rom 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of he Internal Revenue Code {except black lung
benefit trust or private foundation}

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning _JUL 1, 2012 andending JUN 30, 2013
B cneckit  |C Name of organization D Employer identification number
applicable: ' * A7 vf'- H"‘i a 4-} 1-}‘,
turee | Cedars Youth Services, Inc. }\ R ,.-
Nomee | Doing Business As 47 - 0 551975
T Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jemnr- | 6601 Pioneers Boulevard 402-434-5437
[ Jamenced] ity town, or post office, state, and ZIP code G _Grossreceipts § 11,205,255,
[ Jaeeie= | T.incoln, NE 68506 H(a) Is this a group retum
Pending I Name and address of principal officerJames Blue for affiliates? [ IYes No
gsame as C above H(b) Are ali affiliates included? [__|ves [__INo

| Tax-exempt status: | X] 501(c)(8) [ 501(c}{

y€ (insertno) [ ] 4847(a)tyor [J 507

If "No," attach a list.

J Website: p www . cedars-kids.org

{see instructions)

H(c) Group exemption humber

Trust [ | Association [} Otherp»

K_Form of organization; [ X Corporation
Part 1| Summary

| L Year of formation: 1 9 4 7] M State of legal domicile; NE

o | 1 Briefly describe the organization’s mission or most significant activities: TO help children who have been
§ abused, neglected, or homeless, achieve gafety, stability, and
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part V1, line 1a) SOOI USRUOTO I - 15
:: 4 Number of independent voting members of the governing body (Part VI, fine 1b) N 15
® | 5 Total number of individuals employed in calendar year 2012 Part V, ine 28) ..o, |5 307
£ | 6 Total number of volunteers (eStimate if NECESSANY} ._...........ccoiri s s 6 300
E 7 a Total unrelated business revenue from Part VI, column (C), Bne 12 .., 7a 0.
b Net unrelaied business taxable income from Form990-T, INe 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) . ........ocooeereerercoscceeinisssssisnnee 4,428,138, 4,227,571.
E| 9 Program service revenue (Part VIl N 26) .. 6,250,110. 6,977,684.
% 10 Investment income (Part VIH, column (&), lines 3, 4, and 7d) ... 0. 0.
. 11 Other revenue {Part VI, column (&), ines 5, 6d, 8¢, 8¢, 10c,and 11€) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equa! Part Vi, column (&), line 12) ......... 10,678,248.] 11,205,255,
13 Grants and similar amounts paid Part [X, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for memibers {Part IX, column (&), ine 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 7,628,413, 7,609,656,
2 | 462 Professional fundraising fees (Part IX, column (&), fine 17€) ... .eiecreecnnnn. 0. 0.
:é- b Total fundraising expenses (Part [X, column D), line 25) B~ 0.
W 47  Other expenses (Part IX, column (A), ines T1a-11d, 11248) | ... 2,974,255, 3,493,038.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) _ . ... 10,602,668, 11,102,694,
19 Revenue less expenses. Subtract ling 18 from iNe 12 ...eeeipciiiniciscees 75,580. 102,561.
58 Beginning of Gurrent Year End of Year
25|20 Totalassets (PAX, € 16) . ..o 4,360,899.] 3,969,724,
<3( 21 Total liabiitties (Part X, INE 26)  __________........cooceerurersorrssomeeseseess s essesnerens 3,204,727, 2,.710,991.
85| 20 Net assets or fund balances. Subtract line 21 rom iNe 20 . .. .o 1,156,172, 1,258,733,

Part 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 is
true, correct, and com_nlete Declaration gf preparer (other than officer) is based on all information of which preparer has any knowledge.

, L (-~

Sign [’ Signature of 0 Date
Here Cindy Rudolph, CFQO, Controller

F’ Type or print name and title

Print/Type preparer's name Prepgrer's signatu Date Check |:] PTIN
Paid ENT M. KLUTE }er _/&( /- 1713 'sfaﬂ-emplnyed P00249558
Preparer |Firm's name _p DANA F COLE & COMPANY, LLP Frm'sEtNm  47-0526649
Use Only |Firm's addressp, 1248 O STREET SUITE 5 00

LINCOLN, NE 68508 Phoneno. (402) 479-9300

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o Yes l:‘ No
32001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 290 (2012)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2012) Cedars Youth Services, Inc. 47-0551975 pPage?2
+ Service AcGompl — s

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il

1

Briefly describe the organization's mission:
To help children who have been abused, neglected, or homeless, achieve
safety, stability, and enduring family relationships.

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

the prior FOrm 980 0r 890-EZ? __..__._......coocurmmmemmmnsemssseerocemosesnseosseesseeeresesseseeeeeeeee oo _JYes (X1 No
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? DYes @ No
if "Yas," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

{code: ¥ (Expenses § 5,786 ,385. ineluding grants of $ )} {Revenue § 5,285,643, 3
Out of Home Residential Servicesg

For children and youth who cannot live safely with their families,
CEDARS provides an individualized array of emergency and supportive
housing to protect their safety, promote their healthy growth and
development, and facilitate their successful transition to permanency.

Teaching, Learning and Comnecting (TLC) Group Home is a community-based
group home designed to meet the needs of teen females, age 13-18. Youth
staying here receive tutoring, take part in therapeutic groups,
recreational activities, and independent living skill building.

(Code: } (Expensess 1 r 475 i 4 3 9 » Including grants of § ) (Revmue.‘s 9 72 r 69 1 o)
Early Childhood and School-Age Programs

With a priority for those of economic and/or gsocially wvulnerable
environments, CEDARS providesg children with developmentally focused
care to protect their safety and prepare them for educational success.

Early Childhood Development Centers (ECDC) serve children, ages gix
weeks to six yearg. The centers utilize Creative Curriculum Gold
Edition and continuity of care where the teacher and four children
transition together to classrooms from birth to age three and ages
three to five.

{Code: ) (Expenses § 884,436. mncudinggantsofs )} (Revenue § 403,750.)
Juvenile Justice

For youth who are at risk of or who have committed law violations,
CEDARS provides positive youth development programs to prevent
subsequent law violations and prepare them for successful community
living.

