o 990

Bepartment of the Treasury
Intémal Revenue Service

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

B Check If epplicable:
Address change

I:l Mame change
D Initia) retum

Final retum/
lerminated

D Amended refum

D Application pending

P Do not enter social security numbers on this form as it may bs made public.

OMB No, 1645-0047

2021

‘Open to Public
Inspection

» Goto www.lrs.goviForm990 for Instructions and the latest information.
A _For the 2021 calendar year, or tax year beginning 06/01/21 .and ending 05/31/22

¢ Mame of crganization

D Employar fdentification numbar

ORPHAN GRAIN TRAIN, INC.
Deing buginess as 31-1614650
Number and streel (or P.C, box if mall Is not delivered o streel address) Rocm/suite E Telephone number
P.O. BOX 1466 402-371-7393

Clty or town, state or province, country, and ZIP or foreign postal code

NORFQLK NE 68702-1466

G Gross receipts§

48,955,531

F Nameg and address of principal officer;

PASTOR RAY WILKE

H(a} Is this a group return for subordinates? I:l Yes @ No

H(h) Are all suberdinates included?

I:l Yos |:| No

I Tax-exempt status:

[X] so1e)

(3) |_| 501(c)  (

Wabsite: P> WWW . OGT .ORG

) tinsert no.) r—l 4847(a)(1) or |_| 527

H{c) Group exemption number P>

if "No," attach a list. See Instructions

J
K__Fom of orgnizeton: | X| Comoreon | | Tust | | Assockton | | Gtver B> L Yoar of fomztior: 1392 | m steto of legal domicie: NI
-Part Summary
1 Briefly describe the organization's mission or most significant acfivites: |
g| ..PROVIDE CHRISTIAN HUMANITARIAN RELIEF
g ............................................................................................................................................................
U
8 2 Chack this box M if the organization discontinued Its operations or disposed of more than 25% of its net assets.
«f | 3 Number of vofing members of the goveming body (Part VI, ine t2) 3 12
@1 4 Number of independent voting members of the governing body (Part VI, line 10} 4 | 11
E 5§ Total number of individuals employed in calendar year 2021 (Part V, ling 22) 5 19
E 6 Total number of volunteers {estimate if necessary) . 6 | 3500
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 7,669
b Net unrelated business taxable income from Form 890-T, Part b line 11 ... . 7b 853
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line th) 39,545,516 48,253,927
£ | 9 Program service revenue (Part VIl Ine2g) 0
£ | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7dy T 119,813 241,112
% ] 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9, 10c, and 11e) 20,991 125,183
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column {&), line 12} ... .. 39,686,320 48,620,222
13 Grants and similar amounts paid (Part iX, column (A), lnes 1-3) 39,503,272 37,653,619
14 Banefits paid to or for members (Part IX, column (A), ine 4 0
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510y 988,993 1,015,898
@ | 16aProfessional fundraising fees (Part IX, column (A), line 1€} 7 0
8| b Total fundralsing expenses (Part IX, column (D), Ina 25) 380,243 . ' ' ] '
| 17 Other expenses (Pait IX, column (A), lines 11a-11d, 11~24e) 1,435,740 1,838,879
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 41,928,005 40,508, 396
19 Revenue less expenses. Subtract line 18 from line 12 -2,241,685 8,111,826
5 § Baginning of Current Year End of Year
§§ 20 Total assels (Part X, line 16) ... ... 23,468,365| 31,614,617
ﬁ; 21 Total labiliies (Part X, ne 26) 94,567 250,281
=7| 22 Net assets or fund balances, Subtract line 21 from line 20 23,373,798 31,364,336

_Part Il

__Signhature Bl

ock

Under penalties of pexjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowlsdge,

Sign } Signature of officer Date
Here } PASTOR RAY WILKE PRESIDENT
Type or prinl name and litla

PrintType preparer's name Preparer's signatura Dale Check D if | PTIN
Paid BRENDEE REINKE 09/06/22 | sefemployed | P01436368
Preparer Firm's name » HERLEY & RE INRKE ACCOUNT ING z PC Firm's EIN 3 7 —2 0 1 7 2 9 7
Use Only 508 W PROSPECT AVE

Fim's address P NORFOLK ’ NE 68701 Phone no. 402-379-2722

May the IRS discuss this retum with the preparer shown above? See Instructions

ELY&S |_| No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA,

Form 980 2021)



Form 990 {2021) ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 2
Partill . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... ... |:|
1 Briefly describe the crganization's mission:

PROVIDE CHRISTIAN HUMANITARIAN RELIEF

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Fom 900 or B00.E20 [ ves [X] no
If "Yes," dsscribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conduets, any pragram
e [ ves [®] no
If "Yes," describe these changes on Schedule C.

4 Describe the organizalion's program setvice accomplishments for each of its three largest program services, as moasured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported,

................................................................................................................................................................

4b (Code: Y (Bxpenses & inoluding grants of $ ... ) Revenue § ... )

N/ et et
4c ({Code: . ) Bxpenses § including grants of $ ) (Revenue & ... )
N/A

4d Other program servicas (Desctibe on Schedule ©.)
(Expenses  § including grants of $ ) {Revenue $ )
4e Total program service expenses W 39,548,181
DAA Ferm 990 @021y




Form 990 (2021) ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 3
Part IV ___ Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c){(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
COMPIBte SCHBOUIE A ||| e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage In direct or indirect political campalign activities on behalf of or in opposition to
candidates for public office? If “Yes,” compiete Schedule C, Part! 3
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, Parttf 4
5 Is the organization a section 501{c)(4}, 501(c){5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes," complete Schedule C, Parttt 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, PAITT || | e 6
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complefe Schedwle D, Parttf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # “Yes,”
complote Schedule D, Part || e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as &
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negofiation services? If “Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted sndowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. i | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL 1X, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complato Schedule D, PRI VI ||| ||| 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or mare
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Past Vil . 11b X
¢ Did the organization repart an amount for investments—program ralated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 & "Yes," complete Schedule D, Past VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX' |~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X 112 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl 12a
b Was the crganization included in consclidated, independent audited financial statements for the tax year? if
Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Paris Xi and Xl is optional 12b X
13 Is tho organizetion a school described in section 170{(b){1)(A)N)? If "Yes,” complete Schedule £ . . 13 X
14a Did the organization maintain an office, employses, or agents cutside 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 activifies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand v .~~~ 14b | X
16  Did the organization report on Part 1X, golumn (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand IV 15 | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indlviduals? if “Yes,” complete Schedule F, Parts M and tv 16 X
17  Did the organization report a total of more than $15,00C of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yos," complete Schedule G, Part I See instructions 17 X
18  Did the organization report more than $15,000 fotal of fundralsing event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Parthf 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part ll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complote Schedule H 20a X
b If "Yes” to line 20, did the organization attach a copy of its audited financial statements to 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 IX, column (A) line 17 If “Yes,” compiete Schedulfe I Parts {and Il . . oo 21 X
DAA Form 990 (2021)



Form 990 (2021) ORPHAN GRAIN TRAIN, INC. 31-1614650 Pags 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule I, Parts lend fif 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
omployees? / *Yes," complets Schodle J | ... e, 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yas,” answer lines 24b

through 24d and complete Schedule K. if “No,"go to fine 28a 24a X
Pid the organization invest any proceeds of tax-exempt bonds beyond a temporary peried excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defoase any tax-exempt bonds? || 24
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3}, 501(c}{4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Parti 253 X

b Is the organization aware that it engaged In an excess beneflt transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's pricr Ferms 990 or 990-EZ7?

