o ggo Return of Organization Exempt From income Tax OMB o, 15450047

Under section 501{c}), 527, or 4947(a)(1} of the Infernal Revenue Code (except private foundations) 2024
Dapartment of the Treasury Do not enter soclal securtty numbers on this form as it may be made public.,
Internal Revenue Service i _Go to wwwi.irs. gov/Form990 for instructions and the latest information.
A__For the 2024 calendar year, or tax year beginning 0 6/01/24 .and ending 05/31/25
B Check if applicable: € Name of organization D Employer identification number
"] Address change ORPHAN CRAIN TRAIN, INC.
D Naire changs Doing business as 31-1614650
g Number and strest {or P.O. box If mall is not delivered to strest address) Room/suite £ Telephone number
| it retumn P.O. BOX 1466 402-371-7393
=1 Final retumn! Clty or town, state or province, country, and ZIP or foreign postal code
terminated
NORFOLK NE 68702-1466 & Gross receipts $ 54,190,180

/—l
(I Amendad tefun F Name and address of principal officer:

D Application pending PASTOR RAY WILKE H{a} Is this a group refumn for subordinates? D Yes @ Ne

H{b} Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

| Tax-exempt stafus: i—] 501{c)(3 I—! 504{c) } (insert no.} m 4347 (a)(1) or m 527
J  Webslte: WWW.OGT. ORG H{c) Group exemplion number

m of o anization: m Corporglion [—l Trust ,—| Association r} Other |L Year of formation: 1 992 IM Slate of legat domicifa: NE
Summary

1 Briefly describe the organization’s mission or mast significant activities:
g .. PROVIDE CHRISTIAN HUMANITARIAN RELIEE
E ...........................................................................................................................................................
Ty TN LT LT PRy P FERTRLITTEPTPPRRPRIPISS
8 2 Check this box if the arganization discontinued its operations or disposed of more than 25% of its net assats.
& | 3 Numberof voting members of the governing body (Part VI, tne ta} 3 {13
8| 4 Number of independent voting members of the goveming body (Part Vi, line tb) 4 | 12
E 5 Total number of Individuals employed in calendar year 2024 (Part V. line2a) . 5 16
3| 6 Total number of voluntesrs (sstimate if necessary) 6 | 4000
7a Total unrefated business revenus from Part VLI, column (¢ _ 7a 2,905
b Net unrelated business taxable income fromAForm,QQG ~Parit"?,\ meﬂ1 _ 2 7b 1,905
i e T Seeen d » b i Prlor Year Gurrent Year
o | 8 Contrbutions and grants (Part VIIl, fne thy 48,511,066 53,285,957
g 9 Program service revenue (Part VIll, line2g) 0
& | 10 Investment income {Part VIiI, column (A), lines 3, 4, and 70 363,691 340,872
% | 11 Other revenue (Part Vill, column (A), lines 5, 8¢, 8¢, 9c, 10¢, and 11¢) 70,812 76,027
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line12) .. . .. 48,945,569 53,702,856
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 44,598,821 45,686,563
14 Benefits paid fo or for members {Part IX, column (A}, ey 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,185,771 1,244,085
% 18aProfessional fundraising faes {Part IX, column (A}, fine 11e} 0
&
8| 17 otrer expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,878,710 2,197,468
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), lne 26) 47,663,302) 49,128,116
19 Revenue less expenses. Subtractline 18 rom line 12 1,282,267 4,574,740
5 § Beginning of Current Year End of Year
85 20 Totalassets (PanX e t6) 33,469,884 38,055,154
<% 21 Totalliabilties (Part X, fine28) 83,793 72,489
23| 22 Net assets or fund batances. Subtract ne 21 from fine 20 . 33,386,091 37,982,655

de are that I have axammed thi m, mctuding accompanying scheduies and statements, and to the best of my knowledge and belief, itis
¢ gr r) is based on all information of whish preparer has any knowledge. q 5
Sign o Date \'—‘ a
Here PASTOR AY WILKE PRESIDENT
Type or print name and ttle
Preparers name Preparer's signature Date Check D # [ PTIN
Paid ERENDEE REINKE 08/10/25| self-employec | P01436368
Preparer Firm's name HERLEY & REINKE ACCOUNT ING 7 PC Firm's EIN 3 7 "2 0 1 72 97
Use Only 508 W PROSPECT AVE
Firm's address NORFOLK r NE 6 8 7 0 1 Phone no. 4 02 - 3 7 g - 2 72 2
May the IRS discuss this return with the preparer shown abova? See instructions |§] Yes |

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA




Form 990 (2024) ORPHAN GRAI N TRAI N, | NC. 31- 1614650 Page 2
Part IlI 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 organization's mission:

PROVI DE CHRI STI AN HUVANI TARI AN RELI EF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Selvies? . [ ves X o

If "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses $ including grants of $ ) Revenue $ )
N A
4c (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 48, 022, 244

DAA Form 990 (2024)




Form 990 (2024) ORPHAN GRAIN TRAI N, | NC. 31- 1614650 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 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, Partut 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partuw- 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, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partiyt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviy 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvViat- 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. ...~ 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsllandtv.. ... ... 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lffandtv.................... 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partyy 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 11l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 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 1? If “Yes,” complete Schedule |, Parts land Il ... ... ............................ 21 | X
DAA Form 990 (2024)



Form 990 (2024) ORPHAN GRAI N TRAI N, | NC. 31- 1614650 Page 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 IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landut-~~~~~ 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
employees? If "Yes,” complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,” go to line 2524 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization 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, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 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 employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part Il | 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,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv... ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
or IV’ and Part V' € L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to 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)? If “Yes,” complete Schedule R, Part V, ine2 35b
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 Vv, ine2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... e 38 | X

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

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 4
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGS t0 PriZE WINNEIS? .. ... .. e e e e e e e e e e e e e e 1c X

DAA Form 990 (2024)



Form 990 (2024) ORPHAN GRAIN TRAI N, | NC. 31- 1614650 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?> 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 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 receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 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 Schedule 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
c Enter the amount Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
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
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)



Form 990 (2024) ORPHAN GRAI N TRAI N, | NC. 31- 1614650 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e,
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?> 5 X
6  Did the organization have members or stockholders?> 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning DOy ? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ................ ... ..o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b | X
1la 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 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ............................................................................................ 12C X
13  Did the organization have a written whistleblower policy> 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b 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 a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to_SUCh arrangementS? . . . ... ... ...t 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AZ, CA,(I) DE, _|_ L.| N, |A, KS, |VD, M N NN, ND,’\E .............
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) available for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website |:| Another's website |Z| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its 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.
CASSI E KCERTI NG PO BOX 1466
NORFOLK NE 68702-1466 402-371-7393

DAA Form 990 (2024)




Form 990 (2024) ORPHAN GRAI N TRAI N,

I NC.

31-1614650

Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions 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, director, or trustee.

