds to substantiate the amount of its grants and
other assistance, the grantges’ eligibility for the grants or assistance, and the selection criterla used to
award the grants or assistance?

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

3 Activities per Region, (The following Part I, line 3 table can be duplicatad if additional space is needed.)

{a) Reglon {b) Number {c} Number of {d} Activities conducted in the {a} If activity listed in (d)is (f) Total
of offices in employees, reglon {by type) (such as, 8 program service, expendituras for
ihe reglon agents, and fundraising, program sendces, descibs speciiic type of and nvesiments
independent tnvesiments, grants to reciplents sarvicels) in the region 1n the region
contractors located In the ragion)
In the reglen .
CENTRAL AMERICA AND THE| CARIEBEAN
(1} PROGRAM SERVICES RELIEF & ASSISTANCE 1,319,805
EAST ASIA AND THE PACIFIC
{2) PROGRAM SERVICES RELIEF ASSISTANCE 196,632
EUROPE (INCLUDING ICELAND & GREENLAND)
(3) PROGRAM SERVICES RELIEF & ASSISTANCE 5,581,174
RUSSIA AND|NEIGHBORING pBTATHES
{4) PROGRAM SERVICES RELIEF & ASSISTANCE 5,867,733
SUB-SAHARAN AFRICA {""“‘& i i g‘m’ m‘%" f‘“’&, 7 5““3%
(5) w1 Eg,”d,q&q, |SERVICES, {” |RELIEF & ASSISTANCE 4,048,885
SQUTH AMERICA
{6) PROGRAM SERVICES RELIEF ASSISTANCE 771,175
NORTH AMERICA
{7 PROGRAM SERVICES RELIEF ASSITSTANCE 303,965
(8)
{2)
{10)
(11
(12)
(13)
(14)
{15)
(16)
(17)
3a Subtotal 18,089,369
b Total from continuatian
sheets lo Parl I‘ .
¢ Totals (add
lines 3a and 3b) ; 18,089,369

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

DAA
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Schedule F (Form 890) 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650

Page 4

Foreign Forms

Was the organization a U.S. transferor of property o a foreign corgeration during the tax year? if "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Insfructions for Form 926)

Did the organization have an Interest in a foreign trust during the tax year? If “Yes,” the organization may
be required fo separately file Form 3520, Annual Relfurn To Report Transactions With Forsign Trusts and
Recelp! of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form §80)

Did the organizaticn have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to flie Form 6471, Information Return of U.S. Persons With Respect fo
Certain Foreign Corporations (see the Instructions for Form §471)

Was the arganization a direct or indirect shareholder of a passive foraign investment company ora
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of & Passive Foreign Investment Company or Qualifiad Electing
Fund {see the instructions for Form 8621}

Did the organizaficn have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respetct io Cortain
Forelgn Pattnerships (see the Insiructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? if
“Yes," the organization may be required o separately file Form 5713, Infernational Boycoti Raport (see

............. L] ves X wo
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Schedule F (Form 990) 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 5
Supplemental Information

Provide the Information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expanditures per region}; Part [l line 1 {accounting method); Part 11l {accounting msthod);

and Part ll, column {c) {(estimated number of recipients), as applicable. Also complete this patt to provide any additional
information. See instructions.

PART I, LINE 2 -~ PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

PART I, LINE 3 - ACTIVITIES PER REGION . .,

SOUTH AMERICA

NORTH AMERICA

DAA Schedule F (Form 990) 2023




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990) R I anization entored more than $18,000 on Form 690-£%. ine 6a. < " 2023

Department of the Treasury : Attach to Form 999 or Form 990-EZ,

Internaj Revenue Sarvice Go to www.irs.gov/Form3d90 for instructions and the latest information,

Name of the organization Employar Ideatification number
ORPHAN GRAIN TRAIN, INC. 31-1614650

Fundraising Activities. Complete if the organization answered “Yes” on Form 993, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds thraugh any of the following activities. Check ali that apply.

a I:l Mall solicitations 8 D Solicitation of non-governmant grants .
b I:l Internet and email solicitations f D Solicitation of government grants ‘
c D Phona solicitations o] D Special fundraising events '

d D In-person selicltations %
2a Did the organization have a written or oral agresment with any individual (including officers, directors, frustees, :
or key employsss listed In Form 880, Part VII) or entity in connection with professicnal fundraising services?

b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,0C0 by the organization.

(i“)l D‘dhfund‘ {v} Amourit pald to (v) Amount pald to
{1) Name and address of Individual Eui?édﬂ? {iv) Gross racelpls {or retainad by) {or relained by)
or entity (fundralser) {1y Acthvity contral of from activity fundralser lisled In organizaiion
conlributions? col. {l)
Yes| No '
1
2
3
i b L 3 i Zum £
e ) 4 L SRV | ]
4
5
6
7
8
9
10
L P PP {

3 Listall states in which the crganization is registered or licensed to solicit contributions or has been nofifled it is exempt from
registration or licensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2023
baA