If "Yes," complete Sohedulo L, Part 1 ||| | 25b 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, Parttt 25 X
27  Did the organization provide a grant or other assistance to any current or former officar, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% confrelled entity (including an employee thereof) or famlly member of any of these

persons? If “Yes,” compiete Schedule L, Part lll | |\ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” compiete Schedulo L Part IV | e 28a X
b A family member of any individual described In line 28a? #f “Yes,” complete Schedule L, Part V. 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzations described in line 28a or 28b7 if
Yes,"complefe Schedule L, Parf IV 28¢ X
29  Did the organization receive more than $25,000 In non-cash contributons? if “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified
conservation contributions? if *Yes,” complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes,” complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il ||| | | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3(11.7701-2 and 301.7701-3? If “Yes,” complele Scheduwle R, Part! 33| X
34 Was the organlzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,
OV, N PaIt YV, e T 34 X
35a Did the organization have a controlfed entity within the meaning of section 51200)(13y» . 35a 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 meaning of section 512(b)(13)? i "Yes,” complete Schedule R, Part V., line2 35k
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes," complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 980 filers are required fo complete Schedule O. 38 | X

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this PartV . .

Yes | No
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¢ Did the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) Winnings d0 Prze WIS E . ettt ittt ettt ettt it ie it eee ey eerinais 1c | X
DAA Form 990 (z021)




Form 890 (20213 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 5
Part V ' Statements Regarding Other IRS Filings and Tax Compliance (continuad) Yes No
2a [Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, flled for the calendar year ending with or within the year covered by this return 2a | 19

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

b

4a At any time during the calendar year, did the crganization have an interest In, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? =~~~ 4a X

b If "Ves," enter the name of the forelgn country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts {(FBAR),

Sa Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h

e b

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductlble as charltable contrbutions? 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contrlbution and partly for goods

ard services provided to the payor? 7a

s

Did the organlzation sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827 7c

Did the ofganization recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

d

e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g

h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required? 79

b o Ead LTl

If the organization received a contribution of cars, boats, ahplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organlzations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings et any time during the year? ... . 8

9  Sponsoring organizations maintalning donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organizafion make a distribution to & donor, donor advisor, or related person? gh

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1a

b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or recelved from themy . . 11b
12a  Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ...... | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X

b i "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O | ... ... ... ... .. 14b
15 s 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? e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ..., ... 16 X
If "Yes," complete Form 4720, Schadule O. ) ’
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result In the Imposition of an excise tax under section 4951, 4052 or 49537 ... ... .. ... ... ... 17
If “Yes," complete Form B069.

DAA Form 990 (2021




Form 900 (2021) ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”
response fo fing 8a, 6b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or hote to any line inthis Part VI .. ... .. .
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 12
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b 11
2  Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2
3  Did the organization delegate control over management dufies customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its govering documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint
ona or more members of the goveraing body? | e Ta
b Are any governance deaisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meefings held or written actions undertaken during the year by the following:
a The governing body? 8a
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9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses on Schede O, . ottt 9 X
Section B. Policies (This Section B requests_information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have locel chapters, branches, or afffiates? .~~~ 10| X
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purpeses? .......................... 100 | X
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880,
12a  Did the organization have a written conflict of interest policy? If "No," go fo fine 3 12a | X
b Waere officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? o M2b X
‘¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
O'GSCﬁbe on Schedule Ohow this was done 12¢ x
13 Did theorganizationhaveawrittenwhistleblowarpollcy?_lI.m.””._I“m______'_._”______”._'_"_'”m_.m”_‘_._._._u_‘_.:: 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparabllity data, and contemporaneous substantfation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X

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 participate in a joint venture or similar arrangement
with & taxable entity during the year? S 16 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal ftax law, and take steps to safeguard the
organization's exempt status With respect (0 SUCH A aNgEMIBN S T ittt ettt et e e ettt te ettt ettt en s en s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flled  _ AZ,CA,CO,DE, IL, IN, IA,KS,MD,MI ,MN, MO, NE
18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}
(3)s only) avaflable for public inspection. Indlcate how you made these available. Check all that apply.
Own website [:l Another's website |Z| Upoh request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the erganization mads fts governing documents, 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 P
CASSIE KOERTING PO BOX 1466
NORFOLK NE 68702-1466 402-371-7393

DAA Form 980 po21)




Form 990 (2021) ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL ... e D
Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complefe thls table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees {whather Individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D}, (E), and (F) If no compensation was paid,
o List all of the organization's current key employees, If any. Sse instructions for definition of "key smployes."

o List the organization’s five current highest compensated employeses {other than an officer, direstor, trustee, or key employee)
who received roportable compensation (box 6 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organlzation and any related organlzations.

e List all of the organization's former offlcers, key employees, and highest compensated employaes who recelved more than

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former dirsctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructlons for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustes.
©
A A Pasition ) B
Nama(all-nd title Avin:ge I:Egi. nlfr:lg:: %:rr:g;ei;hsgt: ';?1 Repfm)able Repiﬂjab!e Emimale::) amount
hours officer and a directortrustes) compensation compensation of other
per wosk from the frem related compansation
{lst any 2zl 7 g FEE S organization {W-2f organizations (W-2/ from the
hours for SElE(R | W B 3 1069-MISC/ 1089-MISC! arganization and
telated gﬁ, 5 ‘53’ E = 1099-NEC) 1098-NEG) refated crganizations
arganizations [+ 3 g g
doitl’:ilo\;;’ne) g % ’ fg
() GRANT SCHMIDT
TR NTRTRURTOTY 1O 40.00
VICE PRESIDENT 0.00 X 47,572 0 47,000
(2 SHAWN BAUDETTE
e, 0.00
DIRECTOR 0.00 | X 0 0 0
(3 BILL BEGEMAN
TR TOPTUTPTDTORINY RO 0.00
CHAIRMAN OF THE BOAR 0.00 | X X 0 0 0
(4 NANCY BOE
TRUUURORURTOTTURRURIY SO 0.00
DIRECTCR 0.00 |X 0 0 0
(5)KATHY CARTER
e e, 0.00
DIRECTOR 0.00 [X 0 0 0
(6 DANIEL FULLNER
e 0.00
DIRECTOR 0.00 | X 0 0 0
(7} BILL MEYER
e b, 0.00
DIRECTOR 0.00 |X 0 0 0
(8 AARON OTTEN
TV UTTRUURPRUPRUORY ST 0.00
DIRECTOR 0.00 |X 0 0 0
() DOUG SUNDERMAN
R TOTSTERRRROUPSPRORTRROY O 0.00
DIRECTOR 0.00 (X 0 0 0
(10 KAREN TIEDEMAN
TS TT T TRTTIRRRROTORY O 0.00
DIRECTOR 0.00 [X 0 0 0
(11) PAUL WARNEKE
TP RTUURRUTOTUTIY oo 20.00
SECRETARY /TREASURER 0.00 [x X 0 0 0