©
A B Position D £ =
Name(a:ui title Avfera)lge égz’ nuorflecgscpl;gg;ei;hsgﬂ? 2; Rep(ort)able Rep(()r'()ab!e Estimatéd) amount
e e ey
(list any 5] 2| 2 EOq 5 EES 5‘ organization (W-2/ organizations (W-2/ frf)m.the
hours for S| B2 =3 3 1099-MISC/ 1099-MISC/ organization and
relgteq §§ g' - é §§’ e 1099-NEC) 1099-NEC) related organizations
orga;;lz;;ons g g_‘ % _(gn
dotted line) 3 § %
@ GRANT SCHM DT
o 40. 00
VI CE PRESI DENT 0. 00 X 47,572 47, 000
@ SHAWN BEAUDETTE
TP 0.00
D RECTOR 0.00 | X 0 0
@ Bl LL BEGEMAN
SR B 0.00
CHAI RVAN OF THE BOAR 0.00 [X X 0 0
@ NANCY BCE
SRR 0.00
D RECTOR 0.00 | X 0 0
5 JENNI FER  BUCKLEW
ST 0.00
D RECTOR 0.00 | X 0 0
©) KATHY CARTER
SRR 0.00
D RECTOR 0.00 | X 0 0
nJIM KRUEGER
TR B 20. 00
SECRETARY/ TREASURER 0.00 [X X 0 0
@Bl LL MEYER
SRR 0.00
D RECTOR 0.00 | X 0 0
© AARON OTTEN
TP 0.00
D RECTOR 0.00 | X 0 0
10) DOUG SUNDERNVAN
TP 0.00
D RECTOR 0.00 | X 0 0
a1 PASTOR RAY W LKE
U B 10. 00
PRESI DENT 0.00 [ X X 0 0

DAA
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Form 990 (2024) ORPHAN GRAIN TRAI N, | NC. 31- 1614650 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one ((®)] E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST=T = - from the from related compensation
(list any -2l g S 2 gfat J organization (W-2/ organizations (W-2/ from the
hours for HARAERE Q{,,? 3 1099-MISC/ 1099-MISC/ organization and
related 8 §_> S a %: - 1099-NEC) 1099-NEC) related organizations
organizations Tz = % El
below z g © §
dotted line) ® 3 %
(12) BERN E WREDE
A2 0.00
D RECTOR 0.00 | X 0 0
(13) LARRY ZI MVERVAN
W) 0.00
D RECTOR 0.00 | X 0 0
(14
(15)
(16)
@an
(18)
(19
1b Subtotal ... 47,572 47, 000
c Total from continuation sheets to Part VII, Section A ...............
Total (add lines 16 and 16) . o v ovoooeoieoieoeeoeeoeeo 47,572 47, 000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGVIGUBL e 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 Schedule J for such person ................ ... . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) | ©
Name and business address Description of services Compensation

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

DAA
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Form 990 (2024) ORPHAN GRAI N TRAI N,

I NC.

31-1614650

Part ViI

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

)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la

-~ o O T

Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f

la

1b

ic 71,173

1d

le

53, 214, 784

g Noncash contributions included in
lines la-1f . . ... ... . 1g [$ 44,664, 726
h Total. Add lines 1a—1f ... ... . ... . .. . i iiiiiiiiiiiiiiiiaa.... 53, 285, 957
Business Code
| 2R
c b
= Y
§3 d
Ep: .......................................................
e e
. f All other program service revenue ...................
g Total. Add lines 2a—2f . ... ... . . . . . . . ...
3 Investment income (including dividends, interest, and
other similar amounts) 288, 983 288, 983
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... ...
(i) Real (i) Personal
6a Gross rents 6a 4, 800
b Less: rental expenses| 6b 1, 895
C Rental inc. or (loss) 6C 2,905
d Net rental income or (I0SS) ... ... ... it 2,905 2,905
7a S;f;ssso?rngsfrom (i) Securities (i) Other
other than inventory | 7@ 13, 780 52, 895
e b Less: cost or other
§ basis and sales exps. | 7b 14, 786
&1 ¢ Gainor(oss) [ 7c -1, 006 52, 895
> d Netgainor (I0SS) ... ... ... 51, 889 -1, 006 52, 895
8 8a Gross income from fundraising events
(not including $ 71,173
of contributions reported on line
lc). See Part IV, line 18 8a
b Less: direct expenses 8b 60, 430
¢ Net income or (loss) from fundraising events ..................... - 60, 430 - 60, 430
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances 10a 466, 519
b Less: cost of goods sold 10b 410, 213
C_Net income or (loss) from sales of inventory ...................... 56, 306 56, 306
" Business Code
Sollla OCOWENTION INCOVE . . .. .. . .. 44, 998 44, 998
§§ b MSCELLANEQUS 32, 248 32, 248
ol
8&’ C
b= d All other revenue ... ... ... . .. ... ... ...
e Total. Add lines 11a-11d ...... ... ... ..ottt 77, 246
12 Total revenue. See iNStructions . ................................. 53, 702, 856 132, 546 2,905 281, 448

DAA
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Form 990 (2024)

ORPHAN GRAIN TRAI N,

I NC.

31-1614650

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

Q]

(B)

©

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 27, 417, 183 27, 417, 183
2 Grants and other assistance to domestic
individuals. See Part IV, line22 50, 467 50, 467
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 18, 218, 913 18, 218, 913
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94, 572 94, 572
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 745, 368 340, 689 227, 602 177, 077
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 355, 990 62, 386 179, 697 113, 907
10 Payroll taxes 48, 155 21, 139 17, 959 9, 057
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accountng 48, 635 48, 635
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 71, 450 39, 637 5, 266 26, 547
12 Advertising and promotion 126, 893 26, 028 100, 865
13 Office expenses 55, 777 49, 120 6, 145 512
14 Information technology
15 Royalties . ..
16 Occupancy 241, 094 229, 833 8, 771 2, 490
7 Tavel 113, 751 51, 546 12, 041 50, 164
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 68, 046 24, 205 3, 170 40, 671
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 419, 376 419, 376
23 Insurance 270, 800 265, 562 5, 238
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a = TRANSPCRTATION 217, 687 217, 687
b SUPPLIES 191, 804 191, 698 102 4
¢ REPAIR & MAINTENANCE 184,971 183, 661 1, 310
d  GAS & FUEL 129, 327 129, 327
e Al other expenses 57, 857 35, 152 2, 133 20, 572
25  Total functional expenses. Add lines 1 through 24e .. .. 49, 128, 116 48, 022, 244 564, 006 541, 866
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) .. .. ...........
DAA Form 990 (2024)



Form 990 (2024) ORPHAN GRAIN TRAI N, | NC. 31- 1614650 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . D_
Q) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,706,142 1 1, 802, 766
2 Savings and temporary cash investments 9,575,806] 2 6, 886, 213
3 Pledges and grants receivable, net 1,094, 717] s 520, 823
4 Accounts receivable, net 10, 538] 4
5 Loans and other receivables from any current 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
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) === 6
% 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 9, 888, 553] s 11, 621, 908
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 18, 959, 548
b Less: accumulated depreciaton 10b 3, 771, 458 10, 236, 640 | 10c 15, 188, 090
11 Investments—publicly traded securites 493, 658 11 1,434,473
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part Iv, line 22~~~ 455, 564 | 13 592, 615
14 Intangible assets 14
15 Other assets. See Part IV, line12. 8, 266] 15 8, 266
16 Total assets. Add lines 1 through 15 (mustequal line 33) ................ ... ... ... .... 33, 469, 884 | 16 38, 055, 154
17 Accounts payable and accrued expenses 83, 793] 17 72,499
18 Grants payable 18
lg DEferred O U 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
? 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 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 Schedule D ... ... 25
26 Total liabilities. Add lines 17 through 25 ... .......ooooo oo 83, 793] 26 72,499
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictons 27,877,678 27 33, 643, 255
@ |28 Net assets with donor restrictions 5, 508, 413 28 4, 339, 400
s Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 33,386,091 32 37,982, 655
33 Total liabilities and net assets/fund balances ............... ... .. .. .. .. . .. 33, 469, 884 33 38, 055, 154

DAA
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Form 990 (2024) ORPHAN GRAI N TRAI N, | NC. 31- 1614650 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ..............coooiiiiiiiiiiiiiiiiiiiiiien
1 Total revenue (must equal Part VIII, column (A), line12) 1 53, 702, 85
2 Total expenses (must equal Part IX, column (A), line25) 2 49, 128, 116
3 Revenue less expenses. Subtract line 2 fomlinez 3 4, 574, 740
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 33, 386, 091
5 Net unrealized gains (losses) on investments 5 21, 824
6 Donated Sewlces and use Of faCI|ItIeS ................................................................................. 6
7ooInvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 37, 982, 655

Part XII Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: |:| Cash |X| 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?

