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o 990

Department of the Treasury
Internal Revenue Service

JUL 1, 2013

A For the 2013 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Inspection

P> Information about Form 990 and its instructions is at av/farm90
and ending Jé’N

0, 2014

B Check if C Name of organization D Employer identification number
applicable
crange. | JANNUS, INC.
yﬁanr‘\?;e Doing Business As SEE SCHEDULE O 8 1 - 6 0 3 5 3 8 2
ratien Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- 1607 W. JEFFERSON STREET 208-336-5533
Q’&?ﬂdea City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 13 ' 325 ’ 347.
[:]Apphca BOISE, ID 83702 H(a) Is this a group return
pending F Name and address of prnincipal oficer KARAN TUCKER for subordinates? DYes LZ] No
SAME AS C ABOVE H(b) Are all subordinates |ncluded‘7|:| Yes No

| Tax-exempt status: @ 501(c)(3) [ ] 501(c) (

) (insertno.) L_| 4947(a)(1)or 1 527

If "No," attach a list. (see instructions)

J Website: p» WWW . JANNUS . ORG

H(c) Group exemption number P>

K Form of organization. D Corporation { Trust || Association I__—__l Other p>

| L Year of formation: 197 4] m State of legal domicile” LD

[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: CREATING A POSITIVE FUTURE FOR
‘% ALL INDIVIDUALS, FAMILIES, AND CO NEPEE S
g 2 Check this box P> LI if the organization discontinued its operations|or dispi sebc'i'.cgf.more‘than Qg% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) _ Q1 |s 10
g 4 Number of Independent voting members of the governing body (Part VI, ﬂ; 1 b) FEB 1 9 2015 O 4 10
$ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 23? ’(f 5 185
:E 6 Total number of volunteers (estimate If necessary) - 6 1178
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 OG DE N , UT 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll, ine 1h) 12,001,028, 11,825,741.
S 9 Program service revenue (Part VIII, line 2g) 1,659,523. 1,478,278.
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 751, 516.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 27,131. 7,528,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 13,688,433, 13,312,063.
J 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,881,693, 4,873,050.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,571,558, 5,504,363.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), lne 25) P> 108 ,438.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3 ' 137 ’ 312. 2 ’ 866 ’ 239.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 13,590,563. 13,243,652,
- 19 Revenue less expenses. Subtract line 18 from line 12 97,870. 68,411.
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, ine 16) 4,344,491. 4,668,242,
é’g 21 Total abilities (Part X, line 26) 2,460,508. 2,715,848.
m’ Net assets or fund balances Subtract line 21 from line 20 1,883,983, 1,952,394.

[_art 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 i

trug, correct, and complete. Declargbierrdy preparer (other than officer) is based on all nformation of which preparer has any knowledge.

}‘A L dULAMU0N | /13 [20(5
Sign /5ignature gromicer Date 7 /
Here KARAN TUCKER, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date check [ [| PTIN
Paid IM HUNWARDSEN, CPA IKIM HUNWARDSEN, CPA [02/12/15|tnpops P00484560
Preparer |Frm'sname p EIDE BAILLY LLP Frm'sEINp.  45-0250958
Use Only |Frm'saddressy, 877 W. MAIN ST. STE. 800

BOISE, ID 83702 Phoneno.208-344-7150

May the IRS discuss this retum with the preparer shown above? (see Instructions) I_K_' Yes Ll No
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Form 990 (2013) JANNUS, INC. ' ’ 81-6035382  page2

I Part i ! Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part |l|

1

Brefly descnbe the organization's mission.

JANNUS BRINGS PEOPLE TOGETHER TO CREATE LASTING SOLUTIONS THAT ADVANCE
THE HEALTH, EDUCATION, SOCIAL, AND ECONOMIC WELL-BEING OF INDIVIDUALS,
FAMILIES, AND COMMUNITIES. PROGRAM AREAS INCLUDE: MENTAL HEALTH,
PUBLIC HEALTH & POLICY, HEALTHY CHILDREN & FAMILIES, REFUGEE SERVICES

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

the prior Form 990 or 990-E2? X]ves [T INo
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 D No

If "Yes,” describe these changes on Scheduls 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 $ l 7 85 8 7 5 7 9 * including grants of § 1 7 34 1 » ) (Revenue$ )
MOUNTAIN STATES EARLY HEAD START (MSEHS) PROVIDES COMPREHENSIVE HEALTH,
SOCIAL, AND EDUCATIONAL SERVICES FOR INFANTS, TODDLERS, PREGNANT WOMEN,
AND THEIR FAMILIES THROUGH FAMILY-CENTERED AND COMMUNITY-BASED EFFORTS
IN KOOTENAI AND BONNER COUNTIES IN NORTHERN IDAHO THROUGH GRANTS FROM
THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (USDHHS). SERVICES
INCLUDE HOME VISITS, PARENT/CHILD EDUCATIONAL PLAYGROUPS, AND CLASSES
SUCH AS CPR, MONEY MANAGEMENT, COOKING, AND CHILD DISCIPLINE. DURING - -
THE YEAR, MSEHS SERVED 145 CHILDREN. MSEHS ALSO PROVIDES ASSISTANCE IN
LINKING FAMILIES TO NEEDED COMMUNITY RESOURCES IN AREAS OF PREVENTATIVE
HEALTH CARE, DENTAL EXAMS, IMMUNIZATIONS, NUTRITION EDUCATION, AND
DEVELOPMENTAL SCREENINGS. SOME HIGHLIGHTS OF SUCCESSES ARE MEASURED
WITH PARENTS COMPLETING GED COURSES, ENROLLING IN COLLEGE, OR BECOMING

