EXTENDED TO NOVEMBER 15

2023

Return of Organization Exempt _u.33 Income Tax | OMBNo. 15450047
Form mmc Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except private foundations) NQNN
BeparmantidFii Tregsay Do not enter w.oomm_ security ::_dum._.m on n:.mm form as it may _uw made mcc_mo.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

ohange. | ANTHESIS SERVICES

ohinge | _Doing business as 95-2465264

o, Number and street (or P.0. box if mail is not delivered to sireet address) Roomy/suite | E Telephone number

et 1063 W. 6TH ST 909-624-3555

- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,290,382,

Amended| ONTARIO, CA 91762

H(a) Is this a group return

(888" | £ Name and address of principal officer: SHAWN R. PROKOPEC
P | SAME AS C ABOVE

|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) ( ) (insertno) [ | 4947(a)1)or [ 527

J Website: WWW.ANTHESIS.US

H(c) Group exemption number

for subordinates? D<mm H No
H(b) Are all subordinates included? D<mm _HH_ No
If "No," attach a list. See instructions

K_Form of organization: [X] corporation [ | Trust [ ] Association [ ] Other

[ L Year of formation: 196 6] m State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activites: TO SERVE WUGH..H_M WITH

DEVELOPMENTAL DISABILITIES

o
1)
=
g 2 Check this box D if the organization discontinued its operations or disposed 9“ moetethan \a.,& its net assets.
M 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
m 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 11
9 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
“m 6 Total number of volunteers (estimate if necessary) 6 25
%S| 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line #1 ... ... ... 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part Vlil, line 1h) 4 ” 788 " 880. 4 ,609, 888 .
2l 9 Program service revenue (Part VIII, line 2g) 623,102, 634,112,
m 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d 48 ,295. 11,623.
©1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 96; 1 Oc, and:116) 13,671. 5,329.
12 _Total revenue - add lines 8 through 11 (must equalF 5,473,948. 5,260,952,
13 Grants and similar amounts paid (Part IX, column Q.é lines 1-3) 0. 0.
14 Benefits paid to or for members :um;,_x, oo_c33 $v linedy 0. 0.
g| 15 Salaries, other compensation, em o<mmmcm:wm$ (Part IX, column (A), lines 5-10) 3,885,401. 4,523,069,
2| 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0. 0.
m b Total fundraising expenses Anw: IX, columnn AUy line 25) ,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,148,281, 1,173,173.
18 Total expenses. Add lines 13-17 {miust equal Part IX, column (A), 5,033,682, 5,696,242,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... 440,266. -435,290.
5 Beginning of Current Year End of Year
m 20 Total assets (Part X, line16) 5,524,336. 4,699,178.
<3 21 Total liabilities (Part X, ne 26) ... ... 1,185,802. 795,934.
=3 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o, 4,338,534. 3,903,244.

| Signature Block

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, m:a\no_sc_ma Declaration of preparer(other than officer) is based on all information of which preparer has any knowledge. f
AN &»QV«(DQ\@\F\ | RI/E/2623
Sign Sigfature of officer Datg™
Here SHAWN R. PROKOPEC, CEOQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ |} PTIN

Paid  |CATHERINE L. GRAY, CPA  [CATHERINE L. GRAY, C[08/17/23| tenoms [P01294460

Preparer |Firm'sname EIDE BAILLY LLP

FimsEIN 45-0250958

Use Only |Firm'saddress 10681 FOOTHILL BLVD., STE. 300

RANCHO CUCAMONGA, CA 91730-3831 Phoneno.909-466-4410
May the IRS discuss this return with the preparer shown above? See instructions ... o _M_ Yes _|||._ No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



2022) ANTHESIS SERVICES 95-2465264 Ppage?
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthis Part Il .. ... H
1 Briefly describe the organization's mission:
THE ORGANIZATION'S MISSION IS TO ASSIST ADULTS WITH DEVELOPMENTAL
DISABILITIES REACH THEIR POTENTIAL IN VOCATIONAL AND SOCIALIZATION
SKILLS IN ORDER THAT THEY MAY ACHIEVE THEIR HIGHEST LEVEL OF
EMPLOYMENT AND COMMUNITY INTEGRATION
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMM 990 OF Q90-EZ2 |||\ oo oo e o e [_IYes [XINo
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D<mm H 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 $ .N m m 7 “w m m e including grants of § ) {Revenue $ m w W ’ h h H . v
INTEGRATED EMPLOYMENT AND COMMUNITY-BASED SUPPORTS, KNOWN AS IECBS
(TRANSITION PROGRAM) SERVES AN AVERAGE OF 44 PROGRAM PARTICIPANTS PER
DAY.

THE IECBS PROGRAM USES PERSON CENTERED THINKING TO PROVIDE
INDIVIDUALIZED SUPPORTS THAT ASSIST INDIVIDUALS TO H.Hu.\;m FULL QUALITY
LIVES AS PRODUCTIVE AND ACTIVE MEMBERS OF THEIR COMMUNITIES.

4b AOOQm” v Amxnmzmmmm N 7 m .N # 7 m m h . inci ,
THE SUPPORTED EMPLOYMENT PROGRAM
PARTICIPANTS PER DAY. IT PROVIDES

} (Revenue $ )

RVES AN AVERAGE OF 62 PROGRAM
OMMUNITY BASED PAID WORK

4c  (Code: } (Expenses $ .wa 1 wwm * _including grants of $ ) (Revenue $ )
THE ADULT DEVELOPMENT CENTER SERVES AN AVERAGE OF 69 PROGRAM
PARTICIPANTS PER DAY. THE PROGRAM OFFERS A VARIETY OF OPPORTUNITIES IN
PAID WORK, COMMUNITY INTEGRATION AND INDEPENDENT LIVING SKILLS TRAINING

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e__ Total program service expenses 4,432,424,

Form 990 2022)
232002 12-13-22



Form 990 (2022) ANTHESIS SERVICES 95-2465264  page3
\ { Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)
I YeS,  COmMPIete SCNEAUIE A e
2 Is 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 C, Part |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ... ...........ccc.coooeeeeeeeeeeeeeeeeeeee e
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? /f "Yes, " complete Schedule C, Part Il
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? |f "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? jf "Yes," complete Schedule D, Part Il ................ccccovvooevooee, 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
Schedule D, Part Il
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 :mu@, iation services?
If "Yes," complete Schedule D, Part IV : E
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowm
or in quasi endowments? Jf "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete
as applicable.

a Did the organization report an amount for land, buildings, and equipment in:Part X,

(1) (other than a private foundation)?

w
b

b T ' B | B 1o B o

Pt VI ..o 11a| X
b Did the organization report an amount for investments - other securities
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - programirelated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vill ... 1ic X
J 3
11d X
e 11e| X
f
111 | X
12a
Schedule D, Parts XI and Xil . . . 12a| X
b Was the organization include: ated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No " to line 12a, then completing Schedule D, Parts X and X/l is optional ... 12b X
13 Is the organization a school described in:section 170(b)(1)(A)i)? f "Yes," complete Schedule E ... 13 X
14a 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, fundr; g, 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 | and IV . . |14b X
16 Did the organization report on Part IX, column (A), line 3, more than
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff *Yes," complete Schedule F, Parts 1 and IV ... 16 X
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? /f "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI
1c and 8a? Jf "Yes," complete SCheaUIE G, Part Il ... 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? jf "Yes,"
complete Schedule G, Part Iil . . . . |19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..o 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes. " complete Schedule I, Parts [ and Il 21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) ANTHESIS SERVICES 95-2465264 paged
t IV | Checklist of Required Schedules o tinueq)

