Form g

Dapartment of the Treasury
Internal Revenue Servics

L

90

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

P Do not enter social security numbers on this form as it may be made public.

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

TAXPAYER COPY

OMB No, 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Check if G Name of organization D Employer identification number
applicable:
e | Cedars Youth Services, Inc.
Semee | Doing business as 47-0551975
EI‘:;‘.EE?:. Number and street (or P.0. box if mail is not delivered to strest address) Roomy/suite | E Telephone number
[_Jrinat 6601 Pioneers Boulevard 402-434-5437
2ea” [ ity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 12,962,274.
[CHimeed) Lincoln, NE 68506 H(z) Is this a group retum
l:lﬁ"""f’a F Name and address of principal officer-dJames Blue for subordinates? | [ ves [XINo
pencing game as C above H{(b) Are all subordinstes incluea?l__| Yes Ine

| Tax-exempt status: [ X1 501(c)(3) [ 501(c) (

J_Website: - www . cedars-kids.org

K_Form of oraanization: [ X ] Corporation [ Trust [ ] Association | ] Other b

[Part1]

) (insertno.) [ 1 4947ay1yor [ 1507

If “No," attach a list. (see instructions)
Hie) Group exemption number P

| L Year of formation: 1 547

Summary

M State of legai domicite: NE

g | 1 Briefly describe the organization’s mission or most significant activitiee: To help children who have been
§ abused, neglected, or homeless, achieve safety, stability, and
E | 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part Vi, lineta) .~~~ 3 15
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 i5
§ | 5 Totalnumber ofindividuals employed in calendar year 2017 (Part V, line2s) .~~~ 5 275
S| & Total number of volunteers (estimate if necessary) ... T 6 300
E 7 a Total unrelated business revenus from Part Vill, column Chlne 2 e 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ...~ [z 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,329,865. 3,713,706.
E | ® Program service revenue (Part VIll, line 2g) 9.415,944. 9,248 ,568.
% 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) . 0. 0.
= 11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) g. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part VIl, colurnn {A), line 12) ... 12,745,809.] 12,962,274.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____ 8,095,864. 8,556,071.
§ 16a Professional fundraising fees {Part X, column {A), line T18) e 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line25) P 0.
W |17 Other expenses (Part IX, column (A), iines 11a-11d, 11f24e) 4,256,501, 4,607,498,
18 Total expenses. Add lines 13-17 (must equal Part IX, colummn (&), ine25) | 12,352,365.] 13.163.569.
19 Revenue less expenses. Subtract line 18 fromiine12 ...~ 393,444. -201,295,
‘ag Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 3,214,976.] 2,901,919,
wg| 21 Totalliabifties (PartX, in@ 26) ...t esansenres e 1,847,543.] 1,735,781.
=] 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 1,367,433. 1,166,138,
[Part I | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Irue, correct, and complete. Declagation of

arer (pther.than officer) is based on all information of which preparer has any knowledge, L,

_ Ciidre COLOHE I o7,
Sign } Signaiure of o cerU . - Date
Here Cindy Rudolph, CFO, Controller

Type or print name and title

Print/Type preparer's name Preparer’s signature Date ghew D PTIN

Paid ERRY GUSTAFSSON | serempoyes POQT735722
Preparer |Firm'sname p DANA F COLE & COMPANY, LLP Firm'sEINm.  47-0526649
UseOnly |Firm'saddressy, 1248 O STREET, SUITE 500

LINCOLN, NE 68508

May the IRS discuss this retum with the preparer shown above? {see instructions)

732001 11-28-17

Phoneno. (402) 479-9300

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2017)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2017) _Cedars Youth Services, Inc. 47-0551975 Page?2

| Part #li | Statement of Program Service Accomplishments

Check if Schedule Q contains a response or note to any line in this Part ||

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 0 980-EZ2 | _.......oooioceececreestsennesesssesees et eeeeeee e oo s | 1¥es [X1No
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? . [ lyes No
If "Yes," describe these changes on Scheduls O.