4b

(Code ) (Expenses $ 2 I 1 9 8 7 9 6 3 * including grants of $ 1 I 8 8 1 7 6 7 0 e ) (Revenue$ )
JANNUS IS A SPONSORING ORGANIZATION FOR THE CHILD AND ADULT CARE FOOD
PROGRAM IN IDAHO. THE PROGRAM'S GOAL IS TO HELP CHILD CARE PROVIDERS
(FAMILY CHILD CARE AND CENTERS) SERVE NUTRITIOUS MEALS AND SNACKS TO
CHILDREN IN THEIR CARE BY PROVIDING FOOD REIMBURSEMENT MONEY AND
NUTRITION TRAINING TO SPONSORED PROVIDERS. THIS FEDERAL PROGRAM, FUNDED
THROUGH THE U.S. DEPARTMENT OF AGRICULTURE AND PASSED THROUGH THE IDAHO
DEPARTMENT OF EDUCATION, WAS STARTED ALMOST 40 YEARS AGO AND HAS BEEN A
PART OF JANNUS SINCE 1996. THE PROGRAM SUPPORTS CHILD CARE FACILITIES
WITH EDUCATION AND STIPENDS TO FEED OVER 6,000 CHILDREN WELL-BALANCED,
HEALTHY MEALS AND SNACKS EACH MONTH, PLAYING AN IMPORTANT ROLE IN
HELPING TO COMBAT RISING OBESITY RATES.

4c

(Code ) (Expenses $ 1 [ 9 1 5 [ 6 9 8 * ncluding grants of $ 1 /4 32 8 [ 5 2 3 e ) (Revenues )
THE IDAHO OFFICE FOR REFUGEES (IOR) IS A PROGRAM OF JANNUS AND IS
RESPONSIBLE FOR ADMINISTRATION OF THE STATE OF IDAHO'S REFUGEE
RESETTLEMENT PROGRAM, OVERSEEING THE RESETTLEMENT OF 846 NEW REFUGEES
IN IDAHO DURING THE FISCAL YEAR FROM 15 DIFFERENT COUNTRIES, PRIMARILY
FROM IRAQ, BHUTAN, CONGO, SUDAN, BURMA, SOMALIA, AND AFGHANISTAN. THE
WILSON FISH COOPERATIVE AGREEMENT IS FUNDED BY THE U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICES TO PROVIDE INTERIM FINANCIAL ASSISTANCE,
ENGLISH LANGUAGE TRAINING, EMPLOYMENT SERVICES, CASE MANAGEMENT, AND
SOCIAL ADJUSTMENT SERVICES TO ASSIST REFUGEES TO BECOME SELF-SUPPORTING
AND INTEGRATE INTO THE UNITED STATES.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 6I346I286' including grants of $ 1l66]-I5]-6 *) (Revenue $ 1I478I278‘)

4e

332002

Total program service expenses P> 12,319,526.

Form 990 (2013)
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| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts n 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 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, 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 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
" “endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V i 10 X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, VIIl, IX; o X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Oid the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 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 liabilittes 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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}, line 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 |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 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 VIl iines
1c and 8a? If "Yes," complete Schedule G, Part /i 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 |lI 19 X
20a Did the organization operate one or more hospital facilities? /f “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
Form 990 (2013)
332003
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| Part IV ] Checklist of Required Schedules (continued)

10-29-13

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals In the United States on Part IX,
column (A), Iine 27 If "Yes," complete Schedule |, Parts | and I 22 | X
23 Did the organization 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? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "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-E2? If "Yes," complete
Schedule L, Part | 25b X
26 Did 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 employéés, or disqualified persons? if so; - S
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004



Form 990 (2013) JANNUS, INC. ) 81-6035382 Page5
E Part Vj Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 123
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 185
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? S§b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts 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 I 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premtums, directly or Indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has 1t filed a Form 720 to report these payments? /f "No," provide an explanation_ in Schedule O 14b
Form 990 (2013)
332005

10-29-13
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| Part Vi ’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions

Check If Schedule O contains a response or note to any line_in_this Part VI LT_‘
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 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by the following
— a The governing body? _ o 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
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 Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 [ X
14  Did the organization have a written document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to hine 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
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these avallable. Check all that apply
Own website [:] Another's website l:] Upon request I:l Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financtal
statements avallable to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P>

JESSE ALLEN, CFO - 208-336-5533

1607 W. JEFFERSON STREET, BOISE, ID 83702

332006 10-29-13 Form 990 (2013)




Form 990 (2013) JANNUS, INC. 81-6035382 page?
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contalns a response or note to any line In this Part VII |:|
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.

® | ist all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® | st the organization’s five current highest 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

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; Institutional trustees; officers; key employees, highest compensated employees;
and former such persons

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

(A) (8) (C) (D) (E) (3]
Name and Title Average | . cfe‘c’f':"f: than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any § the organizations compensation
hours for | B B organization (W-2/1099-MISC) from the
related § é g (W-2/1099-MISC) organization
- organizations| £\ 51 (&€ | | andrelsted .
below 3 é 5 g g% B organizations
line) 2le|s |8 |28l s
(1) BENSON R. DAITZ, M.D. 0.50
PRESIDENT X X 0. 0. 0.
(2) LAURA WILSON, PHD 0.50
VICE PRESIDENT X X 0. 0. 0.
(3) LOUISE HANEY 0.50
BOARD SECRETARY X X 0. 0. 0.
(4) RERMIT W, SCARBOROUGH 0.50
BOARD TREASURER X X 0. 0. 0.
(5) MARGARET HENBEST 0.50
BOARD MEMBER X 0. 0. 0.
(6) MICHELLE BRITTON 0.50
BOARD MEMBER X 0. 0. 0.
(7) JOHN CURTIS 0.50
BOARD MEMBER X 0. 0. 0.
(8) ANN MORSE 0.50
BOARD MEMBER X 0. 0. 0.
(9) MOLLY O'LEARY 0.50
BOARD MEMBER X 0. 0. 0.
(10) CHRISTINE SALMI 0.50
BOARD MEMBER X 0. 0. 0.
(11) KARADN E. TUCKER 40.00
EXECUTIVE DIRECTOR X 110,087. 0.l 12,723.
(12) JESSE ALLEN 40.00
CHIEF FINANCIAL OFFICER X 74,666, 0.l 29,953.
(13) JAN REEVES 40.00
PROGRAM DIRECTOR X 105,685. 0.] 13,318.

