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AMEND

AMENDED RETURN , SECTION 512(A)(7)_REPEAL
Exempt Organization Business Income Tax Return

201806 -

(and proxy tax under section 6033(e))
For calendar ysar 2017 or other tax yeas begnning JUL 1, 2017  ancencng JUN 3 0,

2018

P> Go to www 1rs.gov/Form890T for instructions and the latest information.

g 3?3‘:’;’";25;’;&2253” P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). & ‘(Zx‘é’,‘c’,“rzﬁﬁ.'z";f;%?'s%';”
25t L_Tcheek box f Name of organization { [__] Check box if name changed and see instructions.) D femployer identiication number
§ P address changed instructons )
gB Exempt upder section | Print | JANUS YOUTH PROGRAMS, INC. 23-7345990
2 e x] 501(‘;@%]-) or [Wormoer, street, and room or suite no. If a P.0. box, see mstrucons B trrorated businass activiy codes
0. [ Jaosert” J220e) | " | 738 N.E. DAVIS STREET
v D408A E]530(a) City or town, state or province, country, and ZIP or foreign postal code
O [ ]529(a) PORTLAND, OR 97232 p
©w Ef’g";d"g',“;eg: all assels F Group exemption number (See instructions.) P> L—l‘
6,525,028 . |G Gheck organzation type B [ X | 501(c) corporaton || 501(c) trust [T 4oi@) trust {1 other trust
A H_Describe the orgamization’s pnmary unrelated business activity. p» SEE STATEMENT 1
During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controiled group? > [::] Yes [K] No
o “Yes,” enter the name and identifying number of the parent corporation. B>
™ Thebooksare incare of > TIFFANY TUCKER Telephone number B (503) 233-6090
- [ Parti | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net —
o 18 Gross receipts or sales BT e
& b Lessreturns and aflowances ¢ Balance » | 1c et ST e RSN
O 2 Cost of goods sold (Schedule A, hine 7) 2 . / AR
<> 3 Gross profit. Subtract ine 2 from line 1¢ W 3 ]
=9 4a Capnal gain nat income {attach Schedule D) 4a / . n .
'><E b Net gan {loss) (Farm 4797, Part W, line 17) (attach Form 4797) 4b / P R
= ¢ Caputal ioss deduction for trusts Jo// REAALIVEE A3
) 5 [Income (loss) from partnerships and S corporations (attach statement) 5 e | N
L4} 6 Rentncome (Schedule C) ) S APR T 6 " U7T
% 7 Unrelated debt-financed income (Schedule £) 7 = = et
% 8 Interest, annuities, royalties, and rents frg trolled orgamzations (Sch. F) 8 el . ,“V.__;\ e
) 9 Invesiment ncoms of a sechion (7), (9), or (17) organization (Schedule G){ 9 RS OCUE A
%
P° 10 Exploiled exempt activifyarcome (Schedule () 10
11 Advertising ing {Schedule J) 11
12 Other e (See instructions; attach schedule) 12 .
13 fal..Combine ings 3 through 12 13 0.
Part Deductions Not Taken Elsewhere (See nstructions for imitations on deductions )
B (Except for contributions, deductions must be directly connecged with 1&2&@3}3!&(} busu‘l\:etss income )
14 CompEnsauon of officers, directors, and trustees (Schedule K) = = i m\ 14
15  Salaries and wages D 15
16  Repars and maintenance 18
17  Bad debls 17
18 Interest (attach schedule) 18
19  Taxes and licenses 19
20  Chantable contributions {See instructions for hrmitathon rulesi\ 20
21 Depreciation (attach Form 4562) .
22 Less depreciation claimed on Schedule A and elsewhereeg retlitii@ 22b
23  Depleton 23
24  Contnbutions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expanses (Schedule 1) 26
§ 27  Excess readership costs (Schedule J) 27
©J 28  Other deductions (attach schedule) 28
S 29 Total deductions Add ines 14 through 28 29 0.
o 30 Uarelated busingss taxable ncome before net operating loss deduction Subtract ling 28 from line 13 30 0.
L("nJ 31 Netoperating loss deduction {hmited to the amount on hine 30) 31
32  Unrelated business taxable income before specific deducton. Subtract ine 31 from line 30 32 0.
N « 33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) prd 1,000.
'E'§, 34 Unrelated business taxable incame. Subtract line 33 from fine 32. If ine 33 1s greater than [ine 32, enter the smaller of zero or d
§g ling 32 34 0.
g‘é 723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2017)
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$90-T 2017) JANUS YOUTH PROGRAMS, INC.
Partlil.| Tax Computation

Page 2

35

Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here |:| See instructions and;

