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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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OMB No 1545-0047

2018

Open to Public
Inspection

019

B Check if C Name of organization D Employer identification number
applicable
ohangs. | JANUS YOUTH PROGRAMS, INC.
hmnee | Doing business as 23-7345990
ratuen Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
w2y | 707 N.E. COUCH STREET (503) 233-6090
;ﬁggln- Crity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 13 ) 761 ) 831.
ren’l PORTLAND, OR 97232 H(a) Is this a group return
heehca- | E Name and address of principal officer DENNIS MORROW for subordinates? [ ves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7|:1 Yes E] No

| Tax-exempt status [xX] 501(c)(3) D 501(c) (_

J_Website: pr WWNW . JANUSYOUTH . ORG

£h 4
)« (nsertno.) [__] 4947(a)(1) or \‘5}27

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: L X ] Corporation [ ] Trust [ ] Association [ ] Otherd> |
1

L Year of formation, 1 97 2| M State of legal domicile OR

[Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant actvities SEE SCHEDULE O
0
=4
g 2 Check this box P> ':I if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
$ | & Total number of ndividuals employed in calen agt M ne 23) 5 375
‘g 6 Total number of volunteers (estimate If necessary) RECElVED 6 400
;6 7 a Total unrelated business revenue from Part VII ,cd amn (C), ine ((D) 7a 0.
b Net unrelated business taxable income from Fg¢ rm 990- T—Ihqe 38 @ rnan O 7b 0.
‘(J hEL LU 17 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) -4 12,752,483. 12,597,923.
g 9 Program service revenue (Part VI, ne 2g) OGDEN, UT 168 1 382. 332 1 555.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 457 ,402. 1,972.
11 Other revenue (Part VIII, column (&), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 233,880. 204 ,556.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 13 P 612,1 47. 13,137, 006.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 1,257,026. 1,363,412.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,887,148. 9,077,109.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 185, 340.
W1 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 2, 888,891. 2,609,079,
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ine 25) 13,033,065.] 13,049,600,
19 Revenue less expenses Subtract ine 18 from line 12 579,082. 87,406.
Eé Beginning of Current Year End of Year
®5| 20 Total assets (Part X, line 16) 6,525,028. 6,401 ,259.
<T| 21 Total liabiltties (Part X, line 26) 2,987,163. 2,771,611.
25| 20 Net assets or fund balances Subtract line 21 from line 20 3,537,865, 3,629,648.
|_I5art Il | 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 1
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
} < /WJ\AWW . |Dj_10\zdza
Sign ignature of officer X ate
H:re L . i D ennss L MykRoy) EFxrecutive D 1rectof
} Type or print name and tme™
Print/Type preparer's name PW Date Check [ [} PTIN
Paid  [YEE LEE MCGEE = /é Aoy 201294356
Preparer |Frm'sname p GARY MCGEE & CO. LLP — — /T Eums EIN
Use Only |Frm'saddressy, 808 S.W. THIRD AVENUE, SUITE 700
PORTLAND, OR 97204 Phoneno.(503) 222-2515

May the IRS discuss this return with the preparer shown above? (see instructions)

I:INO
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Form 99 (2018) JANUS YOUTH PROGRAMS, INC. 23-7345990 Page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 IE

1

Briefly descnbe the organization's mission

JANUS YOUTH PROGRAMS IS A LEADER IN CREATING INNOVATIVE,

COMMUNITY-BASED SERVICES WHICH ENHANCE THE QUALITY OF LIFE FOR

CHILDREN, YOUTH, AND FAMILIES. WE WORK IN PARTNERSHIP WITH OTHERS TO

CREATE A SAFE AND HEALTHY COMMUNITY.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [lves [XINo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X‘ No

If "Yes," describe these changes on Schedule O

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$ 5 7 044 7 886 ¢ including grants of $ 625 1 147 . ) (Revenue$ 286 7 834 . )
RUNAWAY AND HOMELESS YOUTH SERVICES - TEMPORARY SHELTER, FAMILY

INTERVENTION AND DROP IN SERVICES FOR RUNAWAY YOUTH TO EITHER

FACILITATE A RETURN TO HOME OR ALTERNATIVE COMMUNITY SETTING AND TO
PROVIDE LINKAGE WITH ONGOING FOLLOW-UP SERVICES. ADDITIONAL

PROGRAMMATIC SERVICES INCLUDE OPERATION OF THE RECEPTION CENTER, WHICH

OFFERS LAW ENFORCEMENT AN ALTERNATIVE PLACEMENT TO A LOCKED SETTING FOR

YOUTH WITH CURFEW VIOLATIONS, ACTIVE RUNAWAY REPORTS AND MISDEMEANORS.