332007 10-29-13 Form 990 (2013)



JANNUS,

Form 990 {2013) INC. 81-6035382 Page8
LPart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B) € (D) (€) (P
Name and title Average (do not cfe‘zf':"f: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | 8 B organization (W-2/1099-MISC) from the
related g E g (W-2/1099-MISC) organization
organizations = g g and related
below | g N § §_§ B organizations
o) |82 |5 |PE 5
1b Sub-total > 290,438. 0.] 55,994.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c)_ | 2 290,438. 0.] 55,994.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Ddthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany Individual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Didany person listed on line 1a recetve or accrue compensation from any unrelated organization or individual 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)
Name and business address

8

Description of services

€

Compensation

COLLEGE OF SOUTHERN IDAHO, CSI REFUGEE

REFUGEE RESETTLEMENT

CENTER, 1526 HIGHLAND AVE., TWIN FALLS, ID [SERVICES 410,741.
INTERNATIONAL RESCUE COMMITTEE REFUGEE RESETTLEMENT
7188 W. POTOMAC DR., BOISE, ID 83704 SERVICES 405,790.
TREASURE VALLEY WORLD RELIEF REFUGEE RESETTLEMENT
6702 FAIRVIEW AVE., BOISE, ID 83704 SERVICES 344,210.
BOISE INDEPENDENT SCHOOL DISTRICT REFUGEE SCHOOL
8169 W. VICTORY ROAD, BOISE, ID 83709 IMPACT SERVICES 126,080.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 4
232008 Form 990 (2013)

10-29-13



.

JANNUS, INC.

Form 990 (2013) 81-6035382 Page9
| Part Vili | Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VIII g C 5 [:]
Total revenue Rela(te)d or Unr(ele)xted R%VBNU(G e)xcluded
exempt function business rog\etcati(otrj]gder
revenue revenue 512-514
éog 1 a Federated campaigns 1a
S g b Membership dues 1b
A ¢ Fundraising events 1c 16 292,
g'l_f d Related organizations 1d
g’% e Government grants (contributions) 1e 10,765 002,
2 5 f Al other contnbutions, gifts, grants, and
Eg similar amounts not Included above 1f 1,044,447,
%"U: 9 Noncash contnbutions included in lines 1a-1f $ 30 243,
os h_Total. Add lines 1a-1f » 11 825 741,
Business Code|
b 2 a FEES & EXP REIMBURSEMENTS 624100 1,465, 865. 1,465 865,
'gg b INTEREST ON PROGRAM RELATED INVES | 624100 12 413, 12 413,
7] g c
§3| a
e f All other program service revenue
g Total. Add lines 2a-2f » 1. 478 278,
~ | 3 Investment iIncome (including dividends, interest, and
other similar amounts) » 516, 516
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
{1) Real (1)) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
g including $ 16,292, of
é contributions reported on line 1c) See
5 Part IV, line 18 a 20,812,
g b Less direct expenses b 13 284.
Net income or (loss) from fundraising events » 7,528, 7,528,
9 a Gross Income from gaming activities See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See Instructions » 13 312,063, 1.478,278, . 8 044,
3%83 Form 990 (2013)



Form 990 (2013}

JANNUS, INC.

81-6035382 Ppage 10
[&lrt IX { Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX D
Do notinclude amounts reported on lines 6b, Total expenses Program service Managécn?ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 1,447,686.f 1,447,686.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 3,425,364.] 3,425,364.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 220,577. 9,869. 210,708.
6 Compensation not iIncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salaries and wages 4,272,417. 3,897,244. 297,911, 77,262.
8 Pension plan accruals and contributions (include
section 401(k) and 403 (b) employer contributions) 269,194. 231,679. 29,801. 7,714.
9 Other employee benefits 327,425. 292,640. 28,237. 6,548.
10 - Payrolitaxes - - - - - 414,750. "369,810. 38,064. 6,876.
11 Fees for services (non-employees).
a Management
b Legal 3,705. 2,126. 1,579.
¢ Accounting 59,706. 8,157. 51,549.
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 line 11g expenses on Sch 0 ) 466,958. 461,436. 5,522.
12 Advertising and promotion 41,045. 40,840. 205.
13 Office expenses 426,359. 366,459. 59,900.
14  Information technology 40,311. 36,349, 3,962.
15 Royalties
16 Occupancy 366,267. 330,959. 35,308.
17 Travel 223,544. 218,203. 5,341.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 102,687. 101,641. 1,046.
20 Interest 20,799. 20,799.
21 Payments to affllates
22 Depreciation, depletion, and amortization 69,475. 68,225. 1,250,
23 Insurance . 49,913. 9,463. 40,450.
24  Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in ling 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 2de expenses on Schedule 0)
a INDIRECT & ADMINISTRATI 845,665. 845,665,
b STAFF & VOLUNTEER TRAIN 103,013. 98,158. 4,855,
¢ STIPENDS & SCHOLARSHIPS 35,850. 35,850.
d FUNDRAISING EXPENSES 10,038. 10,038.
e All other expenses 904. 904.
25  Total functional gxpenses. Add ines 1through24e | 13,243,652.] 12,319,526. 815,688. 108,438.