Schedule G {Form 990) 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-FZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{(a) Event #1 (b} Event #2 (c) Other svents
(d) Total events
SPECIAL EVENTS ¥FISH FEEDS NONE {add col. {a} lhrough
o {avent type} {event type) {total number) cel. (c))
3
=
<5}
® | 1 Grossreceipls 45,100 42,384 87,484
2 .
2 Less: Contributions 45,100 42,384 87,484
3 Gross income (Iine 1 minus
ine2) .
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacllity costs
&i | 7 Food and beverages
ks
L
5 | 8 Entertainment
9 Other direct expanses 50,202 5,594 55,796
Direct expense summary. Add lines 4 through @ Incolumn @y ..~ . 55,796
t income summary. Subtract line 10 from IAE3, ColubATe) B A=, &  8™ F SN & . -55,796

Gaming. Complete if the orgariizatibn, arisweréd “Yes"onFarm 090, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

» (b) Pull tabs/instant . (d) Total gaming (add
2 {a) Bingo singo/progressive bingo (¢) Other gaming cal. () thraugh col. (c))
]
i
o

1 Grossrevenue, .. . ..
@ 2 Cashprizes =
(72}
)
& | 3 Noncashprizes
L
8
= 4 Rentffacility costs

§_Cther direct expenses _

L Yes ... % LI Yes . %
6 Volunteer labor No No

10a Were anyof the arganization’s gaming licenses revoked; suspended, or terminated durlng the tax year?- . T Yos D No
b If "Yes,” explain:

DAA Schedule G (Form 990) 2023




Scheduls G (Form 990) 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 3
11 Does the organization cenduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity
formed o administer Chantable gamiNg T . . e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Ancutslds facility 13b %

14  Enter the name and address of the parsan who prepares the organization’s gaming/special evants books and
records:

15a Doas the organization have a contract with a third party from whom the organization receives gaming

TBVENUST ||t SRS OROROOOY L] Yes [ ] o
b {f"Yes,"” enter the amount of gaming revenuse received by the organization S and tha
amount of gaming revenue retainad by the tnird party $

¢ [If"Yes,” enter nams and address of the third party:

16

Description of services provided

D Directorfofficer |:| Employee D Independent contractor

17 Mandatory distributions:
a |s the organizafion requirad under state law to make charitable distributions from the gaming proceeds to
refaln the state gaming iCBNSEY || |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
_A_spent in the organization’'s own exempt activities during the tax year 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 111, lines 9, 9b, 10b, 15bh, 15¢, 16, and 17b, as applicable. Also provide any additicnal information.
See instructions.

Schedule G (Form 990) 2023
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OMB No.
(SF%?E%[;EF M Noncash Contributions el

Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 20 23
Attach to Form 990,

Ceparlment of the Treasury

internal Revenue Sarvice Go to www.irs.gov/Form980 for Instructions and the [atest information.
Namse of the crganization ' Employer idantificatlon number
ORPHAN GRAIN TRAIN, INC, 31-1614650
Types of Property
(a) ®) @ o)
Check If Number of contributions or I:fn';zalf‘: :z:::g:‘z: Meathad of determining
applicable ilems contributed Faren 990, Parl VI, line 1g noncash conlribution mounts
1 At—Works ofart
2  Ad—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clething and hausehold
goods X 26,263,034| THRIFT STORE VALUE
6 Carsand othervehicles X 1 60,000 FMV
7 Boatsandplanes
8 Intellectuat property
9  Securities — Publicly traded

10 Securities — Closely held stock
11 Sacurities — Partnership, LLC,
or trust interests

12 Securities—Miscellansous
13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution— QOther

15  Real estate — Resideniial

16  Real estate—Commercial =
17  Redestate—Other
18  Caollectibles

19 .Food inventory
20  Drugs and medical supplies

21 Tadermy .
22 Historical artifacts

23 Sdientific specimens

24 Archeological artifacts

1 4,824,602 FMV LBS FOOD SHIPPED
4,397,146 COMPARABLE ITEMS

b
=

26  Other { SCHOOL SUPPLY ) X 2 6,013,253 TERIFT STORE VALUR
26  Other ( MISCELLANEOUS ) X 1 46,879 FMV/THRIFT STORE VALUE
27  Other{ DISASTER SUPPLY) X 1 300,074 COMPARABLE ITEMS
28 Other{ )
29  Number of Forms 8283 received by the organization during the tax year for confributions for
which the organizatlon complefed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purpases for the entire holding period? |
b If*Yes," describe the arrangement in Part 11,
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIBUIONST ot e
32a Does the organization hire or use third pariies or related organizations to solicit, process, or sell nencash
OO DU NS 32a X
b [f"Yes," describe in Part Ii. 5
33 if the crganization didn't report an amount in column (¢} for a type of property for which column (a) is chackad,
dascribe in Part 11,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 999) 2023

DAA




Schedule M (Form 990) 2025  ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 2
"B Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2023
DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M N, 16450047

(Form 990) Complete to provide Information for responses to specific questions on 2023
: Form 990 or 990-EZ or to provide any additional information.
Depariment of the Trezsury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Farm990 for the [atest information.
Name of the organization Employer identification number
ORPHAN GRATIN TRATN, INC. 31-1614650

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

OAA
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Schedule R (Form 990y 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650