HOMELESS SERVICES INCLUDE AN EXTENSIVE ARRAY OF HOMELESS YOUTH

PROGRAMS, INCLUDING STREET OUTREACH, DROP IN SERVICES, ASSESSMENT,
EMERGENCY AND SHORT-TERM SHELTER, AND TRANSITIONAL AND INDEPENDENT
LIVING OPTIONS DESIGNED TO ASSIST HOMELESS YOUTH TO SUCCESSFULLY EXIT

4b

(Code } (Expenses $ 3 7 7 54 P 6 3 1 e Including grants of $ 6 6 1 31 3 e ) (Revenue s 6A3 0 . )
RESIDENTIAL SERVICES - LONG AND SHORTER-TERM RESIDENTIAL PROGRAMS

PROVIDE MENTAL HEALTH SERVICES, LIFE SKILLS COACHING, AND SPECTALIZED

TREATMENT AND CARE FOR YOUTH AGED 13 THROUGH 24 WHO ARE CURRENTLY IN

STATE CUSTODY (EITHER THROUGH THE OREGON DEPARTMENT OF HUMAN SERVICES
OR_THE OREGON YOUTH AUTHORITY) OR FOR YOUTH EXITING CORRECTIONAL

INSTITUTIONS. SPECIFIC SERVICES, INCLUDING WORKSHOPS, LIFE SKILLS AND

VOCATIONAL TRAINING, ARE ALSO PROVIDED AT MCLAREN YOUTH CORRECTIONAL

FACILITY. THE LONG TERM GOAL OF JANUS RESIDENTIAL SERVICES IS TO

FACILITATE A SUCCESSFUL RETURN TO HOME AND FAMILY OR TO INDEPENDENT

LIVING IN THE COMMUNITY.

4c  (code } (Expenses $ 1 7 991 A 684. nctuding grants of $ 659 . 599. )} (Revenue $ 6 424 . )
INSIGHT TEEN PARENT PROGRAMS - AN ARRAY OF SERVICES PROVIDED TO YOUNG
PARENTS AND THEIR CHILDREN AND PREGNANT TEENAGERS, INCLUDING CASE
MANAGEMENT , PARENTING EDUCATION/SUPPORT GROUPS, SAFE SUPERVISED
APARTMENT LIVING, AND SUPPORT TO ATTEND AND COMPLETE HIGH SCHOOL,
OBTAIN A GED, OR WORK TOWARD EMPLOYMENT.
4d Other program services (Describe in Schedule Q)
{Expenses $ 643 A 817. including grants of $ 12 . 353 ¢) (Reverue $ 197 ; 353 o)
4e _Total program service expenses P 11,435,018.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990,(2018) | JANUS YOUTH PROGRAMS, INC. 23-7345990 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A 1 [ X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other simidar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabilities in Part X, line 25? If "Yes,“ complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f “Yes, " complete Schedule £ 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill 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? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part if 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 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), ine 1?2 If "Yes, " complete Schedule I, Parts land Il RO 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) JANUS YOUTH PROGRAMS, INC. 23-7345990 page 4

[ Part IV | Checklist of Required Schedules (contnued)

Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was (ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the orgamization 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" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng 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? /f "Yes," complete
Schedule L, Part | 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f “Yes,"
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 | X
30 Dud the organization receive contrnibutions of art, histornical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, ne 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)” 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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, iine 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 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O 38| X
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O- if not applicable 1a 220
b Enter the number of Forms W-2G included in 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) winnings to prize winners? ic
832004 12-31-18 Form 990 (2018)



Form 990 (2018) JANUS YOUTH PROGRAMS, INC. 23-7345

990 Page5

|Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e '
filed for the calendar year ending with or within the year covered by this return 2a 375 | _
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum ©of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i L.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it iled a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, securties account, or other financial account)? 43 X
b If "Yes," enter the name of the foreign country P> '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) B ot
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? - 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes,” indicate the number of Forms 8282 filed during the year , 7d , R B ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of quatfied intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N /A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. — :
a Dud the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b "
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders N/A 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from them ) 11b N A ,!
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in Ilqu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year N/A | 1@ 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b ,
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? , 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
16 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N oo .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule O

832005 12-31-18

Form 990 (2018)



Form 990 (2018) JANUS YOUTH PROGRAMS, INC. 23-7345990  Page 6
l Part VI l Governance, Management, and Disclosure ror 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 in Schedule O See instructions

Check iIf Schedule O contains a response or note to any line in this Part Vi @
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
I 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 in Schedute O. i
b Enter the numbe? of voting members included in line 1a, above, who are independent 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or key employee? 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Dud the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following [ DU
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
o Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 P
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Dd the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I R
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N T |
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten 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 R I
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OR , WA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply
l:l Own website |:| Another’s website IE Upon request l:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JENNTIFER AYUYU - (503) 233-6090
707 N.E. COUCH STREET, PORTLAND, OR 97232

832008 12-31-18 Form 990 (2018)
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Form 990 (2018) JANUS YOUTH PROGRAMS, INC. 23-7345990  page7
|Part ViI] 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

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

® List all of the organization's current key employees, if any See instructions for defimition of "key employee *