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 |f "Yes," complete Schedule I, Parts 1 and Il ... 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? jf "Yeg," complete

Schedule J . 23 X
24a Didthe o_\mms.Nmzo: 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, 20022 f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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| ... 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? Jf "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, or35% :
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part Il : 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, n:mn."o_,. ﬁEm,ﬁmo. key employee,
creator or *oc:am_‘ substantial contributor or va_o<mm thereof, a grant mm_mo:o: oo:,._BEmm Em:,_cm_. or to a 35% controlled

28 <<mm Em oam:_Nmﬂ_o: a vm& to a business transaction with one of the following vm;_mw Ammm ﬁ:m Schedule L, _um; v,

"Yes," complete Schedule L, Part IV 28a X
b A family member of m:< individual ammo_._cmo_ in line 28a? /f __< 28b X
c
28¢c X
29 29 X
30 Did the organization receive contributions 9« art, hi *o.‘_om_ ﬁmmwc«mw or other m_B__m_‘ assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... 30 04
31 Did the organization liquidate, .ﬁm_‘a_:mﬁm. or Q_mmo_<m m:a cease operations? Jf "Yes," complete Schedule N, Part{ ... 31 X
32 Did the organization sell, exchan ispose of, or transfer more than 25% of its net assets? Jjf "Yes," complete
Schedule N, Part Il , ; 32 X
33 Did the organization own 100% of an mi_q disregarded as separate from the organization csqm« mmmc_mﬁ_osw
sections 301.7701-2 and 301.7701-37 £ "Yes, " complete SChedule R, Part | ..............cccovcooeeoeoeeeeeeeeeeeeeeeee s, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Iil, or IV, and
PAIEV, N8 T oo oo oot 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)? Jf *Yes," complete Schedule R, Part V, line 2 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 V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . . i 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 V

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize winners? ...

232004 12-13-22 Form 990 (2022)




Form 990 (2022) ANTHESIS SERVICES 95-2465264 Page5

2a

3a

4a

5a

6a

o o

TR o0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

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 thisreturn 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule 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
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 taxyear?
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-T 2
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?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and maz_nmm uB<_%Q fo the payor? | 7a X
If "Yes," did the o_‘mm:_Nm:o: notify the donor oﬁ Em value of the mooam or services v_\osam% .

If "Yes," indicate the number of Forms 8282 filed during the year .
Did the organization receive any funds, directly or indirectly, to pay prem ,
Did the organization, 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 o&m:ﬁmzo: file Form 8899 as required?
_mw;_; did the organization file a Form 1098-C?

Section mo.:ox._nv o«um:_nmn_ozw Ente!

Gross income from members of shareholders’. = 11a
Gross income from other sources. Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . _ 12b _
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O ... 14b
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? e,
If "Yes," see the instructions and file Form 4720, Schedule N.

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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



Form 990 (2022) ANTHESIS SERVICES 95-2465264  pageb

| Governance, Management, and Disclosure. ro,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
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a

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 . .. 1b
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

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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StOCKNOIArS
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVEINING DOTY ? 7a
b Are any governance decisions of the organization reserved to (or mcc_moﬁ to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document ﬁ_,a meetings held or written a;
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, mmozo: A,

Ca T P Fod ol o) P B

organization's mailing address? Jjf "Ye 9 X
Section B. Policies /p;

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures gover
and branches to ensure their operations are consistent with the organization’ ? 10b

11a Has the organization provided a complete copy of this Form 991 X
b Describe on Schedule O the process, if any, used by the o@msﬁw n to review this Form 930.

Did the organization have a written conflict of interest poli y? 3 i 12a} X

[ | 12b| X

i2c] X

X

X

15 Did the process for determining ooBtm:mm o* the following persons So_cam 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
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? e

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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ CA
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.

_H_ Own website D Another’s website Upon request _H_ Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govermning 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

SHAWN PROKOPEC - 909-624-3555

1063 W. 6TH ST, ONTARIO, CA 91762
232006 12-13-22 Form 990 (2022)
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ANTHESIS SERVICES 95-2465264  Page?
1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® { st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B8) (€) (D) (E) (F)
Name and title Average | . aﬂ wxmn_oww%m; one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from ; from related other
(list any m the organizations compensation
hours for | s = organization .. I (W-2/1099-MISC/ from the
related | g m z ! | 1099-NEC) organization
organizations] £ | S S 1 and related
below ERE-N - organizations
in)  |S|Z|£|5 |55 S
(1) MITCH GARIADOR 40.00 o
EXECUTIVE DIRECTOR (JAN- OCT) X 0. 3,592.
(2) SHAWN PROKOPEC 40.00
CEO (MAY-DEC) x| | 0. 0.
{(3) ANDREW PRAMSCHUFER T
TREASURER 0. 0. 0.
(4) MARISA JONES
MEMBER 0. 0. 0.
(5) CHERYL GILBERT
PRESIDENT 1x X 0. 0. 0.
(6) CARMEN MARTINEZ l.,
MEMBER 11X 0. 0s 0.
(7) J GRADY JENNINGS
MEMBER X 0. 0. 0.
(8) BLAIR ALDWORTH
MEMBER X 0. 0. 0.
(9) AMANDA MEEKS-TURNER
MEMBER X 0 0. 0.
(10) ELENA BARSTOW 2.00
SECRETARY X X 0. 0. 0.
(11) SONJA STUMP 1.00
MEMBER X 0. 0. 0.
(12) SAMANTHA JAMES-PEREZ 2.00
VICE PRESIDENT X X 0. 0. 0.
(13) HILMA THOMAS 1.00
MEMBER X 0. 0. 0.
(14) MELINDA CUTLER 1.00
MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) ANTHESIS SERVICES 95-2465264 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) C) (D) (E) F)
; Position ;
Name and title Average (ot EHECK Hars W 67a Reportable Reportable Estimated
hours per | nox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for | 5 organization (W-2/1099-MISC/ from the
related | g | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = gle 1099-NEC) and related
below m 2. W % H 5 organizations
I HHEH
b Subtotal e 201,130.
¢ Total from continuation sheets to Part VI, Section A 0.
d Total(addlinestband 1e) ... 201,130.

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 ;,

3 Did the organization list any former officet, a:wﬁor f ,cmﬁm,w,,; key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J.for sueh S%AQ:& [
4 For any individual listed on line 1a, s the sum of um:mu_m compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a r :
rendered to the organization? Jf "Ye

ve or agcrue compensation from any unrelated organization or individual for services

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B)

Name and business address Description of services

NONE

€)
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 0

232008 12-13-22

Form 990 (2022)



Form 990 (2022) ANTHESIS SERVICES 95-2465264 Page 9
Statement of Revenue

(A) (B (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

..m 1 a Federated campaigns ia
o b Membershipdues . 1ib
n.w, ¢ Fundraisingevents ic 21,990.
m. d Related organizations 1d
& e Government grants (contributions) | 1e 4 ,338,329.
.m £ All other contributions, gifts, grants, and
m similar amounts not included above | 1f 249,569.
.m g Noncash contributions included in lines 1a-1f ._m w
3 h Total. Addlinestaf .. ... .. .
Business Code . o
2a WORK ACTIVITY PROGRAM 611430 575,569. 575,569.
b SUPPORTED EMPLOYMENT 611430 58,543. 58,543,
c
d
e
f All other program service revenue
g Total. Addlines2a2f . ... .. ... 634,112,
3 Investment income (including dividends, interest, and =
other similar amounts) 623. 623.
4  Income from investment of tax-exempt bond proceeds
§  Royalties
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢
d Net rental income or (loss) ...
7 a Gross amount from sales of (i) Securities

assets other than inventory | 7a
Ka Less: cost or other basis

[ and sales expenses
c "

g ¢ Gainor(oss) ... .. ..
Q

o d

m 8a : .