Use Only |frm's name » GARY MCGEE & CO. I&p—

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (i that order):
m s ] @l I s
b Enter organization's share of (1) Addilional 5% tax (not more than $11,750) |8 i X
{2) Addttionat 3% tax {not more than $100,000) 1$ | o
¢ income lax on the amount on line 34 35¢_ 0.
36 Trusts Taxabie at Trust Rates See insiructions for tax computation. income tax on the amount on hine 34 from:
) Taxrate schedute or  [__] Schedule (Form 1041) > | 36
37 Proxy tax. See instructions p | 87
38, Alternative minimum tax 38
\Qx on Non-Compliant Facility Income. See instructions 39
%0\ otal Add hines 37, 36 and 39 to ine 35¢ or 36, whichever apphas N 40 0.
[Part1¥| Tax and Payments
41./ Foreign 1ax credit {corporalions attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 41d %
e Total credits. Add lines 41a through 41d 41e
42  Subtract hne 41e from lne 40 42 0.
43 Other taxes. Check it from' L] Form 4255 ] Form 8611 [__J Form 8697 ] Form 8866 [__J Other attach acheduis) |_43
44  Total tax Add lings 42 and 43 44 0.
45 2 Payments: A 2016 overpayment credited t0 2017 %5a
b 2017 estimated tax payments _%b .
¢ Tax deposited with Form 8868 [
d Foreign orgamizations” Tax paid or withheld at source (see instructions) did
8 Backup withholding (see instructions) 4be
f Credit for small employer health insurance premiums (Atlach Form 8941) 4‘ﬁf :
g Other credits and payments® Form 2439 \Q T
[ Form 4136 X7 other 1,105. Tou 4 1.,105.}
46  Total payments. Add lines 45a through 45 SEE STATEMENT 3 5 1,105,
47  Estimated tax penally (see instcuctions). Check f Form 2220 1s attached P~ #
48 Tax due. If ine 46 1s less than the total of ines 44 and 47, enter amount owed > 8
\ 48  Overpayment. i ine 4615 larger than the tolal of lines 44 and 47, enter amount overpaid \0 > | & 1,105,
\ 50 Enter the amount of line 49 you want: Grediled to 2018 estimated tax__p» | Reunded > | do 1.105.
[Part V- | Statements Regarding Certain Activities and Other Information (ses instructions) 1
51  Atany hime during the 2017 calendar year, did the organization have an interest in or a signature or other authonly Yes | No
over a hinancial account (bank, securilies, or other) 1n a foreign country? i YES, the orgamzation may have 1o file ’ -
FinCEN Form 114, Report of Foreign Bank and Financial Accounts |f YES, enter the name of the foreign country
here P X
52  During the lax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organzation may have 1o file. "" LT
§3  Enter the amount of tax-exempt interest recewved or accrued durning the tax year pp» $
Under penalties of ppluty | declare that | have examined this return including accompanying schedulas and statemanls, and to the best of my knowledge and beliet, It is lrue,
Sign carrect, and comp| DGCJ-EI_E“IIOH of pregiyer (other than taxpayer) 18 based on alt nformation of which preparer has any knowledge
Here m a\? W/{(/ 5—1'7l 2{ ’ EErecutiie Div-eces (Mh:yp:::r: omption oo
Signature pf OHicer Date Title nstructions)? E.Yas [ Ine
Print/Type preparer's name Preparer's signature Date Check it | PTIN
. self- employed
sf::,a,e, YEE LEE MCGEE /’;% %/ 2/ P01294356
/ Frm's EIN P

1000 S.W. BROADWAY, SUITE 1200

503) 222-25

Frm s address = PORTLAND, OR 9 Z ao 5 Phone no  (

723711 01-22-18
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Form 990-T (2017)




m99e-T (2017) JANUS YOUTH PROGRAMS, INC. 23-7345990 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuation B N/A
1 Invenfory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtracl hne 6 "
3 Cost of labor 3 from hing 5. Enter here and in Part |, N
4a Additional seclion 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of seclion 263A {with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to N AP
Total. Add hnes 1 through 4b 5 the organizaiion?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1 Description ol property

{1

2)

3

&)

2 Rent recewved or accrued
3(5) Dedugtions directly connacted wilh the income in
From personal praperly (if the percentage of From real and personal proparty (f the percentage
(ﬂ rent for personal property ts more than (b)or rent for personal property exceads 50% or if columns 2(a) and 2(o) (attach schedule)
10% but not more than 50%) the rent is based on profil or income)

(1)

@)

@

)

Total 0. |Toa 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

Enter here and on page 1,
here and on page 1, Part i, line 6, column (A) 0 . |Patl tne 6, column(®) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Descriplion of debt-financed properly

2 Gross income kom

3 Deductions duectly connected with or aliocable
to debt-financed property

or allocable to debt-

{
{manced property (@) Straight line depreclation

(atlach schedute)

(b) Other deductions
@attach schedule)

)

@

3

4

4 Amount of average acquisition
debt on or allocable to debt-tinanced
property (attach schedule)

5. Average adjusted basis
of or allacable 1o
debt-financed property
{attach schedvle)

7 Grossincome
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8 Allocable deductions
(column 8 x total of columns
o) and 3(b)

U] %
(2 %
()] %
4 %
Enter here and on page 1, Entear here and on page 1,
Part| iine 7, column (A) Part |, ine 7, column (8).
Totals » 0. 0.
Total dividends-recewed deductions included n column 8 » 0.