® | st the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who receved 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 orgamization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D} (E) (F)
Name and Title Average | o nor crigflntwlggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(hst any g the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related |2 | 2 2 (W 2/1099-MISC) organization
organizations| £ | 5 FAE and related
below 2 § 5| E g;: 5 organizations
line) El|E|E|& [2E|s
(1) TODD ALLAIS 1.00
DIRECTOR X 0. 0. 0.
(2) GREG BAUER 1.00
DIRECTOR X 0. 0. 0.
(3) MELISSA BAUER 1.00
DIRECTOR X 0. 0. 0.
(4) JESSIE FAN 1.00
DIRECTOR X 0. 0. 0.
(5) ROBERT FIELD 1.00
DIRECTOR X 0. 0. 0.
(6) THOMAS FINK 1.00
DIRECTOR X 0. 0. 0.
(7) DAVID R. JARMAN 1.00
DIRECTOR X 0. 0. 0.
(8) HIRDESH LAL 1.00
DIRECTOR X 0. 0. 0.
(9) CHAD PAULSON 1.00
DIRECTOR X 0. 0. 0.
(10) AMY JOSEPH PETERSON 1.00
DIRECTOR X 0. 0. 0.
(11) BARRY SCHRIMSHER 1.00
DIRECTOR X 0. 0. 0.
(12) JOHN STAGEBERG 1.00
DIRECTOR X 0. 0. 0.
(13) CHRIS WOLFE 1.00
DIRECTOR X 0. 0. 0.
(14) STEPHEN MCCAMMON 1.00
PAST PRESIDENT X 0. 0. 0.
(15) TIM COLTON 1.00
PRESIDENT X X 0. 0. 0.
(16) PETER BEYER 1.00
VICE-PRESIDENT X X 0. 0. 0.
(17) SUE CAMPO 1.00
TREASURER X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



Form 990 (2018) JANUS YOUTH PROGRAMS, INC. 23-7345990 Page8
Ea"t V"J Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not cri‘gf:f"g;‘man one Reportable Reportable Estimated
NOUrs per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | = the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related HIE 2 (W-2/1099 MISC) organization
organizations| 2 | £ 8 |e and related
below g g .2 g_’g’ s organizations
ine) SEHHESE
(18) NANCY HURLEY 1.00
SECRETARY X X 0. 0. 0.
(19) DENNIS L, MORROW 40.00
EXECUTIVE DIRECTOR X 158,200. 0.] 23,289.
(20) BEVERLEY BACKA 40.00
FISCAL DIRECTOR X 72,065. 0.} 15,214.
1b Sub-total > 230,265, 0./ 38,503.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 230,265, 0.] 38,503.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgarization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /If "Yes," complete Schedule J for such indwidual 3 X
4  For any individual hsted on Iine 1a, is the sum of reportable compensation and other compensation from the orgamization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
S D any person listed on line 1a receive or accrue compensation from any unrelated organization or indivtdual for services
rendered to the organization? /f "Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A} (8) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

832008 12-31-18

Form 990 (2018)



¢ Net income or (loss) from sales of inventory

| 2

Form 990 (2018) - Jd ANUS YOUTH PROGRAMS INC. 23-7345990  Page9
Statement of Revenue ) '
Check if Schedule O contanns a response or note to any line in this Part Vil . D
T f‘% i %\fﬁ‘ﬁﬁé‘ e Qiféﬁf’ %ﬁ‘i:f R “%L’»‘ J'l | Total (,gzlenue ReétBe)d or Un,@ted Revenus-tkoluded
b @;gﬁ \"}3‘555%??%@} i FLA ""?'“’\“f (sl W%‘ “*""i%v? 6l : exempt function business * fro';‘egatroggder
. ‘;:“['!»'{%‘,f;"""""""‘«’“‘”‘"“‘E""'”l‘ 3 """""':w;‘;‘{@m% %"‘fggg,, 5 ;&‘m“@ x~~ e WW“‘%; éﬁ%"m Loey Jj;‘@ i revenue révenue 512-514
££| 1a Federated campaigns 1a 5,850, : ‘wﬁ‘ 1 %{Qé%\s
g E b Membership dues’ 1b e i,%)"'% Gl
AT c Fundraising events 1c 91,911. 3
g§ d Related organizations 1d
g‘ E e Government grants (contnibutions) le 11,639 418,
'.9:2 f  All other contributions, gifts, grants, and )
2% similar amounts not included above 1 860,743,
gg g Noncash contributtons included in lines 1a-1f $ 205,125,
G &| _ h’Total. Add lines 1a-1f » S
. . ' Business Code| SN R GRS
8 | 2a CONTRACT REVENUE 624100 332,555,
ES :
cQ d
Q- f Al gther program service revenue N .
g _Total. Add hnes 2a-2f ; p 332,555,
3 Investment income (including dividends, interest, and
' _ other similar amounts) [ 2 1,972, ' 1,972,
4 Income from investment of tax-exempt bond proceeds P | .
5 Royalties > '
i () Real (1) Personal E‘g‘a?ﬁ S
6 a Grossrents }?Za , :&?
b Less rental expenses NG s
¢ Rental income or (loss) A R
d Net rental income or (loss) » ‘
7 a Gross amount from sales of (1) Securities (n) Other -
- assets other than inventory )
b Less cost or other basis '
‘and sales expenses
¢ Gainor (Iosé) ;
d Net gain or (loss) | 3
o | 8 a Gross income from fundraising events (not
?, including $ 91,911, of s
é - contributions reported on line 1¢} See ~<§§?§;§g¢1 '
5 Part IV, line 18 a 45 274, i aE(
g' b Less direct expenses b 44,138, ‘i J%ﬁ Wk}?”’s :
- ¢ ' Net income or (loss) from fundraising events > S .'?1”,;*2{? 5’.?;2”,"‘5“ 1,136,
9 a Gross income from gaming activities See f@ ,,55 f’t" 9223*@ % Né’}g‘i‘\ %ﬁg g A :5’yx§’3e‘?§“‘f&‘ 2
, Part IV, line 19 a é*%ﬁ;f g ¥ : ,’?Q&:i
b Less direct expenses ' b gi% i
¢ Net income or (loss) from gaming activities »
) 10 a Gross sales of inventory, less returns: N ’?g‘w‘:‘
‘ and allowances a 744,773 .35 i‘ % s ;f(“f i
"| b Less cost of goods sold " b|__580_687. * %,Aﬁ%