Form 990 (2021)
DAA



Form 900 (2021) ORPHAN GRAIN TRAIN, INC,. 31-1614650 Page 8
Part VIl Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A} ) (do not check mare than one D) {8 F)
Name and Hitla Average box, unless person ks both an Reportable Reporiable Estimated amount
hours officer and a directariiustos) compensaticn compensation of other
par week T = frem the from related compensation
{list any Sgl 2 % E3 Eﬁg g organization (W-2/ organizations {(W-2/ from the
nousir |55 2| & |5 |2F] 2 1089-MISC/ 1690 MISCH organizalion and
related 88| 8 3 By 1099-NEC) 1009-NEC) related organizations
organizations - 2 % 3
below g g o
dattad line) ® g 3
(12) PASTOR RAY WILKE
VTN TRIRIRIPIRIRIRIRRRNY Y 10.00
PRESIDENT 0.00 | X X 0 0
(13) LARRY ZIMMERMAN
SRR TURRRORUPIPRRREN NS 0.00
DIRECTOR 0.00 [X 0 0
b Subtotal ... .o > 47,572 47,000
¢ Total from continuation sheets to Part VII, Section A .. ... ... >
d_Total (add ines tband1c) . ... ... ..., > 47,572 47,000
2  Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
. Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
3 X

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizafions greater than $150,0007 if “Yes,” complete Schedule J for such

INOMIGUAL ..o 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Scheduls J for such person . ... ... oo 5 X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A B|
Name and b(us!ness address Descripﬁu(n )of senvices cump(gn)satinn

2 Total number of independent confractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization I

DAA

Form 990 (2021



Form 990 (2021) ORPHAN GRATN TRAIN, INC. 31-1614650 Page 9
Part VII.  Statement of Revenue
Check if Schedule Q contains a response or note to any lineinthis Part VII ... |:|
Tolel (:a)venu Relatad (EI? exempt Unr(e?a)ied Revenuéngrxctuded

funclion revenue

business revenue

from lax under
sections 512614

'g-g 1a Federated campaigns = 1a
33 b Membership dues 1hb
-E ¢ Fundraising events . 1c 44,114
%g d Related organizations =~ 1d
G5 e Govemment gants (conlibubians) 1o
g‘g f Al otner conlrioutions, gifis, grants,
g9 and slmilar amounts net Included akbove ........ (i 48,209,813
525 g Noeneash contributions included In
23 Mes 1211 [ 1g [§ 38,434,899/ :
& h Total Addlines tatf.. . . oo » | 48,253,927
Buslness Code .
B2
& b
34 BRI
B o |
Bl B ;
f Ali other program service tevenue ,.................. !
g Total Add ines 28-2f ... oiiiiiiiieeis e > '
3 Investment income {including dividends, interest, and
other similar amounts) > 93,347 93,347
4 Income from Investment of tax-exempt bond proceeds >
5 Royalfies ... .. oo 4
{1} Real (i) Personal
6a Gross rents 6a 2,800
b Less: rental'expanses | 6b 947
¢ Rental inc. or (ss) |_6c 1,853
d Net rental Income of (1058) ..o itiiiranss > 1,853 1,853
74 Gross amoun! fiom {) Securiies i) Other . ' ;
sales of assels
alher than inventory | 7@ 105,269 153,296
2 b Less: cost or other
§ basis and sales exps, | Th . 110,800
& | ¢ Gan or(loss) | 7e -5,531 153,296 _
B | o Netgainor{Ioss) .......ooovviiiini > 147,765 -668 148,433
& | 8a Gross income from fundraising events '
(not including 44,114
of contributions reported on line
1c). See Part IV, fine 86 8a
b Less: direct expenses 8b 9,879 E : :
¢ Net income or {loss) from fundraising events . .............., > -9,979] -9,979
9a Gross income from gaming ' .
activities, See Part iV, line 19 fa
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities . ... .............. >
10a Gross sales of inventory, less
returns and allowances 10a 230,800]
b Less: cost of goods sold 10b 213,583 -
¢ Net income or {loss) from sales of inventory . .............. > 17,217 17,217
® Business Code | i ’
gl . THE HORST LIVING TRUST K1 . . 102,236 102,236
§§ b . MIscELIaNmous 7,916 7,916
88 © . 0GT LOGISTICS-QUISIDE TRIP 480000 5,816 5,816
€71 d Alother fevenue ... 124 124
e Total. Add lines 118110 . .oovoiiiiiiiiiniieiniiineee.. > 116,092 L
12 Total revenue. See instructions .. ... ... > | 48,620,222 24,589 7,669 334,037

DAA

Form 990 (2021)



Form 990 (2021)

ORPHAN GRAIN TRAIN,

INC.

31-1614650

Page 10

Part IX_

Statement of Functional Expenseg

Section 501(c)(3) and 501(c){4} organizations must complete alf columns. All other organizations must complete column (A).

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

L[

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

(A
Totdl expenses

Program service
eXpenses

{B)

Managemenl and
general expenses

(€

)

Fundraising
oXpenses

1

10
1

i 0 o 0 T o/

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and cther assistance (o domestic erganizations
and domestic governments. See Pari IV, line 21

21,506,717

21,506,717

Granis and other assistance o domastic
individuals, See Part IV, line 22

Grants and cther assistance to foraign
crganizafions, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16

16,146,902

16,146,902

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

94,572

94,572

Compensation not included above fo disqualified
persons (as defined under section 4958(N(1)} and
persons described in section 4958(c)(3)(B)

Cther salaries and wages

5

63,964

188,680

213,812

161,472

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

Other employee benefits

3

18,301

62,023

190,703

65,575

Payroll taxes

39,061

15,094

16,349

7,618

Fees for services {nonemployees):
Management

45,608

45,608

Lobbying . i

Professional fundraising services. See Part I, line 17

Investment management fees

Qther, {If line 119 amount exceeds 10% of line 25, column
{A) amount, st Ine 11g expenses on Schedule 0.

81,122

29,110

29,315

22,697

Advertising and promoticn

86,994

7,536

801

78,657

Office sxpenses

45,282

26,494

7,633

11,165

1

51,899

139,603

11,106

1,190

54,369

28,920

13,214

12,235

for any federal, state, or local public officials

Conferences, conventions, and meetings

20,609

18,928

1,681

Interest

Depraciation, depletion, and amortization

2

84,657

284,657

Insurance

1

90,818

190,818

Other expenses, ltemize expenses not covered
above (List miscallanecus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0}

REPAIR & MAINTENANCE

2

50,809

248,615

2,194

2

18,941

218,941

1

62,466

160,111

204

2,151

1

32,007

132,007

1

13,288

97,417

69

15,802

Tatal functional expensaes. Add lines 1 through 24e

40,508,396

39,548,181

579,972

380,243

ol L S T N

NN

Joint costs. Complete this line only if the
organizafion reported in column (B) joint costs
from a combined echcafional campaign a
fundraising solicitation. Check here b if

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

DAA,

Form 990 {2021)



Form 990 (2021)

ORPHAN GRAIN TRAIN, INC.