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 |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
26| X
2c | X
3a X
3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRPHAN GRAIN TRAI N, | NC 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 lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Clty, aNd State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local 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 section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U O Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 H An organization organized and operated exclusively to test for public safety. 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I I N O I I

10

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

b |:| Type Il. A supporting organization 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.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
®)
(B)
©
()
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 OQPHAN GF\)Al N TRA| N, | |\C 31- 1614650 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 39, 545, 516 48, 253, 927 50, 936, 125 48, 511, 066 53, 285,957 | 240,532,591
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 39, 545, 516 48, 253, 927 50, 936, 125 48, 511, 066 53, 285,957 | 240, 532, 591
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Subtract line 5 from line 4 . 240, 532, 591
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 39, 545, 516 48, 253, 927 50, 936, 125 48, 511, 066 53, 285,957 | 240, 532, 591
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 113,774 93, 347 236, 743 307, 335 288, 983 1, 040, 182
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... .. ... . ... .. 1, 111 102, 989 452 1, 905 1, 905 108, 362
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11  Total support. Add lines 7 through 10 241, 681, 135
12 Gross receipts from related activities, etc. (see instructons) | 12 2, 008, 786
13  First 5 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 DoX and StOD Nere .. e iiiiiiiiiiiii. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, courn ¢y 14 99.52%
15  Public support percentage from 2023 Schedule A, Part Il, line24 15 99. 60 %
16a 33 1/3% support test — 2024. 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 organizaton |X|
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OfgaNZaton []
b 10%-facts-and-circumstances test — 2023. 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, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OfgaNZaton []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[

DAA
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Schedule A (Form 990) 2024 ORPHAN GRAIN TRAI'N, | NC. 31-1614650 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a  Amounts included on lines 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 greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6.) . o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvty

13  Total support. (Add lines 9, 10c, 11,

and12)
14  First 5 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 boxX and STOP Mere . it iiieiiiiiiiiies |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn ¢ .~ 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15 . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, coumn @) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. |:|

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ORPHAN GRAIN TRAI'N, | NC. 31-1614650 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 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
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
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 |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the 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
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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? If “Yes,” provide detail in Part VI. 6

7 Did the organization 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 to a substantial contributor? 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 990). 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 detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-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, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ORPHAN GRAIN TRAIN, | NC. 31-1614650 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled 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 management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

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

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

ORPHAN GRAIN TRAI N, I NC

31-1614650 Page 6

Part V

Type Il Non-Functionally Integrated 509(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 VI). See

instructions. All other Type lll non-functionally 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(G20 FE [V |\ O o

(o200 (21 E-N [CVIN 1\ O o

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

Other expenses (see instructions)

8

Adjusted Net Income (subtract 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 year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T|D

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

W

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)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eolll NI (o0 [¢)]

Minimum Asset Amount (add line 7 to line 6)

[ock NI [>T G20 BN

Section 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 amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(G20 F- [V |\ O | o

(o200 (21 E-N [CVIN L\ Ol o

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

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2024

ORPHAN GRAIN TRAI N,

| NC.

31-1614650 Page 7

Part V

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

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ih) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 ... .. .. ...

From 2021 ...

From 2022

From 2023 .. ... il

Total of lines 3a through 3e

Applied to underdistributions of prior years

oSKr |™o |al|o |T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... ... ...................
b Excess from 2021 .......... .. ...
c Excess from 2022 .. .. .. ... ... .. ............
d Excess from 2023 ... ... ... ...,
e Excess from 2024

DAA
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Schedule A (Form 990) 2024 ORPHAN GRAIN TRAI N, | NC. 31-1614650 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

(Form 990)
. OMB No. 1545-0047
éze:nn?eifi:::;igij» Attach to Form 990, 990-EZ, or 990-PF. °
Inttfrnal Revenue Servicery Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CRPHAN GRAIN TRAI N, I NC. 31- 1614650

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I O D I P

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.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-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

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, 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 Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
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), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions 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
during 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 1

Name of organization

ORPHAN GRAIN TRAI N,

| NC

Employer identification number

31-1614650

Part |

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

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

AFFI LI ATED FOCDS

$ 5, 790, 800

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 COF 1 Page 3

Name of organization

ORPHAN GRAIN TRAIN, INC

Employer identification number

31-1614650

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) : (©)
from . ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
FOOD
O OO PP PP PSPPSR
s 5,790,800 |
(a) No. (c)
(b) . (d)
from . ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. (c)
(b) : (©)
from . ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. (©)
(b) : (©)
from . ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. (c)
(b) : (©)
from . ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. (c)
(b) : (©)
from . ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1645.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CRPHAN GRAIN TRAIN, | NC. 31-1614650

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

5 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 grantees, donors, 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 DENe it ? .. . ettt ieiiiiiiei.. D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check 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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d
2d
3
4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section TZOMANBA? ... ..o oo [] ves []No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line 1 S
b _Assets included in FOrm 990, Part X .. ... ... iiie ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ORPHAN GRAI N TRAI N,

I NC. 31- 1614650 Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ............................ D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
nouded on Forn 990, Partx? T [ ves [ no
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been provided in Part XII .................... ... ..............
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~~~ 481, 164 441, 969 499, 208 112, 830 87, 826
b Contibutons 10, 000 50, 000 561, 722
¢ Net investment earnings, gains,
and losses 46, 076 65, 042 1, 560 -71, 416 25, 004
Grants or scholarships 23,294 25, 847 108, 799 103, 928
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance = 513, 946 481, 164 441, 969 499, 208 112,830
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 .QQ.%
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a() X
(i) Related organizations? 3a(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b
4 Describe in Part XlII the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
& tend 660, 424 660, 424
b Buidings 15,674,579] 1,618, 098] 14, 056,481
c Leasehold improvements
d Equipment 493, 654 123, 103 370, 551
€ Other oo 2,130,891 2, 030, 257 100, 634
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. . . . . . . .. . . . . .. . . . . . . . . ... . ... 15, 188, 090

DAA
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Schedule D (Form 990) (Rev. 12-2024)OQPHAN GRAI N TRAI N, | NC. 31-1614650 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
&)
(©)
4
(©)
(6)
@)
S)
©
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

&)

(©)

4

(©)

(6)

@)

)

©

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

&)

(©)

4

(©)

(6)

@)

)

©
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI
DAA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)OQPHAN GRAI N TRAI N, | NC. 31-1614650 Page 4

Part Xl 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 54,197,218
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 21,824

b Donated services and use of facilites 2b

Cc Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 472,538

e Addlines2athrough2d 2e 494, 362
3 subtract line 2e from e 1 3 53, 702, 856
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... ... ... ... ... .. ... ............. 5 53, 702, 856

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

1 Total expenses and losses per audited financial statements 1 49, 600, 654
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ ZC

d Other (Describe in Part xXnt.y 2d 472, 538

e Add fines 2athrough 2d ... 2e 472, 538
3 subtract line 2e from line 1. ... 3 49,128,116
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Partxuty 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... ... .. ... . ............ 5 49, 128, 116

Part XIll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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. Also complete this part to provide any additional information.

"PART V, LINE 4 - |INTENDED USES FOR ENDOWENT FUNDS

FI'LES REQUI RED 1 NCOVE TAX RETURNS I'N THE 'U.'S. "FEDERAL JURI 'SDI CTI ON"AND
VAR QUS STATES. W TH FEW EXCEPTI ONS, THE ORGANI ZATION IS NO LONGER SUBJECT
TO U.S. FEDERAL, STATE, AND LOCAL | NCOVE TAX EXAM NATIONS BY TAX

CAUTHRO TI'ES FOR YEARS BEFORE 2022 THE ORGANI ZATI ON HAD CONCLUDED NO™~
MATER AL UNCERTAI N TAX PCBI TI ONS HAVE BEEN TAKEN ON ANY CPEN TAX RETURNS.