Page 5

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

DAA

Schedule R (Form 990) 2023




OME No. 1545- .
990_1" Exempt Organization Business Income Tax Return | = :
Form (and proxy tax under section 6033(e)) 2023 :
For calendar year 2023 or other tax year beglning 06/01/ 2 3 , and ending 05/ 31/24 . T .
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Ravenue Service Do not enter 88N numbers on this form as it may be made public If your organlzation is a 501(c)(3). S
A D Check box If Name of organization ( I:I Chack box If name changed and see Instructions.) D Employer Identlfication numiber
addrass changed. -
B Exempt under section Print | ORPHAN GRAIN TRATIN, INC. 31-1614650
501( C 3 3 ) or Number, street, and room or sulte no. If a P.0O. box, ses instrucfions. E Group exemption number
D 408(s) I:I 220(6) Type P.O. BOX 1466 . (s®0 Instructions)
D 1084 D 530(a) Cily or town, state or province, country, and ZIP or foreign postal cods
NORFOLK NE 68702-1466 | F | | Checkboxif
[} e [ oo ¢ _Book value of all assefs atendofyear .................. 33,469,884 an amonded retum.
G Check organization type X 501{c) corporation |_| 501{c) trust ]_I A01({a) trust |—| Other trust |_|_State college/university
8417(c{ 1A Applicable enlity
H Check if filing only to claim Credit from Form 89441 |_| Refund shown on Form 2439 ﬂ Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c}{2) titleholding GOrporation ... ..o iiiiiee ittt ieieaanas |_|_
J  Enter the number of attached SoheoUlEs A (F O Q00T ) vttt tutt it trs et rrrtin et e te s e rretste s s enrs s e esesrrasessstsestsiosssssssn 2
K During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? |:| Yes @ No
if "Yes," enter the name and identifying number of the parent corporation
L. The books are in care of CASSIE KOERTING Telophone number  402=-371-7303
it Total Unrelated Business Taxable Income '
1 Tofal of unrelated businass taxable income computed from all unrelated frades or businesses (see Instructions) 1| 2 .90 5
20 RGSEVEO | | e 2 | ‘
3 Addlines 1and 2 | e e 3 2, 905
4  Chartable contributions (see Instructions for limitaton rules) 4
5  Tofal unrelated business taxable income before net operating losses. Subfractline 4 from lne3 5 2,905
6  Deduction for net operating loss. See instructiong™ 3 e % Y /”“"é\ 5;’”“}4“"5? ...................... 6 0
7 Total of unrelated business taxable income befogeﬂspef{gmcﬁdg#umon and secf'lg;m @9&deductl()p
Subtractline 6 fromline & 7 2,905
8  Spedific deduction (generally $1,000, but see Instructions for exceptions) 8 1,000
9  Trusts. Section 199A deduction. See instruclions 9
10 Total deductions. Addlines 8and 8 | | . .. ... 10 1,000
11 Unrelated business taxable income. Subtract ling 10 from line 7. If line 10 is greater than ling 7, enterzero ... 11 1,905
Tax Computation
1  Organizations taxable as corporations. Multiply Partl, line 11 by 21% (0.21) . ... . ... 1 400
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part|, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) 2 0
3 Proxy tax. See instructions 3
4 4
5 5
B 6
7 7 400
1a Forsign tax credit (corporations attach Form 1118; trusis attach Form 1116) 1a
b Other credis (see instructions) ...
¢ General business credit. Attach Form 3800 (see instructions)
d  Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 1a throughtd
2 Subtract kine @ from Part 1, Ne 7 ... ... 400
sa Amount due from Form 4255 ........................................................... A ”-
b Amount due from Form 8611
c
d
e
f
4
400
5  Current net 865 tax liability paid from Form 965-A, Part 11, column (k) 5

Ef\’,{ Paperwork Reduction Act Notice, see instructions.

Farm 990-T (2023



Form 99C-T (2023) ORPHAN GRAIN TRAIN, INC, 31-1614650 Page 2
Tax and Payments (conlinued)
Payments: Precading year's overpayment credited to the currenfyear Ga
Current year's estimated tax payments. Check if section 643{g} lection

............................................................................. []] 8o

¢ Taxdeposited with Formsgeg 6c

d Forsign organizations: Tax paid or withheld at source (see instructions) =~ 6d
e Backup withholding (see Instructionsy . .~ . 6o :
f  Credit for small employer healih insurance premiums (attach Form 8941) 6f
g Elsclive payment election amount from Form 3800 . 6g |
h Paymentfom Form2430 6h |
" ot pom i30T 7 - |
JOther (seenstructions) 8] |
Total payments. Add lines 8a through 8 7 i
Estimated tax penaity {(see Instructions). Check if Form 2220 is attached .. I:I 8 |
Tax due. [f ine 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 400 '
Overpayment. [flina 7 is larger than the total of lines 4, 5, and 8, enter amount cverpaid . 10 ;
the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11 |

B 5 . Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an intersst in or a signature or other autherity Yes | No

over a finangial account {bank, securities, or ether) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the forelgn country
hara
2 During the fax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If “Yes,"” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year

4 Enter available pre-2018 NOL camryovers here $

Part !, line 6. aj %% (
5  Post-2017 NOL carryovers, Enter the Business Acilvityﬁg)q g and lable po 20 'LJNOL car vers Don't reduce

gatadih

the amounts shown below by any NOL claimed on any Schedule A, Part ll, lina 17 for the tax year. Sge instructions.

Business Activity Code

Available post-2017 NOL carryover

480000 (s

6a Reserved for future use
b Reserved for future use

Supplemental Information

Prowde any additional information. See instructions.