31-1614650

Part X Balance Sheet
Checl¢ if Schedule O contains a response ornote to anv lineinthis Part X .. ... ... i, i, I—l_
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 1,576,615 4 1,865,209
2 Savings and temporary cash investments 5,925,487 2 8,190,735
3 Pledges and grants receivable, net 366,025] 3 1,058,439
4 Acoounts fecelvable, net | s 9,261} 4 17,550
5 Loans and other raceivables from any cuirent or former officer, director, ' :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(7){1)), and persons described in section 4888{c)(3)(B) . 6
3 7 Notes and loans receivable,net . 7
8 Inventories for sale 0T USe . ... 10,022,121 g 13,069,837
9 Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,494,620 . :
b Less: accumulated depreciation 10b 2,871,408 5,445,797 [ 10¢ 5,623,212
11 Investments—publicly traded securfies 123,059 11 510,285
12 Investments—other securities. See Part IV, i@ 1. 12
13  Investments—program-related. See Part IV, fpe 11 13 279,350
14 Intangible assets 14
18 Other assets. See Part IV, @11 .~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ooiiiiiiiiiiiieiiieesss 23,468,365] 18 31,614,617
17 Accounts payable and accrued expenses 94,567 17 250,281
18 Grants payable || .. 18
19 Deferred O I 19
20 Tax-exampt oond liabilites 20
21 Escrow or custodial account liabilty. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to any current or former officer, diractor,
= trustee, key employee, creator or founder, substantlal contributor, or 35%
E confrolled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payeble to unrelated third paries =~~~ 24
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 Sehedule D L 25
__126 Total liabilities. Add lines 17 through 25 ... .0\ov oo e e 94,567 26 250,281
Organizations that follow FASB ASC 958, check here P Izl :
§ and complete lines 27, 28, 32, and 33. .
8 |27 Net assets without donor restricions 20,107,502 27 25,237,899
& {28 Net assets with donor restricfons 3,266,296/ 28 6,126,437
=t Organizations that do not follow FASB ASC 958, check here '
T and complete lines 29 through 33.
5 |20 Capitaf stock or trust princlpal, or current funds 29
ﬁ 30 Paiddn or capital surplus, or land, bulkling, or equipment fund 30
& |31 Retained eamings, endowment, accumulated incoms, or other funds 31
B (32 Total net assets or fund balances ... 23,373,798 32 31,364,336
33 Total liablitles and net assetsffund BalANCES L. ... o.i' it 23,468,365 33 31,614,617

DAA

Formn 980 (2021



Form 990 (2021) ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 12
Part XI  Reconciliation of Net Assets ‘
Check if Schedule O contains a responge or note to any lineinthis Part XI ... . .00 |i|
1 Total revenue (must equal Part VI, column (A), fine 12) 1 48,620,222
2 Total expenses (must equal Part IX, columa {A), ine25) 2 40,508,396
3 Revenue less oxpenses. Subtract line 2 fromlined 3 8,111,826
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 23,373,798
5 Net unrealized gains (losses) on investments 5 -121,288
6 Donatad Sennces and Use Of faci“ties .................................................................................... G
ToInvestment eXpenSes | 7
8 Prior period adUSIMENtS || e, 8
9 Other changes in net assets or fund balances (explain on Schedwe o) . .~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (BY) ..o e e 10 31,364,336
Part Xl Financial Statements and Reporting
Check If Schedule O contalns a response or note to any lineinthis Part XN ... ..o i iiiey D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If *Yes," chack a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Izl Consolidated basis |:| Both consolidated and separaie basis
¢ [f"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selsction of an independent accountant? 2| X
If the organization changed elther its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Ciroular A4337 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ......................... 3b

DAA

Form 990 2021



SCHEDULE A Public Charity Status and Public Support OMB No. 1546.0047
(FOI'ITI 990) Complete if the organlzation Is a sectlon 501{c)(3) organlzation or a seotion 4947(a)(1} nonexempt charlitable trust, 2021
Department of the Treasury P Aftach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Sarvice

P Go to www.irs.gov/Form990 for instructions and the latest Informatlon., inspection
Name of the organization Employer Identification number

ORPHAN GRAIN TRAIN, INC, 31-1614650

“Part |- Reason for Public Charity Status, (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For ines 1 through 12, check only one box.)

1

LN

n

- - -]

10

11
12

=1

[+ ]

e

f

A church, convenfion of churches, or association of churches described in section 170{(b)(1){A)(D.
A school described in sectlon 170(b)(1)(A)ii). (Attach Schedule E (Form 290).)
A hospital or a cooperative hospital service organization described in section 170{b)(1}{A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{(A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college ar unlversity owned or operatad by a governmental unit described In
section 170(b)(1){A)(iv). (Complate Part |1.)
A federal, state, or losal government or governmental unit described in section 170(b){1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170{b}(1)(A){vi}). (Complete Part I.)
A community trust described In section 170(b)(1)(A)(vi}. (Complete Part II,)
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or unliversity or a non-land-grant coliage of agriculture {(see instructions). Enter the name, cily, and state of the college or
university:
An orgarization that normally receives (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of ks
suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975, See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations desctibed In section 509(aj(1) or section 509{a)(2}. See section 509{a}(3). Check
the box on lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.
I:l Type |. A supperting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or alect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
Type Il. A supporting erganization supervised or controlled In connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insfructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy & disfribution requirement and an attentiveness
requiremant {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization recelved a written determination from the IRS that it is a Type [, Type Il, Type Il
functicnally integrated, or Type Il non-functionally infegrated supporting organization.
Enter the number of supportad organizations

[

() Name of supported (i} EIN {ii) Type of organization {iv} Is the organization (v} Amount of monetary (vi) Amount of
organization (cescrbed on lines 1-10 Iisted in your govering suppart (see other support (see

Yes No

above (see instructions)) document? instructions) instructions)

(A

(B)

()

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instrucﬁons for Form 990 or 990-EZ,

DAA
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Schedule A {Form 990) 2021 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 2
Part It Support Schedule for Organizations Described in Sections 170{b){(1}{A)(iv) and 170(b){1){A}{vi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a) 2017 (b) 2018 {c} 2019 {c) 2020 {e} 2021 () Total
1  Gifts, grants, contributions, and
mernbership fees received. {Do not
include any "unusual granis.y 51,378,010 52,201,085 48,387,357 39,545,516 48,253,927 239,765,905
2 Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Tofal. Add lings 1 through 3~ 51,378,010 52,201,095 48,387,357 39,545,516 48,253,927| 239,765,905
§ The portion of tofal contributions by ' -
each person (other than a
govarnmental unit or publicly
supported organization) included on
Ilne 1 that exceeds 2% of the amount
shown on line 11, column {f}
& Public support. Subtract line 5 from line 4 . 239,765,905
Section B, Total Support
Calendar year {or fiscal year beginning in) M {a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 () Total
7 Amounts from line 4 51,378,010 52,201,095/ 48,387,357| 39,545,516|  48,253,927| 239,765,905
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Sim”ar SOUFCES | . 13,797 74,796 91,958 113,774 93,347 392,672
9  Net income from unrelated business
activities, whether or not the business
Is regularly carried on ... 7,082 1,111 102,989 111,182
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ..................... 86,587 86,587
11  Total suppart. Add lines 7 through 10 240,356,346
12 Gross recsipts from related activities, etc. (see instructions) . | 12 1,083,991
13  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a ssction 501(c)(3)
organization, check this box and stop here . e e > ]
Section €. Computation of Public Support Percentage
14 Public support percentage for 2021 (fine &, colurn {f} divided by line 11, column ¢ty . .. ...~ 14 99.75 %
15  Public support percentage from 2020 Schedule A, Partll, ine 14 15 99.80 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .~ > @
b 33 1/3% support test—2020. If the arganization did not check a box on iine 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > l:l
17a  10%-facts-and-circumstances test—2021. If the organization did hot check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organizafion qualifies as a publicly supported
OFGANZAION |, || e > [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAION | |||\ oo > []
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A {Form 990) 2021 ORPHAN GRATIN TRAIN, INC. 31-1614650 Page 3