26 Joint costs. Complete this hine only if the organization
reported in column (B) yoint costs from a combined
educational campaign and fundraising solicitation
Checkhere B> [ | it fottowing SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)
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Form 890 (2013) 81-6035382 page 11
| Part X [Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X [:]
(A (8)
Beginning of year End of year
1 Cash - non-interest-bearing 863,812.{ 1 1,360,989.
2 Savings and temporary cash Investments 575 ’ 371.] 2 579 [ 919.
3 Pledges and grants receivable, net 1,400,713.{ 3 1,305,572.
4  Accounts receivable, net 13,728.| a 14,624.
§ Loans and other receivables 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 descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recelvable, net 194,088.| 7 139,871.
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 48 ’ 787.| 9 45 ’ 975.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 7 070 v 186.
Less accumulated depreciation 10b 848,894- 1,247,992- 10c 1,221,292-
11 Investments - publicly traded securities .1
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 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4 7 344 ) 491.} 18 4,668, 242.
17  Accounts payable and accrued expenses 1 ’ 175,291.) 17 1 7 103 7 091.
18 Grants payable 18
19 Deferred revenue 779,723.| 19 944,436.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 78 I 892.| 21 78 ’ 271.
H 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_1'3 Complete Part || of Schedule L 22
“ |23 Secured mortgages and notes payable to unrelated third parties 426 ’ 602.] 23 590 ’ 050.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,460,508.] 2 2,715,848,
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 1,497,343.| 27 1,5761176-
g 28 Temporarily restricted net assets 386 ’ 640.| 28 376 ’ 218.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P !:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,883,983.| 33 1,952,394.
34 Total labilities and net assets/fund balances 4, 344 L 491.| 34 4 I 668 Lz 42.

Form 990 (2013)



Form 990 (2013) JANNUS, INC. ' ' 81-6035382 page 12

Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI

L

Total revenue (must equal Part Vill, column (A), line 12)

13,312,063.

Total expenses (must equal Part IX, column (A), line 25)

13,243,652.

Revenue less expenses. Subtract line 2 from line 1

68,411.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,883,983.

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© O NG L WN -
© |~ (D[S (W (N |-

Other changes in net assets or fund balances (explain In Schedule O)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=]

1,952,394.

| Part X Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XIl

Xl

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

If the organization changed its method of accounting from a prior year or checked "Other," explain 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. S o _ S
) Separate basis |:l Consolidated t;a5|57 E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?
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

26| X

3a| X

3bi X

332012
10-29-13
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service P> Information about Schedula A (Form 890 or 800-EZ) and its instructions is at Www.irs.gov/form990. lnspaction
Name of the organization Employer identification number
JANNUS, INC. 81-6035382

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

The organization Is not a private foundation because it Is (For lines 1 through 11, check only one box )

1

]
]

(<] & W N

00 B0 D

10
1

o

el ]

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

A school described Iin section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated In conjunction with a hospital described In section 170(b){1)(A}(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b}(1){A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975 -
See section 509(a)(2). (Complete Part'ill.) ’ 7 ‘

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll c [:] Type lll - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that 1t Is a Type |, Type Il, or Type llI

supporting organization, check this box [:‘
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
{iii) A 35% controlled entity of a person described In () or (i) above? 11 giii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (In) Type of organization (v} Is the organization| (v) Did you notrfy the orgacgl‘llzigatlﬁ);hﬁl col | (vil) Amount of monetary
organization (described on lines 1-9 n col (i) isted in your| organization in col (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 930 or 990-E2) 2013 JANNUS,

INC.

81-6035382 page?2

|Part tf| Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv}) and 170(b){(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants.") 10738029.110689599.(11654292.(12001028.{11825741.56908689.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 10738029./]10689599.111654292.|12001028./]11825741.56908689.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shownonline 11,
column (f) S
- 6 Public suppont. subtract line 5 from line 4 56908689 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 10738029./110689599./11654292.]12001028.]11825741.56908689.
8 Grossincome from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 3,247.| 12,394.| 15,279. 12,109.| 12,929.| 55,958.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
11 Total support. Add ines 7 through 10 56964647.
12 Gross recelpts from related activities, etc. (see instructions) 12 l 13 ’ 551 ’ 742.
13 First five years. It the Form 990 i1s 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 » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99.90 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 99.90 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization

»[]

»[]

> ]
> |

332022
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 JANNUS, INC. ' ' 81-6035382 Page3
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f)} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5 _ - - - - - - -

- 7a Amounts included on lines 1, 2, and S
3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtrctine 7c from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 {(d) 2012 {e) 2013 (f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lnes 10a and 10b

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

12 Otherincome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support. (Ado iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » I:l

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 JANNUS, INC. ) ' 81-6035382 Ppages
I Part IV l Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b; and Part Ill, line 12
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013



. . ) ) OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 111, 123, or 12b. .

Department of the Treasury » Attach to Form 990. Open tO_ Public
Intemal Revenue Service » information about Schedule D (Form 9890} and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

JANNUS, INC. 81-6035382

I Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete Iif the

organization answered "Yes" to Form 990, Part IV, line 6.

N &b WN =

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

Total number at end of year
Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? D Yes [:] No

{Part ]l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

-2

Qo oo

-Complete lines 2a through 2d if the organization held a qualified conservation con?rlbutl;on In the form gf a c;Jnservatlon easement on the last

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:’ Protection of natural habitat [:] Preservation of a certified historic structure

[:] Preservation of open space

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(1)? Cdves [ InNo
In Part XIll, 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 organization answered “Yes" to 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 XIl,
the text of the footnote to its financial statements that describes these items

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-

(i) Revenues included in Form 990, Part VIli, line 1 | 2
(ii) Assets included in Form 990, Part X | 2R
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, line 1 > 3
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) 2013

332051
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Schedule D (Form 990) 2013 JANNUS, INC.