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
beifef, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all informatlon of which preparer has any knowledge.
May the IRS discuss this relum
S ign with the preparer shown below
Here (see Instructions)?
m Yas I—L No
PRESIDENT
Signature of offlcer Data Title
Print/Type preparar's name Prepagar's signature Date Check I:] if PTIN
Paid BRENDEE REINKE g,f» Vee ? Plalee  CPA 09/10/24 | seitemployed | PO1436368
Preparer Firm's name Firm's EIN
Use Only HERLEY & REINKE ACCOUNTING, PC 37-2017287
Firm's address Phone no.
508 W PROSPECT AVE
NORFQLK, NE 68701 402-379-2722
DAA Form 990-T {2023)




SCHEDULE A Unrelated Business Taxable Income
{Form 980-T) From an Unrelated Trade or Business

Department of the Treasury
Internsi Revenue Service Do not enter 88N numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB Ne. 1545-0047

Go to www.irs.gov/Form990T for instructions and the latest Information.

2023

RiGHE)

A Name of the crganization B Employer identification number
ORPHAN GRATIN TRAIN, INC. 31-1614650
C __ Unrelated business activity code (sse instructions) 480000 D Sequence: 1 of 2

Describe the unrelated trade or business TRANSPORTATION

Unrelated Trade or Business Income {A) Income (B) Expenses

{C) Net

Ta Gross receipts or sales
b Lessreturns and allowances ¢ Balance =~ 1c
2  Costofgoods sold (Partlll, lines) .~~~ 2
3 Gross profit. Subtractline 2 fromline t¢ 3
4a  Capltal gain net income (attach Sch D (Form 1041 or i
Fom 1120)). See instructons 4a ?
b Netgain (loss) (Form 4797) (attach Form 4797). Ses
inStFUCtionS .................................................................... 4b
¢ Capitalloss deductionfortrusts 4c
5  Income (loss) from a partnership or an S corporation (attach
STOMSNYD e 5
6  Rentincome (PartlV) . 6
7 Unrelated debt-financed incoms (Partvy 7
8  interast, annuities, royalties, and rents from a controlled
organization {Part /1) 8
0
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
; : directly connected with the unrelated business income
1 Compensation of officers, directors, and tustees (Partxy 1
2 Salarles ANAWAGES | . 2
8 Reparsand maiMtenance | . ... ... 3
4 Baddabls e 4
5 Interest (attach statement). See Instructions 3
6 Taxes and |icensas ............................................................................... 6
7
8  Lessdepreciation claimed in Part lll and elsewhere onreturn 8a 8b 0
9 DeplBlion 9
10 Contibutions to deferred compensationplans . . . 10
11 Employee benefitprograms "
12 Excoss exempt expenses (PartVAll) 12
13 Excess readership costs (PartIX) o 13
14 Other deductions (attach statement) | . .. 14
15 Total deductions. Add lines 1 through 14 15
16 Unrelated business income before net oparating loss deduction, Subtract line 15 from Part |, line 13,
GO Y |t 16
17 Deduction for net operating loss. See instructions 17
18___Unrelated business taxable income. Subtractline 17 fromline 16 ... ... T 18 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 890-T) 2023
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Schedule A (Form 880-T) 2023

INC,

Enter method of inventory valuation

ORPHAN GRAIN TRATN, 31-1614650

Cost of Goods Sold

Pade 2

Inventory at beginning Of Year | 1
PurChaseS ................................................................................................................ 2
Cost Qf [abor .............................................................................................................. 3
Additional section 263A costs (attach statewenty =~~~ 4
Other costs (attach statement) || 5
Total Add lines 1T throUgN & 6
Inventory atend of year | 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and In Part 1, ine2z .~~~ 8

Rent Income {(From Real Property and Personal Property Leased with Real Property)
Description of property {property street address, city, state, ZIP code). Check if a dual-use. Ses instructions.

A

B

c
b [ ]

Rent received or accrued

From personal property {If the percentage of
rent for perscnal property is more than 10%
butnot morethan 50%) . ... ...
From real and parsonal property (if the

parcentage of renf for personal property exceeds
50% or if the rent is basad on profit or income) |
Total rents received cr accrued by property.

Add lines 2a and 2b, columns A through D

Total rents recelved or accrued. Add fine Zc, columns A through D. Enter hers and on Part |, line 6, column (A)

JENT COFY

Deductions direcfly connected with the income (’“‘% 3
in lines 2a and 2b (attach statement) i

o

10
11

Unrelated Debt-Financed Income (see instructions)

Descriptlon of debt-financed property {street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B

o4

Gross income from o allocable fo debt-financed
PROPRIY |
Deduztions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough Dy .
Amount of average acquisition debt on or allocable
fo debtfinancad property (aftach statement)
Average adjusted basis of or allocable to debt;
financed property (attach statement)
Divide line 4 by line & % % % %

Gross Income repartable. Multiply fine 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part i, line 7, column (A)

Allocable deductions. Multiply line 3¢ by line 6 | ) |

Total allocable deductions. Add line 9, columns A through D. Enter hare and on Part f, line 7, column (B)