Miscellaneous Revenue Business Code| e [ S ) “‘wﬁ:*ﬂgﬁxz N
11 a MISCELLANEOUS 900099 : 39 334,

b

c

d All other revenue

e Total. Add lines 11a-11d : » 39334 ARSI S RS
12 Total revenue See instructions » 13 137 006, 496 641 0 42 442,
832009 12-31-18 ) Form 990 (2018)
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Form 990 (2018) ~ JANUS YOUTH PROGRAMS, INC. 23-7345990 Page10
| Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part I)((B) ) B) l:l
Do not include amounts reported on lines 6b, (A)
70,80, 5o, an 105 f Pat VIl roaleenses | Pogamea | inediogene | s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,363,412.] 1,363,412.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 278,189. 278,189.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and s
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 7,116,959, 6,433,548. 552,750. 130,661.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 108,545. 99,736. 6,793. 2,016.
9 Other employee benefits 871,038. 846 ,374. 7,839. 16,825.
10  Payroll taxes 702,378. 553,130. 137,916. 11,332.
11 Fees for services (non-employees)
a Management
b Legal 10,479. 6,824, 3,655,
¢ Accounting 69,685, 69,685.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 344,606. 331,751, 12,855.
12 Advertising and promotion
13 Office expenses 207 ,314. 158,774. 45,381. 3,159.
14 Information technology 188,145. 114,101. 67,925, 6,119.
15 Royalties
16 Occupancy 690,103. 589,325, 92,505, 8,273,
17 Travel 130,851. 122,346. 5.886. 2,619,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,405. 1,194. 211.
20 [Interest 88,634. 65,969. 22,665,
21 Payments to affilates
22 Depreciation, depletion, and amortization 198,587. 169,115. 29,472.
23 Insurance 67,464. 64,781. ' 2,101. 582.
24  Other expenses. !temize expenses not covered
above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 431,914. 418,683. 11,340. 1,891.
b OTHER 179,892. 95,955, 82,285, 1,652,
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 13,049,600.] 11,435,018, 1,429,242. 185, 340.
26 Joint costs. Complete this line only If the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicstation.
Check here P D if following SOP 88-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)
10



Form 990 (2018) JANUS YOUTH PROGRAMS, INC. 23-7345990 page 11
[ Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L]
(A) )]
Beginning of year End of year
1 Cash - non-interest-bearing 903,063.] 1 601,655.
2 Savings and temporary cash mnvestments 365,849.( 2 229,7189.
3 Pledges and grants receivable, net 0. 3 62,318,
4  Accounts receivable, net 1,491,861.] 4 1,502,730.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsorng organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 209,280.] 9 257,965.
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 7,139,624.
b Less accumulated depreciation 10b 3,620,053, 3,504,820.] 10¢c 3,519,571,
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 50,155.] 15 227,301.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 6,525,028.[ 16 6,401,258,
17 Accounts payable and accrued expenses 869,413.] 7 894,629.
18 Grants payable 18
19  Deferred revenue 349,551.] 19 165,482
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
¥ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
g Complete Part 1l of Schedule L 22
=~ |23 Secured mortgages and notes payable to unrelated third parties 1,767,799.] 23 1,711,500.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (ncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 2,987,163.] 26 2,771,611.
Organizations that follow SFAS 117 (ASC 958), check here P> [X_] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 2,995,0189. 27 2,964,418.
;g 28 Temporarnly restricted net assets 527,846.] 28 650,230.
T 29 Permanently restricted net assets 15,000.] 29 15,000.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34. !
13 30 Capital stock or trust principal, or current funds 30
2 31 Pawd-in or capital surplus, or land, bulding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,537,865.] a3 3,629,648.
34 Total labilities and net assets/fund balances 6,525,028.] 34 6,401,259,
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) JANUS YOUTH PROGRAMS, INC. 23-7345990 page12

| Part XI | Reconciliation of Net Assets

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

]

O 0O ~NO WU & WN 4

iy
(=]

Total revenue (must equal Part VI, column (A), line 12) 1 13,137,006.
Total expenses (must equal Part IX, column (A), ine 25) 2 13 ’ 049 ' 600.
Revenue less expenses Subtract ine 2 from line 1 3 87,406.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,537,865.
Net unrealized gans {losses) on mvestments . 5 4,377.
Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes in net assets or fund balances {(explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 3,629,648.

| Part XI|| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

(]

Accounting method used to prepare the Form 990 E:] Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:] Both consolidated and separate basis

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

3a

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

Separate basis D Consolidated basis |:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a| X

3b| X

8320

12 12-31-18
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SéHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer i1dentification number
JANUS YOUTH PROGRAMS, INC. 23-7345990

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

)
2 []
3 ]

4 [

5 (]
6 [
7 [X]
s [
9 [
10 ]
11 ]
12 [

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

A school described in section 170(b){1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organtzation descnbed in section 170(b)(1)(A)(ri1}.