‘ ' 81-6035382 page?2

LPart i 1 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 d {:l Loan or exchange programs
l:] Scholarly research e D Other

Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIil.

5

During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:‘ Yes I:] No

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

reported an amount on Form 990, Part X, line 21.

1a

- 0 a 0

2a
b

Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X?
If “Yes," explain the arrangement in Part Xlll and complete the following table

[:] Yes No

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year ie

Ending balance 1t

Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part XllI

Yes [:I No

o a0 oo

-

b

| Part V1 | Land, Buildings, and Equipment.

! PartV Endowment Funds Complete if the organization answered “Yes* to Form 990, Part IV, line 10
- - B {a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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> %

Temporarily restricted endowment P %

The percentages in 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

(i) unrelated organizations

(ii) related organizations

If *Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

3ali)

3alii)

3b

Complete If the organization answered “Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

‘ Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
| basis (investment) basis (other) depreciation
| 12 Land 221,433. 271,433,
b Bulldings 1,383,974. 611,054, 772,920.
¢ Leasehold improvements 325,466. 111,690. 213,776.
d Equipment 123,688, 110,525. 13,163.
e_Other 15,625, 15,625, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)} > 1 Ji 221, 292.
Schedule D (Form 990) 2013
332052
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81-6035382 page3

Part VII] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 890, Part X, ine 12.

(a) Description of secunty or category (ncluding name of security) {(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)

(8)

(®)

O

_ (e

(F)

()

(1)

Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) »>

Part Vlll] Investments - Program Related.

Complete If the organization answered “Yes*® to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

{c) Method of valuation: Cost or end-of-year market value

()

2

@)

)

5)

(€)

()

__8

(9)

Total (Col (b) must equal Form 990, Part X, col (B) line 13} P

Part IX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

)

2)

@)

(4)

(5)

€

@

__8

(9

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

»

| Part X | Other Liabilities.

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

1. (a) Description of lability {b) Book value
(1) Federal income taxes
2).
()]
@)
()]
(6)
0]
@8)
©

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

>

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlli

332053
09-25-13
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Schedule D (Form 990) 2013 JANNUS, INC. ' ' 81-6035382 paged
Part X| I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 13,732,971.
Amounts included on line 1 but not on Form 990, Part VIll, ine 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facllities 2b 407,624.

¢ Recovenes of prior year grants 2¢

d Other (Describe In Part XIIl) 2d 13 ? 284.

e Add lines 2a through 2d 2e 420,908.
3 Subtract line 2e from line 1 3 13, 312,063.
4 Amounts included on Form 930, Part VIil, line 12, but not on line 1

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

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 13,312, 063.

I Part XH j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 13,6 64 /D 60.
Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a 407 ’ 624.

b Prior year adjustments 2b

¢ Other losses 2c B B B

d Other (Descrbemn PartXity - - -~ -~ — ~— ~ ~ = = 7 |"2d _13,284.

e Add lines 2a through 2d 2e 420, 908.
3 Subtract line 2e from line 1 3 13,243,652.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Descrbe In Part XIll) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 13,243, 652.

I Part Xitt| Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9; Part Ill, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

JANNUS, INC. ACTS AS FIDUCIARY OR TRUSTEE HOLDING CASH AND

CASH EQUIVALENTS IN SEPARATE BANK ACCOUNTS ON BEHALF OF CLIENTS. JANNUS,

INC. IS THE ADMINISTRATOR FOR PARALLEL SAVINGS ACCOUNTS FOR THE

FEDERALLY-FUNDED REFUGEE SAVINGS PROGRAM, WHICH PROVIDES FOR A 1 TO 1

MATCH OF FEDERAL DOLLARS FOR PARTICIPATING REFUGEES.

PART X, LINE 2:

JANNUS, INC. IS EXEMPT FROM ANY FEDERAL OR STATE INCOME TAX

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3).

JANNUS, INC. FOLLOWS THE PROVISIONS OF UNCERTAIN TAX POSITIONS AS

ADDRESSED IN FASB ACCOUNTING STANDARDS CODIFICATION 740, INCOME TAXES. AS

83?355-413 Schedute D (Form 990) 2013




Schegule D (Form 990) 2013 JANNUS, INC. ' ' 81-6035382 pages
[Part XIll] Supplemental Information (continued)

OF JUNE 30, 2014 AND 2013, THE UNRECOGNIZED TAX BENEFIT ACCRUAL WAS ZERO.

JANNUS, INC. WILL RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED

TO UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE IF INCURRED. JANNUS IS

NO LONGER SUBJECT TO FEDERAL AND STATE TAX EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS BEFORE 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ALLOCATED TO FUNDRAISING EVENTS 13,284.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ALLOCATED TO FUNDRAISING EVENTS =~ - - 13,284.

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE G ' ' OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open Ta Public
ntemal Revenue Service P Information about Schedule G {Form 990 or 880-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
JANNUS, INC. 81-6035382

Part 1 Fundraising Activities. Complete If the organization answered "Yes" to 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 D Mail solicitations e |:| Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

d 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 Vil) or entity in connection with professional fundraising services? D Yes |—_—] No

b If *Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. iti) o {v) Amount paid .