Total dividends — received deductions included in line 10

DAM

Schedule A (Form 990-T} 2023




Schedule A (Form 990-T) 2023 ORPHAN GRAIN TRAIN,

INC. 31-1614650

Pags 3

interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled QOrganization

1. Name of conlrolled 2, Employer 3. Net uprelated 4. Total of specliled B. Part of column 4 6. Daductions directly
organization identification incomes (loss) payments made that |s Included in the connectad with
number {see instructions) controlling erganization's Incoma In column §
gross income
4]
2)
®)
@
Nonexampt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10, Part of column & 11. Deductions directly
income {Joss) payments made that Is Included In the connécted with
(see Instructions) conlrolling organization's income: In columin 10
gross incomse
0]
(]
(3)
)
Add columns 5 and 10. Add columns 6 end 11.
Enter hera and on Fart |, Enter here and cn Part |,
line 8, column (A}, line &, column (B).

Investment Income of a Section 501(c)(7), (9}, or {17) Organization (ses instructions)

4, Set-asldes
{attach statemant)

3. Deductions
directiy connected
(atiach statement)

1, Dascripticn of income 2, Amount of incoms

5. Total deductions
and set-asides
{add columns 3 and 4)

)
@ Cank B el N i ¥ W . 4
3) NN EYIVIa
)

Totals

Add amounts in column 2.
Enter here and cn Part 1,

Add amounts in coiumn g,
Entar here and on Part |,

line 9, column {A).

line 9, columin (B).

1  Description of exploited activity:
2 Gross unrelated business Income from trade or business. Enter here and con Part |, line 10, column (A} 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Pari |,

08 10, GO (B) ||| L\ oo oo 3
4  Netincome (loss) from unrelated trade or business. Subtract ling 3 from line 2. If a gain, complate

s B AT OUGN 7 4
5  Gross income from activity that is not unrelated businessincome 5
6  Expenses attributable to income entered onlines 6
7  Excess exempt expenses, Subtract line 5 from line &, but do not enter more than the amount on line

4. Enter hera and on Part Il, line 12 7

Exploited Exempt Activity Income, Other Than Advertiémg Ir{c;afne (AseéAi.n"structic;.ns)A ‘

DAA

Schedule A (Form 990-T) 2023




Schedule A (Form 990-T) 2023 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 4
. Advertising Income
1 Name(s) of pericdical(s). Check box if reporting two or more periodicals on a consolidated basis,

A

B

:H

Enter amounts for each periodical listed above in the correspending columa.
A B c D

2  Gross advertising Income

4 Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines & through 8. For any column In
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5  Readership costs

o
Q
3
=3
o0
[==
<]
3
2
o]
3
@

7 Excess readarship costs. If ling 6 is less than
ling 5, subtract line 6 from line 5. If line 5 is less
1han "ne 6’ eﬂtef -O— ............................
8  Excoss readership costs allowed as a
daduction. For each celumn showing a galn on
line 4, enfer the lesser of line 4 or line 7

a Addline 8, columns A throcugh D. Enter the graater of the line 8a, columns fotal or -0- here and on

Partll line 3 . AT T B N O FagATANS
1 i e BF
Compensation of Officers, Dl'recté"?s”* and T rdsﬁees Tsee |ﬁ”’tr’uctlo ns)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attribuiable to

lo business unrelated business
(1) %
(2) %
3 %
4 : ki

Schedule A (Form 990-T) 2023

DAA




SCHEDULE A Unrelated Business Taxable Income OMSB No. 15450047
(Form 990-T}) From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and tha latest information.

Dapariment of the Treasury

Internal Revenus Service Do not enter SSN numbers on this form as it may be made public If your organlzation s a 501(c){3). B

A Name of the organization B Employer identification number
ORPHAN GRAIN TRAIN, INC. 31-1614650

G Unrelated busingss activity code (see Instructions) 531120 D Sequence: 2  of 2

E__ Describe the unrelated trade or business BUILDING RENTAIL

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance ic
2 Costofgoods sold (Partlll, fine8) .. 2
3  Gross profit. Subtractline 2 from line ¢ ..~ 3
4a Capital gain nat income (attach Sch D (Form 1041 or
Form 1120)). See Instructions S 4a
b Netgain (loss) (Form 4797} (attach Form 4787). See
InStructionS .................................................................... 4b
¢ Capital loss deductionfortrusts 4c
5  Income {loss) from a partnership or an § corporation (attach
statement) 5 g
6 Rentincome (PartlV) . L 4,800 1,895 2,905
7 Unrelated debtflnanced income (Partvy ... 7

8 Interest, annuities, royalties, and rents from a controfled
organization (Part V) "
9  Investmant income of section 501(c)(7), (9, or (171 1
organizations (Partvity .~~~ 3% v L
10 Exploited exempt activity income (Part VIII}
11 Advertising Income {Part IX) ...
t2  Otherincome {ses insfructions; attach statement) .~~~
13 Total. Combine lines 3through 12 . .. . ittt einnas 4,800 1,895 2,905
Part Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