- FOR THE CURRENT YEAR, THE ORGANI ZATI ON BELI EVES ALL TAX POSI TI ONS ARE FULLY
SUPPORTABLE BY EXI STI NG FEDERAL LAW AND RELATED | NTERPRETATI ONS AND THERE

PART X, LINE 2D - REVENUE AMOUNTS | NCLUDED I N FI NANCI ALS - OTHER

FUNDRAI SING EVENT DIRECT EXPENSE S o 60,430
HOPE FOR THE STARVING - COGS $ 410,213
RENTAL EXPENSES $ 1,895

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024ORPHAN GRAIN TRAI'N, | NC, 31-1614650 Page 5
Part XIll Supplemental Information (continued)
FUNDRAI SING EVENT DI RECT. EXPENSE $ o 60,430
CHOPE FOR THE STARVING - COGS . $ o 410,213
RENTAL EXPENSES $ 1, 895

DAA

Schedule D (Form 990) (Rev. 12-2024)



?F%':nEDQ%B)E F Statement of Activities Outside the United States oM No. 1545.0047
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. -
E?E%’;T‘;Z‘VSLJTSES?SSW Go to www.irs.gov/Form990 for instructions and the latest information. ﬁggggﬁoﬁum'c
Name of the organization Employer identification number
ORPHAN GRAIN TRAIN, | NC. 31- 1614650
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? |:| Yes No

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
CENTRAL AMERI CA AND THE| CARI BBEAN
[ PROGRAM SERVI CES RELI EF & ASSI STANCE 1, 387, 977
EAST ASIA AND THE PACI F| C
) PROGRAM SERVI CES RELI EF & ASSI STANCE 609, 673
EURCPE (1 NCLUDI NG | CELAND & GREENLAND)
3) PROGRAM SERVI CES RELI EF & ASSI STANCE 5, 189, 630
RUSSI A AND| NEI GHBORI NG STATES
4 PROGRAM SERVI CES RELI EF & ASSI STANCE 6, 436, 628
SUB- SAHARAN AFRI CA
(5) PROGRAM SERVI CES RELI EF & ASSI STANCE 4,000, 972
SQUTH AMERI CA
(6) PROGRAM SERVI CES RELI EF & ASSI STANCE 272, 303
NORTH AMER| CA
@) PROGRAM SERVI CES RELI EF & ASSI STANCE 321, 730
t9)
©
(10)
(11)
(12)
(13
14
(15
(16)
a7
3a Subtotal 18, 218, 913
b Total from continuation
sheets to Part | L
c Totals (add
lines 3a and 3b) 18, 218, 913
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024)ORPHAN GRAI N TRAI N,

| NC.

31-1614650

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)vglllsgt]icg)% o
organization section and EIN grant cash grant cash noncash of noncash assistance (bUka FMV,
(if applicable) disbursement assistance appraisal, other)

RELI EF & ASSI STANCE OTHER

@ CENTRAL AMERI CA AND THE CARI BBEAN 1,387,977 VARIQUS SUPPLI E
RELI EF & ASSI STANCE OTHER

@) EAST ASI Al AND THE PACIFIC 609, 673| VARI QUS SUPPLI E
RELI EF & ASSI STANCE OTHER

(3) EURCPE (1 NLCUDI NG | CELAND & GREENLAND) 5,189, 630| VAR QUS SUPPLI E
RELI EF & ASSI STANCE OTHER

4 RUSSI A AND NEI GHBORI NG STATES 6, 436, 628 VARI QUS SUPPLI E
RELI EF & ASSI TANCE OTHER

(5) SUB- SAHARAN AFRI CA 4,000,972 VARIQUS SUPPLI E
RELI EF & ASSI STANCE OTHER

(6) NORTH ANERI CA 321, 730 VARI QUS SUPPLI E
RELI EF & ASSI STANCE OTHER

@ SQUTH AMERI CA 272, 303| VAR QUS SUPPLI E

()]

©)

(10)

(11)

12)

13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-20240RPHAN GRAI N TRAI N, | NC.

31-1614650

Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash assistance

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

@)

@

©)]

4)

©)]

(6)

0]

®)

©)

(10)

(11

(12)

(13)

(14

(15)

(16)

17

(18)

DAA

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024)ORPHAN GRAI N TRAI N, | NC. 31- 1614650

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)
Did the organization have an interest in a foreign 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
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Foom990)
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions 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 year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for Form 8621)
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Formg8ges)
Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 990)

............... |:| Yes |X| No

............... |:| Yes |X| No

............... |:| Yes |X| No

............... |:| Yes |X| No

............... |:| Yes |X| No

............... |:| Yes |X| No

DAA

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024)ORPHAN GRAI N TRAI N, | NC. 31-1614650 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

REGON ] EXPENDI TURES | NVESTMENTS
CENTRAL AMERI CA AND THE CARIBBEAN $ 1,387,977 % o ..
EAST ASTIA AND THE PACIFIC $ 609,673 $ o ..
EUROPE (I NCLUDING | CELAND & GREENLAND) $ 5189,630 $ o ..
RUSSIA AND NEI GHBORING STATES $ 6,436,628 $ o ..
SUB-SAHARAN AFRICA $ 4,000,972 $ o ..
SQUIH AMERICA $ 272,303 $ o ..
NORTH AMERI CA $ 321,730 % 0

DAA Schedule F (Form 990) (Rev. 12-2024)



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

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORPHAN GRAIN TRAIN, I NC. 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 activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . g:ss?gdyag? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Ot il

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA



Schedule G (Form 990) (Rev. 12-2024\ORPHAN GRAI N TRAI N,

| NC.

31-1614650

Page 2

Part Il Fundraising Events. Complete 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 greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FI SH FEEDS SPECI AL EVENTS | NONE (add col. (@) through
(event type) (event type) (total number) col. (c))
[}
>
c
% 1 Gross receipts 42, 230 28, 943 71, 173
o4
2 Less: Contributions 42, 230 28, 943 71, 173
3 Gross income (line 1
minusline2) .. .. ...
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacilty costs
5
o
& | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 3, 504 56, 926 60, 430
10 Direct expense summary. Add lines 4 through 9 in coun (@) 60, 430
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... ... - 60, 430

Part IlI Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[0
v

1 Gross revenue .. . . .. ...
9 2 Cash prizes
%]
<
@ .
L%- 3 Noncash prizes
i3]
.%’ 4 Rentfacility costs

5 Other direct expenses

— Yes ................. % — Yes ................ % — YeS .............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 122024 ORPHAN GRAI N TRAI' N, | NC. 31-1614650

Page 3

11  Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . .. . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a
b An outside facility 13b

.................................................................... L] ves [ Ino

%

%

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Address

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

FOVBIUE? ||| Lo [] ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter tha name and address of the third party:

16 Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to 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 (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to F-)Ubhc
ﬂfgﬁgﬁ?ﬁ;ﬁ?gﬁﬁgw Go to www.irs.gov/Form990 for instructions and the latest information. InsppEzion
Name of the organization Employer identification number
ORPHAN GRAIN TRAIN, I NC 31-1614650
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants O @SS ANCE ? .. ... .. |:| Yes |X| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance
1) APPALACHI A REACH OUT
2570 ROCKGASTLE RD . ... . RELI EF & ASS| STANCE
| NEZ KY 41224 38-2008076 | 501C3 27, 956| OTHER CLOTH NG [G00DS
@ AR ZONANS FOR CHI LDREN
1112 WCAVELBAK RD RELI EF & ASSI STANCE
PHOENI X AZ 85013 02- 0651198 | 501C3 26, 510| OTHER CLOTH NG |SUPPL
3) ASSEMBLY OF GD
331 PESHAKAI AVE RELIEF & ASS| STANCE
TUBA A TY AZ 86045 86- 0850056 | 501C3 87, 154| OTHER SUPPLI ES
4) BAY AREA TURNING PO NT
210 SWANJT ST RELIEF & ASSI STANCE
WEBSTER TX 77598 76- 0353058 | 501C3 13, 969 | OTHER CLOTH NG
5) BEACON COF HCPE SHELTER
1021 ISTAVEN RELI EF & ASSI STANCE
FORT DODCGE I A 50501 01- 0953997 | 501C3 10, 934 | OTHER CLOTH NG |GOODS
(6) BELLE GROVE ELEMENTARY SCHOOL
4502 BELLE GRVE RD .. RELIEF & ASSI STANCE
BROCKLYN MD 21225 52- 6000882 | GOV 6, 350| OTHER CLOTH NG
7y BETHLEHEM LUTHERAN CHURCH
201 E WATAUGA AVE RELIEF & ASSI STANCE
JOHNSON A TY TN 37601 62- 6009509 | 501C3 77, 875| OTHER SUPPLI ES
(8 BROADMODOR COVMUNI TY CHURCH
2021 SDUPRE ST ... RELI EF & ASSI STANCE
NEW CORLEANS LA 70125 72-0804276 | 501C3 82, 650| OTHER FOOD, SUPHLI ES
© CAVP LI NN HAVEN
1308 LINVILLE FALLS HW RELIEF & ASSI STANCE
NEW_AND NC 28657 56- 0672972 | 501C3 8, 652| OTHER SUPPLI ES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA



SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

CRPHAN GRAIN TRAI N,

| NC.