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

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part |1
If the organization fails to qualify under the fests listed below, please complete Part 1],)

Section A. Public Support

Calendar year {or fiscal year beginning in) ) (a) 2017 (b} 2018 {c} 2018 (d} 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and membership faes
recalved. (Do not include any "unusual grants’)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's lax-exempt pupose ..., ... ...
3 Gross recelpts from actlvifies that are not an
unrelated frade or business under section 513
4 Tax revenues levled for the
organization's bensfit and either paid
io or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Tofal. Add lines 1twough5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the graater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?p
8 Public support. (Subtract line 7c from
line &.) i
Section B. Total Support
Calendar year (or flscal year beginning in)  » (a) 2017 {b) 2018 {c) 2019 (d} 2020 {8) 2021 {f) Total
9 Amounts from ineé
10a Gross income from inferest, dividends,
paymants recelved on securities loans, rents,
royallies, and income from similar sources . ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b
11 Net income from unrelated business
acfivities not included on line 10b, whether
or not the business Is regularly caried en . ..
12 Other income. Do not include gain or
logs from the sale of capital assets
(Explainin Part ML)
13  Total support. (Add lines 8, 10c, 11,
and 12.)
14 Flrst § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here o »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (ine 8, column {f), divided by line 13, colurn (6) ... .. 15 %
16 Public support percentage from 2020 Schedule A, Part L ne 15 L. e e et et e i 16 o,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column (f), divided by line 13, column (7)) . ... . ... 17 %
18  Investment income percentage from 2020 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% suppott tests—2021. If the organization did not check the box on ling 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 organizafion qualifies as a publicly supported organtzation ., ......... .. ... ... | I:l
h 33 1/3% support tests—2020, If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > l___l
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions _................. ... .. > |:|

DAA
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Schedula A (Form 990} 2021 ORPHAN GRAIN TRAIN, INC. 31-1614650 Pago 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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 '

Yes No

1 Are ali of the organization’s supported organizations listed by name In the organization's governing
documents? If "No,"” describe in Part VI how the supported organizafions are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509¢a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
iines 3b and 3c below. 3a

b Did the organization confirm that each supporied organization gualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509(a}(2)? # "Yes,” describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what confrols the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized In the United States (“foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow. 4a

b Did the organization have uitimate control and discretion in declding whether to make grants to the foreign
supported organization? If "Yes," deseribe in Part Vi how the organization had such confro! and discretion
despite being controlied or supervised by or in connection with its supportad organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explaln in Part Vi what controls the organization used
to ensure that alil support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
PUIPOSEes. ¢

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? /f "Yes; 4
answer lines 5b and bc below (if applicable). Also, provide defall in Part Vi, including (i) the names and EIN
humbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
{iily the authority under the organizatfon's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substifution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i "Yes," provide detail in Part Vi, 6

7  Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard o a substanfial confributor? if “Yes,” complete Part | of Schedule L (Form 990}, 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line '
77 If "Yes," complete Part | of Schedule L (Form 390). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detall in Part V1. 9a
b 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? Iif "Yes,"” provide defail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derlve any personal benefit )

from, assets in which the supporting organization alse had an Interest? i “Yes,” provide detail in Part Vi, dc

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organizations, and all Type |l ron-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o
defermine whether the organization had excess business holdings.} 10b

Schedule A {(Form 990) 2021
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Schedule A (Form 880) 2021 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and :
11¢ below, the governing body of a supperted organization? 11a
b A family member of a person described on line 11a above? 1ib
t A 35% controlled entity of a person described on line 11a or 11b abaove? if “Yes” to line 11a, 11b, or 11¢,
provide detall in Part VI, 11¢
Section B. Type | Supporting Organizations

_Yes No

1 Did the governing body, membars of the governing body, officers acting in their official capacity, or membership of ene or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or reskrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organlzation(s) that operated, supervised, or controlled the supporting crganization? If “Yes,” explain in Part
Y1 how providing such benefit carried out the purposes of the supported organizalion(s) that operated,
supervised, or conlfrolled the supporting organization. 2

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 control
or menagement of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nofice describing the type and amount of suppert provided during the prior tax
yeat, (il} a copy of the Farm 990 that was most recently filed as of the date of notification, and {jii} copies of tha
organizatien’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either (1) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? i "No," explain in Part Vi how
the organization maintalned a close and confinuous working relafionship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complate iine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activites Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s acfivities during the tax vear directly further the exempt purposes of ' '
the supporied organization{s) to which the orpanization was responsive? If “Yes,” then In Part VI identify
those supported organizations and explain how these aclivitiss directly furthered their exempt purposes,
how the organizafion was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of ifs aclivities. 2a

b Did the aclivities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organizaticn{s) would have been engaged In? if
"Yes," explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or "No,” pravide defails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedute A (Form 990) 2021



Schedule A (Form 990) 2021 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 6
Part V Type lll Non-Functionally Integrated 502(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V), See

instructions. All other Type Il hon-fungtionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

([ N |-

(- L4 - [V | X0 P

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

[-2]

7

Other expenses (see instructions)

i)

Adjusted Net Income (subfract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

a Average monthly value of secunties

1a

b_Average monthly cash balances

1b

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

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(expiain in detall In Part Vi)

2

Acquisition_indebtedness spplicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

(15 )

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see_Instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

8

Minimum_Asset Amount (add line 7 to line 6}

@ (N o |th [k

Sectlon C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset ameunt for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O (G2 (N |

S [ | o [

Distributable Amount. Subtract line 5 from line 4, unless subject to
gmergency temporary reduction (see insfructions).

6

-

Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporiing organization

(see instructions).

DAA

Schedule A (Form 980) 2021



Schedule A (Form 890} 2021 ORPHAN GRAIN TRAIN ” INC.

31-1614650 Page 7

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

Section [ - Distributions

Current Year

Amgpunts paid to supported organizations to accomplish exempt purposes

| =Y

organizations, in excess of income from activity

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

Adminlstrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounts (prior IRS approval required~-provide details in Part Vi

Other distributions {desecribe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

@I~ I3 |1 | (o

{provide defails in Part V). See instructions.

Distributions to attentive supported organizations to which the organization Is responsive

Distributable amount for 2021 from Secilon C, line 6

10 Line 8 amount divided by (lne 8 amount

Sectlon E - Distribution Allocatlons (see instructions)

#

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
Instructions.