S including $

contributions reported on line 1
Partlv,line18 ...

b Less: direct expenses

¢ Net income or (loss) from fundr:

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses ... 9b

¢ Net income or (loss) from gaming activities .

10 a Gross sales of inventory, less returns
and allowances 104

b Less:costofgoodssold . . .. . 10b

c¢_Net income or (loss) from sales of inventory .......................
Business Code

MISCELLANEQUS 611430

11

All other revenue

Miscellaneous

................................................ m i w N m hd " . e R L i
12 Total revenue. Seeinstructions ... 5,260,952.] 639,441. 11,623.
232009 12-13-22 Form 990 (2022)




Form 990 (2022)
al

ANTHESIS SERVICES

95-2465264

Page 10

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 1o any line in this Part X

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

(A)
Total expenses

B)
Program service
expenses

1

10
11

@ =0 o 0 U o

12
13
14
15
16
17
18

19
20
21

23
24

o o O T 9

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,

trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (nonemployees):
Management

Lobbying ..
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, fist line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technology
Royalties . ...
Occupancy
Travel e opeemmerna

Payments of travel or entertainment expens S
for any federal, state, or local public offici
Conferences, conventions, and meetings
Interest

Payments to affiliates . ... ...
Depreciation, depletion, and amortization
Insurance .

Other expenses. Itemize expenses not covered
above, (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

OFFICE / PROGRAM

204,722,

(©)

Management and
general expenses

204,722,

D)

Fundraising

expenses

3,685,253.

3,129,647.

416,072,

139,534.

334,480.

49, 488.

3,494.

298,614.

70,142,

9,631.

14,100.]

36

w-mwmo

1,308.

28,445.

74,869.

1,563.

11,321,

4,961.

6,360,

157,947.

103,901.

54,046.

mN~wNmo

45,889.

16,437.

324,462,

212,782,

103,158.

8,522.

SUPPLIES

139,882.

125,454.

14,218.

210.

WORKERS COMPENSATION

97,098.

91,552.

4,899.

647.

UTILITIES

96,913.

59,908.

37,005.

All other expenses

126,837,

83,122.

43,515.

200.

Total functional expenses. Add lines 1 through 24e

5,696,242,

4,432,424.

1,069,299.

194,519.

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 here D if following SOP 98-2 (ASC 958-720)

232010 12-13-22

Form 990 (2022)



Form 990 (2022) ANTHESIS SERVICES 95-2465264 page 11
Balance Sheet

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

(A) (B
Beginning of year End of year
1 Cash-nondnterest-bearing 1
2 Savings and temporary cash investments . 1,993,948.] 2 500,732,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 666,954.] a 848,339.
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 .
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)

2 7 Notes and loans receivable,net
m 8 Inventoriesforsaleoruse
< | 9 Prepaid expenses and deferredcharges .
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,217,756, - b . ,
b Less: accumulated depreciaton 10b 1,110,298. , 3,107,458.

11 Investments - publicly traded securities
12  Investments - other securities. See Part IV,
13 Investments - program-related. See Part IV, line 11
14 Intangible assets

15  Other assets, See Part IV, line 11 15 204,747.
16 Total assets. Add lines 1 through 15 (must equal line 33) 16 4,699,178.
17 Accounts payable and accrued expenses 17 52,260.

18 Grants payable

19 Deferred revenue
20
21
@ 22
B trustee, key employee, creator or founder, substant
m controlled entity or family member of any of th
= |23  Secured morigages and notes payable to unrelated third parties 864,338, 23 0.
24  Unsecured notes and loans payabl , 24
25  Other liabilities (including feder:
232,295.| 25 743,674.
26 , 1,185,802.| 26 795,934.
Organizations that follow _u>m,w>m&,omm. check here
and complete lines 27, 28, 32, and 33. .
27  Net assets without donor restrictions 4,282,286.} 27 3,839,650.

28 Netassets with donor restrictions .. .. . .
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

56,248.1 28 63,594.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds 29

30 Paid-in or capital surplus, or land, building, or equipmentfund 30

31 Retained eamnings, endowment, accumulated income, or other funds | 31

32 Totalnetassetsorfundbalances 4,338,534, 32 3,903,244.

33 Total liabilities and net assets/fund balances ... 5,524,336.] 33 4,699,178.
Form 990 (2022)
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Form 990 (2022) ANTHESIS SERVICES 95-2465264 page 12
Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 e D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 5,260,952,
2 Total expenses {must equal Part IX, column (A), line 25) 2 5,696,242,
3 Revenue less expenses. Subtract line 2 fromline 1 3 -435,290.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,338,534.
5 Netunrealized gains (losses) On INVeStMeNtS 5
6 Donated services and use of facilities 6
7 Investment eXPeNnses e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B .ttt iii i iitieieeseisieseieoeieoheeeesesereitsiisnlioeieeseeeieiiisiisiiiiiteeesiieieiiiiiiiiiiiiecice 10 3,903,244.

| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XIL ... e ieeeeiies

2a

3a

Accounting method used to prepare the Form 990: _H_ Cash H Accrual _||||_ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on ,mn:mac_m 0.
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 ooB_o_ d or re msma ona
separate basis, consolidated basis, or both: -
D Separate basis D Consolidated basis D Both consolidated and m@um_‘mﬁm Ummww
Were the organization’s m:m:omm_ statements audited v< an m:o_mvmzama accountan k.

a separate basis,
oo:mo__amﬁma basis, or both:

Separate basis
If "Yes"

D Consolidated basis C
to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the o@m:_mmﬁ_o: changed either its oversight process or selectiol
As a result of a federal award, was the organization _.mn:_«ma 3::%69 an audit or audits as set forth in the

rocess during the tax year, explain on Schedule O.

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required aud “or audits? : the organization did not undergo the required audit

3a

3b

or audits, explain why on Schedule O and Qﬂmo:um an ,ﬂm S taken to undergeo such audits
, : Form 990 (2022)
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SCHEDULE A

_ OMB No. 1545-0047

Public Charity Status and Public Support

AFormesao) Complete if the organization is a section 501(c)(3) organization or a section NQNN
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
nternalBevaniio Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ANTHESIS SERVICES 95-2465264

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 _H_ A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 D A school described in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{(b){(1){A)iii). Enter the hospital's name,
city, and state:
5 ]| 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.)
D A federal, state, or local government or governmental unit described in section 170(b)(1){A)}{v).
_M_ 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 II.}
8 m A community trust described in section 170(b)}{1)(A){vi). (Complete Part Ii.)
]

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in ooéczoﬁ, on'with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the :mBP city, m:a;mﬁmﬂm of the college or
university:

10

An organization that normally receives (1) more than 33 1/3% of its support from con c.:oam :,_m:,_cma:_n fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2).no more:than mm 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 .Bxy from businesses onc_«ma by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.
11 _l||.._ An organization organized and operated exclusively to test for public safety. mm section 509(a){4).

12 _Hlla._ An organization organized and operated exclusively for the benefit of, to no:ozj 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 ganization and complete lines 12e, 12f, and 12g.