A medical research organmization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i}. Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(1v). (Complete Part II )

A federal, state, or local government or governmental unit described in section 170(b){(1}{A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(w1). (Complete Part Il )

A community trust described in section 170(b)(1)(A}{vi) (Complete Part Il )

An agricultural research organization described in section 170(b){1){A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Compilete Part 1l )
An organization organized and operated exclusively to test for public safety See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnibed in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type I1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

c D Type lIt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box If the organization received a written determination from the IRS that itis a Type [, Type Il, Type il

functionally integrated, or Type lil non-functionally integrated supporting organization

Enter the number of supported organizations I I

f
g Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN () Type of organization |r?v)oljrmg\?erl%ax:mrlnooczrlnseﬁat? {v) Amount of monetary {v1) Amount of other
organization (described on ines 1-10 support (see instructions) jsupport (see Instructions)
¢ above (see instructions)) Yes No pport ) pport )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 JANUS YOUTH PROGRAMS,
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

INC.

23-7345990 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract ine 5 from line 4

(a) 2014

(b) 2015

(d} 2017

{e) 2018

(f) Total

10,144,683,

11,305,760.

{c) 2016

11,911,920,

12,752,483,

12,597,923,

58,712,769,

10,144,683,

11,305,760,

11,911,920,

12,752,483,

12,597,923,

58,712,769,

58,712 769,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add lines 7 through 10

__(a) 2014

(b) 2015

(c}) 2016

(d) 2017

(e} 2018

(f) Total

10,144,683,

11,305,760,

11,911,920,

12,752,483,

12,597,923,

58,712,769,

245.

195.

1,588,

1,728.

1,972.

5,728.

6,465.

23,349.

1,136.

30,950.

22,607,

9,004.

23,967.

38,004.

39,334.

132,916.

58,882,363,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

5,116,830.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part I, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.71 %

15

99.80 %

» [x]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2018. If the orgamization did not check a box on line 13, 16a, or 16b, and ine 141s 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-cirrcumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

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

»[ ]

»[ ]

|
[ 1

832022 10-11-18

14

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 JANUS YQUTH PROGRAMS, INC. 23-7345990/ page 3
| Part Il |Support Sched‘u\le for Organizations Described in Section 509(a)(2) /
(Complete only if you cheécked the box on line 10 of Part | or if the organization falled to qualfy under Part Il If the orgarization fails to
_qualify under the tests listed, below, please complete Part 11 ) ,/
Section A. Public Support \ 4
Calendar year (or fiscal year beginning m) >\ (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnibutions, 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 /
organtzation'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- /
1ization's benefit and either paid to
or expended on its behalf /
6§ The value of services or facilities \\
furnished by a governmental unit to
the organization without charge \
6 Total. Add lines 1 through 5 V

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. (subuagiiing 7¢ irom ling 6} / \
Section B. Total Support / \
Calendar year (or fiscal year beginming )| (a) 2014 /(b) 2015 (c) 2016 (3),2017 (e) 2018 () Total
9 Amounts from Iine 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income \\

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

¢ Add lines 10a and 10b / A\
11 Net income from unrelated business /
activities not inciuded in fine 10b,
whether or not the business 1s
regularly carred on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
13 Total support (adaines 8, 10c, /1, and 12)

14 First five years. If the Foym 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgasz\on,
check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage \
15 Public support p?éntage for 2018 (line 8, column {f), divided by line 13, column (f)) 15 \ %
16 Public support pgrcentage from 2017 Schedule A Part lll, Iine 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment | éome percentage for 2018 (ine 10¢, column (f), divided by ine 13, column (f)) 17 \ %
18 Investmentdncome percentage from 2017 Schedule A, Part lll, Iine 17 18 \ %
19a 33 1/3% gupport tests - 2018. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more thdn 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2017. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line ¥8 is not more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organization » l___]

20 Priyate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
832(7(0-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 JANUS YQUTH PROGRAMS, INC. 23-7345990 Pages
[Part IV | Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C if you checked 12¢ of Part |, complete

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if apphicable} Also, provide detail in Part VI, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and () how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated Iin the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 D 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? /f “Yes, " provide detall in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derve any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

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

supporting organizations)? /f "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 JANUS YOUTH PROGRAMS, INC. 23-7345990 pages
[Part IV[ supporting Organizations ;oninieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [:] The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
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 2a
b Did the activities descrnibed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 JANUS YOUTH PROGRAMS, INC.