3 Excess distributions carryover, if any, to 2021

From 2016 ., .. . ... ..., R

From2019 . . . ...ooieee, e eieiiiiiie.s

From 2020 ., .0, iiiiiiirieeees,

Total of lines 3a through 3e

Applied to 2021 districutable amount

Carryover from 2016 not applied (see instructions)

_9_Applied to underdistributions of prior years
h
1
|

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

4  Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subfract lines 3g and 4a from line 2. For result
greater than Zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See insfructions,

7 Excess distributlons carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 . .. ... ... i

Excess from 2018 ... ... .. ooiiiieiiiin

Excess from 2019

Excess from 2020 . ... ...l

L2 K= [ I Pl 1}

Excess from 2024 . . ... ...

DAA

Schedule A {Form 990) 2021



Schadule A (Form 990) 2021 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part !, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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 1c, 2a, 2b,
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.)

PART II, LINE 10 - OTHER INCOME DETAIL

.....................................................................................................................................................................

DAA
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Schedule B Schedule of Contributors OMB No. 1845-0047

{(Form 990)
P Attach to Form 990 or Form 990-PF, 2021
E?é’%’é‘."%!‘vgiu";esﬂiﬁfé‘” P Go to www.irs.gow/Form990 for the latest information,

Name of the organization Employer Identification number

ORPHAN GRAIN TRAIN, INC. 31-1614650

Organization type {check one}:

Filers of: Section:

Form 980 or 990-EZ Izl 501{c}( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF D 501(c)3) exempt private foundation
|:| 4947(a){1} nonexempt charitable trust treated as a private foundation

(] 501(c)(3} taxable private foundation

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

Genera! Rule

|:| For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and IL. See Instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 337/3% support test of the
regulations under sections 509{a)(1) and 170(b){1){A}vi), that checked Schedule A (Form 990}, Part I, line 13, 18a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1} $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1, Complete Paris | and |1,

|:| For an organization described in section 5041(c)(7}, (8), or (10} filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charltable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" In column {b) Instead of the contributor name and address), II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributer, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
dusing the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, efc., contributions
totaling $5,000 or more during the year >3

Caution: An arganization that Isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 980), but it
must answer “No” on Part IV, line 2, of its Form 290; or check the box on line H of its Form 920-EZ or on Its Form 990-PF, Part |, line
2, fo certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-E2, or 990-PF. Schedule B {Form 990) {2021)

LAA



Schedule B (Form 930) {2021)

PAGE 1 OF 1 Page 2

Name of organization

ORPHAN GRAIN TRAIN,

INC,

Employer identification number

31-1614650

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributlons

(d)

Type of contribution

AFFILIATED FOODS

Person .

Payroll .

Noncash
{Complete Part Il for
nencash contributions.}

(a)
No,

(b)

(c}

Total contributions

()
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nencash  contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions,)

(a)
No.

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of gontribution

Person

Payrol|

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Nongash
{Complete Part Il for
noncash contributions. )

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Tetal contributions

(c)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B {Form 990) {2021)

PAGE 1 OF 1 Page 3

Name of organization

ORPHAN GRAIN TRAIN, INC.

Employer Identlficatfon number

31-1614650

Part [l Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a} No. {c)
from Descriptlon of no:tl::)ash roperty given FMV (or estimato) Dat o I
Part | P prop g (See Instrustions.) ate recelved
00D e,
e,
O N S 4,371,400 |
(a) No. (c)
b
from Description of no::c)ash roperty given FMV {or estimate) Dat: o ived
Part | P prop g (See instructions.) ate recelve
(a) No, (c)
b
from Description of no:l:ash roperty given FMV {or estimate) Dat o ived
Part | P prop 9 {See Instructions.) ale recelve
{a) No. (c)
from Description of n0|(1|::)ash roperty given FMV {or estimate) Pat o ived
Part | P prop g {See instructions.) ale recelve
a) No. [+
{a) (b) (c) @
from Description of noncash property given FMV for estimate) Dat ived
Part | P prop g {See nstructions.} ale recelve
{a) No. {c)
b
from Description of nor(m)ash roperty given FMV (or estimate) Dat . ived
Part | P prop g {See instructions.) ale receive

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 920) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10,.11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 890, Open to Public
Intornal Revenue Service P Go to wyww,irs. gov/Form990 Tor Instructions and the latest information. Inspection
Name of the arganlzation Employer tdentification number

ORPHAN GRAIN TRAIN, INC. 31-1614650

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes” on Form 290, Part IV, line 6.
{a) Donor advised funds {h) Funds and other accounts

1 Total number atend of year ...~

2 Aggregate value of contributions to (during year

3 Aggregate value of grants from (during year) .~

4 Aggregate value atend of year .

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantess, doners, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .................. el iiiitiiiitiiieasaiiinns |:| Yes |:| No
Part Il . Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part |V, line 7.
1 Purpose{s} of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
essement on the last day of the tax year, Held at the End of the Tax Year
a TOtaI number 0f consewatlon easements e .' ........................................................................ 2a
b Total acreage restricted by conservation easements 2b
& Number of conservation easements on a certified historic structure Included in (@ .. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure llsted in the Nationai Register . ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it halds? D Yes D No
6 Staff and volunteer hotirs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g 2R
8 Does each conservation easement reported on line 2(d} above safisfy the requirements of section 170(h)@)(B)()
and section 1700NNBYING .. [] ves [ no
9 In Part XHI, describe how the arganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 990, Part iV, line 8.
1a If the organization elacted, as penmitted under FASB ASC 958, not fo report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets hald for public exhibition, education, or research In furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under FASB ASC 958, to report in its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public senvice,
provide the following amounts relating to these itams:

(i} Revenus incluided on Form 990, Part VIll, line 1 > s
() Assets Included In Form 890, PartX | ... L
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 7
following amounts required to be reported under FASB ASC 258 relating to these items:
a Revenue Included on Form 890, Part VIl fine 1 > S
b Assets included N FOr 900, Part X oottt i e e ettt ittt et et e ennnes e » s T
For Paperwork Recuction Act Notice, see the Instructions for Form 990, Schedule D {Form 980} 2021
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Schedule D (Form 990) 2021 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection itams {check all that apply):
a Public exhibition d Loan or exchange program
b || Scholarly research e H OO e,
¢ Preservation for future generations
4 Provide a descripion of the organization’s coliections and explain how they further the organization's exempt purpose in Part
XIll. '
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecion? . . ..., D Yes |:| No
Part IV  Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions &r other assets not
included on Form 990' P T
b If “Yes," explain the arrangement in Part XMl and complete the following table:

Amaount
C Beginming DalanCe e
d Additions during the YEar | | id
e Distrbutions during the Year 1e
fOERdINg balane | . 1f

I:l Yes | | No

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account llability?
b_If *Yes," explain the arrangement in Part Xlll. Check here if the explanaticn has been provided on Part Xl
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part |V, ling 10.