D Type L A mcnvo:_:@ o_‘@mz_umﬁ_os operated, mcvo_e_ e conirolled by its supported organization(s), typically by giving

b D Typell. A mcvuo;_sm organization mcvm_&_w
control or management of the supportin:

c Type 1l functionally integrated. A sup! organization operated in connection with, and functionally integrated with,
its supported o_‘mm:_Nmﬁ_o, mv (see instit tions). You must complete Part IV, Sections A, D, and E.

d D Type Il :o:-*:so,n_o:m_:\ mnﬁmm_.mﬁmn 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations _ _
g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iiii) Type of organization | (V)15 the organization aj {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 1 your qovenig document support (see instructions) | support (see instructions)
above (see instructions) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ANTHESIS SERVICES 95-2465264 page2
| 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 lil. if the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4495174.| 4425350.] 4381066.7 4788880.| 4609888.122700358.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 4495174.| 4425350.] 4381066.| 4788880.| 4609888.[22700358.

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 fine 11,
column (f)

2700358.

6 __Public support. Subtract line 5 from fine 4.
Section B. Total Support

Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019
7 Amounts from line 4 4495174.) 44253590

@.moB {e) 2022 {f) Total
- 4788880.| 4609888.122700358.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,550.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

12 Gross receipts from related activitie

13 First 6 years. If the Form 990 is for the organ
organization, check this box and stop

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) 14 99.20 %

15 Public support percentage from 2021 Schedule A, Part Il tine14 15 99.21 ¢
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. 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 organization
17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances 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 organization .
b 10% -facts-and-circumstances test - 2021. 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

48,590.| 40,986, 623.]1 108,857,

73,480.
2882695.
4,211,536,

, tion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . _H_
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 _............... _H_
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ANTHESIS SERVICES 95-2465264 Pages

M T 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 Il. 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) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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

¢ Add lines 7a and 7b

8 Public support. (Subtrac
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018
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 business
acquired after June 30, 1975

c Add lines 10aand 10b :
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on B )
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -
13 Total support. (Add iines 9, 10¢c, 11, and 12.)

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,

{c) 2020 {d) 2021 {e) 2022 (f) Total

Check this DOX and StOD NI ... i i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiieiiiiiiiiiiiiiiieriiiiiiiisasiiiiiiiieiiiiiiiiaiiiiiiiiieiiiiiiii: D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . ... 15 %
16 _Public support percentage from 2021 Schedule A, Partlll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 117 %
18 Investment income percentage from 2021 Schedule A, Part 18 %

19a 33 1/3% support tests - 2022. 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 - 2021. [f the organization did not check a box on line 14 or line 192, 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 ... ... D
232023 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 ANTHESIS SERVICES 95-2465264 Ppages
| Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below.

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)? I "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported o@m:_Nmﬁ_o:_.vo \w
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. i

b Did the organization have ultimate control and discretion in deciding whether to make m_‘msﬂm,ﬁo the o_‘m_n: ;
supported organization? Jf "Yes," describe in Part VI how the organization had such control an
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does:not have' an IRS awﬁm:: ation
under sections 501(c)(3) and 509(a)(1) or 2)? Jf "Yes," explain in Part Vkwhat controls the organization used
to ensure that all support to the foreign supported organization was used ;,me:mEm\ ,ﬂew section 170(c)(2)}(B)
purposes. ,

5a Did the organization add, substitute, or remove any supported organizations a:::m the tax year? f *Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in'Part V, inciuding (i) the names and EIN
numbers of the supported organizations added, m:bm3:~m9ew3§o< d; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document m:%@nn..:@ such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type [ or Type li only. Was any added or substituted mcuvo:ma organization part of a class already
designated in the organization’s organizing aoo:_jm,

¢ Substitutions only. Was the substit

event beyond the organization’s control?

6 Did the organization provide mcvno;, (whether i he form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its m:nvo:oa organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing cam:_Nmﬁ_oz s supported organizations? f "Yes," provide detail in
Part Vi,

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? Jf "Yes," complete Part | of Schedule L (Form 990).

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).

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()(1) or (2))? If "Yes, " provide detail in Part VI.

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? Jf "Yes, " provide detail in Part VL.
¢ 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? jf "Yes," provide detail in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. e . .
232024 12-09-22 Schedule A (Form 990) 2022
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? [f "Yes" to line 11a, 11b, or 11c, provide
detail jn Part VI.

Section B. Type | Supporting Organizations

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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed 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.

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? f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that obm\mumq

LERENE%ESb.ME tir 1Q orgar ~E303
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 B&ozq of the directors
or trustees of each of the oq@mENmzo:_m mcvuonma o_\omz_wm:oimﬁ If "No," describe /

—_the supported organization(s)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the la m%g 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's goveming documents in effect on the date of :oi_om:o? to the extent not previously provided?

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 @ supported organization? [f "No," expiain in Part VI how

the arganization SmSESmQ a Qomm and ooiS:oc s\o;,SQ wm\m:oam:ﬁ §3 Sm supported oﬁmnmmao:@

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a _H_ The organization satisfied the Activities Test. Complete line 2 pelow.

b _H_ The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instruction
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? /f "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 those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute acti

es that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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? Jf “Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, _o_‘om_‘m_:m and activities of each
of its supported organizations? jf "Ye i Part Vi d
232025 12-09-22 Schedule A (Form 990) 2022
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95-2465264 pages

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

1 _H_ 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 ® Mﬁﬂﬂﬂmﬂmﬁ
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 _Depreciation and depletion 5
6 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) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o Qo |T|p

Discount claimed for blockage or other factors
il in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

5

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

0 |~ O [

Minimum Asset Amount (add line 7 to line 6)

o |~ e o s

Section C - Distributable Amount

Adjusted net income for prior year 308 mmozo,:, Sm,m:‘ column A)
Enter 0.85 of line 1. : )

Minimum asset amount for prior year {from mw;oﬁ_o: B, line 8, column A)
Enter greater of line 2 or line 3. -

Income tax imposed in prior year

L E (A I B

o |0 |h [N =

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

Current Year

_H_ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

232026 12-09-22
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95-2465264 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

LB [ (O B B (]

Total annual distributions. Add lines 1 through 6.

~N (O (O B W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part V). See instructions.

9

@

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

(0

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o a0 o

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

»

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount -« e

Remainder. Subtract lines 4a and 4b from _\i,mvb.

Remaining underdistributions for <mm_d;w_.mo_‘ to 2l
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instruction

Remaining underdistributions for 2022 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o 10 |T |

Excess from 2022

232027 12-09-22

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022
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a Supplemental Information. provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 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.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

I Go to www.irs.gov/Form990 for the latest information. NQNN

Internal Revenue Service

Name of the organization Employer identification number
ANTHESIS SERVICES 95-2465264

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(cK 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

JoutdtdH

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 Gener: _‘mc_m‘,msa a Special Rule. See instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that regeived, 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

g Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170()(1)(A)(vi), that checked Schedule A (Form 990}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total cont f the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts l'and II.

. For an organization described in section 501(c)¢ v

_|||_ 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 ributions 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 L.

D 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. K 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990} (2022)

Page 2

Name of organization

ANTHESIS SERVICES

Employer identification number

95-2465264

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

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1 | OMNITRANS

1700 W 5TH ST.

234,000,

SAN BERNARDINO, CA 92411

Person H
Payroli D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

(@
No.