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

4a

{Code: } {Expenses 6,191,534, incudnggantsors ) (Reverue § 1,160,482,
Out of Home Services

For children and youth unable to live at home due to neglect, abuse,
homelessness, runaway, or other family crises, CEDARS provides an
individualized array of emergency and supportive housing to protect
their safety, promote their healthy growth and development and
facilitate their successgful transition to permanency. Services are

provided through the following programs: Foster Care, Youth Emergency

Shelter, Street Outreach, Transitional Living and Family Support.

CEDARS Pioneers Center houseg the only short-term emergency shelter for
vouth, ages 12-18, who do not have immediate access to a safe living

{Code: } (Expenses § 1,836,789, includnggentsers ) (Revenuo s 676,877.)
Family Resources and Education

Focusing on maintaining positive family and community connections.
These prevention and early intervention services are provided to assist
families in remaining intact and to reunifv those currently living
apart. Focus is placed on parenting skill buildin appropriate child
and youth development, and resource networking. CEDARS also provides
children with early and ongoing developmental opportunities to become
better learners. Extra efforts are made to accommodate low-income
families receiving gtate childcare subsidies and offers scholarships to
assigt financial need. Services are provided throudh early childhood
development centers, Community lLearning Centers, and in family homes.

4d

(Code: ) (Expenses $ 1,430,063, includinggramsors ) (Revenue § 108,262.)
Juvenile Justice

For youth who are at_risk for or who have committed law violationsg,
CEDARS provides positive youth development programs to prevent
subsequent law violations and prepare them for succesegful community
living. Programg include Tracker and Electronic Monitoring services and
Life Skills Reporting Center. Youth receive support in the areas of
education, employment, recreation, basic living skills, crisis
intervention and healthy relationships.

Tracker Services provides one-on-one supervision and advocacy for
youth, ages 13-18 in Districts 2 and 3J, who are at risk of an
Other program services (Describe in Schedule O)

(Expenses 3 2,066,261, including grants of § )} (Reverue $ 624,860-)

de

Total program service expenses > 11,524,647,

Form 890 2617)

752002 11-28-17 See Schedule O for Continuation(s)



Form 990 (2017) Cedars Youth Services, Inc. 47-0551975 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
If "Yes,” COmplete SCREAUIB A ....................coueeeeoeeeveeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributor? ... ... 2 | X
8 Did the organization engage in direct or indirect politicai campaign activities on behaif of or in opposition to candidates for
public office? if "Yes,” complete Schedule C, PArt 1 ______._.........occmoeereomoeoeees oo 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If *Yes, " complete Schedule G, PArtl .._.............cc.ooooeooeeo 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part iif 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partii. . . .. . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCHEUIE Dy PAITHI ...t e e e eseeee st et :] X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV UV O OO B - X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? /f 'Yes, " complete Schedule D, PartV . .. . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
B e ettt et et oot et 19a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schediule D, Part Vil OOV I & |- X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f “Yes, " complete Schedule D, Part VIl .. .. . ... .. 11¢ X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complote Schedule D, PartIX SRR I | [+ X

e Did the organization report an amount for other liabliities in Part X, line 257 If "Yes,* complete Schedule D, PartX . 11e] X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's kiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHOTUD D, PAIS MBI ........c..ces e v ssroees s e sens s s s s st e st eeeesees e s e oo eseesee e 12a | X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?