23-7345990 pages

[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income {optional)
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 (A) Prior Year ®) E)L;rtr;:talﬁ)/ear
1 Aggregate fair market value of all non-exempt use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
c Fair market value of other non exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part V1)
2 Acquisttion indebtedness applicable to non-exempt use assets 2
3 _Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year {from Section A, fine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of ine 2 orline 3 4
5 Income tax mposed In prior year 5
6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year i1s the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions)

832026 10-11-18
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Schedule A {Form 990 or 990-€7) 2018 JANUS YOUTH PROGRAMS, INC. 23-7345990 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-0 eq)
Section D - Distributions Current Year
1 Amounts pard to supported organizations to accomplish exempt purposes
2 Amounts pard to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnibutions (describe in Part V1) See instructions
7
8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distnibutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) () ()

S - Distribution Allocat truc Distributions Underdistributions Distributable
ection E i1stribution Allocations (see instructions) Excess Distribu Pre.2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, ine 6
2 Underdistnibutions, If any, for years prior to 2018 (reason
able cause required: explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2018
a From 2013
b From 2014
c From 2015
d From 2016
e From 2017
f Total of ines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
1__Carryover from 2013 not applied (see instructions)
) Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2018 from Section D,
ne 7 3
a_Apphed to underdistributions of prior years
b Applied to 2018 distnbutable amount
¢ Remainder Subtract ines 4a and 4b from 4
5§ Remaning underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4¢c
8 Breakdown of ine 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o |ajo (ol

Schedule A (Form 990 or 990-EZ) 2018
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part |1, ine 17a or 17b, Part I1l, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, Iines 1 and 2, Part 1V, Section C,
ine 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, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUE ($132,916)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JANUS YOQUTH PROGRAMS, INC. 23-7345990

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contro!? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? I:] Yes [:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
Protection of natural habitat E:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»____
7  Amount of expenses incurred N monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Cves [Ino
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgamization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (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 Xill,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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
(1) Revenue included on Form 990, Part VIII, line 1 |
(n) Assets included in Form 990, Part X > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > %
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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JANUS YOUTH PROGRAMS, INC.

23-7345990 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)
[:‘ Public exhibition
(:] Scholarly research

d D Loan or exchange programs

e [:, Other

l:l 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 XlI|

5

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:I Yes (:] No

l Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21

1a

b

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes D No

Amount

If “Yes," explain the arrangement in Part Xlll and complete the following table.

Beginning balance 1c
Additions during the year id
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xiil

l:' Yes l:] No
L1

|PartV

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

1a

O Q0T

-

3a

b

. (a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e)} Four years back
Beginning of year balance 65,699, 15,544. 15,544, 15,539. 15,534,
Contnibutions 175,000, 50,000.
Net investment earnings, gains, and losses 2,146 155, 5 5
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance 242,845, 65,699, 15,544, 15,544, 15,539,
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
Board designated or quasi-endowment P> %
Permanent endowment P> 6.18 %
Temporarily restricted endowment p» 93.82 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3ap)| X
(ii) related organizations 3a(ii X
If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Descrbe in Part Xill the intended uses of the organization’s endowment funds

4
Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ne 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 717,598. 717,598.
b Buidings 4,822,476, 2,241,414.| 2,581,062.

¢ Leasehold mprovements 725,555, 690,016. 35,539.

d Equipment 754,817. 688,623. 66,194,
e_Other 119,178. 119,178.
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 3,519,571.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 JANUS YOUTH PROGRAMS, INC. 23-7345990 page3
Part VlI] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Description of security or category ncluding name of secunity) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A

_ B
_©
—_O)
_®
(5]
()]
)
Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) >
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

Q)
(2
(3
{4)
(5)
__(8)
@
__(8)
_1{9
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, Iine 15
(a) Description (b) Book value

]
_{2
_ 3
(4)
_{58)
__6)
@
—18)
19
Total, (Column (b) must equal Form 990, Part X, col (B) ine 15) |
Part X [ Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f See Form 990, Part X, Iine 25

1. {(a) Descniption of hability {b) Book value

___{1) Federal ncome taxes

_@

_®

)]

—®

_©

_@

8

)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the footnote has been provided in Part XIil D

Schedule D (Form 990) 2018
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 12a

1 Total revenue, gains, and other support per audited financial statements 1 113,215,026.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a 4,377.
b Donated services and use of facilities 2b 73,643.
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xill ) 2d
e Add lines 2a through 2d 2e 78,020,
3 Subtract line 2e from line 1 3 13,137,006.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Descnbe in Part XIll ) 4b R
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 | 13,137,006.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a
1 Total expenses and losses per audited financial statements 1 113,123,243.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facilities 2a 73,643.|,
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIll ) 2d
e Add lines 2a through 2d 2e 73,643.
3 Subtract line 2e from lne 1 3 [ 13,049,600.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, hne 7b 4a
b Other (Describe in Part XI({ ) 4b —_
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 13,049,600.

[Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part IlI, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE EARNINGS GENERATED BY THE DONOR RESTRICTED ENDOWMENT FUND ARE

RESTRICTED TO THE INSIGHTS TEEN PARENT PROGRAMS., THE EARNINGS GENERATED BY

THE BOARD DESIGNATED ENDOWMENT FUND ARE RESTRICTED TO SCHOLARSHIP AWARDS.

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Departmant of the Treasury
Internal Revanue Service P Go to www.irs.gov/Forma90 for instructions and the latest information.