PY

1 Compensation of officers, directors, and trustees (Partxy .~~~ 1
2  Salaries and wages 2
3 3
4 4
5 5
6 8
7
8  Less depreciation claimed in Part Il and elsewhere onreturn 8a 1,895 8b 0
O DR O 9
10 Contributions to deferred compensation plans 10
1 Employee benefit programs "
12 Excessexemptexpenses (Part VI | 12
18 Excess readership costs (PartIX) | ... 13
14 Other deductions (attach statement) | ... 14
15 Total deductions. Add lines 1 through 4 | 15
16  Unrelated business Income befors nat aperating loss deduction. Subtract line 15 from Part |, line 13,
GOIUMIN(C) oot e e e e et e e 16 2,905
17 Deduction for net operating loss. See instructions . 17
18  Unrelated business taxable income. Subtract e 17 from s 16 .. 18 2,905
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

DAA




Schedule A (Form 990-T) 2023  ORPHAN GRATIN TRAIN, INC, 31-1614650 Page 2
Cost of Goods Sold Enter mathod of inventory valuation

Inventory at beginning of year
Purchases

0N e mA LN
e
=
]
.=
Q
(=}
@.
w
——
o
=
o
o
e
gi‘_
=k
3]
3
[<i)
=
=

0 || |en | B [ [N |

3 : _Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Descrlptton of property (property strest addrass, city, state, ZIP code). Check if a dual-use. See Instructions.
A 605 WEST MADISON AVENUE NORFOLK NE 68701
B

3

2  Rent recsived or accruad
a From personal property (if the percentage of
rent for personal property is mere than 10%
butnotmore than 50%) . . 4,800
b From real and personal property (if the
percantage of rent for personal property exceeds
50% or If the rent is based on proflt or Income)

¢ Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D 4,800
3 Total rents received or accrued. Add line 26, columns A through D. Enter here and on Part|, line 6, cofumn (A} 4,800
4 Deductions directly connected with the income P S ﬁ“‘-‘m o4

inlines 2a and 2b {atiach statement) L) -'im j mi 895 { J i \E?
5  Total deductions. Add line 4, columns A through D. Enter here and on Partt, line 6, column B) 1,895

] Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed proparty (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Aall

<l

D[]

A B c D
2 Grossincome from or allocabie fo debt-financed
PPty
3 Deducfions directly connected with or allocable
to dabi-financad property

a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add fines 3a and 3b,
columns A throughD)
4 Amouni of avarage acquisition debt on or allocable
to debt-financed property (aftach statement)
5  Average adjusted basis of or allocable to debt
financed property (attach statement) =~
6 Divideline 4 by lina 5 % Y % %

7 Grossincome raportable. Multiply line 2 by line §

8  Total gross income {add line 7, columns A through D}, Enter here and on Part |, line 7, column {A)

9 Allocable deductions. Multiply line 3c by line6 - | |

10 Total allocable deductions. Add line 9, columns A through D, Enter here and on Part |, line 7, column (B}

11 Total dividends ~— received deductions included in line 10

Schedule A {Form 990-T) 2023

DAA




Schedule A (Form 990-T) 2023 ORPHAN GRAIN TRAIN,

INC. 31-1614650

Page 3

Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)

1. Name of controlled

Exempt Contrelled Organization

8. Parl of column 4
that is includad in lhe

2, Employer
identification

4, Total of specifiad
payments made

3. Net unrelaled

organization income (loss)

6. Deductions diresily
connactad with

number {see inslructions) conlrolling organlzation's incema in column 5
grogs Income
(1}
2}
]
@
Nonexempt Controlled Organizations
7. Taxable Income 8. Nel unrslated 9. Total of specified 10, Part of column 9 ‘1. Deducliens dirsctly
incoma {loss) paymanis mads that {8 Included in the connected with
{ses Instructions) conbrolling organizatlon's incoms in column 10
gross ncome
{t)
@
&)}
“

Add columns 5 and 10.
Enter hare and on Part |,
line &, column (A).

Add columns 6 and 11.
Ender here and on Part |,
line &, column {B}.

Investment Income of a Section 501 (c){7), {9), or (17) Organization (see instructions)

4, Set-asides
lattach statement)

1. Description of income 2. Amount of income 3. Daductions
dirsctly connected

(attach statement)

5. Total daductions
and sat-asides
{add columne 3 and 4}

i)
) SN E Ve L Y
3) N EYIVinE
)

Totals

Add ameunts in column 2,

Enter here and on Part |,

lina 8, column (A).

Add amounts In column 5,
Enter hare and on Paitl,
line 9, column (B).

Exploited Exempt Activity Income, Other Than Advertmmg Ihcon{é (seé instructions

[}

Description of exploited activity;

Gross unrelated business income from frade or husiness. Enter hare and on Part |, line 10, column {A)

Expenses dirsctly connected with production of unrelated business income. Enter here and on Partl,
line 10, ColumN (B |

Net Income {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complats
lines 5 through 7

Excess exemp! expenses. Subtract fine 5 from line 6, but do not enter more than the amount on line

o |n

4, Enter Nere ang 00 Part I DNe T ittt ittt sttt ettt et e et e e e ettt eae s

CAA

Schedule A (Form 990-T) 2023




s hedule A (Form 900-T) 2023 ORPHAN GRAIN TRAIN, INC.

31-1614650

Page 4

Advertising Income

Name(s) of periodical(s). Check box if reperting two or more pericdicals on a consolidated basis.

Al

B

¢
o ]

Enter amounts for each perlodical listed above in the corrasponding column.