Employer identification number

31-1614650

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants OF @SSIStaANCE? .. ... . ... . . . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance
(1) CASTLE CARES COWUNI TY M NI STR ES- W
212 VETERANS PARK DRIVE RELI EF & ASSI STANCE
VST COLUMBI A TX 77486 83-3787674 | 501C3 14, 733| OTHER SUPPLI ES
(2) CH LDREN S LANTERN
930 S CLINTONST. RELI EF & ASSI STANCE
DEFI ANCE OH 43512 45- 2595019 [ 501C3 6, 443| OTHER SUPPLI ES
3) CHRI ST THE KING LUTHERAN CHURCH
500 4THAVE SW RELI EF & ASSI STANCE
SPENCER I A 51301 42-1205128 | 501C3 11, 619| OTHER SUPPLI ES
@ CHRI STI AN APPALACH AN PRQIECT
485 PONDERCBA DR RELI EF & ASSI STANCE
PAI NTSVI LLE KY 41240 61- 0661137 | 501C3 1, 151, 337 | OTHER FOOD, SUPHLI ES
5) CHURCH ON THE STREET
3118 WOARENDON AVE RELEIF $ ASSI STANCE
PHCENI X AZ 85017 94- 2954528 | 501C3 13, 568 | OTHER SUPPLI ES
6) CLOTHED BY FAI TH DEER PARK
43 E8THST RELI EF & ASSI STANCE
DEER PARK TX 77536 46- 4186754 | 501C3 20, 249| OTHER SUPPLI ES
(7 COLUMBUS RESCUE M SSI ON
1112 18THST RELI EF & ASS| STANCE
COLUMBUS NE 68601 47- 0844579 | 501C3 5, 036| OTHER CLOTH NG
8 COMUNI TY ACTI ON AGENCY OF Sl OQUXLAN
2700 LEECH AVE RELI EF & ASSI STANCE
SIQUX A TY IA 51106 42- 0989589 | 501C3 13, 500| OTHER SUPPLI ES
(9) CONCORDI A SEM NARY - FORT WAYNE
6600 N QLINTON ST RELI EF & ASSI STANCE
FORT VWAYNE I N 46825 37-0673478 | 501C3 50, 905| OTHER CLOTH NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to F-)Ubhc
ﬂfgﬁgﬁ?ﬁ;ﬁ?gﬁﬁgw Go to www.irs.gov/Form990 for instructions and the latest information. InsppEzion
Name of the organization Employer identification number
ORPHAN GRAIN TRAIN, I NC 31-1614650
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStaANCE? .. ... . ... . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance
(1) CORNERSTONE CH LDRENS RANCH
(2420 FMI664 RELI EF & ASSI STANCE
QUENADO TX 78877 74- 2897724 | 501C3 3,421,617 | OTHER FOOD, SUPHLI ES
(20 COUNTY LINE COMUN TY CHURCH
12639 KY-15 RELIEF & ASSI STANCE
CHAVI ES KY 41727 20- 8732193 | 501C3 34, 957 | OTHER SUPPLI ES
@) COVE HOUSE
108 E HALSTEAD AVE . RELIEF & ASSI STANCE
COPPERAS COVE TX 76522 74- 2764062 | 501C3 119, 818 | OTHER SUPPLI ES
(4 DEFI ANCE AREA STEWARDS OF THE HAND
1931 E2NDSTC RELI EF & ASS| STANCE
DEFI ANCE OH 43512 93- 4740866 | 501C3 5, 643| OTHER SUPPLI ES
5) EBENEZER AKWANGA HUVAN Rl GHTS
11103 BIRCH WAY RELIEF & ASSI STANCE
CLI NTON MD 20735 46- 0528260 | 501C3 134, 395| OTHER SUPPLI ES
(6) EMMANUEL LUTHERAN CHURCH
5L WLBURNPL RELIEF & ASSI STANCE
ASHEVI LLE NC 28806 56- 6022463 | 501C3 249, 006 | OTHER SUPPLI ES
(7 EVERYTH NG BEAUTI FUL
| 200 EAST MEDICINE LODGE DR RELIEF & ASSI STANCE
LAVE DEER MI' 59043 14-1838965 | 501C3 295, 268 | OTHER SUPPLI ES
@® FILLING MEMORIAL HOME OF MERCY | NG
~ NI60 STATE ROUTE 108 . . .. . RELI EF & ASS| STANCE
NAPOLEON OH 43545 34-4481347 | 501C3 5, 928 | OTHER SUPPLI ES
(9 FULLER DI SASTER RELI EF
701 S MARTIN LUTHER KING JR BLVD _ RELIEF & ASSI STANCE
AMERI CUS GA 31709 26- 3704583 | 501C3 5, 300| OTHER DI SASTER A D