Tracker Services provides one-on-one supervision and advocacy for
youth, ages 13-18, who are at risk of an out-of-home placement, or are
in the process of transitioning back home. Trackers assigt youth in the
areas of education, employment, recreation, basic living skillg, crisis
intervention, and family development.

4d

Other program services (Describe in Schedule 0.}
{Expenses § 1 ) 359 ) 644 »__including grants of § )} (Reverws § 315 : 600 .)

4e Total program servige expenses & 9,505,904,

232002

Form 990 (2012)
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Form 990 (2012) . Cedarg Youth Services, Inc. 47-0551975 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(za)(1) (other than a private foundation)?
If *Yes," complete Schedule A . ........... SO STROR  B 4
2 Is the organization required to completa Schedufe B Schadu!e of ComﬂbutorS? .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? if "Yes," complete Schedule C, Part! . . ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectlon 501(h) electron in effect
during the tax year? if "Yes, " complete Schedufe C, Partll ... R X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives rnembershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . . . L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easemment, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes, " complete
Schedule D, Part il ... R X
9 Did the organization report an amount in F’att x ﬁne 21 for €SCrow or custodlal account Ilablhty, serve as a custodlan 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 V.. ... g X
10 Did the organization, directly or through a related organlzatron, hoId assets in temporarlly restncted endowments perrnanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V... 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if "Yes, " complete Schedule D,
Pant VI ... e | 112 X
b Didthe organrzatlon report an amount for lnvestrnents other secuntles in Part X Iine 12 that is 5% or more of rts totaJ
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVif ... i b [ 1 X
¢ Did the organization report an ameunt for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," cornplete Schedule D, Part VIt .. ... e 1€ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, Part IX ... S e, |11 X
e Did the organization report an amount for other Irabrlrtres in Part X, Ime 25’? If 'Yes ! oomprete Schedule D PartX __________________ 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " compiete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yes, * complete
Schedule D, Parts Xtand X .. vt | 128 X
b Woas the organization included in consolldated |ndependent audrted ﬁnancral statements for the tax year’?
If "Yes, " and i the organization answered "No* to fine 12a, then completing Schedule D, Parts Xi and Xil is optional . .. .. 26| X
13 Is the organization a school described in section 170} 1)(A)? If "Yes," complete Schedule £ 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, fundrarsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parls tand IV ... s 114D X
15 Did the organization report on Part IX, column (A), fne 3 mare than $5 000 of grants or asmstance to any orgamzat|on
or entity located outside the United States? If "Yes, " complete Schedule F, Partslland IV ... ..., 15 X
16 Did the organization report on Part IX, coiumn (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts flfand iV ... .. .. o 1L18 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundraismg services on Part |x
column (A), lines 6 and 11e7? If "Yes," compiete Schedule G, Part! | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlil Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll ............... SRR I |- X
19  Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII Ilne 9a'? If 'Yes
COMPIEE SCHEAUIB G, PAIE I . ........coooveeeveesees e eemee et ettt s b 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .00 20b
Form 990 (2012)

232003
12-10-12



Form 990 (201 Cedars Youth Services, Inc. 47-0551975 Paged
Part IV | Checklist of Required Schedules (continusd)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes, " complete Schedule /, Parts landtf . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), ine 2? If "Yes," complete Schedule |, Parts fand il . | 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 d:out compensatlon of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes, complete
Schedula J |28 X

24a Didthe organlzatlon have a taxexempt bond issue Wlth an outstandmg pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes,* answer lines 24b through 24d and complete

Schedule K. ¥ *No", gotoline 25 rmerenreserees e renrnennn . | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exoeptlon'? v, 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e rrenaane. | 4G
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year’> R . . |
25a Section 501(c)3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction wzth a
disqualified person during the year? If "Yes, " complete Schedule L, Part{ . eer... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf‘ ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 Jf *Yes, " complete

Schedule L, Part! ... 25b | - X
26 Wasaloantoorbya current or former ofhcer dtreotor trustee, key employee hlghest compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedule L, Part If et n e | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? if "Yes, " complete Schedule L, Partiif e L27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former afficer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes," complate Schedufe L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? f "Yes, " complete Schedule L, Part iV . . T - - X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive comtributions of art, historical treasures, or other similar asssts, or qualified conservation

contributions? if "Yes," complete SChedtle M , ... . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

/f "Yes," complete Schedule N, Part ] | . e et at X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete

Shedule N, PAT I et ettt e oo oo eeeee e 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

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i 1l or IV, and

P VL NG T et et ee e SOOI < 3 D -
35a Did the organization have a controlled entity wrthm the meaning of section 512()(13)? 353 X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){13)7 If *Yes, " complete Schedule R, Part V, fine2 . 35b
36 Section 501(c)(3) organizations. Did the organizatiors make any transfers to an exempt non-chantable related orgamzatron'7

If "Yes," compiete Schedule R, PartV, fne2 SUSRRO - - X
37 Did the organization conduct more than 5% of its act|V|t|es through an ent:ty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required tocomplete Schedule © ... ooy Bl X

Form 890 (2012)

232004
12-10-12



Form 990 £012) Cedars Youth Serviceg, Inc. 47-0551975 Page5
-! Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any question inthis Part V' e e 1

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... 1L1a 59
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 garning

{gambling) winnings to prize winners? . e e aeene e e 1 | X
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements.
filed for the caiendar year ending with or within the year covered by thisreturmn . 2a 307
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________ 21 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions)
3a Did the organization have unrelated business gross incoms of $1,000 or moreduring the year? . . ... ... 3a X

b If "Yes," has it filed a Form 980-T for this year? If *No,  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 authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,* enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, 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? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5h X
¢ If "Yes," to fine 5a or 5b, did the organization file Form 8888-T? | ... .. e 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitabie contributions? ... ... e | 08 X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . ... RO OT OO VUV I -+
7 Organizations that may receive deductlble conmbutions under sectlon 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? . T I i+
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... SRS I+ X
d if "Yes," indicate the number of Forms 8282 flled durlng the YOAM e e | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | 7e
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7§
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as requ:red? .Y 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