(b)

Name, address, and ZIP + 4

Person _H_
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{c)

otal contributions

(d)
Type of contribution

Person _II.I_
Payroll _H_

Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Name, 2&33. and

Person D
Payroll _||.l_
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person _H_
Payroli D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

Employer identification number

ANTHESIS SERVICES 95-2465264
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c}

» ®) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

- ) ) FMV (or estimate) d
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
. o)
No.

° o ®) ! FMV {or estimate} (@ .
from Description of noncash property given h X Date received
Part | (See instructions.)

{a)
; (c)
No. {

° . (b) FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Partl ; ; (See instructions.)

(a)
(c)
No.

e ) ; FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

(a)
(c}
No.

° . ) i FMV (or estimate) (d .

from Description of noncash property given ) . Date received
Part | (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4

Name of organization

Employer identification number

ANTHESIS SERVICES 95-2465264

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part {it, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Ilf if additional space is needed.

{a} No.
_wumo-._u._ (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
%«oha_ {b) Purpose of gift (c) Use of gift scription of how gift is held
al
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
_w«o«m:_ (b) Purpose of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
_wnoha_ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements |t BRSO

(Form 990) Complete if the organization answered "Yes" on Form 990, NQNN
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.
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ANTHESIS SERVICES 95-2465264

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor maSwoG 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

permissible private benefit? ... .. .. iiiiiiiiiiiiieiiiiiiiiiiiieeiiiiieieia
Conservation Easements. Complste 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). .

D Preservation of land for public use (for example, recreation or education) _H«Il._ Preservation.of torically important land area

[ Protection of natural habitat 1] Preservation of a certified historic structure

[ Preservation of open space : .
2 Complete lines 2a through 2d if the organization held a qualified conservation oo:S_ocso: in'the form of a oo:mmémﬁ_oz easement on the last
day of the tax year. Held at the End of the Tax Year

O H WON

D Yes D No

_H|||_ZO

Total number of oo:mmémzo: easements

Number of conservation easements on a certified historic mﬁEoEa i o_cama in (a)
Zchm« of oosmmém:o: easements _:o_cama in (c) acquired after July 25,2006,

a o T e

year ,
4 Number of states E:m«o n_‘onm«a\ mcv_moﬁ to conservation e: wmams»,u_m _oomﬁma

and section 170(MNAB)I? . e,
9 In Part XIll, describe how the organization _‘mvonm 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization 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 Vill, line 1
(ii) Assetsincluded in Form 990, PartX e

2  [f 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 VIIL line 1 e, $
b_Assets included in Form 990, Part X o e iee i $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ANTHESIS SERVICES 95-2465264 page2
Par Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b [_] Scholarly research e [__]other
c _H_ 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 XIII.
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? ... _H_ Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line @, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance e 1c
d Additions during the year 1d
e Distributions during the year 1e
f

{a) Current year (d) Three years back | (e) Four years back

b

®© o 0 T o

Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ... - i
2  Provide the estimated percentage of the current year end | alanc e 1g, column (a)) held as:
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment

=

3a Are there endowment funds not S»:m possession ofithe organization that are held and administered for the

organization by: : Yes | No
(i) Unrelated organizations , | 3afi)
(ii) Related organizations | 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
 Pa 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 {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 528,196. 528,196.

b 3,689,560.] 1,110,298.] 2,579,262,

c

d

e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). line 10c.) 3,107,458.
Schedule D (Form 990) 2022
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Schedule D (Form 990) 2022 ANTHESIS SERVICES 95-2465264 Ppage3

(a) Description of security or category (including name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

Gy

B)

©

(D)

E)

)

. (b) must equal Form 990, Part X, col. (B) line 12.)
I| 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

b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.

Complete if the organization answered "Yes" on Form ooa, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

{b) Book value

Total. (C lumn (b) must equal Form 990, Part X, col. B)line 15.) ............ococoveveeviiiininnnieiinnn i

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

) ACCRUED PAYROLL 97,200.
(3y OTHER LIABILITIES 13,858.
) VACATION ACCRUAL 134,516.
(55 OPERATING LEASE-LIABILITY 173,100.
¢) LINE OF CREDIT 325,000.
@
@
©

Total. (Column (b) must equal Form 990. Part X. col. (B) i€ 25.) oo oo 743,674.

2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl .. ﬁ

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ANTHESIS SERVICES 95-2465264 page 4
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 5,260,952,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d ) 0.
8 Subtractline e from line 1 5,260,952,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b . . 4a

b Other (Describein Part XUIL) 4b

¢ Add lines 4a and 4b 4c 0.

5 __Total revenue. Add lines 3 and 4¢. (This must equal Form 990. Part [, line 12.) 5 5,260,952,
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 .~~~
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

Donated services and use of facilities
Prior year adjustments
Otherlosses . . . .,
Other (Describe in Part XII1.)
Add lines 2a through 2d

5,696,242.

o 0 0 T

OO
5,696,242.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill.}
¢ Add lines 4a and 4b

5 _Total expenses. Add lines 3 and 4¢. (This must equa
| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Par lines1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also completeithis part to provide any additional information.

OC
5,696,242,

PART X, LINE 2:

THE ORGANIZATION mmwml ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740 THAT CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS TAKEN, OR EXPECTED TO BE

TAKEN, ON A TAX RETURN AND PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN

TAX POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF, BASED

ON ITS MERITS, THE POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON

AUDIT BY THE TAXING AUTHORITIES. MANAGEMENT BELIEVES THAT ALL TAX

POSITIONS TAKEN TO DATE ARE HIGHLY CERTAIN AND, ACCORDINGLY, NO ACCOUNTING

ADJUSTMENT HAS BEEN MADE TO THE FINANCIAL STATEMENTS.

232054 09-01-22 Schedule D (Form 990) 2022
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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

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Employer identification number

ANTHESIS SERVICES 95-2465264

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 _H_ Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f _U Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d _H_ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? _U Yes D 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} Did ) v} Amount paid . )
(i) Name and address of individual » . *m_,n_iw_ﬁ {(iv) Gross receipts HM moq _‘mﬁmm:mw by) (vi) Amount paid
or entity (fundraiser) iy Aetivity P camtion of from activity fundraiser to (or retained by)
contrbutions? “ ] listed in col. (i) organization
Yes | No
Total ... o
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22



+

Schedule G (Form 990) 2022 ANTHESIS SERVICES 95-2465264 Page2

a | 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 8b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
ANNUAL BREWABILITIE {addl col{a) ok
DINNER S 2 col. c)

R (event type) (event type) (total number) ’

-

<

m 1 16,344. 32,646. 2,430. 51,420.
2 16,344, 3,216. 2,430. 21,990.
3 29,430. 29,430.
4
5

8

£l 6 9,321. 3,300. 12,621.

&

w. 7
8 2,250, 1,974, 5,224.
9 1,221, 11,585.
10 Direct expense summary. Add lines 4 through 9 in column (d) 29,430.
11 _Net income summary. Subtract line 10 from line 3, column (d) 0.