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to F-)Ubhc
ﬂfgﬁgﬁ?ﬁ;ﬁ?gﬁﬁgw Go to www.irs.gov/Form990 for instructions and the latest information. InsppEzion
Name of the organization Employer identification number
ORPHAN GRAIN TRAIN, I NC 31-1614650
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStaANCE? .. ... . ... . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance
(1) GBARNGA LUTHERAN M SSI ON PRQIECT
445 ELMAOOD AVE RELI EF & ASS| STANCE
PROVI DENCE Rl 02907 46- 5637972 | 501C3 6, 776| OTHER SUPPLI ES
(2) GCOODW LL | NDUSTRI ES LI NCOLN
2100 JUDSON ST RELIEF & ASSI STANCE
LI NCOLN NE 68521 47- 0376582 | 501C3 7,485| OTHER CLOTH NG
3) GOSERV GLOBAL
1370 NW18TH ST UNIT 101 RELIEF & ASSI STANCE
ANKENY I A 50023 45- 2875491 | 501C3 138, 344 | OTHER SUPPLI ES
(4 GRACE - GRAPEVI NE RELI EF & COVMUNI [T
837 EVALNUT ST RELIEF & ASSI STANCE
GRAPEVI NE TX 76051 75-2195702 | 501C3 56, 412 | OTHER SUPPLI ES
) HAZEL GREEN FOOD PRQJECT
1225 KY HW 207 NORTH RELIEF & ASSI STANCE
HAZEL GREEN KY 41332 61- 0661137 | 501C3 167, 097 | OTHER SUPPLI ES
6 H S HANDS M NI STRY
1648 STATE HW 2194 W RELIEF & ASSI STANCE
H CKORY KY 42051 87-4107041 | 501C3 188, 200 | OTHER FOCD
(n HOSPI TAL SERVI CES COUNCI L OF GREATE
46569 HAVPSH RE STATION DR RELIEF & ASSI STANCE
POTOVAC FALLS VA 20165 86- 4380169 | 501C3 59, 220| OTHER SUPPLI ES
8 HOMRD GREELEY CO. FOOD PANTRY
422 HOMRD AVE RELI EF & ASS| STANCE
ST. PAUL NE 68873 84- 3295851 | 501C3 14, 575| OTHER FOOD
9 HUMANKI ND M NI STRI ES
829 N MARKET ST. . RELIEF & ASSI STANCE
W CH TA KS 67214 48- 0559085 | 501C3 10, 758 | OTHER SUPPLI ES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to F-)Ubhc
ﬂfgﬁgﬁ?ﬁ;ﬁ?gﬁﬁgw Go to www.irs.gov/Form990 for instructions and the latest information. InsppEzion
Name of the organization Employer identification number
ORPHAN GRAIN TRAIN, I NC 31-1614650
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStaANCE? .. ... . ... . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance
1) KINGS MLITIA
POBOX329 RELI EF & ASS| STANCE
BRAZCRI A TX 77422 84- 3405677 | 501C3 17, 845 OTHER SUPPLI ES
2 KY M SSI ON
150 YOUTH HAVEN RD RELIEF & ASSI STANCE
BEATTYVI LLE KY 41311 34- 4437213 | 501C3 42, 603 | OTHER SUPPLI ES
3) LALM
(3519 SALINAS AVE RELI EF & ASS| STANCE
LAREDO TX 78041 14- 0827207 | 501C3 1,076, 614 | OTHER FOOD, SUPPLY
(@4 LANSING S BRI DGE TO RECOVERY
CPOBOX 233 RELIEF & ASSI STANCE
WARRENSVI LLE NC 28693 33- 1465849 [ 501C3 58, 137| OTHER DI SASTER HELI EF
(5) LEGACY RANCH KI DS
13326 Us-183 RELIEF & ASSI STANCE
GONZALES TX 78629 74- 2910463 | 501C3 13, 920 OTHER SUPPLI ES
(6) LUTHERAN BORDER CONCERNS
3060 54TH ST RELIEF & ASSI STANCE
SAN DI AGO CA 92105 95- 6153939 | 501C3 87, 070| OTHER FOOD, SUPPLY
(77 MANNA FROM HEAVEN
7269 HWY 610 VEST RELIEF & ASSI STANCE
MYRA KY 41549 04- 3771182 | 501C3 1, 740, 056 | OTHER FOOD, SUPPLY
(8) MARKETPLACE FOR ALL PECPLE
1201 MADISON AVE RELI EF & ASS| STANCE
TOLEDO OH 43604 82- 3700770 | 501C3 14, 414 OTHER SUPPLI ES
(9 MATT TALBOT KI TCHEN & QOUTREACH
2121 N 27THST. RELIEF & ASSI STANCE
LI NCOLN NE 68503 36- 3945814 | 501C3 6, 612| OTHER SUPPLI ES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to F-)Ubhc
ﬂfgﬁgﬁ?ﬁ;ﬁ?gﬁﬁgw Go to www.irs.gov/Form990 for instructions and the latest information. InsppEzion
Name of the organization Employer identification number
ORPHAN GRAIN TRAIN, I NC 31-1614650
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStaANCE? .. ... . ... . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance
(1) MATTHEW 25 M N STRI ES
(11060 KENWOOD ROAD, . RELIEF & ASSI STANCE
Cl NCI NNATI OH 45242 31- 1348100 | 501C3 15, 631 | OTHER SUPPLI ES
2 M SSI ON MULES
CPOBOX 177 RELIEF & ASSI STANCE
HARMONY NC 28634 33-2212232 | 501C3 168, 662 | OTHER DI SASTER HELI EF
3) NAHA
12085 QUAAL RD. RELIEF & ASSI STANCE
BLACK HAVK SD 57718 46- 0414439 | 501C3 4,812,000 | OTHER FOOD, SUPPLY
(4 NALC DI SASTER RESPONSE
16500 NOBLE AVE . .. RELI EF & ASS| STANCE
CALDWEL L OH 43724 27- 3736567 | 501C3 152, 293| OTHER SUPPLI ES
5) NAVAJO EVANGELI CAL M SSI ON
1 WMSSIONLN RELI EF & ASSI STANCE
ROCK PO NT AZ 86545 86- 0136564 | 501C3 99, 024 | OTHER SUPPLI ES
6) OPEN DOCR M SSI ON
2828 NORTH 23RD ST . .. RELI EF & ASS| STANCE
EAST OVAHA NE 68110 47-0411375 | 501C3 268, 203 | OTHER CLOTH NG
(7 PASADENA  COWUNI TY M NI STRI ES
2301 S HOUSTON RELIEF & ASSI STANCE
PASADENA TX 77502 76- 0540139 | 501C3 11, 082 | OTHER CLOTH NG
8) PAVI LI ON
29864 RESACA VIEWQRCLE RELIEF & ASSI STANCE
SAN BENI TO TX 78586 74- 2602075 | 501C3 1, 475, 737 | OTHER SUPPLI ES
(9 PECPLE G TY M SSI ON
110 QSTREET .. RELIEF & ASSI STANCE
LI NCOLN NE 68508 47- 0376896 | 501C3 293, 495 OTHER SUPPLI ES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to F-)Ubhc
ﬂfgﬁgﬁ?ﬁ;ﬁ?gﬁﬁgw Go to www.irs.gov/Form990 for instructions and the latest information. InsppEzion
Name of the organization Employer identification number
ORPHAN GRAIN TRAIN, I NC 31-1614650
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStaANCE? .. ... . ... . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance
1) PREGNANCY CENTER
111 PIAZZA TERRACE ... RELI EF & ASS| STANCE
LI NCOLN NE 68510 47- 0662813 | 501C3 8, 200| OTHER SUPPLI ES
(20 RESTORATI ON' CHURCH
901 OLD FARGROND RD RELIEF & ASSI STANCE
W LLOWNV SPRI NGS NC 27592 85- 0925965 | 501C3 128, 692| OTHER DI SASTER HELI EF
3) SO ETY OF THE DI VI NE SAVI OR
1735 N H MONT BLVD RELIEF & ASSI STANCE
M LKWAUKEE W 53208 39- 0806210 | 501C3 18, 081 | OTHER FOOD
4 ST ANDREW UKRANI AN ORTHODOX
235 FALRVIEW AVENE RELI EF & ASS| STANCE
WEST CALDWELL NJ 07006 52- 0125440 [ 501C3 31,571 | OTHER FOCD
) ST JOHN' S UNI TED CHURCH OF CHRI ST
1-946 OH#108 RELIEF & ASSI STANCE
HOLGATE OH 43527 34-0947877 | 501C3 6, 659| OTHER SUPPLI ES
(6) ST PETERS LUTHERAN CHURCH
6175 ST PETERS CHURCH ROAD RELI EF & ASSI STANCE
CONOVER NC 28613 56- 0629333 | 501C3 127, 197 | OTHER FOOD, SUPHLI ES
(7 ST THOVAS EV LUTHERAN CHURCH
339 SPUASK ST RELIEF & ASSI STANCE
BALTI MORE MD 21223 52- 6018125 | 501C3 18, 567 OTHER CLOTH NG
(8) ST. PAUL CATHCOLI C CHURCH
469 MAINST RELI EF & ASS| STANCE
MCKEE KY 40447 61-1132894 | 501C3 469, 047 | OTHER SUPPLI ES
9 THE WAY COMMUNI TY CENTER
449 LEBANON ST RELIEF & ASSI STANCE
W NQO KY 42088 65- 1092525 | 501C3 625, 624 OTHER FOOD, SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

CRPHAN GRAIN TRAI N,

| NC.