8  Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting orpanizations. 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 ..., | 98
b Did the organization make a distribution to a donor, donor advisor, or related person’? ST UTU U VO TR I - - |
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 ___ . ... UTUR | |

b Gross receipts, inciuded on Form 990, Part VIlI, line 12, for public use of club facmtles 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareheolders | e, | 112

b Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received from themL) e 11b
12a Section 4847(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. uz,h
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethan one state? | ... 13a
Note, See the instructions for additional information the organization must report on Scheduie O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quafified healthplans .. ... ... e 113D
c Entertheamount of reserves onhand || . s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b i "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..o 14b
Form 9980 (2012)

232005
$2-10-12



Form 990 (201 Cedars Youth Services, Inc. 47-0551975 Pageb
| Part VI | Governance, Management, and Disclosure For each ~Yes" response o fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check # Schedule O contains a response o any questioninthisPart V| ... oo e [ X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at theend of thetaxyear | 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... | 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other
officer, director, trustee, or key employee? .. . | 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? 1 8 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ 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 stockhOIderS? . . . ..o 8 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 gOVIMING BOGY? ... ........coueiveeeteeiese oo eeees e seeseeeeeeeeeees e eeoeeoes e | T X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhelders, or
persons other than the governing body? X
8  Did the erganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEMING DOAY? ... . eeiieciiesieeces e oot eeeeeee e eeeee e eoeeoeee oo eeeeeo e X
b Each committee with authority to act on behalf of the goveming body? 8b | X

9 s there any officer, director, trustee, or key employee iisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " provide the names and addressesin Schedule © ... ... 9 X

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . ... . |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? e eee e e 10K
11a Has the organization provided a complete copy of this Form 890 to al members of its goveming body before filing the fom? [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 confiict of interest policy? If "Ne,* go to fine 13 SR UUR S TORIR I - B P - ¢
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If “Yes, " describe
in Schedule O how this Was dOMe ___._..........cc..oocecerieeercireieiereeeeeeee oo eeeseseeee e | 126 | X
13 Did the organization have a written whistieblower policy? ... |13 | X
14 Did the organization have a written document retention and destruction policy? OOV SRV s |- T P .4
15  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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNGThe YEAr? | . et et eee oo 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?
Section C. Disciosure
17  List the states with which a copy of this Form 990 is required to be filed B~ None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
!:| Own website @ Another's website E Upon request D Other (explain in Scheduls Q)
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available fo the public during the tax year.
20 State the name, physical address, and telephone nurnber of the person who possesses the books and records of the organization: e
Cindy Rudolph - 402-434-5437
6601 Pioneers Blvd, Lincoln, NE 68506

R Form 990 (2012)

...... N (]




Form 990 {2012) Cedars Youth Services, Inc. 47-0551975 Page?
ﬁompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response to any question N this Part VIl 1

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete 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), regardiess of amount of compensation.
Enter -0- in columns (D), (€}, and (F} if no compensation was paid.

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

® _ist the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 empioyees; 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.

() ®) © | (D) € ©
Name and Title Average | . cfx'ﬂg:‘mm e Reportable Reportabie Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a directorArustee) from from related other
(istany |8 the organizations compensation
hoursfor | 2| _ = organization (W-2/1093-MISC) from the
related | 5| & N (W-2/1099-MISC) organization
organizations| £ | 3 ERE and related
below |2 |8)5|E[EE 2 organizations
‘ ling) E|2|E |85
(1) Steve Burt 1.00
Director X 0. 0. 0.
(2) Frank Hilsabeck 1.00
Director X 0. 0. 0.
{3} Jemnifer Xirkland 1.00
Director X 0. 0. 0.
{4) Donald Kucera 1.00
Director X 0. 0. 0.
(S} Lillie Larsen 1.00
Director X 0. 0. 0.
(6) Wynn Mehlhaff 1.00
Director X 0. 0. 0.
(7) Mick Mickle 1.00
Director X 0. 0. 0.
{8) Larry Moffet 1.00
Director X 0. 0. 0.
{(9) Becky Perrett 1.00
Director X 0. 0. 0.
(10) Gail Perry 1.00
Director X 0. 0. 0.
{11) James Richardson 1.00
Vvice Chairpersen X X 0. 0. O.
(12} Jeanne Scott 1.00
Vice Chairperson X X 0. 0. 0.
(13) Mark Stephens 1.00
Chairperson X X 0. 0. 0.
{14} Chris Wagner 1.00
Director X 0. 0. 0.
{15) Jan Zoucha 1,00 '
Vice_Chairperson X X 0. 0. 0.
(16) James Blue 40.00
President & CEO X 165,172. 0.] 13,147,
{17) Cindy Rudolph 40.00 |
Tressurer & CFO X 92,035, 0. 14,279.

232007 12-10-12 Form 980 (2012)



Form 990 2012

Part VIl | section A. Officers, Directors, Trus

tees, Key Employees, and Highest Compensated Employees {continued)

Cedars Youth Services, Inc.

47-0551975 Page8

(B) () D) (E) (3]
Name and titie Average oot cfeg(sﬁgg than one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
weoelk officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
refated | £ | & 2 (W-2/1099-MISC) organization
organizations| £ = g E_, and related
below | 3)£|_ |8 -g%::— 5 organizations
ine) |22 |E |5 28 =
(18) Katie MclLeese Stephenson 40.00
Secretary & COQ X 106, 131- 0- 10,785.
b Sub-total e b 363,338. 0. 38,211.
¢ Total from continuation sheets to Part VII, Section A -0 0. 0. 0.
d Total (addlines Tband 1€) ... o B 363,338, 0., 38,211.
2 Total number of individuals (including but not Jimited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such individual b et ettt e | D X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization’? if *Yes, * compiete Schedule J for SUCh Person ... 5 X
Section B. Independent Contractors .
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
B )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B~ 0]
Form 980 (2012