Name of the organization

Inspection

Employer identification number
JANUS YQUTH PROGRAMS, INC. 23-7345990

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e [: Solicitation of non government grants
b Internet and email solicitations t [ solicitation of government grants
c Phone sohcitations g D Special fundraising events

d |:| 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 VII) or entity in connection with professional fundraising services? [:, Yes D No
b If “Yes," Iist 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

) Did v) Amount paid
(i) Name and address of indwidual ) o () Gross receipts tf, zor ,eta,nef’, by) | (V1) Amount paid
or entity (fundraiser) (n) Activity have custog from activit fundraiser to (or retaned by)
Y coninbutiona? Y isted in col 1) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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23-7345990 page2

Schedule G (Form 990 or 990-£7) 2018 JANUS YOUTH PROGRAMS, INC.
Part It | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF DINNER IN NONE (add col (a) through
TOURNAMENT [THE VINES
col (c))
o (event type) (event type) (total number)
3
=4
[3]
é 1 Gross receipts 65,793. 71,392. 137,185.
2 Less Contributions 44,543. 47,368, 91,911.
3 Gross income (Ine 1 minus line 2) 21,250. 24,024, 45,274.
4 Cash prizes
5 Noncash prizes 1,563. 1,563.
[’
[
[72]
§ 6 Rent/facility costs 17,193. 700. 17,893.
]
B | 7 Food and beverages ' 2,341. 16,942. 19,283.
a
8 Entertanment 1,000, 1,000.
9 Other direct expenses 3,701. 698, 4,399,
10 Direct expense summary Add lines 4 through 9 in column (d) > 44,138,
11 Net income summary Subtract ine 10 from fine 3, cofumn (d) » 1,13 6.
‘ Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a
® (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo | (€1 Othergaming -y ihrough col (c))
g
i
1 Gross revenue
»n | 2 Cash pnzes
&
g
Q| 3 Noncash prizes
o
S
2| 4 Rent/facility costs
a
5 Other direct expenses
L] Yes % D Yes % [L_] ves %
6 Volunteer labor No No D No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) »

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

I__] Yes uNo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes,” explain

[_] Yes L_I No

832082 10-03-18
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Schedule G (Form 990 or 990 E7) 2018 JANUS YOUTH PROGRAMS, INC. 23-7345990 pagea

11 Does the organization conduct gaming activities with nonmembers? L Ives L_InNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? Clves [INo
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

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

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? El Yes :] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name »

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retan the state gaming license? D Yes I:] No
b Enter tho amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part lll, ines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable Alsc provide any additional information See instructions

832083 10-03-18 Schedule G {(Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 89062) ___ JANUS YOUTH PROGRAMS,

INC.

23—7345990 Page 4

[Part IV | Supplemental Information (continued)

832084 04-01-18
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N

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2018

Open to Public

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service | P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
JANUS YOUTH PROGRAMS, INC. 23-7345990
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[___l Discretionary spending account E] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il
Compensation committee @ Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, kne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrnibe in Part llI
7 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed payments
not descnbed on hines $ and 67? If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958 4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4858-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18

36




LE . 81-92-0L 21L12€8
8102 (066 Wu03) [ 3INPayds
AR (D)]
]
(n)
0]
(D]
0
(T)
(0]
{n)
U]
()
0]
(D)
(1
(m)
U] *
(m
0]
. {n)
0
()
0]
)
()
(n)
(U]
R ()
0]
()
)]
‘0 ‘0 ‘0 ‘0 ) . |0 ‘0 () MOIOFWIA IAIINDEXE
‘0 "68% 18T *806°6T *I8€ € *0 ‘0 *00Z'8ST 0 MOYMOW 7T SINNFA (T)
066 W04 soud uo uonesuadwod uonesuadwos
pauajap se pauodal uoijesuadwod w%ﬂﬂom_w_ wm%q_w% MMFM_; co;MMMMﬁM_r.coo 3 pue awep (v)

(g) uwnjoo w
uonesuadwio) (4)

(@-0)a)

suwnjoo jo |e1o] (3)

sjysuaq
aiqexejuoN (qQ)

pa113Jap 1ay1o
pue ewamay (9)

uonesuadwod JSIN-6601 J0/PUE g-M jO umopyeaig (g)

|enpiaipu Jey} 104 syunowe (3) pue (Q) uwnjod ajgesdde ‘el aul ‘v UOKIAS ‘|IA Ved '066 W04 JO JUNOLWE |10} 3y} (enba 1snw [enpiaipul pajst) Yoea 104 (m)-()(g) suwnjod jo wns ay| :9)oN

IIA VEed ‘066 Wi04 U pals)| },uadse Jey) sienpiaipur Aue §sij Jou og
(n) mos uo ‘suonoruysul 8y} Ul pagquosap 'suoijeziuebio paje|as woly pue (1) mos uo uoneziuebiio auy wosy uojesuadwod podal 'f 3jNPaYIS uo pauodal aq 1SNW uoesuadWwod ASOYM [ENPIAIPUI YIBS 104

papaau st aoeds [eucinppe p saidos sreandnp asn ‘saafojdw3 pajesuadwo) IsaybiH pue ‘sadko|dw] A3y ‘sadisni] 'sio}oanq ‘siad0 _ Il Hed _

.N abeg

06649PEL-EC

*ONI

'SWYYO0¥Yd HINOA SANYL

810¢ (066 Wi04) I 3|NPayos



w m 81-92-0L £L12€8

8102 (066 wio4) r 3|Npayss

uoneunou euoippe Aue ioj ped siy) 919|dwod oSy || UBd 40} pue ‘g pue '/ 'qg9 'eg ‘qs ‘BS 'Op 'Qp ‘ep '€ ‘qL ‘Bl sauy| | Bed 10} paiinbai suonduosap 10 ‘uoieug|dxa ‘uoIjeWIOjUI 83U} SPIACIH