Employer identification number

31-1614650

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants OF @SSIStaANCE? .. ... . ... . . . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance
(1) TOHONO O CDHAM NATI ON
PO BOX 837 RELI EF & ASSI STANCE
SELLS AZ 85634 86- 0044545 | 501C3 180, 144| OTHER SUPPLI ES
@ TRINNTY KLEIN - LUTHERAN CHURCH
5201 SPRING CYPRESS RD .~ RELIEF & ASSI STANCE
SPRI NG TX 77379 74- 6082122 [ 501C3 53, 507| OTHER FOCD
@) TRINITY NAVAJO BI BLE CHURCH
PO BOX 1078 RELI EF & ASSI STANCE
THOREAU NM 87323 38- 3785293 | 501C3 1, 590, 513 | OTHER FOOD, SUPPLY
@ VALLEY BAPTI ST RETREAT CENTER
1600 EAST HW 83 RELIEF & ASSI STANCE
M SSI ON TX 78572 16- 1735743 | 501C3 519, 538 | OTHER FOOD, SUPPLY
) WLLIE S UNDERWEAR PROJECT
2906 PLYMOUTH AVE . RELIEF & ASSI STANCE
LI NCOLN NE 68502 82- 3122335 | 501C3 9, 987| OTHER CLOTH NG
6) WOMEN S CARE CENTER
5632 S 48TH ST . RELI EF & ASSI STANCE
LI NCOLN NE 68516 35- 1609945 | 501C3 5, 547 | OTHER CLOTH NG
(7 YSLETA LUTHERAN M SSI ON
301 S SCHULTZ DR . . RELI EF & ASSI STANCE
EL PASO TX 79907 30- 0288965 | 501C3 1, 846, 462 | OTHER FOOD, SUPPLY
@ THE CONGOLESE M SSI ON
M7 S BARKER RD RELI EF & ASSI STANCE
BROCKFI ELD W 53045 46- 0501924 | 501C3 33, 256| OTHER FOCOD, SUPHLI ES
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) ORPHAN GRAI N TRAI N, | NC.

31-1614650

Part 1l

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part 1l can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

FMV, appraisal, other)

(e) Method of valuation (book,

(f) Description of noncash assistance

1 RELEIF & ASSI STANCE 4

50, 467

OrHER

HAY

6

7

Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONI TCRING THE USE OF GRANT FUNDS

SUPPLI ES ARE SENT TO APPROVED DOMVESTI C RECI PI ENTS
ESTI MATED NUMVBER OF RECI PI ENTS ASSI STED 1S UNKNOAN.

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions o
(Form 990) 2024
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
oo Attach to Form 990. Open To Public
|m£r?]';n§2tvg;5:eszs?:§w Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORPHAN GRAIN TRAI N, I NC 31-1614650
Part | Types of Property
@ (b) © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reponed on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 At—Works ofart
2 At —Historical treasures
3 At —Fractional interests
4  Books and publicatons
5 Clothing and household
goods X 27,878,418| THRIFT STORE VALUE
6 Cars and other vehicles X 1 13, 500 FW
7 Boats and planes
8 Intellectual property
9  Securites —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory X 1 5, 197, 016| FW LBS FOOD SH PPED
20  Drugs and medical supplies X 1 4, 390, 640| COVPARABLE | TENS
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other (SCHOOL SUPPLY ) X 2 6,618,517 THRIFT STORE VALUE
26  Other (M SCELLANEQUS ) X 1 63, 098] FMV/ THRI FT STORE VALUE
27  other (DI SASTER SUPPLY) X 1 503, 537| COMPARABLE | TENB
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂtI’IbUtIOﬂS7 ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtI’IbUtIOﬂS7 ........................................................................................................................... 32a X
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

DAA

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 CORPHAN GRAI N TRAIN, | NC. 31-1614650 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ORPHAN GRAIN TRAIN, I NC. 31-1614650

FORM 990, PART VI, LINE 11B - ORGANI ZATION' S PROCESS TO REVI EW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



SCHEDULE R
(Form 990)

(Rev. December 2024)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

OMB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORPHAN GRAIN TRAI'N, | NC 31- 1614650
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@ (b) (©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1) OGT LOd STICS, LLC
....... PO BOX 1466 ... ... 4261460181
NORFOLK NE 68702- 1466 TRANSPCRTA NE 366, 515 ORPHAN GT
(29 HOPE FOR THE STARVING LLC
....... PO BOX 1466 ... ... .. ... 3[-1611561
NORFOLK NE 68701 FOOD & PKG NE 466, 519 308, 007 ORPHAN GT
3
()
®)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ (®) © @ © ® Section (giZ(b)(la)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@
@
3
Q)
®)

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

Schedule R (Form 990) (Rev. 12-2024)



Page 2

Schedule R (Form 990) (Rev. 12-2024) ORPHAN GRAIN TRAIN, | NC 31- 1614650
Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ ®) © ) © ® () ) 0] 0} )

Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing |  Ownership

(state or exlértjsgeﬁbm alloc.? of Schedule K-1 partner?

foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
@
@
(©)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (®) © @ C) ® @ () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:loi(tlr)gflg)
foreign country) or trust) entity?
Yes | No
@
@
(©)
4
Schedule R (Form 990) (Rev. 12-2024)

DAA



Schedule R (Form 990) (Rev. 12-2024) ORPHAN GRAI N TRAI N, | NC. 31-1614650 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, IIl, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la
b Gift, grant, or capital contribution to related organization(s) 1b
c 1c
d 1d
e le
f 1f
9 1g
h 1h
i i
j 1j
k 1k
| 1l
m im

1n

o] 1lo
p Reimbursement paid to related organization(s) for expenses 1p
g Reimbursement paid by related organization(s) for expenses 1q
rOther transfer of cash or property to related organization(s) ... ir
s _Other transfer of cash or property from related OrganiZation(S) . . ... .ottt ettt ettt iiiiiiiiiiiiiiiiiis 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(®) (b) © (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

&)

(©)

)

©)

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA



Schedule R (Form 990) (Rev. 12-2024) ORPHAN GRAI N TRAI N, | NC. 31-1614650 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, line 37.

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

@ (b) (©) (d) © ® ()] (h) 0] 0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 partner?
(statg or | unrelated, excluded 50.1(0)(3) (Form 1065)
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No ves | No
@
@
(©)
@
&)
6)
@)
®
©)
(10
11

Schedule R (Form 990) (Rev. 12-2024)

DAA



Schedule R (Form 990) (Rev. 12-2024) ORPHAN GRAI N TRAI N, I NC. 31-1614650 Page 5

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

Schedule R (Form 990) (Rev. 12-2024)
DAA



Fom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning 06/ 01/ 24 , and ending 05/ 31/ 25

OMB No. 1545-0047

2024

Open to Public Inspection

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. for 50(c)(3)
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations_Only
A Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print | ORPHAN GRAIN TRAIN, | NC 31-1614650
|Z| 501( C)( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
|:| 2080) |:| 2200 | TYPE P. O BOX 1466 (see instructions)
|:| 208A |:| 530(3) City or town, state or province, country, and ZIP or foreign postal code .
NORFCLK NE 68702- 1466 F |:| Check box if
|:| 529(a) |:| 5294 C  Book value of all assets atend of year . ... ... ... ... .. 38, 055, 154 an amended return.
G Check organization type 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust |_| State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 |_| Refund shown on Form 2439 |_| Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ........ ... ... .. .. . .ot gl
J  Enter the number of attached Schedules A (FOrM 900-T) ... ... ittt e e e et e e e e e e e
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes |X| No
If “Yes,” enter the name and identifying number of the parent corporation
L The books are in care of CASS| E KCERTI NG Telephone number 402- 371- 7393
Part | Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 2, 905
2 Reserved .................................................................................................................. 2
3 Addlinesland2 3 2, 905
4  Charitable contributions (see instructions for limitation rulesy 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from lined 5 2,905
6 Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract fine 6 from line 5 7 2, 905
Specific deduction (generally $1,000, but see instructions for exceptons) 8 1, 000
9 Trusts. Section 199A deduction. See instructons 9
10  Total deductions. Add fines 8and © ... 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ......... 11 1, 905
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21) 1 400
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form1041) 2 0
3 Proxy tax. See instrUCHONS 3
4a  Amount from Form 4255, Part |, line 3, coumn (@ 4a
b Other tax amounts See InStrUCtlonS ..................................................................................... 4b
5 Alternatlve mlnlmum taX .................................................................................................. 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . .......... ... i e 7 400
Part lll Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructions) 1b
c General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines lathrough 1d le
2 Subtract line 1e from Part Il, ine 7 2 400
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) 3a
b Amount due from Formsge12 3b
¢ Amount due from Formsge97 3c
d Amount due from Form8866 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 3athrough3e 3f
4  Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 400

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-T (2024)