232008
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Form 990 (2012) Cedars Youth Services, Inc. 47-0551975 Page9
Part Vil | Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VI ... e ciccene
A (B) ©) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business 22"&@5”5"%3’
revenue revenue 513, 0r 514"
£8| 1a Federated campaigns ... [1a 428,340,
58| b Membershipdues ... 1b
;E-‘E’- ¢ Fundraisingevents ... !1c
® B! d Related organizations . d 1,144 742,
4 E e Govemment grants (COI'ItI’IbUtIOHS) 1e 2,462,386,
.g‘g £ Al other contributions, gifts, grants, and
2% similar amounts not included above . 1f 192 103,
‘gg 8 Noncash contributions included In lines 1a-1t: $ 141 287.
OF| h Total Addlinestatf ..o | 2 4 227,571
Business Code
o 2 &8 Youth Service Programs 624200 6,977 684, 6,977 684,
£8|
5l .
o f All other program service revenue
4_Total. Add lines 2a-2f _ T 6 977 684
3 Investment income (§ (ncludlng dlvldends interest, and
other similar amounts) ... .
4  Income from investment oftaxexempt bond proceeds >
5 ROyafi®S ..o b~
{i) Rea! (i) Personal
6a Grossrents ...
b Less: rental expenses ..
¢ Rental income or {ioss)
d Net rental income or O58)  .ooeseeieeieeecsiiseicniane B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Net gain or §ioss) ........ . s
o | 8 a Grossincome from fundrmsmg events (not
g including $ of
% contributions reported on line 1¢). See
% Part M, i@ 18 ... B
g b Less: direct expenses ... b
¢ Net income or (oss) from fundralsmg events ............... P
9 a Gross income from gaming activities. See
Part W, line18 ., @
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities .............. B
10 a Gross sales of inventary, less retumns
and allowances .............ccoeevvreniniennes a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
[
d Allotherrevenue . ... ...
e Total Add lines 11a-11d
12 Total revenue Seeinstructions. ... P 11,205 255, 6,977 684, 0 0,
232009
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Form 990 (201 Cedars Youth Services, Inc. 47-0551975 Ppage 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c){4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response to any ?Ajl)estion in this Part IX (B) (C) ......................... El
Do not include amounts reported on lines 6b, .
7b, 8b, 9b, e prpey it listaliexpensss Program service et and Fggéerﬁgégg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers |
5 Compensation of current officers, dlrectors
trustees, and key employees 178,051, 178,051.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalaries and wages 5,834,626, 4.,838,983. 995,643,
8 Pension plan aceruals and contributmns (|nc|ude
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefits 1,050,869. 802,224. 248,645,
10 Payrolitaxes 546,110, 439,533, 106,577,
11 Fees for services (non- employees)
a Management . .. .
boLegal . .
¢ Accounting .
d Lobbying
e Professional fundralsmg serv:ces See Part IV Ime 17
f Investment managementfess
g Other. (Iffine 11g amount exceeds 10% of line 25,
column (A) amount, listiine 11g expensesonSch0) | 1,906,191, 1,879,447. 26,744.
12 Advertising and promotion .
13 Officeexpenses . . . 12,206. 5,490, 6,716.
14  information technology ... ..
15 Royalties | e
16 OCeupancy ... 376,146, 320,588. 55,558.
17 Travel 168,639. 159,697, B,942.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates |
22 Depreciation, depietlon, and amortlzatlon
23 nsurance ., ... oo 107,845, 78,837, 29,008.
24 Other expenses. ltemize expenses not covered
above. (List miscellanenus expenses in line 24e. 1f line
24¢ amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0) ...
a Asgistance to vouth 452,161. 451 ,664. 497,
b Supplies 265,608. 237,049. 28,559,
¢ Equipment maintenance, 151,467. 103,231. 48,236, B
d Development and trainin 38,967, 24,924. 14,043,
e All other expenses 13,808, 164,237, -150,429.
25 _Total functional expenses. Add lines 1through24e | 11 ,102,694.] 9,505,904.] 1,596,790. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o D if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) Cedars Youth Services, Inc. 47-0551975 Page 11
| Part X | Balance Sheet
Check if Scheduls O contains a response to any question inthis Part X ........oiiiiiiiniiseeisiri it eee e |:|
A (B8)
Beginning of year End of year
1 Cash - NONNtEreStDRANNG | .. ... .coocoimmivereersssrecscreesecemsmssemserenes 22,865, 1 82,239.
2 Savings and temporary cash IVeStMeNts ... 9,250.] 2 7,760.
3 Pledges and grants receivable, net ... _ ..o 74,150.| 3 142,921.
4 ACCOUNES TECEIVADIE, MBE | ...\ ...oooeoeivererecsenseeeoeenes e seesssnss s st e 4,000,008. 4 3,509,806.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ||l of Schedule L ... 5
6 Loans and other receivables from other dlsqualrﬁed persons (as deflned under
section 4958(H(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employees’ beneficiary organizations (see instr). Complete Partllof SchL | 6
% 7 Notes and loans receivable, Nt | ..............ccimeioiereeecere e 7
& | 8 Inventories forsale Or USE | ............ccocoov et e 8
9 Prepaid expenses and deferred charges 23,149.] s 5,646.
10a Land, buildings, and equipment: cost o other
basis. Complete Part Vi of Schedule D . 10a 1,156,752,
b Less: accumulated depreciation 10b 935,400, 231,477, 10¢c 221,352,
11 Investments - publicly traded securities | . ... 11
12  Investments - cther securties, See Part IV, ine 11 e 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV ine 11 15
|16  Total assets. Addilnes‘lthrough‘isgmustgual Ilne34) 4,360,859.) % 3,969,724,
i7 Accounts payable and accrued expenses ... 1,007,668.] 17 1,002,635.
18 Grants payable | e e b s 18
19 DefEtTOO FTBYEMUE |, . ... .ccoiieeeeceeoeeeeeareeneaee e et s are s e s s 19
20 Taxexempt bond liabilities ... 20
8 |21 Escrow or custodial account liability. Gomplete Part lV of Schedule D ____________ 21
E |22 lLoans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 1,317,078.| 23 B47,328.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 879,981, 25 861,028.
28 Total liabilities. Add nes 17 through 25 oo oo 3,204,727.| 2 2,710,991,
Organizations that follow SFAS 117 {ASC 958), check here [ 28 IE and
H complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted MELESSEIS | . ....ocooieierrsreeseeene s sesesener e st remssnsonons 1,156,172, 27 1,206,147,
T 28 Temporarily restricted BT ASSOS ._......o.ooooseeessnr s 28 52,586.
T 20 Permanently restricted net @ssels .., 2
- Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and compiete fines 30 through 34.
£ |30 Gapital stock or trust principal, or current funds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
© |32 Retained eamings, endowment, accurmnulated income, or otherfunds ... 32
Z 133 Totalnet assets or fund BAIANCES | _.__.........cooocooromierireiresess e eerenneeeeen 1,156,172.] 33 1,258,733,
134 Total liabilities and net assets/fund balances ..., 4,360,899, a4 3,969,724,
Form 990 (2012)
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Form 990 2012 Cedars Youth Services, Inc. 47-0551975 Page12
iReconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! ..o D
1 Total revenue (must equal Part VIIL, column (A), line 12} ... e L1 11,205,255,
2 Total expenses (must equal Part IX, column (), iINe 25) ... . 2 11,102,694,
3  Revenue less expenses. Subtract line 2fromlnet ... ... . |3 102,561.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,156,172,
5 Net unrealized gains {losses) on investments 5 '
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period @diUSIMENtS | ..o | B
9 Other changes in net assets or fund balances (explain in Schedule O) ettt tee e e e eaenaeeresre e vreneneeninonenn, |8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMNBY i e seeseens. | 10 1,258,733,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII @
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash [ X] Accrual [T 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? ST I | X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...~~~ 2| X
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:
]:i Saeparate basis D Consolidated basis [KI Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Cireular A-1337 | ..o et 3a| X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergosuchaudits ... | a| ¥
' Form 990 (2012)
232012
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SCHEDULE A