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

: L : {d) Total gaming (add

m (@) w_:mw go/progressive hingo fie} Cie gemig col. (a) through col. {c))
5 :
@

1_ Gross revenue ...
ol 2
4]
[%2]
5
ol 3
x
il
B
21 4
=

5

_H_ Yes % D Yes % D Yes %
6 [ INo [ INo [ INo

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 ANTHESIS SERVICES 95-2465264 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes _H_ No
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? D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L IYes [ INo

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

_H_ Director/officer D Employee % D Independent contractor

17 Mandatory distributions:

a lIs the organization required under state _mikwa,gmxm,o:m_‘nmo_m distributions from the gaming proceeds to
retain the state gaming license? .~ | ) L
b Enter the amount of distributions required un
organization’s own exempt mozs.ﬁ_mu during the tax year $
| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns i) and (v}; and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions.

uted to other exempt organizations or spent in the

232083 10-27-22 Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —&tetemnd

(Form 990) Complete to provide information for responses to specific questions on NGNN
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. ns 0
Name of the organization Employer identification number
ANTHESIS SERVICES 95-2465264

FORM 930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE THE ROUND ABOQUT SENIORS SERVICES WHICH

SERVES AN AVERAGE OF 59 PROGRAM PARTICIPANTS PER DAY, TRANSPORTATION

SERVICES AND THE THRIFT STORE. THESE PROGRAMS ARE ALL IN PLACE TO HELP

INCREASE THE VOCATIONAL AND SOCIAL SKILLS AND PROVIDE WORK

OPPORTUNITIES FOR THE DEVELOPMENTALLY DISABLED.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE A COMMITTEE SHHHFWGHEOWHH% TO ACT ON ITS

BEHALF

FORM 990, PART VI, SECTION B, ﬁHZmHWww"

THE GOVERNING BODY REVIEWS THE w@ws_mw,éw< ENSURING APPLICABLE GOVERNANCE

QUESTIONS ARE ANSWERED AND GIPEsHMM Z&EWMWm FOR PROGRAM SERVICES AND OTHER

SERVICES ARE CORRECT

FORM 990, PART VI, SECTION B, LINE 12C:

IT IS MONITORED BY AN bZZdbb REVIEW OF DISCLOSURES.

FORM 990, PART VI, SECTION B, LINE 15:

SURVEYS OF SIMILAR ORGANIZATIONS CEO'S AND CFO'S COMPENSATIONS. THERE MUST

ALSO BE APPROVAL OF THE COMPENSATION FROM THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

ALL FORMS ARE AVAILABLE UPON REQUEST BY THE PUBLIC WITH THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2022
232211 10-28-22



2022 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date ) C luine] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired Method| Life | o |No.| Cost OrBasis | % Expense Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
¥ Excl Depreciation Expense Depreciation

BUILDINGS & EQUIPM 16

SL

952,351

1,110,298

* TOTAL 990 PAGE 10 DEPR ,217,756, 217,756, | 952,351, 157,947.},110,298,

CURRENT YEAR ACTIVITY

ACQUISITIONS

528,196, 0, 528,196, 0. 0

ENDING BALANCE

ENDING BOOK VALUE

228111 04-01-22

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
December 31, 2022

Prepared For:

Anthesis Services
1063 W. 6th St
Ontario, CA 91762

Prepared By:

Eide Bailly LLP
10681 Foothill Blvd., Ste. 300
Rancho Cucamonga, CA 91730-3831

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total Tax

Less: payments and credits
Plus: other amount

Plus: interest and penalties
No payment is required

[=HeHeHo]

Overpayment:

Credited to your estimated tax
Other amount FH
Refunded to you

Make Check Payable To:

Not mu%omc_m

Mail Tax Return and Check (if applicable) To:

This return has qualified for electronic filing. Please review the return for completeness
and accuracy. We will then transmit your return electronically to the FTB. Do not mail the
paper copy of the return to the FTB.

Return Must be Mailed On or Before:

Not applicable

Special Instructions:



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
December 31, 2022

Prepared For:

Anthesis Services
1063 W. 6th St
Ontario, CA 91762

Prepared By:

Eide Bailly LLP
10681 Foothill Blvd., Ste. 300
Rancho Cucamonga, CA 91730-3831

Amount of Tax:

Balance due of $400

Make Check Payable To:

Department of Justice

Mail Tax Return To:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

Return Must Be Mailed On Or Before:

Please mail as soon as possible.

Special Instructions:

The ﬂmnd: should be signed and dated by an authorized individual(s).




masevin  California Exempt Organization | R

2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization name California corporation number
ANTHESIS SERVICES 0550869
Additional information. See instructions. FEIN

95-2465264
Street address (suite or room) PMB no.
1063 W. 6TH ST
City State ZIP code
ONTARTIO CA Pl762
Foreign country name Foreign province/state/county Foreign postal code
Firstreturn ) _H_ Yes ﬂhu No|1 Did the organization have any changes to its guidelines

..................... o[ Jves [X]No

If exempt under R&TC Section 23701d, has the organization

oD Yes

Amended return LJ D Yes H No not reported to the FTB? See instructions
IRC Section 4947(a)(1) trust ... [ ves [X]No
Final information return? engaged in 8_:_8_ activities? mmm :chg_o:m

. _H_ Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K

Enter date: (mm/ddfyyyy) @
E  Check accounting method: SD cash (2) Accrual @D other | L
F  Federal return filed? (1)® ] asor (2) @[] soopr (3)®[__] senti(se0) | M Did the organization :,m Form 100 or 3:: 10910
SVH Other 990 series report axmc_m 583%
o ]ves [X]No

G s this a group filing? See instructions .
H s this organization in a group exemption D Yes Mﬂ No

o O W >
[

o_H_ Yes H No

If "Yes," what is the parent's name? _HH_ Yes H No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part i, o | 1 680,494 00
2 Gross dues and assessments from members and affiliates e 2 00
3 Gross contributions, gifts, grants, and similar amotints received. | 3 4,609,888 00
Recelpts 4  Total gross receipts for filing requirement test: >%,,_Sm_‘ ,_Eaé__ line 3. L . ‘, ,, :
i This line must be completed. If the result is _mmm smummobop see General InformationB ... d !g 00
Revenues 5 Cost of goods sold ® 5 00
6 Cost or other basis, and sal ° 6 o))
7 Totalcosts. Addline Sandline & o e 7 00
8 Total gross income. Subtract line 7 fromlined ... ... ... . o | 8 5,290,382/00
9 Total expenses and disbursements. From Side 2, PartIl, ne 18 | 9 5,725,672]00
Expenses 10 Excess of receipts over expensesand disbursements. Subtract line 9 fromline8 .. ... e | 10 -435,290]00
11 Total payments ® | 11 00
12 Use tax. See General Information K ® | 12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 from line 11 . ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12 .. e | 14 00
15 Penalties and interest. See General Information d 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... @ 18 00
c:mﬂmﬂ_ﬂ_«ﬂm G perjury, I declare that I have exanmined this return, nciu ing accompanying schedules and statements, and 10 the Best of my knowledge and belier,
mmn_._ it is true, correct, and complete. Declaration of preparer (other than ﬁmxumw\m: is based on all information of which preparer has any knowledge.
Title ® Telephone
e s v@tﬁ@g Eo ?19/ze22
Bate Check if & FTIN
B p» CATHERINE L. GRAY, CPA 08/17/23 |setrempioyedpp [ ]P01294460
Paid Firm's name @ Firm's FEIN
Preparers | 2> ), EIDE BATLLY LLP 45-0250958
Use Only | omploved) 10681 FOOTHILL BLVD., STE. 300 ® Telephone
RANCHO CUCAMONGA, CA 91730-3831 909-466-4410
May the FTB discuss this return with the preparer shown above? See instructions ... Yes D No

| 022 | 3651224 | Form 199 2022 side1 [



ANTHESIS SERVICES 95-2465264

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of . 228951 01-10-23
amount of gross receipts - complete Part ! or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions o 1 29,430(o0

2 ISt o 2 623|00

3 DIVIdends ° 3 00

Receipts A GT0SS TN S L4 4 00
from 5 Gross royalties e 5 00
Other 6 Gross amount received from sale of assets (See instructions) | STATEMENT 2 e | ¢ 11,000]00
Sources 7 Otherincome | 7 639,441{00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 680,494 00

9 Contributions, gifts, grants, and similar amounts paid ® 9 00

10 Disbursementsto orformembers o | 10 00

11 Compensation of officers, directors, and trustees e | 11 204,722]00

12 Other Salaries AN WAGES ... .. e o | 12 3,685,253|00

Expenses | 13 Interest o | 13 11,321]00
and 14 Taxes o | 14 298,614(00
Disburse- [ 15 Rents o ! 15 76,432[00
ments 16 Depreciation and depletion (See instructions) e | 16 157,947 00
17 Other expenses and disbursements SEE STATEMENT 5 e | 17 1,291,383 00

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line9. . 18 5,725,672} 00

Schedule L  Balance Sheet Beginning of taxable year End of taxable year

Assets (d)
1Cash e, 500,732
Net accounts receivable 848,339

Net notes receivable _
Inventories . ...