. uoljeunoju jeuawaiddng _ HI tan
€ 3bed 066GVEL-ET *ONI 'SWYYD0dd HINOX SANVL 8L0Z (066 Wwio4) [ ANP3LdS




SCHEDULE M
(Form 990)

Department of the Treasury
tnternal Revenue Service

P Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 930, Part IV, hnes 29 or 30.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public ,
Inspection

Name of the organization

Employer identification number

JANUS YOQUTH PROGRAMS, INC. 23-7345990
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, ine 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 109,904.GO0ODWILL GUIDELINES
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 341 94,521 .FATIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( AUCTION ITEMS) X 4 700.FAIR MARKET VALUE
26 Other P )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization durning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it ’
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for e
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnibe the arrangement in Part |l o b
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnibe in Part i
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 JANUS YOUTH PROGRAMS, INC. 23-7345990  page2

I Part Il l Supplemental Information. Provide the nformation required by Part I, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items receved, or a combination of both Also complete

this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER REPORTED IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO. Public
Internal Revenue Service P> Go to www.irs gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JANUS YOUTH PROGRAMS, INC. 23-7345990

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

JANUS YOUTH PROGRAMS HAS BEEN CHANGING LIVES AND BUILDING FUTURES FOR

CHILDREN, YOUTH, AND FAMILIES IN OREGON AND WASHINGTON SINCE 1972.

INNOVATIVE, COMMUNITY-BASED PROGRAMS INCLUDE THE NORTHWEST'S LARGEST

ARRAY OF RUNAWAY AND HOMELESS YOUTH SERVICES; HELP FOR YOUTH WHO HAVE

BEEN SEX TRAFFICKED; SERVICES FOR TEEN PARENTS AND THEIR CHILDREN;

RESIDENTIAL PROGRAMS; A COLLEGE SCHOLARSHIP PROGRAM THAT HELPS YOQUTH

WHO HAVE BEEN SUCCESSFUL AT JANUS ATTEND COLLEGE OR COMPLETE A

VOCATIONAL TRAINING PROGRAM; AND COMMUNITY FOOD PROGRAMS IN AFFORDABLE

HOUSING COMMUNITIES.

SERVING OVER 6,000 INDIVIDUALS ANNUALLY, SHELTERING NEARLY 200 YOUTH

NIGHTLY, WORKING WITH 400 YOUTH DAILY, INITIATING THOUSANDS OF STREET

OUTREACH CONTACTS ANNUALLY WITH RUNAWAY AND HOMELESS YOUTH, JANUS IS

ONE OF THE LARGEST YOUTH-SERVING AGENCIES IN THE NORTHWEST.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMMUNITY FOOD PROGRAM - THIS PROGRAM INCLUDES COMMUNITY ORGANIC

GARDENS, AN ORCHARD, AN INTERGENERATIONAL FARM AND A COMMUNITY-RUN,

HEALTHY CORNER GROCERY STORE. BASED IN NORTH PORTLAND AFFORDABLE

HOUSING NEIGHBORHOODS, THE PROGRAM FOCUSES ON ELIMINATING HUNGER,

PROVIDING EMPLOYMENT OPPORTUNITIES FOR TEENAGERS AND ADULTS, DEVELOPING

ENTREPRENEURIAL OPPORTUNITIES, SUPPORTING LEADERSHIP SKILL DEVELOPMENT

AND DELIVERING HEALTH AND NUTRITION INFORMATION.

EXPENSES $ 643,817. INCLUDING GRANTS OF $§ 12,353. REVENUE § 197, 353.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

JANUS YOUTH PROGRAMS, INC. 23-7345990

FORM 990, PART VI, SECTION A, LINE 2:

GREG BAUER (BOARD MEMBER) HAS A FAMILY RELATIONSHIP WITH MELISSA BAUER

(BOARD MEMBER) .

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA, AND REVIEWED BY THE

EXECUTIVE DIRECTOR AND FISCAL DIRECTOR. A COPY IS PROVIDED TO THE FINANCE

COMMITTEE PRIOR TO ITS FILING WITH THE IRS.

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

UPON ACCEPTANCE TO THE BOARD, MEMBERS ARE GIVEN A CONFLICT OF INTEREST

POLICY, AND REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS. THE POLICY IS

DISCUSSED PERIODICALLY. POTENTIAL CONFLICTS ARE THEN MONITORED, AND WHEN

¢

VOTING ACTIONS OCCUR IN BOARD MEETINGS, ANY PERSON KNOWN TO HAVE A CONFLICT

OF INTEREST IS EXCUSED FROM THE MEETING UNTIL THE DISCUSSION AND VOTE IS

COMPLETED. SUCH EXCUSALS ARE DOCUMENTED IN THE MINUTES.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE

DIRECTOR'S COMPENSATION AFTER CONDUCTING FORMAL PERFORMANCE REVIEWS AND

SURVEYING COMPENSATION LEVELS FOR_EXECUTIVE DIRECTORS AND OFFICERS OF OTHER

501(C)(3) ORGANIZATIONS IN THE STATE OF OREGON.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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