723721 01-22-18
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990-T (2017) JANUS YOUTH PROGRAMS,

INC.

23-7345990

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlied organization

2 employer
entification
number

Exempt Contralled Organizations

{loss) (sas instr

3 Net unrelated ncome
\

4 Tota' of spectfied

§ Part of column 4 thatis
s made

4

included in the controlling
ofganization's gro6s INcome

6. Deducnons drectly
connected with Income
in column 5

Q)

2

3)

(4)

Nonexempt Controlled Organizations

7 Taxable income

8 Netunrelated income {lose)
{see instructions)

9 Total of specified payments
mado

{10 Part of column 9 that 16 included
in the controliing organization's
gross income

11. Deductions dractly connected
with income tn column 10

1. Description of mcome

2 Amount of incame

directly connecled
{attach schedule)

(altach schedula)

(1)

(2)

(3)

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Pan ), Enter here and on page 1, Part |,
line 8, calumn (A) lins B, cotumn (B)
Totals > 0. 0.
Schedule G - Investment Income of a Saction 501{c){7), (9), or (17) Organization
{see instructions)
3 Deductions 4. Set-asdos 5. Total deductions

and set-asides
{cal 3 plus col 4)

)

@

(&)

@

Totals

>

Part |, lne 8, column {A)

0.l

Enter hero and on page 1,|7-%

‘.\ .! l::l

- .-{Enter here and on page 1,
", {Partt, ne 9, column (B)

0.

(see instructions)

Schedule | - Exploited Exempt Activity Income, Other Than Adventising Income

1 Description of
oxploned activity

2. Gross
unrelated business
incoma from
trade or business

3. Expensas
directly connected
v/ith production
of unrelated
business ncoma

4 Net income {loss)
from unrelated trade or
business {column 2
minus column J) Ifa
gain, compule cols §
through 7

§. Gross income
fram activity Ihat
15 not unrelated
buainess inoame

6 Expenses
attnibutable to
column 5

7. Excess exemnpt
expenses (column
8 minus column §,
but not more than
column 4)

)

@

@

@)

Totals

>

Enter here and on
page 1, Part |
Ima 10, col (&)

0.

Enter here and on
page 1, Part !
bne 10, co! (B)

0.:'_

Enter here and
on page ),

i Part I, line 26

0.

Scheduie J - Advertising Income (see instructions)

|Part’l’.| Income From Periodicals Reported on a Consolidated Basis

1 Nameot periogical

2 Gross
adverusing
income

3 Direct
adverusing cosls

4 Advetlising gain
or (loss}(col 2 minus
col 3) If a gamn, compule
cols Sthrough 7

§ Crculation
meome

6. Readership
costs

7 Excess readership
costg (coluvmn @ minus
column 3, but not more

than column 4)

723731 01-22-18

47

(1) :
@ 5
(3}
(4) - "
Totals (carry to Part )), Iine (5)) » 0. 0. 0.
Form 990-T (2017}




mY9%0-1(2017) JANUS YOUTH PROGRAMS, INC.

23-7345990

Page §

Partll'| Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part i, fill in
columns 2 through 7 on a line-by line basts.)

4 Adgverllsing gain

7 Excess readership

2. Gu:ss 3 Orrect or (loss) (cod 2 minus § Croulation 6 Readership costs (column 8 minus
1. Nams of penoaical ﬂ(:vaﬂ“"g adverising costs | cot 3) I a galn compute ncome costs column 5, but not more
noome cola S through 7 than column 4)
(1)
(2)
(3
4
Totals from Part | > 0. 0. 0.
Enter hete and on Enter hereand on | < Enter here and
page 1, Part | page 1, Part |, on page 1
tine 11, col (A} me 11, cal (B). g Part 0, ine 27
Totalg, Part Il (nes 1-5) » 0. 0.l G i : 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
3 Percent of 4. Compensation atinbutab!
1. Name 2. Tte hmté::‘::l;d to .:ané':faéogul:eé °
{1 %
@ %
©) %
@) %
Total. Enler hete and on page 1, Part I, hine 14 » 0.
' Faorm $90-T (2017)

723732 01-22-18
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YOUTH PROGRAMS, INC. 23-7345990

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
’ BUSINESS ACTIVITY

EMPLOYER PROVIDED TRANSPORTATION FRINGE BENEFITS TO EMPLOYEES

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 2

LINE 12 WAS CHANGED DUE TO REPEAL OF SECTION 512(A) (7).

49 STATEMENT(S) 1, 2




S YOUTH PROGRAMS, INC. 23-7345%990

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 3
DESCRIPTION AMOUNT

PAYMENT MADE WITH ORIGINAL FILING 1,105.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 45G 1,105.

50 STATEMENT(S) 3