(a} Current year (b) Pror year (¢) Twe years back (d) Three years back {e) Four years back
12 Beginning of year balance 112,830 87,826 56,975 52,500 20,000
b Coniributions T 561,722 30,000 7,500 32,500
¢ Net investment earnings, gains, and
logses -71,416 25,004 851 -3,025
Granfs or scholarships 103,928
Other expenditures for facilities and
Programs e,
f Administrative expenses
g End of year batance 499,208 112,830 B7,826 56,975 52,500
2 Provide the estimated percentage of the cuirent year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment® %
Permanent endowment» 100.00 9
Term endowment® %
The percentages on lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: ¥Yes | No
() Unrelated organizations e 3all X
() Related organizations | 3afii) X
b If “Yes” on line 3a(li), are the related organizations listed as requited on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowmant funds.

Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property (&} Cost or other basis (k) Cost or other basis {c) Accumulated (d} Book value
{investment) {other} depreciation

Ta Land 498,806] 498,806

b Buldings 5,718,194 1,082,952 4,635,242

¢ lLeasehold improvements =~~~

d Equipment 391,984 102,724 289,260

e Other . . i 1,885,636 1,685,732 199,904
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c) ... ... ... e 5,623,212

Schedule D (Form 990) 2021
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Schedule D (Ferm 990) 2021 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (1) Baok value () Method of valuation:
(Including name of security) . Cuost or end-of-year market value

Total (Column (b) must aqual Form 990, Part X, col, (B) fing 12.) |
Part VIl. Investments — Program Related,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of invastment {b) Book value {c) Methad of valuation:
Cost or end-of2year market valus

{1)
(2}
(3}
{4)
(5)
(6)
]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . ... | &
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a} Description (k) Book value

(1)
(2)
(3)
(4
(5}
(6)
()
{8)
{9)
Total. (Coiumn (b) must equal Form 990, Part X, col. (B} line 18.) »
Part X =~ Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liablily {b) Book value

(1) Federal income taxes
2
(3)
4
(5}
{6)
{7)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 28} P
2_ Liabllity for uncertain tax positions. In Part XIll, provide the fext of the footnote to the organization's financial statements that reports the
organization's liability far uncertain tax positions under FASB ASC 740, Check here If the text of the footnote has been pravided in Part XIl . ....... ... m
DAA Schedule D (Form 990) 2821




Schedule D (Form 990) 2021 ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 48,724,111
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -121,288

b Donated services and use of facilies 2b

¢ Recoverles of prior year grants | 2c

d Other (Deserbe I Part Xy || 2d 225,177

e Addlines 2athrough 2d . ., 2¢ 103,889
3 Subtract fine 2o from [ne 1 ||| s | 48,620,222
4 Amounts included on Form 990, Part VI, line 12, but net on line 1: '

a [nvestment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe In Part XIiL) | ... . ... 4b

c Add "nes 4a and 4b ...................................................................................................... 4c
5_ Total revenue. Add lines 3 and de. (This must equal Farm 990, Part ! fine 12.) . .. ... .. ... 5 48,620,222

Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financlal statements 1 40,733,573

2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated sefvices and use of facilitles . ...~ 2a

b Prior year adjustments 2b

© Oer 18888 | . . . i 2c

d Other (Describe in Part XIIL) ... 2d 225,177

e Add lines 2athrough 2d | .. s 2e 225,177
3 Subtract ne 2e from liNe 1 e 3 40,508,396
4 Amounts included on Ferm 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIIL) | . ... ab

G Add ”nes 4a and 4b ...................................................................................................... 40

5 Total expenses. Add lines 3 and de. (This must equal Form 890, Partf, line 18.) ... ... ... ... . 5 40,508,396

Part Xill . Supplemental Information.
Provide the descriptions required for Part Il, dines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b, Alsc complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D {Form 980) 2021
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Schedule D {Farm 990) 2021  ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 5

Part Xlll _ Supplemental Information (confinued)

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EVENT DIRECT EXPENSE R 9,979 .
(HOPE FOR THE STARVING -~ COGS S e, 213,583
LOSS ON SALE OF ASSETS & e % ] 668 .
S REN A L B N S e S ] 947 ...
. .PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
JFUNDRAISING EVENT DIRECT EXPENSE ] LA 9,979 ..
HOPE FOR THE STARVING - COGS LA 213,583
CLOSS ON SALE OF ASSETS S ] 668
RENTAL EXPENSES $ 947

DAA

Schedule D {Form 990) 2021



SCHEDULE F Statement of Activities Qutside the United States OMB No, 1545-0047

(Form 990) P Complete if the organization answered “Yes™ on Form 990, Part IV, line 14b, 15, or 16, 2021
» Attach to Form 990,
Iﬁi’é’%ﬁ?’%@hé’ﬁ;&%@ﬁé‘:’y P Go to wiww.irs.gov/Form990 for insfructlons and the latest informatlon, ﬁﬂ,‘;gc*,?oﬁ“"""
Name of the organization Employer Ildenfification number
ORPHAN GRAIN TRATIN, INC. 31-1614650
Part | General Information on Activities Outside the United States, Complete if the organization answered “Yas” on

Form 990, Part IV, line 14h.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibilty for the grants or assistance, and the selecfion criteria used to
award the grants or assistance?

2 For grantmakers. Desctibe In Part V the organization's procedures for menitoring the use of its grants and other assistance
outside the United States,

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

(a} Reglon {b) Number (c) Number of {d) Activilies conducled in the {e) If activity listed in (d} Is {f Total
of offices in amployees, region {by type) (such as, a program servics, expendilures for
the region agents, and fundraising, program services, describe specific type of and invesiments
Independent investments, grants to reclpients semvice(s) n the reglon in the ragicn
contractors located in the region}
in the reglon
CENTRAIL, AMERICA AND THE| CARIBBEAN
i) PROGRAM SERVICES RELIEF & ASSISTANCE 2,133,525
EAST ASIA AND THE PACIFLC
(2} PROGRAM SERVICES RELIEF & ASSISTANCE 711,472
EUROPE (INCLUDING ICE D & GREENLAND)
(3) PROGRAM SERVICES RELIEF & ASSISTANCE 5,184,013
RUSSIA AND| NEIGHBORING BSTATES
{4) PROGRAM SERVICES RELIEF & ASSISTANCE 5,367,816
SUB-SAHARAN AFRICA
(5) PROGRAM SERVICES RELIEF & ASSISTANCE 2,107,069
SOUTH AMERICA
(6) PROGRAM SERVICES RELIEF & ASSISTANCE 240,386
NORTH AMERICA
{7) PRGRAM SERVICES RELEIF & ASSISTANCE 402,621
(8}
(9)
{(10)
(11)
12
(13)
(14}
(15)
(16)
(17}
3a Subtotal _ : 16,146,902
b Total fom conlinuation . .
sheets fo Part I' .
¢ Totals (add . - )
lines 3a and 3b) : : : 16,146, 902
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 ORPHAN GRAIN TRAIN, INC. 31-1614650

Page 4

Part IV Foreign Forms

Was the arganization a U.S. transferor of property to a foreign corporation during the tax year? i “Yes,”
the organization may be required fo fle Form 826, Refum by a U.S. Transferor of Property fo a Foreign
Corporation (see Insiructions for Form 926)

Did the crganization have an interest in a forelgn trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Recelpt of Cerfain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990}

Did the arganization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Informafion Retum of U.S. Persons With Respect fo
Certain Foreign Corporations (see Insiructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax vear? If “Yes,” the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (ses Instructions for Form 8621}

Did the organization have an ownershlp interest in a foreign parinership during the tax yaar? If “Yes,”
the arganization may be required to fils Form 8865, Return of U.S. Parsons With Respect to Certain
Foreign Paritnerships (see Instructions for Form 8865)

Did the organization have any operations in or related ‘o any boycotiing countries during the tax year? if
“Yes,” the crganization may be required to separately fils Form 5713, Infernational Boycolt Report (see
instructions for Form 5713; don't file with Form 990)

............. [lves X o

............. ] ves No

DAA

Schedule F (Form 990} 2021



Schedule F (Form 990) 2021  ORPHAN GRAIN TRAIN, INC. 31-1614650 Page 5
Part vV Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part I, fine 3, column (f) (accounting methed;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il {accounting method), and
Part {ll, column (c) (estimated number of recipients), as applicable. Also complste this part to provide any additional
information. See instructions.