" . . OME No. 1545-0047
{Form 990 or 980:E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501{¢){3) organization or a section
Dapartment of the Treasury 4947(a){1) nonexempt charitable trust. Open to-Public
internal Revenue Servics P Attach to Form 990 or Form 930-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Cedars Youth Services, Inc. 47-0551975

[Part| | 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 L]
2 ]
3 []
4[]

in

00 B0 O

10
L

N

el

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

A school described in section 170{b)(1}{A)(ii). (Attach Schedule E)

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

A mediical 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)(AXvi). (Complete Part I1.)

A community trust described in seetion 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 refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incorne 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 111}

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

An organization organized and operated exclusivaly 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(8)(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 |:| Type | b D Type ll c D Type lll - Functionally integrated d |:| Type lIl - Nonfunctionally integrated
By checking this box, i certify that the organization is 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(2)(1) or section 509(2)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill

supporting organization, CHECK ThiS DOX ... .. ....cii st et e e ese st sb et st n e et prr re b et s e s et st enme e e seneen L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? |.............cc.cccueerceecreimenn e s essee oo, | 11600
(i) A family member of a person described in () above? et e e e eea et e en e eanenn 11gii
{ii} A 35% controlled entity of a psrson described in (i} or ( () above‘? e —————— 11afiin)
h Provide the following information about the supported crganization(s).
. e i i |s the -
(i) Name of supported {IIyEIN (if1) Type of organization [i¥) IS the organization| {v) Did you notify the | (vi} (vii) Amount of monetary
organization (described on lines 1-9 [ col. (i) listed in your| organization in col. E’ffg&:g‘?ﬁg}"mﬁL 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-E7) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-E7 2012 Cedargs Youth Services, Inc. 47-0551975 Page2
Support Schedule for Organizations Described in Sections 170(b)}{1){A)(iv) and 170{b){1}A)(vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {ib) 2008 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusualgrants.”) | 5611962, 8798328.| 4609555, 4428138.| 4227571 27675554.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1 through3 5611962./ 8798328.| 4609555, 4428138.| 4227571. /1 .127675554.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

coumn(
Public sugport. Subtract line 5 from line 4. 127675554,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b} 2009 (c) 2010 {d) 2011 (e} 2012 {fA Total
7 Amountsfromine4 . .. . | 5611962.| 8798328.] 4609555.| 4428138.] 4227571.27675554.

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . .

11 Total support. Add lines 7 through 10 27675554,
12 Gross receipts from related activities, etc. (see instructions) 12 l 47,542 ,338.
13 First five years. If the Form 990 is for the crganization’s first, second thn‘d fourth or ﬂfth tax year asa sectlon 501(cH3)

organization, check this box and stop here ... T
Section C. Computaiion of Public Support Percentage
14 Public support percentage for 2012 {ine 6, column {f) divided by line 11, column () e erere e | 14 100.00 %
15 Public support percentage from 2011 Schedule A, Part Il line14 15 100.00 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization n S E]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N [:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box en Ime 13 163, or 16b and lme 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~~~ w]
b 10% -facts-and-circumstances test - 2011. I the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N - ]
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 . > |
Schedule A (Form 890 or 990-EZ) 2012

232022
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Schedule A (Form 980 or 990-E7) 2012 Page 3
| Part lll | Support Schedule for Organizations ns Described in Section 500({a)(2)

(Compilete only 1 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 complste Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2008 ___(by2009 {c)} 2010 () 2011 (e} 2012 {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 fagilities furmished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through§ ...

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

b Amounts included oh lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5.000 or 1% of the
amount on line 13 for the year

cAddiines faand7b ...

8 _Public support (Subtract ine 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) - (@)2008 . {b) 2009 (c} 2010 {d} 2011 (e} 2012 {f Total

9 Amountsfromine8 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand10b . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .

12 Other income. Do not inciude gam
or Inss from the sale of capital
assets (Explain in Part V) -

13 Total support. (add lines B, 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 ... e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f} divided by line 13, column () ... |18 %
16 Public support percertage from 2011 Schedule A Part M, fne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c¢, column {f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2019 Schedule A, Part lll, fne17 . 18 %
19a 33 1/3% support tests - 2012. [f the organization did not check the box on Ilne 14 and !|ne 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 gualifies as a publicly supported organization ... . >

b 33 1/2% support tests - 2011. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... »[ |

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors OME No. 15480087

(F°5§"o ssg), 990-EZ, > -

or - Attach to Form 980, Form 990-EZ, or Form 990-PF.

———" 2012

Name of the organization Employer identification number
Cedars Youth Services, Inc. 47-0551975

Organization type{check ong):

Filers of: Section:

Form 990 or 990-EZ EI 501(c) 3 ) (enter number} organization
|___| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[} 527 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
D 4947{aK(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF tha received, duﬁng the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and Il

Special Rules

[X] Fora section 501(c)3) organization fiing Form 990 or 990-EZ tha met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{o){1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on {) Form 990, Part Vill, line 1h, or i) Form 990-EZ, ine 1. Complete Parts ! and II.