Advertising gain (loss). Subtract line 3 from ine
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column In
line 4 showing a loss or zere, do not complele
lines 5 through 7, and enter -0- on line 8
Readership costs

Excess readership cosfs. If line 6 1s less than

line &, subtract line & from line 5. If line 5 is less
thanfine8, entor 0 ..
Excass readership costs allowsd as &

deduction. For each celumn showing a gain on

ling 4, enter the lesser of fine 4 or line 7

A B

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on

Part Il line 13

RS E T ol N o OO 0 0 ¥ s L SO

Compensation of Ofﬁcers, Dlre”%tors and "Trusfees ?sbe ifstiuctions)

3. Percentage

4, Compensation

1. Mamae 2. Title of time devoted atfributable to
to business unrelated business
L)) %o
(2) %
(2) %
£)] %

DAA

Schedule A (Form 980-T) 2023




Form 990-T Schedule A Loss Carryover Calculation
Deseripicn TRANSPORTATION

e

Name Taxpayer Identification Number

ORPHAN GRAIN TRAIN, INC, 31-1614650
Unincorporated Business Income Tax Code: 480000 aciity TRANSPORTATION
Each activity may carryforward losses after 2018

1 1
2 Actvity dedUGLIONS e 2
3 Agtivitles income or IOSS, after deductions 3
4  Enter losses carried over to this year {no amounts prior to 2018) plus any carried-back amounts 4 2,175
5  Enter 80% of the amount on Line 3, if both linss 3 and dare positive. 5
6  Take the lesser of Line 4 or Line 6. Enter here and on Line 17 of Form 99¢-T, Sch A, Pastu 6
7  Remalning losses to be carred forward to 2024 (Subtract Line 6 from linedy 7 2,175
8 Ifline 3is less than zero, anter that amount here as & postiive number . 8 0
9  Totalloss carried forward 0 2024 (Add lines 7and 8y | 9 2,175

Elsctronic Filing Includss the report of additional amounts for this activity

E1 Post-2017 loss amounts from 2022, indefinite carryovar (Reported with Form 98C-T, Pt IV, with above UBIT code) | _E1 2,175
E2 Prior year activity losses included on Scheduls A, Line 17 E2




31-1614650 Federal Statements

Form 990-T, Part IV, Line 5 - Post 2017 NOL. Carryover Amounts

Activity Available

Description UBIT Num Carryover
TRANSPORTATICN 480000 $ 2,175
TOTAL 8 2,175

AL ITTN T N S TN
CLIENT CORY




31-1614650 | Federal Statements

Transportation
Schedule A (990T), Part Il, L.ine 14 - Other Deductions

Deduction Deduction
Description Amount
FUEL $
DUES, LICENSE & SUBSCRIPTIONS

INSURANCE

OFFICE SUPPLIES
PROFESSIONAL SERVICES
TRAVEL

MISCELLANEQUS
CONTRACTED SERVICES
UTILITIES

TELEPHONE

SUPPLIES
TRANSPORTATION

TOTAL ‘ $




31-1614650 Federal Statements

Building Rental
Schedule A (990T), Part IV, Line 4 - Rent Expense Information

Description Deduction
BUILLDING 5
DEPRECIATION 1,895
TOTAL $ 1,895




Form 990 Two Year Comparison Report
For calendar year 2023, or tax year beginning  06/01/23 cending 05/31/24 | ;
Name Taxpayer identification Number
ORPHAN GRAIN TRAIN, INC, 31-1614650
2022 2023 Differences
1. Contributions, gifts, grants 1. 50,936,125! 48,511,066 -2,425,059
2, Membership dues and assessments 2,
3. Government contributlons andgrants 3.
S |4 Programservicerevenue . 23
S |5 Investmentincome 5. 236,743 307,335 70,592
> | 8. Proceeds from taxexemptbords 6.
e | 7. Netgain or {loss) from sale of assets ather than inventory 7. -4,318 56,356 60,674
8. Netincome or (loss) from fundralsing events 8. -41,123 ~55,796 ~-14,673
9. Netincome or {loss) fromgaming ... .. .. .. ... .. 9.
0. Net gain or (foss)on sales of Inventory 10. 40,320 66,598 26,278
1. Otherrevenue 11, 37,840 60,010 22,170
H2. Total revenus. Add lines 1 through 11 12. 51,205,587 48,945,569 -2,260,018
13. Grants and similaramounts paid 13. 47,099,962, 44,598,821 -2,501,141
14. Benefits pald to or for members - 14.
 115. Compensation of officers, directors, trustess, ete. ... 15. 94,572 94,572
@ 16, Salaries, other compensation, and employes benefits 16. 930,309 1,091,199 160,890
o [17. Professional fundraisingfees . 17.
= 118. Other professionalfees 18. 114,031 135,432 21,401
W 9, Occupancy, rent, utilities, and malntenance 19. 221,111 129,915 ~21,196
265,394 252,863 -12,531
1,730,347 1,290,500 -439,847
= 50 455 26| 47,663,302 ~-2,792,424
1 47407861 1,282,267 532,406
51,205,587 48,945,569 -2,260,018
10,442 2,905 -7,537
5 259,020 431,598 172,578
g 32,264,219] 33,469,884 1,205,665
8 209,936 83,793 -126,143
= 32,054,283 33,386,091 1,331,808
B %) s b
o 11 11
. . 15 16
33. Number of volunteers 33.1 3650 3550