(i) Name and address of individual . f\(md)rals'gr {iv) Gross recelpts | to (or ,eta,ne‘é by) (vi) Amount paid

or entity (fundraiser) (i) Activity hava custod from activity fundraiser to (or retained by)
contnbutions? listed in col i) organization
_ Yes { No - - 1 _
Total »
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13
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[Part H |

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events
Total t
Sictom
THE PROM REFUGEE JOU 1 col. ()
o (event type) (event type) {total number) '
3
5|1 Grossrecets 14,652. 17,415. 5,037. 37,104.
2 Less: Contributions 11,267. 5,025. 16,292.
3__Gross iIncome (line 1 minus line 2) 3,385. 12,390. 5,037. 20,812.
4 Cash prizes
5 Noncash prizes 529. 529.
[72]
[
é_ 6 Rent/facility costs 2,000. 806. 500. 3,306.
|
8|7 Food and beverages 601. 601.
a
8 Entertanment 3,000. 3,025: _ 6,025.
-9 Other direct expenses " - ’ - ] - 1,142.1 ~ ~1,681. 2,823.
10 Drirect expense summary. Add lines 4 through 9 in column (d) > 13,284.
11_Net iIncome summary. Subtract line 10 from line 3, column (d) > 7, 528.

| Part Hi

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 __Gross revenue

(a) Bingo

(b) Puli tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes
3 Noncash prizes

4 Rent/facllity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:] Yes %
D No

I:] Yes %

DNo

[:] Yes %
:] No

7 Direct expense summary Add lines 2 through 5 in column (d) >
8 _Net gaming Income summary Subtract line 7 from line 1, column {d) >

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

D Yes E] No

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

b If “Yes," explain

[:] Yes E] No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schegule G (Form 990 or 990-€2) 2013 JANNUS, INC. L ' 81-6035382 Ppage3

11 Does the organization operate gaming activities with nonmembers? |:| Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes [:] No
13 Indicate the percentage of gaming activity operated 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 recelves gaming revenue? l:] Yes D 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

I:} Director/officer D Employee L__] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

Panrt W‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also complete this part to provide any additional iInformation (see Instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule | (Form 990} JANNUS, INC. o 81-6035382 page2
| Part IV | Supplemental Information

FOR SUBRECIPIENT MONITORING, AND GENERALLY INCLUDE OBTAINING THE AUDITED

FINANCIAL STATEMENTS OF THE RESPECTIVE CONTRACTED

ORGANIZATIONS, PROVIDING SUPPORT AND TECHNICAL ASSISTANCE ON INVOICING OR

FINANCIAL REPORTING AND CONDUCTING PERIODIC SITE VISITS.

WHILE THE REQUIREMENTS FOR SUBRECIPIENTS ARE UNIQUE TO EACH PROGRAM AND THE

NATURE OF SERVICE BEING PERFORMED, ALL PROGRAMS HAVE ESTABLISHED A METHOD

FOR PERIODIC REPORTING FROM THE SUBRECIPIENT PRIOR TO PAYMENT OF INVOICED

AMOUNTS. IN ADDITION TO PERIODIC PROGRESS REPORTING, ACTIVITIES ARE

MONITORED BY PROGRAM DIRECTORS THROUGH THE REVIEW AND APPROVAL OF INVOICES.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: BOISE STATE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO LINK REFUGEES 60 YEARS AND OLDER

TO MAINSTREAM SENIOR SERVICES AND MEET THEIR CULTURAL AND LINGUISTIC

NEEDS

NAME OF ORGANIZATION OR GOVERNMENT: BOISE INDEPENDENT SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO IMPROVE EDUCATION ACHIEVEMENT OF

REFUGEE CHILDREN AT THREE BOISE SCHOOLS AND IMPROVE THE PSYCHO-SOCIAL

HEALTH OF REFUGEE CHILDREN AT THE BRIDGE PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT: WEST ADA JOINT SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO IMPROVE EDUCATION ACHIEVEMENT BY

SUPPORTING A FAMILY ADVOCATE TO HELP FAMILIES REGISTER AT SCHOOLS, ENSURE

FORMS AND PROCEDURAL DOCUMENTS ARE COMPLETE AND FOLLOW-UP WITH FAMILY

NEEDS AND REQUESTS.

Schedule | (Form 990)
332291
05-01-13



Schedule | (Form 990) JANNUS, INC. o 81-6035382 page2
[Pal’t !Vi Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: TWIN FALLS SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO IMPROVE EDUCATION ACHIEVEMENT OF

REFUGEE CHILDREN BY MAINTAINING THE FAMILY LIAISON POSITION AND

SUPPORTING THE 6TH-12TH GRADE NEWCOMER CENTER IN THE TWIN FALLS SCHOOL

DISTRICT.

Schedule | (Form 990)
332291
05-01-13



SCHEDULE M Noncash Contributions ' OM No 1545-0047

(Form 990) 2 01 3
» Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. inspection
Name of the organization Employer identification number
JANNUS, INC. 81-6035382
|Part| | 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, line 1g

Art - Works of art
Art - Historical treasures
Art - Fractional Interests

Books and publications
Clothing and household goods X 0. ACCEPTED AS AGENT

Cars and other vehicles X 0. ACCEPTED AS AGENT

Boats and planes

Intellectual property

Securities - Publicly traded

Securtities - Closely held stock

Securities - Partnership, LLC, or
_ trust Interests

- O © 0O NG b WN -

-

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scilentific specimens

24 Archeological artifacts

ol

25 Other » ( SUPPLIES & MA) X 43 30,243. FMV AT DONATION
26 Other P )
27 Other P ¢ )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No

30a During the year, did the organization recelve by contribution any propenty reported in Part 1, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for

the entire holding pertod? 30a X
b If "Yes," describe the arrangement in Part |Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 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," describe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle M (Form 990) (2013)

332141
09-03-13



Schedule M (Form 990) (2013) JANNUS, INC. 81-6035382 Page 2

Partl| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contnbutions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

Vo .t

SCHEDULE M, LINE 33:

THE ORGANJZATION ACCEPTS CONTRIBUTIONS OF CLOTHING,

HOUSEHOLD GOODS, CARS AND OTHER VEHICLES AS AN AGENT AND PASSES THESE

ITEMS DIRECTLY TO INDIVIDUALS. THESE ITEMS ARE NOT REPORTED AS

REVENUES BY THE ORGANIZATION.

