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o 90 Return of Organization Exempt From Income Tax OMB No_1545-0047
4 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

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

A For the 2023 calendar year, or tax year beginning 04 /01/23 ,and ending 03 /31/24

B Check if applicable: C Name of organization ANGELIC ORGANICS LEARNING CENTER, D Employer identification number

i_| Address change INC. DBA FARMERS RISING

‘j Name change Doing business as FARMERS RISING 36-4288904

= . Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number

|| Inital return 1545 ROCKTON ROAD 815-389-8455

] Final retarn/ City or town, state or province, country, and ZIP or foreign postal cods

L1 terminated

,—| CALEDONIA IL 61011 G Gross receipis § 942,731

': Amended return F Name and address of principal officer: - .

|_| Application pending JACKIE DE BATISTA H(a) Is this a group raturn for subordinates? | | Yes é No
1545 ROCKTON RD H(b) Are all subordinates included? | \’ Yes l | No
CALEDONIA IL 61011 If "No," attach a list. See instructions

I Tax-exempt status E 501{c)(3) l 501(c) ( ) (insert ng.) — 4947(a)(1) or _| 527

J  Website: WWW . LEARNGROWCONNECT . ORG H(c) Group exempiion number

K_ ffo_r_r_n_ qf organization: !X Corporation l Trust | Association i | Other rL Year of formation: 1999 | M _State of legal domicile. L Ls

Summary

1 Briefly describe the organization's mission or most significant activites:
g|  ANGELIC ORGANICS LEARNING CENTER BUILDS SUSTANABLE LOCAL FOOD AND FARM
= ~ SYSTEMS THROUGH EXPERIMENTAL EDUCATION AND TRAINING PROGRAMS IN PARTNERSHIP
§| - WITH RURAL AND URBAN PEOPLE. . A N
g 2 Check this box |_ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Numiber of voting members of the governing body (Part VI, line 1a) 3 13
8| 4 Number of independent voting members of the governing body (Part VI, line 4b) _ 4 13
3 ' 5 Total'number of individuals employed in calendar year 2023 (Pa ; gylb 5 28
E 6 Total number of volunteers (estimate if necessary) ¢ E“)’ o o 6 0
7a Total unrelated business revenue from Part VIII{'{ 19 o o 7a 0
b Net unrelated business taxable income from Fogm 990-T. of Al . ) 7b 0
\tﬁ e Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, linethy o 619,161 797,408
E 9 Program service revenue (Part VIIl, line2g) _ 110,499 126,555
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) _ , 303 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) - 69,048 13,072
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... . 799,011 937,035
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 45,605 77,250
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ ' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 722,031 607,910
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
‘é’. b Total fundraising expenses (Part IX, column (D), ine25) 144,381
W 17 Otherexpenses (Part IX, column (A), lines 112—11d, 11f24¢) 319,845 409,173
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,087,481 1,094,333
19 Revenue less expenses. Subtract line 18 from line12 -288,470 -157,298
g-g . ? Beginning of Current Year End of Year
85| 20- Totalassets (PartX, linet6) S 1,736,791 1,554,128
<3| 21 Total liabiliies (Part X, line26) 807,228 722,755
25| 22 Net assets or fund balances. Subtract line 21 from line 20 929,563 831,373

Signature Block

Under penalties of perjury, | declare that | have examined this return, including achr}\panying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, and complete. Declaration of preparer (other than officer) ii’g@jpu gill information of which preparer has any knowledge.

O N |
Sign .| Signature of officer a L3 Date
Here JACKIE DE BATISTA /- EXECUTIVE DIRECTOR

Type or print name and title \ { '

Print/Type preparer's name \{:f;"— Preparer's signaiure Date Chack r_—l if | PTIN
Paid MARK OLSON 01/07/25] seffemployed | 00998832
Preparer | ciivs name LUCAS GROUP CPAS + ADVISORS, LLC Firm's EIN 27-3238017
Use Only 1617 TEMPLE LANE

Firm's address ROCKFORD, IL 61112 Phana no 815-235-9610
May the IRS discuss this return with the preparer shown above? See instructions B B o ) ITQ Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
DAA



Uheck if Schedule O contains a response or note o any line in thi Part lll
1 Briefly describe the organization's mission:

ANGELIC ORGANICS LEARNING CENTER BUILDS SUSTANABLE LOCAL FOOD AND FARM

0
M|

SYSTEMS THROUGH EXPERIMENTAL EDUCATION AND TRAINING PROGRAMS IN PARTNERSHIP

2 Did the organization undertake any significant program services during the year which were not listed on the ) o
PHOrEOMUI0ONII0ETR oo o somris s i i s e o o LlYes X[ No

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

©services? R B | Yes [X] No -
If "Yes,"” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses§ 330,430 incudinggrantsofs 89,409 ) Revenue 5
FARMER TRAINING INITIATIVE - HELP URBAN AND RURAL PEOPLE LEARN DIRECTLY
FROM THE REGION'S BEST FARMERS AND BEGIN GROWING FOR MARKET LED BY
EXBERIENCED_FARMERS.FRQMMTHE.CQLLABQRATIVE.REGIONAL_ALLIANCE”FQR_FARMER”“
TRAINING (CRAFT), ORGANIZATION OFFERS BUSINESS PLANNING (STATELINE FARM
BEGINNINGS), ON-FARM TRAINING, AND MENTORING.
4b (Code: )(Expenses § 309,195 including grants of $ o - ) (Revenue $ - )
ON”THE”FARM_INITIATIVEHT_QFFERS_HANDMQN.LEARNING_AT_ANGELIC_QRGANICS: A
VIBRANT WORKING FARM.
4c (Code: ) (Expenses § 157,355 includinggrantsofs 903 ) (Revenue $ )