Form 990T

Two Year Comparison Report

For calendar year 2023, o tax year beginning ~ 06/01/23 cendng  05/31/24 S
Name Taxpayer ldentification Number
ORPHAN GRAIN TRAIN, INC. 31-1614650
GE, 2022 2023 Differences
2| 1. Number of unrelated business activitles for this return | 1. 2 2
= | 2. Unrelated business taxable income from all trades . 2. 2,905 2,905
S| 3. Charltable contributions | 3.
% | 4. Section 199A deduction (trustsonly) 4.
' | 5. Taxable income before NOL.loss 5. 2,905 2,905
2 | 6. Netoperatingloss (pre-2018) . ..........c.oo...... 6. '
B | 7. Specifio ceduction 2 1,000 1,000
@ | & uynrelated business taxable income, 8. 1,805 1,905
9. Income tax (corporate or trusty 9. 400 400
o |10 PrOXY 8X 10.
S| Othertexes e, 1.
Ttz Totaltaxes || 12 400 400
Slta otercredits e, 13,
o |14- General business credit 14.
» |15. Credit for prior year minimumtax . 15.
& e, Totatereaits T 16,
17. Nettax after credits 17. 400 400
18, Recapture taxesand 966tax 18.
19. Total Taxes 19. 400 400
20. Prior year overpayment and estimaied tax payments 20.
-« | 21. Payment made with extension 21,
£ |22. Backup withholding and forsign withholding FA0 N T B g 202%™ £ S Y, S
2 len omarpamons 5 S 5 | I O
@ 124. Total payments e 24.
E 25. Balance duef{Overpaymenty 25, 400 400
o |26, Overpayment applled to nextyear 26.
27' Pena]ties ......................................................... 27'
28. Total due/(Refund) 28. 400 400
29. Activity Losses NOL {Post-2017) 29. -1,453 1,453




Form SChAeoT

Two Year Comparison for Unrelated Business Activity
Feor calendar year 2023, or tax year beginning

06/01/23

, ending

05/31/24

Organlzation Name

Taxpayer Ideniification Number

ORPHAN GRAIN TRAIN, INC. 31-1614650
Activi,. TRANSPORTATION Unincorporaled Business Income Tex Code: 480000
: 2022 2023 Differences
1. Gross profitloss on business activites 1.
2. Capltal gainsflosses ... ... 2,
g 3. Income/loss from partnerships and S corporations 3.
E 4. Rentalincome {netofexpense) . . . 4.
> | 5. Unrelated debt-financed income (netof expense) 5.
é 6. Interest, and other income from controlled organizations (net cf expense) |__ 6.
7. Investment income of specific organlzations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
0. Otherincome T 10, 7,537 =7,537
H1. Total trade or business income. Combine lines 1 through 10 11, 7,537 -7 ,537
12, Compensation of officers, directors, and trustees 12
13. Other salaries andwages .. 13. 1,741 -1,741
14. Repairs and maintenance 14, 1,167 -1,167
15' Bad debts ........................................................ 15‘
0 {16. Interest 186,
o N7 17 286 -286
S ns, 18. 589 -589
o 19, 19.
o 2o 20.
21 3l 21 s 5207 ~5,207
22 M2l R sR F877990 -8,990
23, 23, -1,453 1,453
24, Deductible losses 24. 2,175 2,175
25, Unrelated business taxable Income {loss) 25, -1,453 -2,175 -722




Form SChA(QQOT

06/01/23

Two Year Comparison for Unrelated Business Activity
For calendar vear 2023, or tax year baginning

, ending

05/31/24

Organization Nama

Taxpayer ldentification Number

ORPHAN GRAIN TRATIN, INC. 31-1614650
Adclivity: BUILDING RENTAL Unincorporated Business Income Tax Code: 531120
2022 2023 Differences
1. Gross profitfloss on business activies 1.
2. Capital gainsflosses ... 2,
2 | 3. Incomefloss from partnerships and S corporations 3
€ | 4. Rental income (netof expense) ... 4, 2,905 2,905
> | . Unrelated debt-financed Income (net of expense) 5.
é’ 6. [nlerest, and other income from controlled organizations (nst of expense) | 6.
7. Ivestment income of specific organizations (net of expanse) 7.
8. Exploited exempt activity income (net of expense) 8
9. Advertising income (netof expense) 9.
10' Other income ..................................................... 10'
11, Total trade or business income. Combine lines 1 through 10 11, 2,905 2,805
12, Compensation of officers, directors, and trustees 12.
13. Other salaries andwages ... 13.
14. Repairs and maintenange 4.
15. Bac dBbIS | ..o 15,
0 16. Interest e, 16.
o |17. Taxes andlicenses 17.
S [18. Pepreciation and Deplstion ... ... 18.
o (19, Contributions to deferred compensationplans 19,
Lﬁ 20. Employee benefit programs 20.
21, Other deductions 7 HOATHT % SN TR S
22, Total deductions. Add lines 12 through 22 RICTE Wi I
23. Taxable income before deductions. Subtract line 23 from 11 | 23 2,805 2,805
24' DEdUCtible |OSSGS ................................................ 24'
25. Unrelated business taxable Income (loss) 25, 2,905 2,905
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