2

3

4

5 Federal and state government obligations
6 Investments in other bonds
7

8

9

0

Investments in stock
Mortgage loans
Other investments

3,2974179
1,040,080)

3,689,560}

—_

11 Land . .
12 Otherassets ... ...: STMT 6
13 Totalassets ... ...
Liabilities and net worth

14 Accounts payable
15 Contributions, gifts, or grants payable
16 Bonds and notes payable
17 Mortgages payable
18 Other liabilities

864
232

743,674

20 Paig-inor capital surplus. Attach reconciliation
21 Retained earnings or income fund 4,338,
22 Total liabilities and networth ... . . 5,524,336

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000.

Netincome perbooks ® —435,290] 7 Income recorded on books this year
Federal incometax . . . L4 not included in this return. Attach schedule
Excess of capital losses over capital gains 8 Deductions in this return not charged
mcmsw;oox_=oosizm<m2.

Income not recorded on books this year.
Aftach schedule . ...

Attach schedule
9 Total. Add line 7 and

5 Expenses recorded on books this year not
deducted in this return. Attach schedule hd 10 Net income per return.

6 _Total. Add line 1throughline5 .. . -435,290 Subtract line 9 from line 6

° 3,903,244
4,699,178

- W N -

—435,290

B sz rorm 1o 2022 022 | 3652224 | ||



ANTHESIS SERVICES

95-2465264

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

AHMANSON FOUNDATION

LOWES HOMETOWN POINTS OF

LIGHT

OMNITRANS

SCANTLAND FOUNDATION

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

DATE OF

GIFT AMOUNT

9215 WHILSIRE BLVD BEVERLY
HILLS, CA 90210

101 MARIETTA ST. #3100
ATLANTA, GA 30303

1700 W 5TH ST. SAN BERNARDINO,
CA 92411

6444 E. SPRING ST. #188 LONG
BEACH, CA 90815

50,000.

70,000.

234,000.

9,000.

363,000,

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC.  OF SALE SALES PRICE
0. 0. 0. 11,000.
TOTAL TO FORM 199, PAGE 2, LN 6 0. 0. 0. 11,000.

STATEMENT(S) 1,

2



ANTHESIS SERVICES

95-2465264

CA 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
MISCELLANEOUS 5,329.
WORK ACTIVITY PROGRAM 575,569.
SUPPORTED EMPLOYMENT 58,543.
OTHER PROGRAM SERVICE REVENUE 0.
TOTAL TO FORM 199, PART II, LINE 7 639,441.

CA 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

MITCH GARIADOR
1063 W. 6TH ST
ONTARIO, CA 91762

SHAWN PROKOPEC
1063 W. 6TH ST
ONTARIO, CA 91762

ANDREW PRAMSCHUFER
1063 W. 6TH ST
ONTARIO, CA 91762

MARISA JONES
1063 W. 6TH ST
ONTARIO, CA 91762

TITLE AND
AVERAGE HRS WORKED/WK COMPENSATION
EXECUTIVE DIRECTOR (JAN- O 109,404.
40,00

CEO (MAY-DEC) 95,318.

" 40.00
' TREASURER 0.

w L 2.00
MEMBER 0.

1.00

STATEMENT(S) 3,

4



ANTHESIS SERVICES

CHERYL GILBERT
1063 W. 6TH ST
ONTARIO, CA 91762

1063 W. 6TH ST
ONTARIO, CA 91762

J GRADY JENNINGS
1063 W. 6TH ST
ONTARIO, CA 91762

BLAIR ALDWORTH
1063 W. 6TH ST
ONTARIO, CA 91762

AMANDA MEEKS-TURNER
1063 W. 6TH ST
ONTARIO, CA 91762

ELENA BARSTOW
1063 W. 6TH ST
ONTARIO, CA 91762

SONJA STUMP
1063 W. 6TH ST
ONTARIO, CA 91762

SAMANTHA JAMES-PEREZ
1063 W. 6TH ST
ONTARIO, CA 91762

HILMA THOMAS
1063 W. 6TH ST
ONTARIO, CA 91762

MELINDA CUTLER
1063 W. 6TH ST
ONTARIO, CA 91762

TOTAL TO FORM 199, PART II, LINE 11

PRESIDENT
2.00
1.00

MEMBER
1.00
1.00

MEMBER
1.00
SECRETARY
#0008

' MEMBER
; 1.00

VICE PRESIDENT

2.00
1.00
1.00

95-2465264

o.

204,722.

4



ANTHESIS SERVICES

95-2465264

CA 199

OTHER EXPENSES

STATEMENT 5

DESCRIPTION

OFFICE / PROGRAM
SUPPLIES

WORKERS COMPENSATION
UTILITIES

DIRECT EXPENSES OF FUNDRAISING EVENTS

OTHER EMPLOYEE BENEFITS
LEGAL FEES
OTHER PROFESSIONAL FEES

ADVERTISING AND PROMOTION

INSURANCE
ALL OTHER EXPENSES

TOTAL TO FORM 199, PART II,

AMOUNT

324,462.
139,882.
97,098.
96,913.
29,430.
334,480,
14,100.
36,101.
29,754.
62,326.
126,837.

1,291,383.

CA 199

OTHER ASSETS

STATEMENT 6

DESCRIPTION

PREPAID EXPENSES AND DEFERRED CHARGES

DEPOSITS

OPERATING LEASE RIGHT-OF-USE ASSET

TOTAL TO FORM 199, SCHEDULE L, LINE 12

. BEG. OF YEAR

END OF YEAR

32,033. 37,902.
46,106. 33,061.

0. 171,686.
78,139. 242,649.

CA 199

HER LIABILITIES

STATEMENT 7

DESCRIPTION

ACCRUED PAYROLL
OTHER LIABILITIES
VACATION ACCRUAL

OPERATING LEASE-LIABILITY

LINE OF CREDIT

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

85,787. 97,200.
16,203. 13,858.
130,305. 134,516.
0. 173,100.
0. 325,000.
232,295. 743,674.

STATEMENT(S) 5, 6,



ANTHESIS SERVICES 95-2465264

CA 199 FUND BALANCES STATEMENT 8

DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 4,282,286. 3,839,650.
NET ASSETS WITH DONOR RESTRICTIONS 56,248. 63,594.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 4,338,534. 3,903,244.