[ Fora section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and JII.

f:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 990-E2, or 980-PF),
but it must answer "No" on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 980-EZ or onPart |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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SCHEDULE D Supplemental Financial Statements o o LMY

(Form 990} - Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

ﬁfg,i‘;[“,::ﬁiu";‘;l"?;”” P> Attach to Form 990. > See separate instructions. Inspaction

Name of the organization Employer identification number

Cedars Youth Services, Inc. 47-0551975

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

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

{a) Doner advised funds (b} Funds and other accourts
1 Totalnumberatend ofyear ... .. ...
2 Aggregate contributions to {duringyear) ...
3 Aggregate grants from (during year)
4 Aggregatevalusatendofyear
65 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 E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private Beneft? ... (] Yes No
Part I ] Conservation Easements. Compiete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of naturai habitat : [_1 preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements SO A |
b Total acreage restricted by conservationeasements ... 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure -
listed in the National RegiSIOr | ... ... eees oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year =
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [_—_l No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amourt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of saction 170 EB)H
AN SECHON T7OMNABII? ..ot eeee e Clves [Tno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

inciude, if applicabie, the text of the footnaote to the organization's financiat statermnents 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, Pat IV, line 8.

ia

If the organization elected, as perrnitted 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 X!II,
the text of the footnote to its financial statements that describes thess items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, of 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 Vill, fine 1
{i) Assets included in Form 880, Part X ..o e
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 980, Pert VIll, ine 1 ... > 5
b Assets included in Form 990, Part X ... >
LHA For Paperwork Redustion Act Notice, see the Instructions for Form 290. Schedule D (Form 980} 2012

232051

12-1D-12



Schedule D (Form 990) 2012 Cedars Youth Services, Inc. 47-0551975 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)
3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its coflection items
{check all that apply):
a |:| Pubilic exhibition d D Loan or exchange programs
b D Scholarly research e [:l Other
c Ej 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes"® to Form 990 Pa't IV, ine 9, or
reported an amount on Form 990, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X2 ... SOOI M & 2+ S I Y7
b i "Yes," explain the arrangement in Part XIII and complete the followmg tabie

Amount
€ Beginning DAIANGE | oo s s s e saeae s e e eseetease s eeenrreesecebe b enenserserecseenssennnrnarinses | VE
d Additions during the YBAr | . ...t rearess st e e e ssesas e e s e e semsen e enceenes |10
& Distributions dUMNG the YEAr | ..o et rese e sne s b ces s b b e e 1e
f Ending balance ... ISRy O TR TOTUNPUR I |
2a Did the organlzatlon lnclude an amourrt on Form 990 PatX line 21" |:| Yes L Ino
b _If “Yes,* explain the amangement in Part XIIl. Check here if the emmnmn has been provided in Part XIII ....................................... D

{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.
{a) Current year (b) Prior year {c} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions __ .
Net |nvestment eammgs galns and Iosses
Grants or scholarships ... ...
Other expenditures for facilities
and programs . .....ceeee e
Administrative expenses ...

g End of year balance
2 Provide the estimated percemage of the current year end balance {iine 1g, column (&) held as:

a Board designated or quasiendowment p- %

b Permanent endowment p- %

¢ Temporarily restricted endowment B> %

The percentages in lines ‘2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 o

-t

by: Yes | No
(i) unrelated OrgaNIZALIONS _...........c.ccuuererrrersremseeemsesieesis e s sssss s b st s st b ssss e e ceecmneseasaeces | SO0
(i) related organizations ... OO OOPUUROPRUO - 1.

b I “Yes" to 3a(i), are the related orgamzatlons hstedasreqwred on Schedule®? 3b

4 Describe in Part XH] the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 LANG e 13,798, 13,798.
b BUldiNgS e 206,991, 101,418. 105,573.

¢ Leasehold improvements

935,963. 833,982, 101,981,

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ne 10(e)) oo N > 221,352,
Schedule D {Form 990} 2012

232052
12-10-42



Schedule D (Form 990) 2012 Cedars Youth Services, Inc. 47-0551975 Page3
Part Vil| Investments - Other Securities. See Form 990, Pat X, ine 12.

(a) Description of security or category ncluding name of ssounity) (b} Book value (¢) Method of valuatiori: Cost or end-of-vear market value
(1) Financial derivatives . . ...,
(&) Closely-held equity interests
(3) Other

(A
(B)
(9]
{D)
{E)
F
(G)
{H)
(U]
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12,
Part Vill| Investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type (b) Book vafue (c) Method of valuation: Cost or end-of-year market value

(1

2

3

4

5

(6)

4]

{8)

9

(10}
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»

[Part IX | Other Assets. See Form 990, Pat X, line 15.

{a) Description {b) Book value

(1)
2
3)
)
&)
6
N
{8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, col B)ine 16.) ..o oo P
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Unfunded liability for
3) postemplovment benefits 861,028,
(4)
(5)
&
{n
8
)
(10
(1)
Total. (Colurnn (b) must equal Form 990, Part X, col, (B} ine 25.) ..., B 861,028,
2. FiN 48 (ASC 740) Footnote. in Part XIl, 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 inPart XN ................

Schedule D {Form 990) 2012

232053
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Schedule D (Form 990) 2012 Cedars Youth Services, Inc.
Part X| iliati i B i ]

47-0551975 Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tofal revenue, gains, and other support per audited financial statements
2 Amourts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Denated services and use of facilities | . ...
c Recoveries of prior year Qrants | . ... e e
d Other (Describe in Part XlIL.}
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 290, Part VIIl line 12, but not on lme 1
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIIL)
¢ Add lines 4a and 4b

11 11,205,255,

. | 2e 0.
3 [11,205,255,
4c 0.

s | 11,205,255,

5 Total revenue. Add lines 3 and 4c ﬂms must gua! Form 990 Part! lme 12) ........

Part Xil | Reconciliation of Expenses per Audited Financial Statemenis With Expenses per

Return

1 Total expenses and losses per audited financial SIALEMENS | . ...........cccce cevvniereereceers s e e eeaens

2  Amounts included on fine 1 but not on Form 990, Part IX, iine 25

1] 11,102,694,

a Donated services and use of facilities 2a
b Prior year adjustments | .. ... 2b
¢ Otherlosses ... ... 2c
d Other (Describe in Part XlII ) .............................................................................. 2d
e Add lines 2a through 2d e e em et et et et s ettt aenteueaess et est et et et saansnesomnrm e batmbesnsrasrenenrermnnnne | 28 0.
3 Subtractlne2efromine1 . 3 111,102,694.
4 Amounts included on Form 990, Pa“t lX Ilne 25 but not on llne 1
a Investment expenses not included on Form 990, Part Vitl, line 7b ... |_4&
b Other (Describe in Part XIII.) 4b
c Addiines 4aand4b . 4c 0.
Total expenses. Add iines 3 and 4c. (This mus _ea_ug; Form 990, Part r, line 18) 5 111,102,694.