REGION ] EXPENDITURES  INVESTMENTS
CENTRAL AMERICA AND THE CARIBBEAN  § 2,133,525 8% . 0
EAST ASIA AND THE PACIFIC . ... %o 711,472 8 0 .

. .EURCPE (INCLUDING ICELAND & GREENLAND)  $ 5,184,013 § 0
RUSSIA AND NEIGHBORING STATES . $..5,367,816 § ... O
SUB-SAHARAN AFRICA ... $..2,107,069 & ... 0 .
SOUTH AMERICA i 80 240,386 8 0
NORTH AMERICA $ 402,621 § 0

DAA ' Schedule F (Form 990) 2021



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

(Form 990) Complete If the organization answerad “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2021

P> Attach to Form 980 or Form 990-EZ.

Depariment of the Treasury Open to Public

Intemal Revenue Service > Goto www.Irs.govw/Form990 for instructions and the latest information. Inspection
Name of the crganization - Employer identiflcation number
ORPHAN GRATIN TRAIN, INC. 31-1614650
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activitles. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D internet and emall solicitations f D Solicitation of government grants
c I:l Phone solicitations d D Spacial fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees,
or key employses listed in Form 996, Part VII) or entity in connection with professional fundraising services? I:I Yes |:| No
b If “Yes," list the 10 highest paid individuals or entiies (fundralsers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

ill} Did fund- )
. (ra}lser have ) AmoL!ni paid to {vl) Amount paid to
(i} Name and address of indlvidual custody or {lv} Gross receipts {or refained by) {or retalned by}
or entity (fundraiser) (I Activity conlrel of frem aclivity fundraiser listed in organtzation
contribufions? cal, {f)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total o s >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
ragistration or licensing. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2021
b,



Schedule G (Form 880) 2021

ORPHAN GRATIN TRAIN,

INC.

31-1614650

Page 2

Part Il

Fundraising Events. Complste if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{2} Event #1

FISH FEEDS

(b) Evenl #2

SPECIAL EVENTS

{c) Olher evanls

NONE

(o) Total events
(add col, (a) through

(event type}

({event type}

(total humber)

cal. {c))

Revenue

1 Gross receipts

38,068

6,046

44,114

2 less: Contibutions

38,068

6,046

44,114

3 Gross income (lne 1 minus
Jna 2)

Food and beverages

8 Entertainment

Direct Expenses
~J

9 Other direct expenses

5,724

9,979

10
11

Direct expense summary. Add lines 4 through 9 in column (d}
Net Income summary. Subtract line 10 from line 3, column (d)

> 9,979
» -9,979

Part IIf -

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a) Binga

{b) Pull {absfinstant
bingo/progressive bingo

{c) Other gaming

{d} Total gaming (add
cel. {a} through col. {c))

Revenue

Direct Expenses

5 Other direct expenses

6 Volunteer labor

%

DAA

Schedule G (Form 980) 2021



Schedule G (Form 990) 2021 CRPHAN GRAIN TRAIN, INC. 31-1614650 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or frustee of a frust, or a member of a partnership or othar entity
formed to administer charitable gaMING? ..................ciiiiiiiii e D Yes I:I No
13  Indicats the percentage of gaming activity conducted in:
a The organization's faclity | | 13a %
b Anoutside faGlly e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
racords:
BT B e et
AGAIOSE B e e e
15a  Does the organization have a contract with a third party from whom the organization receives gaming
FOVAIUBT |||\ttt ee et et ettt r e et et [] Yes [Jno
b If "Yes," enter the amount of gaming revenue received by the organizaton® ¢ and the
amount of gaming revenue retained by the third party®» ¢
¢ If*Yes," entar name and address of the third party:
T8 D e oo e
AGAIEES B ottt
16  Gaming manager information:
B8 B e et ettt e ettt ettt e e e
Gaming manager compensatonp §
Desoription of services provided B
I:l Director/officer I:l Employee I:l Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds fo
refain the state gaming ioBNSO? |, ... [] ves [ wo
b Enter the amount of distibutions required under state law to be distributed fo other exempt organizations or
spent In the organization’s own exempt activities during the tax year » §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (fiiy and (v); and

Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,

See instructions,

DAA

Schedule G (Form 990) 2021
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SCHEDULE M . . OMB No. 1545-0074
Noncash Contributions
(Form 990) 2021
P Complets if tha organizations answerad “Yes” on Form 990, Part IV, lines 29 or 30,
Depariment of tha Treasury b Attach to Form 990, Open To PUb"G
Intemal Revenue Service P Go to wwwirs.goviForm990 for instructions and the latest information. lnspection
Name of the crganization Employer Identiffcation number
ORPHAN GRAIN TRAIN, INC. 31-1614650
Part | Types of Property
b {c}
(@) k) Nencash contribution &
Check If Number of contributions or amounts raported on Method of determining
applicable items contributed Form 990, Part VIl Ine 1g noncash contribution amounts

Art—Waorks of art

Bocks and publications

Clothing and household
goods X ' 26,587,249 | THRIFT STORE VALUE

5 I S L LT Y
=
=1
T
3
8
2
=
B
5
5
4]
@
&0

© @~
=
=1
[}
a
f=
o
=
3
5
2

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

12 Securities — Miscellaneous

13  Qualifled conservation
contribution — Historic
Structures .........................

14 Qualiffied conservation
contribution — Other

15  Real estate—Residential
16 Real estate —Commercial

17  Real estate — Other

18 Collectibles
19 Food inventery
20 Drugs and medical supplies
21 Taddemy
22  Historical arifacts
23  Sclentific specimens

24  Archeological artifacts

2 7,686,917| FMV LBS OF FQOOD SHIPPED
2,854,992 | COMPARABLE, ITEMS

el
=

25  Other »{ SCHOOL SUPPLY ) X 1 831,751 THRIFT STORE VALUE
26  Oher »{ DISASTER SUPPLY)| X 1 455,505| COMPARABLE ITEMS
27  COther »( MISCELLANEOUS )] X [ 1 18,485| FMV/THRIFT STORE VALUE
28  Cthar I{ )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donse Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding peried? o 30a X

b If "Yes," describe the arrangement in Part |1, )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONMBAIONST ottt e 31 ] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If “Yes," describe in Parf 1.
33 [f the organization didn't report an amount in column {c) for a type of property for which column (a) is checkad,
describe in Part Il . .
For Papaerwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

contributions? 32a X

DAA