STATEMENT(S) 8



TAXABLE YEAR OOH O—.m.nmos UQ reciation CALIFORNIA FORM
2022 m:n__wP_‘:o_‘ﬂNm:O—w_ = 3885

Attach to Form 100 or Form 100W. FORM 199 FEIN 95-2465264
Corporation name California corporation number

ANTHESIS SERVICES 0550869
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California
2 Total cost of IRC Section 179 property placed In SeIViCe .. e
3 Threshold cost of IRC Section 179 property before reduction in limitation
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter ~0-
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-
(a) Description of property (b) Cost (business use only) (¢) Elected cost

$25,000

1
2
3 $200,000
4
5

7 Listed property (elected [RC Section 179 cost)
8 Total elected cost of IRC Section 179 property. Add amounts in column (c),
9 Tentative deduction. Enter the smaller of line 5 or line 8 ]
10 Carryover of disallowed deduction from prior taxable years
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than fine 11
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, lessline 12 ... ...
Part 1l Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 2

() (b) (c) 0 (9) ()
Description of property Date acquired Costor Life or Depreciation Additional
(mm/dd/yyyy) other basis rate for this year first year

depreciation

14 2 BUILDINGES & EQUIPMENT

VARIOQUS 3,689,560 40,00 157,947
3 LAND
528,196 0
TOTALS p.NHq.qmm,‘
15 Add the amounts in column (g) and column (h). The total of column.(h)
See instructions for line 14, column (h} : T 15 157,947
Part [ll_Summary E
16 Toftal; If the corporation is electing: - .
IRG Section 179 expense, add the amount ghline 12 and.line*15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on
Depreciation (if no election is made), enter the amount from fine 15, column (g) 16 157,947
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17 157,947
18 Depreciation adjustment. If line 17 is aa»aw?»_..w. fie 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .. .. 18 0
Part IV Amortization
_{a) (b) (c) (d) e (f) @
Description of property Date acquired Cost or Amortization allowed or Secti Period or Amortization
(mm/dd/iyyyy) other basis allowable in earlier vears | S6CUON | nercentage for this year

(see instructions}

20 Total. Add the amoumts i COIUMI () 20
21 Total amortization claimed for federal purposes from federal Form 4562, iNe 44 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12

22

. 239281 12-22-22 022 _ 7621224 — FTB 3885 2022 .
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
g&% California e-file Return Authorization for ) hmwmzm 5
Exempt Organizations

Exempt Organization name Em::lgzn number

ANTHESIS SERVICES 95-2465264

Part i Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 5,290,382
2 Total gross income (Form 199, line 8) 2 5,290,382
3 Total expenses and disbursements (Form 199, line9) 3 5,725,672

Partll __ Settle Your Account Electronically for Taxable Year 2022

4 D Electronic funds withdrawal 4a_Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7_Type of account: _HH_ Checking _Hllc_ Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part I, box 4, | authorize an w_mﬂqo:_n funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the _ac:sﬁs: _ pri electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the na:mmuo:%zc lines of the exempt organization's 2022
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true,.corréct, and complete, if the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and :3% payment of %m exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and nm:m_ﬁ_am | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERQ, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the mmo or intermediate service provider the reason(s).for the delay.

PartV Uon_m«mﬂo: of Electronic Return O:m.n:mﬁoq Ammg and vmmm

mon:aa_v\ reflects the data on the aES.V | have obtained the or officer's signature on form FTB 8453-EQ before :m_._ma_n_:@ S_m return 8 the FTB; | have
provided the organization officer with a copy of all forms ard inf that | wilt file with the FTB, and | have followed all other requirements described in FTB Pub.
1345, 2022 Handbook for Authorized e-file Providers. I'will keep:form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return { i i i

i declare that | have examined the above exempt organization's return and accompanying schedules and msﬂmam:a and to the best of my _Soé_ma@m and belief, they are
true, correct, and complete. | make this %o_m::_o: based e: nformation of which | have knowledge.

m.mo.m v Date M_“Mowmqa W”MMM ERQ's PTIN
ERO signature CATHERINE L. GRAY , CPA preparer employed _H_ O H N m h # m O
Must __HMM“J” mmwasm EIDE BAILLY LLP rmsrEn 45-0250958
SigN  andaddress 10681 FOOTHILL BLVD., STE. 300
RANCHO CUCAMONGA, CA 2Pcode 91730-3831

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are frue, correct, and complete. | make this declaration based on alt information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
¥ if self-employed)
m_QS and address
ZIP code

FTB 8453-EQ 2022

229021 11-10-22



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 ., PAGE tof &
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MALTO otoTruss TO ATTORNEY GENERAL OF CALIFORNIA

E Do O 42054470 Sections 12586 and 12587, California Government Code

STRECT ADDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Wmoo [ mfwmﬁ Shibsh4 Failure to submit this report annually no later than four months and fifteen days after the end of the

Aoﬂﬁ.wmjmq..mﬁwoo 2 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.ca.gov/charities 237083; Government Code section 12586.1. IRS extensions will be honored.

Check if:
D Change of address
ANTHESIS SERVICES [ Amended report

Name of Organization

List all DBAs and names the organization uses or has used

1063 W. 6TH ST State Charity Registration Number cT01 0763
Address (Number and Street)

ONTARIO, CA 91762 Corporation or Organization No. 0550869

City or Town, State, and ZIP Code

909-624-3555 _umamﬂm_mav_ov\mlczp 95-2465264
Telephone Number E-mail Address .

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. mmoﬁ_oam 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue

Less than $50,000 $25 | Between $250,001 and $1 million
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $
Between $100,001 and $250,000  $75 | Between $5,000,001 and $20 million $400

PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01 \ M 02 N

Total mm<m:cm.ﬂ, Fee

‘Between $20,000,001 and $100 million  $800

: n $100,000,001 and $500 million  $1,000
reater than $500 million $1,200

mr&:m 12/31/2022 )iist:

..S.ﬁ_ m_w«_m_“_ﬂ_m tributions) $ 5,260,952 Noncash noa:geo:m $ R 0 Total Assets $ 4,699,178

Program Expenses $ 4,432,424 Total Expenses $ 5,696,242
PART B - STATEMENTS REGARDING ORGANIZATION DURING .—.:m _umnﬂ_o_u OF THIS REPORT

Note: All questions must be answered. If you answe to.any of the questions below, you must attach a separate page

providing an explanation and details for eac response. Please review RRF-1 instructions for information required. | yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee ﬁ:m_.moﬂ either n__‘mo% or with an entity in which any such officer, director or trustee had
any financial interest?

2. During this reporting period, was there any theft, ,chmNN_oBmB. diversion or misuse of the organization’s charitable property
or funds?

3.  During this reporting period, were any o@m:ﬁmﬁ_o: funds used to pay any penalty, fine or judgment?

4.  During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or
commercial coventurer used?

Co T - B 1 B o

5.  During this reporting period, did the organization receive any governmental funding?

SEE STATEMENT 9 X

6.  During this reporting period, did the organization hold a raffle for charitable purposes?

7.  Does the organization conduct a vehicle donation program?

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X

9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

X

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

SHAWN R. PROKOPEC CEOQ

Signature of Authorized Agent Printed Name Title Date

229291
04-01-22




ANTHESIS SERVICES 95-2465264

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 9
PART B, LINE 5

INLAND REGIONAL CENTER
1365 S WATERMAN AVE
SAN BERNARDINO, CA 92408

SAN GABRIEL/POMONA REGIONAL CENTER
75 RANCHO CAMINO DR
POMONA CA 91766

STATEMENT(S) 9