[Part Xill| Supplemental information

Complete this part to provide the descriptions required for Part 1L, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part I, lines 1b and 2b; Part V, line 4; Part
¥, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P See separate instructions.

OMBS No. 1545-0047

2012

Cpen to Public
Inspection

Name of the organization
Cedars Youth Services, Inc.

Employer identification number

47-0551975

|Part1 | Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following to or for a person #sted in Form 99¢,

Part VIl, Section A, ne 1a. Complete Part Il to provide any relevant information regarding these items.

| First-ciass or charter travel ] Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments r:] Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No,” complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,

trustees, and the CEO/Executtive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part 11l
[:] Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study

l:| Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement pian?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c){3) and 501{c)(4) organizations must complete lines 5-9.

6 For persons listed in Form 990, Part Vil, Section A, lne 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
@ The organization? .. s
b Any related organlzatlon‘i'
If "Yes" to line 5a or 5b, describe in Part [l

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

8 The OMGANIZATONT | ettt e et e v et e eeet e aeemee s et eeee et e soeemeeeeeeeeeme e 1o tee et e e et e s e e oo

b Any related organization? e
If "Yes" to line 6a or Bb, descnbe in Part Il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in fines 5 and 67 If "Yes,” describe in Part Il|

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe in Part [Il
9 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regutations section S3.4958-6CY7 ... e,

........................ g

Yes | No

1b

4a
4b

b b gl

5a
5h

b (b

Ga
6b

D |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232411
12-10-12
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 29
P Complete if the organizations answered "Yes® on Form 12
Department of the Treasury 990, Part IV, lines 29 or 30.' Open to Publi
Internal Revenue Service B Attach to Form 990. ;I’:spection :c
Name of the organization Employer identification number
o __Cedars Youth Services, i -
PartT | Tyoes oo e Inc 47-0551975
(a) (b) (c) {d)
Check i Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
t litems contributed| Form 990, Part Vill, line ig
1 Art-Worksofart |
2 Art-Historical treasures ... ... ..
3 Art-Fractionalinterests ... ...
4 Books and publications
5 Clothing and household goods X 141,287. [Thrift-shop value
6 Carsandothervehicles ...~
7 Boatsandplanes ... ... ... ..
8 Intellectual property
9 Securities - Publiciy traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate-Residential .
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles ........................
18 Food inventory
20 Drugs and medical supplies .. ... ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens .. ...
24 Archeological artifacts
25 Other P | ) -
28 OCther B ( )
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 i | 29
Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 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 PEMIOU? || ...t et e ettt seeee s oo ee e ees oo 30a X
b If "Yes," describe the arrangement in Part 1.
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
COMMDULIONST ettt eb et oo ee oo et 32a X

b If “Yes," describe in Part Il
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part IL.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2012)
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ I
(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 20 12
Form 990 or 990-EZ or to provide any additional information. .
B of e P Attach to Form 990 or 990-EZ. ﬁgm:n"b"c
Name of the organization Employer identification number
Cedars Youth Serviceg, Inc. 47-0551975

Form 990, Part I, Line 1, Description of Organization Mission:

enduring family relationghips.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Bridges Transitional Living Program offerg supervised, community-based

apartment living for youth, ages 16-21, who have been homeless or are

learning independent living skills. Youth may live alone or with a

roommate, with access to 24-hour staff support.

Emergency Shelter offers 24-hour short-term emergency shelter for

children and vouth, primarily those age 12-18, including homeless and

runaway vouth or those experiencing crisig. This facility is also able

to accommodate sibling groups, as well as teen mothers and their

children.

Foster Care and Emergency Foster Care staff work closely with children,

biological parents, and foster families to build and maintain

relationships. Individual families provide foster care and emergency

placements for children, ages birth-18. Permanency is the goal for each

child, which includes reunification, adoption, guardianship, or

independent living. Respite care, support groups, and extensive

training opportunities are also available for children and families, as

well as 24-hour support for the foster family and youth.

Street Outreach Services (S0S) offers street-based agsistance to

runaway, homeless, and at-risk teens, including support, referrals, and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2012)
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Schedule O Form 990 or 880-EZ) (2012) Page 2
Name of the organization ' ' Employer identification number
Cedars Youth Services, Inc. 47-0551975

crisig intervention. S0S staff focus their efforts on high risk

schools, homeless shelters and on the streets of Lincoln to connect

with homeless vouth.

Form 990, Part ITI, Line 4b, Program Service Accomplishmentsg:

Community Learning Centers (CLC) offer on-site before-and-after school

childcare for elementary school children, grades XK-5, as well as

specialized clubs that enhance academic performance. The CLC pPrograms

also focus on family and community involvement and operate a School and

Neighborhood Advisory Committee (SNAC).

Form 990, Part IIT, Line 4c¢, Program Service Accomplishments:

Juvenile Diversion Services (JDS), offers youth who have committed law

violations in Lancagter County the opportunity to avoid further

involvement in the juvenile justice system through successful

participation in this program. Services support youth in learning how

their actions have affected themselves and others, work to restore

harm, and encourage positive and productive participation at home, in

school, and in the community. Teen Court is also available as an option

for Juvenile Diversion and is structured to provide a peer-driven

diversion alternative.

Life Skills Center provides an on-gite structured environment where

youth carn acguire the knowledge, skillg, and abilities necessary for

navigating through the demands and challenges of everyday life. Staff

help vouth recognized their potemntial by providing quidance and support

in making positive choicesg. Staff provide academic tutoring and GED

s Schedule O (Form 990 or 990-EZ) (2012)
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preparation, offer pogitive social activities, support employment

gearches and job readiness, and engage vouth with their community.