332142 09-03-13 Schedule M (Form 990) (2013)



H L OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ -

{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 890-EZ. Open to Public

Internal Revenue Service P> |nformation about Schedule O (Form 880 or 890-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JANNUS, INC. 81-6035382

FORM 990, LINE C:

DOING BUSINESS AS:

AGENCY FOR NEW AMERICANS

MOUNTAIN STATES EARLY HEAD START

IDAHO AREA HEALTH EDUCATION CENTER

MICRO ENTERPRISE TRAINING & ASSISTANCE

FOSTER GRANDPARENTS PROGRAM OF THE TREASURE VALLEY

ENGLISH LANGUAGE CENTER

‘ITDAHO CENTER FOR FISCAL POLICY

OFFICE OF CONSUMER AND FAMILY AFFAIRS

GLOBAL GARDENS

RETIRED SENIOR VOLUNTEER PROGRAM OF SOUTHWESTERN IDAHO

IDAHO OFFICE FOR REFUGEES

FRIENDS IN ACTION

IDAHO SUICIDE PREVENTION HOTLINE

NUTRITION WORKS

WOMEN'S BUSINESS CENTER

IDAHO KIDS COUNT

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

& ECONOMIC DEVELOPMENT, RURAL HEALTH, AND HEALTHY AGING.

FORM 990, PART II1I, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: BEGINNING AUGUST 26, 2013 WITH FUNDING THROUGH YOUR HEALTH

IDAHO, THE IDAHO IN-PERSON ASSISTER PROGRAM PROVIDED CONSUMER CONNECTOR

SERVICES OFFERING PEOPLE ASSISTANCE ENROLLING IN THE IDAHO HEALTH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) __Page2
Name of the organization Employer identification number

JANNUS, INC. 81-6035382

INSURANCE EXCHANGE.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: ENDING SEPTEMBER 29, 2013, THE PROGRAM FOR INVESTMENT IN

MICRO-ENTREPRENEURS ACT OF 1990 GRANT (PRIME), FUNDED BY THE U.S. SMALL

BUSINESS ADMINISTRATION, PROVIDED TRAINING AND TECHNICAL ASSISTANCE TO

HISPANICS, REFUGEES, AND OTHER LOW-TO-MODERATE-INCOME ENTREPRENEURS IN

ADA AND CANYON COUNTIES.

ENDING SEPTEMBER 29, 2013, THE NATIONAL HEALTH SERVICES CORPS_ (NHSC)

CLINICIAN RETENTION PROJECT, FUNDED THROUGH THE IDAHO DEPARTMENT OF

HEALTH AND WELFARE WITH PASS-THROUGH ARRA FEDERAL FUNDING, PROVIDED

RETENTION SUPPORT FOR CLINICIANS WHO PARTICIPATED IN PRIOR NHSC

PROGRAMS USING ARRA FUNDING.

ENDING SEPTEMBER 29, 2013, THE IDAHO PARTNERSHIP FOR HISPANIC HEALTH,

FUNDED THROUGH THE NATIONAL INSTITUTES OF HEALTH, WORKED WITH RURAL

SOUTHWEST IDAHO HISPANIC COMMUNITIES TO REDUCE THE RISK AND PREVALENCE

OF METABOLIC SYNDROME USING A PROMOTORE-CENTERED INTERVENTION IN WEISER

AND MOUNTAIN HOME, IDAHO.

THE REFUGEE AGRICULTURAL PARTNERSHIP PROGRAM, FUNDED THROUGH THE

DEPARTMENT OF HEALTH AND HUMAN SERVICES, ENDED IN JANUARY 2014 AND THE

BEGINNING FARMERS AND RANCHERS DEVELOPMENT PROGRAM, FUNDED THROUGH THE

DEPARTMENT OF AGRICULTURE, ENDED IN AUGUST 2013. THESE TWO PROGRAMS

SOUGHT TO CREATE COMMUNITY GARDENS WITH THE GOALS OF INCREASING

AGRICULTURAL OPPORTUNITIES FOR LOW INCOME REFUGEE FAMILIES IN SOUTHWEST

IDAHO.
0345 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) ) Page 2
Name of the organization Employer identification number

JANNUS, INC. 81-6035382

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

A FIRST TIME HOME BUYER.

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

ALL OF JANNUS S OTHER PROGRAMS SERVE VITAL ROLES ACROSS THE STATE IN

AREAS OF RURATI. HEALTH, PUBLIC HEALTH & POLICY, MENTAL HEALTH, REFUGEE

SERVICES AND ECONOMIC DEVELOPMENT, HEALTHY CHILDREN AND FAMILIES AND

HEALTHY AGING . FUNDING FOR PROGRAMS COMES FROM A VARIETY OF SOURCES

INCLUDING FEDERAL GRANTS, STATE OF IDAHO CONTRACTS, PRIVATE FOUNDATION

GRANTS, CORPORATE AND COMMUNITY GRANTS AND DONATIONS AND FEES FOR

SERVICES.

EXPENSES § 6, 346,286. INCL GRANTS OF § 1,661,516. REVENUE $ 1,478,278.

FORM 990, PART VI, SECTION A, LINE B8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY

TO ACT ON BEHALF OF THE GOVERNING BODY.

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

A DRAFT FORM 990 IS RECONCILED WITH THE AUDITED FINANCIAL

STATEMENTS. BOTH THE DRAFT FORM 990 AND THE RECONCILIATION ARE REVIEWED AND

APPROVED BY THE CHIEF FINANCIAL OFFICER, THE EXECUTIVE DIRECTOR AND THE

GOVERNING BOARD TREASURER. UPON APPROVAL, THE DRAFT IS SUBMITTED TO THE

FULL BOARD FOR THEIR REVIEW AND COMMENTS PRIOR TO FILING.