ORGANIZATIONS COMMITTED TO COMMUNITY AND YOUTH DEVELOPMENT THROUGH
URBAN AGRICULTURE IN ROCKFORD, IL.
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 796,980

DAA Form 990 (2023




e —reave L= iz, -0-£2885064 Szce 3
weart i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(2)(1) (otherthzn 2 privaie foundation)? /7 “Yes.”
complete Schedule A o _ 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions _ 2 | 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 Cpatr o B 3 X
4  Section 501 (¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part | e o 4 X
5 s 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. 98-197 ff 'Yes,"complete Schedule C, Pertny 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
'Yes."complete Schedule D, Part/ e B 6 X
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, Partll o 7 X
8 Did the“brganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partii S e 8 X
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, Pertlv e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,"complete Schedule D, Part v e
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VHI, IX; or X, as applicable.
a Did the organization réport an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi T 1a] 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, Part Vi ey o i1b 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 /f "Yes," complete Schedule D, Part Viil e o 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. pPartix e 3 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X1l S R NS e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes." and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X/ is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes.” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 14a X
b Did ih_e organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundréiéing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /7 “Yes,” complete Schedule F, Parts | and IV L 14 X
15 . Did the-organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance toor
for any foreign organization? /f “Yes,” complete Schedule F, Partsllandlv R 15 X
16  Did the.organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or-for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV~ o 16 X
7 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 instructions o 17 X
8 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part II _ R T 18 X
9  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
/f”Yes,"completeScheduleG_.Part/ll_.___. TSI, LT SR SRR R LI L 19 X
0a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H R 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return> 20b
1 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 I. Parts | gndll 21 X
AR
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=== =__C CECEN-CS Ismsew-ws cewTem IE-2188312 e
cart v Checkiist of Requirec Schecsdes oo =
= N
22  Did the organization report more than $5,000 of QFants of oiner 2SSisiznce 10 or for comesae TSWELOs oF
Part IX, column (A), line 22 If "Yes,” complete Schedule I, Paris I and 1i = T

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? /f"Yes, " complete Schedule J - o o N o 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 I “Yes,” answer lines 24b

>

through 24d and complete Schedule K. If ‘No,"go to line 252 T ————— | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? S s st s 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? St BN oavc\cy iz mto e epca s e o ot s e . . | 24c
d  Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? i | 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? /f “Yes,” complete Schedule L, Part | _ N 25a X

b s 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?
f"Yes," complete Schedule L, Part I I T T e————. 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 persor}s? If *Yes,” complete Schedule L, Part If e P . X

27 - Did the organization provide a grant or other assistance fo 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 Iif - o

28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part1V, 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,”completeSchedu/eL_.PartIV_ TEEES TR e e SO e S e B S A 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule LPEIV . oooeiomsisoviieninn 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 1V ——— N R |- X
29  Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M S 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M e |30 X
31 Bid the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | U 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"”

. complete Schedule N, Partil T N i 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf Yescomplete Schedule R, Part/ o R 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, PartIl, 11l

orlV,andPartV, linet SRS | X
35a. Did the organization have a controlied entity within the meaning of section MEOUINT, oy N 35a X

b If "Yes" to line 353, 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 PartV, line2 ... |3%

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f Yescomplete Schedule R, Part V, line2 o ey 36 X
37  Did.the organization conduct more than 5% of its activities through an entity that is not a related organization

and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part \/I _ |37 X

38  Did.the organization complete Schedule O and provide eXplanations on Schedule O for Part VI, lines 11b and
_Q?Note:AllForm990ﬁlersarerequiredtocompleteScheduleO.._.. SoRUTEE SRS et o S WA S 38 | X

' Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 8

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

¢ Did the organization comply with backup withholding rules for reportable payments td Vendors and
reportable gaming (gambling) winnings to prize winners? = S R TN e SR 1c | X

DAA Form 990 (2023)
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.-vj ANGELIC ORGANICS LEARNING CENTER, 36-4288904 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

5a

6a

TQ . 0 QO

12a -

13

14a

15

16

17

. Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

if at least one is'reporled on line 2a, did the organization file all required federal employment tax feturns?
Did the organization have unrelated business gross income of $1,000 or more during the year? )

+ 1"Yes” has it filed 2 Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O o

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)?

If “Yes,” enter the name of the foreign country e
See instructions for filing requirements for FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If*Yes” to line 5a or 5b, did the organization file Form 8886-T7 SRR g
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .

Did the organizatioh, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

_ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

79

7h

Initiation fees and capital contributions included on Part VI, line 12 et v e e - [10a
- Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders SRS 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) L o 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear = = l 12b|

12a

Se,ctjon 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Enterthe amount of reserves onhand e

Did the organization receive any payments for indoor tanning services during the tax year? R
If “Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule Qvczme
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

O oros PRrBchUlo pRYmBNtS) dUMNOINE VT2 . . s o
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes.” complete Form 4720, Schedule O.

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 49532
If “Yes.” complete Form 6069.

14a X

14b

DAA
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