Drug Screening and Testing (DST) conducts drug screening for vouth

whose offense is related to substance abuse or for adults who are

involved with the child protection syvstem and substance abuse has been

a concern related to their ability to safely parent their children.

Electronic Monitoring/Global Pogitioning System (EM/GPS) bridges the

gap between unrestricted freedom and supervision for youth with a

historvy of unaccountable time. EM is available for youth whose

behaviors put them at risk to themselves or the community by allowing

them to remain in their homes, go to work, attend school, and maintain

other pro-social activities while helping deter undesirable behavior,

supporting treatment, and increasing public safety. GPS is utilized for

short periods of time to ensure stability and provide rehabilitatiwve

services to the vouth.

Form 990, Part III, Line 4d, Other Program Services:

Familyvy Solutions

For children and yvouth who are at risk of removal from their family or

have been removed, CEDARS provides services to help keep the family

unified, reunify the family, or prepare the vouth for independent

living.

Family Support Serviceg are intended to facilitate parent participation

in child-directed interactions, use of posgitive social praise, and

e Schedule O (Form 990 or 990-E2) (2012)
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introduction of parent-directed activities, including daily living

activities of parenting such as bedtime rituals, toilet training,

curfew, consequence, chores, etc., use of appropriate coping skills to

manage the parents®/caretakerg® behavior, appropriate discipline and

specific interventions. Demonstrated, specific skills taught establish

a nurturing and secure relationship while increasing a child®@s

pro-social behavior and decreasing negative behavior. Services also

provide the supervision required to control and manage safety concerns

identified by refer:al gources.

Visitation services provide for supervision of the interaction between

a child(ren) and his/her parent(s) as part of a Safety Plan and/or

court order. This service is provided when a child has been placed

outside the home or for supervision of the parent and child interaction

when a child has not been removed from the home but gafetv must be

controlled and managed.

Healthy Families, in collaboration with Lincoln Lancaster County Health

Department, provides outreach services to at-risk teen mothers and

first time single-parent families providing pre-natal and post-natal

services that combine nursing services and parenting resources. Using

the Healthv Families America evidenced-based practice, this model

utilizes social work and case management as a support to home

vigitation nursing services.

Partners in Permanency (PIP) "wraps" services around families in need

to address the isgsues that may cause the family to lose custody of

their child. The familyv's needs are identified through a comprehensive

5??3—1?13 Schedule O (Form 990 or 990-EZ) (2012)
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process involving both the youth and his or her family, and results in

a unique set of community services that support the family and make it

possible for the child to remain in the home and in the custody of

their family.

Intensive Family Reunification and Preservation focuses on: 1) helping

vouth who currently reside in an out-of-home placement successgfully and

permanently transition home, and 2) helping yvouth and families in

crisis to safely remain unified while addregsing their needs in their

home or foster care.

Expensesgs § 1,359,644. including grants of $§ 0. Revenue $ 315,600,

Form 990, Part VI, Section B, line 11: The 990 is reviewed by the

organization's CFO as well as other officers of the organization. A copy

is then provided the the Organization's board before filing.

Form 990, Part VI, Section B, Line 12c: The Board Pregident and the

executive team monitor and enforce compliance with the conflict of interest

policy

Form 990, Part VI, Section B, Line 15: The compensation of the

organization's President is set by the board. The compensation of the

organization's officers and key employees are set by the President. The

Board and President use a review procesgs and data from similar

organizations to determine compensation.

Form 990, Part VI, Section C, Line 19: The organization's governing

documents, conflict of interest policy and financial statements are
52?52?13 Schedule O (Form 990 or 990-EZ) (2012)
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available upon request to the Organization's administrative offices.

Form 950, Part IX, Line llg, Other Fees:

Professional feesg:

Program gervice expenses 1,879,447.
Management and general expenses 26,744.
Fundraising expenses 0.
Total expenses 1,906,191,
Total Other Fees on Form 990, Part IX, line 1lg, Col 2 1,906,191.

Part XII, Line 2c¢

The Organization's audit committee reviews the financial statements

before issuance., The process has not changed from prior vears.

e, Schedute O (Form 990 or 990-E2) (2012)
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Schedule R (Form 990} 2012 Cedars Youth Servicesg, Inc. 47-0551875 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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IRS e-file Signature Authorization OMB No. 1545-1878
rorm 83879-EO for an Exempt Organization
For calender year 2012, or fiscal yaar beginning  JULs 1 ,2012, andending_ JUN 30 2013

artment of th o :;!!|[' ‘| :E!
mar;m;uemw P Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
Cedars_Youth Services, Inc. 47-0551975
Name and title of officer
Cindy Rudolph
CFO, Controller

[Partl | Type of Return and Return Information (Whole Dollars Oniy)

Check the hox for the retum for which you are using this Form 8878-E0 and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the retum being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, or Sb,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 iine in Part I.

1a Form990 checkhere B[X] b Total revenue, if any Form 990, Part VIIl, column (), line 12)
2a Form 990-EZ check here |:l b Total revenue, if any Form 890-E2,ine®) . ... .. .
3a Form1120-POLcheckhere B [ | b Totaltax (Form 1120POL Hne22) ... .
4a Form 990-PF check here bl:] b Tax based on investment income (Form 990-PF, Part Vi, line 5)
Ba Form 8868 check here PD b Balance Due (Form 8868, Part |, line 3¢ or Part |1, line 8c)

11205255

G

[PartHl | Declaration and Signature Authorization of Officer

Under penafties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowiedge and beiief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's retumn to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | aiso authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] lauthorize DANA F COLE & COMPANY, LLP toentermyPIN| 68508 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will entgr my PiN on the return's disclosure consent screen. '

Officer's signature - / ‘wr\t(} V\U\W Date p ’ ['II’ l %’

[Part lll |  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followad by your five-digit seif-selected PIN. | 47019912345 |
do not enter al zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized eFile {MeF) Information for Authorized IRS
e-fife Providers for Business Returns.

ERO's signature f» Date [

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Redustion Act Notice, see instructions. Form 887S-EQC (2012)
223051
11-06-12