Form 990-T 2024y ORPHAN GRAIN TRAI N, | NC. 31- 1614650 Page 2
Part Il Tax and Payments (continued)
5  Current net 965 tax liability paid from Form 965-A, Part Il, coumn (k) 5
6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies []]eb
¢ Tax deposited with Formg88eg 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e 1, 327
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form3goo 69
h Paymentfom Form2439 6h
i Credit from Form 4136 6i
i Other (see instructions) 6]
7 Total payments. Add lines 6athrough 6j 7 1, 327
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 927
11  Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11 927
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here ............................................................................................................................................ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year s
4  Enter available pre-2018 NOL carryovers here ¢ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
.............................................................. 480000 (s . .....2175
.......................................................................... S
........................................................................... S
$
6a Reserved for fUture U
b Reserved for future use

Part V Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Slg n with the preparer shown below
Here (see instructions)?
Yes |_| No
| PRESI DENT
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid BRENDEE REI NKE 09/ 04/ 25 | selt-employed P01436368
Preparer Firm's name Firm's EIN
Use Only HERLEY & REI NKE ACCOUNTI NG PC 37-2017297
Firm's address Phone no.
508 W PRCSPECT AVE
NORFOLK, NE 68701 402-379- 2722
DAA Form 990-T (2024)



SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

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

Department of the Treasury

Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2024

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CRPHAN GRAIN TRAIN, I NC 31-1614650
C _Unrelated business activity code (see instructions) .. ... 480000 D Sequence: 1 of 2
E_Describe the unrelated trade or business TRANSPORTATI ON
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sod (Part Ill, lineg)
3  Gross profit. Subtract line 2 from linec¢
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlonS .................................................................... 4b
c Capital loss deduction for trusts 4c
5  Income (loss) from a partnership or an S corporation
(attach statement) 5
6 Rentincome (PartIV) 6
7  Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI) 9
10  Exploited exempt activity income (Partviy =~~~ 10
11  Advertising income (Partixy 11
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... .. . . ... ... . .. oottt 13 0 0
Part Il Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Partx) 1
2 Salaries and WagES 2
3 Repairs and maintenance 3
4 Bad debts ..................................................................................................................... 4
5 Interest (attach statement). See instructons 5
6 Taxes and |ICBnSGS .......................................................................................................... 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part Ill and elsewhere on reurn 8a 8b 0
O DDl ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VIIl) 12
13 Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line
13, column (C) 16
17 Deduction for net operating loss. See instructons 17
18  Unrelated business taxable income. Subtract line 17 from line 16 . . .. . .. . . oo 18 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 ORPHAN CGRAI N TRAI N, | NC. 31-1614650 Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation

© 00 N O U~ WDN B

Inventory at beginning of year
Purchases

0 IN | o[> W IIN (-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... |_| Yes |_| No

Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

oo w

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.

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

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

10

11

b Other deductions (attach statement)

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

OO w

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debt-financed property

Straight line depreciation (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD)
Amount of average acquisition debt on or allocable

to debtfinanced property (attach statement)
Average adjusted basis of or allocable to debt
financed property (attach statement)
Divide line 4 by line 5 % % 9% %

Gross income reportable. Multiply line 2 by line 6

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

Allocable deductions. Multiply line 3c by ine 6 | |

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

Total dividends — received deductions included in line 10

DAA

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 ORPHAN GRAI N TRAI N, | NC. 31-1614650 Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
[©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross Income
@
@
[©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part I,
line 8, column (A). line 8, column (B).
TOMAIS e
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
[©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part I,
line 9, column (A). line 9, column (B).
Totals ...
Part VI Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) | 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on ines 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, iNe 12 ... ... ... o oo i 7

Schedule A (Form 990-T) 2024

DAA



Schedule A (Form 990-T) 2024 ORPHAN GRAI N TRAI N, | NC. 31-1614650 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
Cc
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

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

5 Readership costs

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter-0-
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

1) %

(2) %

(3) %

(4 %

Total. Enter here and on Part |1, Ne L e iiiiiiiii....

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2024

DAA



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2024

Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury D SSN b his f . b d blic if R 501(c)(3 Open to Public Inspection for
Internal Revenue Senvice 0 not enter numbers on this form as it may be made public if your organization is a ©)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CRPHAN GRAIN TRAIN, I NC 31- 1614650
C Unrelated business activity code (see instructions) . . .. 531120 D Sequence: 2 of 2

E Describe the unrelated trade or business BU LD NG RENTAL

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sod (Part Ill, lineg)
3  Gross profit. Subtract line 2 from linec¢
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlonS .................................................................... 4b
c Capital loss deduction for trusts 4c
5  Income (loss) from a partnership or an S corporation
(attach statement) S
6 Rentincome (Parttv)y 6 4, 800 1, 895 2,905
7  Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI) 9
10  Exploited exempt activity income (Partviy =~~~ 10
11  Advertising income (Partixy 11
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... .. . . ... ... . .. oottt 13 4, 800 1,895 2,905
Part Il Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Partx) 1
2 Salaries and WagES 2
3 Repairs and maintenance 3
4 Bad debts ..................................................................................................................... 4
5 Interest (attach statement). See instructons 5
6 Taxes and |ICBnSGS .......................................................................................................... 6
7  Depreciation (attach Form 4562). See instructons 7 1,895
8 Less depreciation claimed in Part Ill and elsewhere on reurn 8a 1,895| 8 0
O DDl ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VIIl) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line
13, GOIUMN (C) |\ 16 2, 905
17 Deduction for net operating loss. See instructons 17
18  Unrelated business taxable income. Subtract line 17 from line 16 ... ... . ... ... ..o 18 2,905
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

DAA



Schedule A (Form 990-T) 2024 ORPHAN CGRAI N TRAI N, | NC. 31-1614650 Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation

© 00 N O U~ WDN B

Inventory at beginning of year
Purchases

0 IN | o[> W IIN (-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... |_| Yes |_| No

Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A 605 WEST MADI SON AVENUE NORFOLK NE 68701

oo w

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) 4, 800
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D 4, 800

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 4, 800

Deductions directly connected with the income
in lines 2a and 2b (attach statement) 1, 895

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) 1, 895

Part V Unrelated Debt-Financed Income (see instructions)

1

10

11

b Other deductions (attach statement)
C Total deductions (add lines 3a and 3b,

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

OO w

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debt-financed property

Straight line depreciation (attach statement)

columns A throughD)
Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
Average adjusted basis of or allocable to debt
financed property (attach statement)
Divide line 4 by line 5 % % 9% %

Gross income reportable. Multiply line 2 by line 6

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

Allocable deductions. Multiply line 3c by ine 6 | |

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

Total dividends — received deductions included in line 10

DAA

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 ORPHAN GRAI N TRAI N, | NC. 31-1614650 Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
[©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross Income
@
@
[©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part I,
line 8, column (A). line 8, column (B).
TOMAIS e
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
[©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part I,
line 9, column (A). line 9, column (B).
Totals ...
Part VI Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) | 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on ines 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, iNe 12 ... ... ... o oo i 7

Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024 ORPHAN GRAI N TRAI N, | NC. 31-1614650 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
Cc
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

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

5 Readership costs

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter-0-
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

1) %

(2) %

(3) %

(4 %

Total. Enter here and on Part |1, Ne L e iiiiiiiii....

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2024

DAA



31-1614650 Federal Statements

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

Activity Available
Description UBIT Num Carryover
TRANSPORTATI ON 480000 $ 2,175

TOTAL $ 2,175




31-1614650

Federal Statements

Transportation

Schedule A (990T). Part II. Line 14 - Other Deductions

Deduction
Description

FUEL

DUES, LICENSE & SUBSCRI PTI ONS
I NSURANCE

OFFI CE SUPPLI ES
PROFESSI ONAL  SERVI CES
TRAVEL

M SCELLANEQUS
CONTRACTED SERVI CES
UTI LI TI ES

TELEPHONE

SUPPLI ES

TRANSPORTATI ON

TOTAL

Deduction
Amount




31-1614650 Federal Statements

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

Description Deduction

BU LDI NG $
DEPREC!I ATI ON 1, 895

TOTAL $ 1,895
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