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

ANNUAL CONFLICT OF INTEREST REPORTS PROVIDED BY THE BOARD OF

DIRECTORS AND OFFICERS ARE REVIEWED BY THE CHIEF FINANCIAL OFFICER. ANY
0o%43a Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-EZ) (2013) ' ) Page 2
Name of the organization Employer identification number

JANNUS, INC. 81-6035382

POTENTIAL CONFLICTS WOULD BE DISCUSSED AMONG THE CFO, EXECUTIVE DIRECTOR

AND BOARD CHAIRMAN AND/OR TREASURER. TRANSACTIONS (IF ANY) WITH OFFICERS,

DIRECTORS OR KEY EMPLOYEES WOULD BE REVIEWED/MONITORED DURING WEEKLY CHECK

RUNS, WHICH ARE REVIEWED BY THE CFO AND EXECUTIVE DIRECTOR. ANY INTERESTED

PERSONS ARE REQUIRED TO LEAVE THE DISCUSSION AND ABSTAIN FROM VOTING ON THE

ISSUE.

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

THE BOARD IS PROVIDED INDUSTRY SALARY SURVEYS OR OTHER

INDEPENDENTLY PRODUCED COMPENSATION REPORTS TO SET AND MODIFY SALARIES OF

THE EXECUTIVE DIRECTOR AND CFO, WHICH ARE ALSO SUBJECT TO LIMITS FROM OUR

FEDERAL FUNDING SOURCES. THIS REVIEW OCCURS ON AN ANNUAL BASIS AT THE

OCTOBER BOARD MEETING. SALARY LEVELS FOR ALL OTHER STAFF ARE BASED ON

SIMILAR POSITIONS, RESTRICTIONS OF BUDGETS AND FUNDING SOQURCES AND

CONSIDERATION OF COMPENSATION LEVELS FOR COMPARABLE POSITIONS IN THE STATE

OR REGION.

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

THE ORGANIZATION POSTS ITS ANNUAL AUDIT REPORT, FORM 990,

INDIRECT RATE AGREEMENT AND BOARD OF DIRECTORS DIRECTORY TO ITS WEBSITE AT

WWW.JANNUS .ORG.

FORM 990, PART XII, LINE 2C:

NO CHANGE IN THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE CURRENT TAX YEAR.

s Schedule O (Form 990 or 990-E2) (2013)



204 FILED %
“ % ARTICLES OF AMENDMENT '

Prsr s
U CEIN
. k:\ [P ]
“1@‘;‘;, (Non-profit)
e e )
""4,\;j To the Secretary of State of the Stale of Idaho 015 JAH 22 PN 3: 96
Pursuant to Title 30, Chapter 3, idaho Code, the undersigned SECRE 14RY ¢ .
non-profit corporation amends its articles of incorporalion as Sl\t_ir\f‘-\\ OF STATE
follows TATE OF IDAHO

1 The name of the corooration is
Mountain States Group, Inc

It the corporation has boon administratively dissolved and tho corporale namo is no longer
avallable for use, the amandmaent{s) balow must include o chango of corporate name,

2 The texl of each amendment is as follows

Article | - The name of the corporation shall herafter be Jannus, Inc

3 The date of adoption of the amendmeni(s) was: Cciober 19,2014

4 Manner of adoption {check one)

D Each amandment consists exclusively of matters which do not require member approval pursuant to
section 30-3-90, Idaho Code, and was, therefore, adopted by the board of direclors  iPlease fill spaces beiovs)
a The number of directors entitied to vole was
b The number of directors that voted for each amendment was
¢ The number of directors that voled against each amendment was:

The amendment consists of matters other than those described in section 30-3-90, fdaho Code and was,
therefore adopted by the members (Piease filt spaces belovs)

i a. The number of members entitled to vote
was 10

b The number of members thal voled for each

amendmentwas 10 Customer Acct #
c. The number of members that vated against {vany e £ s )
each amendment was None B Secietary of State use only
g
ik IDAHO SECRETARY OF STA
1122115 £ TE
Dated. S - ¢k 01/22/2015 05:00
Signature ’ﬁ@v AN i} CR:132762 CT:67701 BH:1458327
TypedName: Ben R 0aflz. M D. §¥ 1@ 30.00 = 30.00 NON PROF A #2
Capacity President i
- ¢ 280
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Form. 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451708
ﬁff:.ﬁf";:v‘gﬂ"slmw P Information ab:nF :::ns;g;aat:: :::l:::::::i:rn:ai:::e:::.irs.govﬂormwm

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

t Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatton required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file Income tax returns Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

JANNUS, INC. 81-6035382
Zﬂ:?;::?o, Number, street, and room or suite no If a P.O. box, see Instructions. Social security number (SSN)
fmgyowr |-1607 W. JEFFERSON STREET - - - . . | . _
instructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

BOISE, ID 83702

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JESSE ALLEN, CFO
® The booksare inthecareof » 1607 W. JEFFERSON STREET - BOISE, ID 83702
Telephone No.»» 208-336-5533 Fax No. P>
® |f the organization does not have an office or place of business In the United States, check this box 4 D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus Is for the whole group, check this
box P> L__] If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 | tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for-
» [ calendar year

or

» [X] tax yearbegnning JUL 1, 2013 ,andendng JUN 30, 2014
2  |f the tax year entered In line 1 1s for less than 12 months, check reason. D Initial return D Final return

D Change In accounting period
3a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
Instructions.

ls_zl-;BAA ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
12-31-13