If "Yes," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts X! and Xt is optional 12b| X
13 Isthe organization a school described in section 170(0)(1)(ANi? if "Yes," complets Schedule E = l1s x
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Ormore? If *¥es,” complete Schedule F, Parts 180G IV .................cccooooeeerooeeeeeooeooeeeeeeoseeee oo 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Partsland V. . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f *Yes, * complete Schedule F, Parts #landV . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

colimn (), lines 6 and 1167 If *Yes," complete Schedule G, Part ! ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1eand Ba? if *Yes, " complete Schiedule G, PArH _._.____.._......coouoomoeoroooeoeeeeeeeeeeeeseeeoeoooo 18 X
19  Did the organization report more than $15,000 of gross incorne from gaming activities on Part VIli, line 9a? ¥ "Yes,”

Form 990 (2017

732003 1t-28-17



Form 990 (2017) Cedarg Youth Services, Inc.
Part IV | Checklist of Required Schedules (continued)

47-0551975 Page4

20a
b
21

22

o

8B

L8 ' 8 8

8

a7

38

Did the organization operate one or more hospital facilities? If "Yes, * complete Schedule H
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

domestic govemment on Part iX, column {A), line 12 #f "Yes," complete Schedule |, Parts | and if
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If *Yes," complete Schedule |, Partsfand M . . . ... .

and former officers, directors, trustess, key employees, and highest compensated employses? if "Yes," complete
SGHRGEIRTY oottt srssox1 e e 8 e R et e £ e e e et

fast day of the year, that was issuad after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Y TCBXBMPE DONAST ...ttt esececeenceecresmt s e e ssss e s esesam et emee e oot oeoeeeseeeee e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c){3), 501{c)}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-E22 i *Yes, " complete
SCHEAUIS L, PAIET ..ot ses e ens et ree et st eSS e sm ettt seeseeeeeee e

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete SChedUlD L, PAITI ... ... ssssmmsssss s eeeeeeeeeeeseeeseeeessressss e eeoeeeeeoeeeeoee

contributor or employae thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part i . ..o

instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes, " compicte Schedule L, Part IV
A family member of a current or former officer, director, tnistes, or key employee? If "Yes," complete Schedule L, Part IV

director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Parth
Did the organization receive more than $25,000 in non-cash contributions? i *Yes,® complete Schedule M

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part! . . . . . .. ... ...

If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct mors than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes, complete Schedule R, Part V]

Yes | No
20a X
.............................. 20b
21 X
22 X
23 | X
24a X
24b
24¢
24d
25q X
25b X
26 X
27 X
v | 282 X
...... 28b X
28¢ X
........................... 2| X |
30 X
31 X
32 X
33 X
34 | X
35a X
35b
36 X
........................ 37 X
38l X
Form 990 (2017

732004 11-28-17
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Form 990 {2017) Cedars Youth Services, Inc. 47-0551975 Ppageb

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

Chack if Schedule O containg & response or note to any line in this Part V

L1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ... [1a 76
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable U s | - 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGIS? ... . ..o TR I -3 . 4
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 275
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ORI I | X
b If “Yes," has it filed a Form S90-T for this year? if "No," to line 3b, provide an expfanation in Schedule O JOU OO - -
4a Atany time during the calendar year, did the organization have an intersst in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for flling requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR),
5a Was the crganization & party to a prohibited tax shelter transaction at any time during the tax year? reerteereeeereerteenoien .. | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ I "Yes," toline 5a or b, did the organization file FomggesT? . ... &¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
WEISIOEERREUIETBIBR ... . e e oL eeerea1aees sttt et e e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made parily 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? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
to file Form 82827 OSSO SR I 7% X
d If "Yes," indicate the numbsr of Forms 8282 filed during the year L?d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? 7e X
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O I | X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related pserson? h
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities U I | ¢ -
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fisu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest raceived or accrued duringthe vear ... 12b
13 Section 501({c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? .. .. 13a
Note. See the instructions for additional information the organization must repert on Scheduls O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ...~~~
¢ Enterthe amount of reservesonhand ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes.* has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form $90 (2017) Cedars Youth Services, Inc. 47-0551975 Page6
Part Vi | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No” response
to fine 8a, 8b, or 100 befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part Vi s Lot e m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheend of the taxyear . 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 exscutive committee or similar committee, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... | 1b 15
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employse? bt et e e e een sttt e er e ereee s | D X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? S I X
5 Did the organization become aware during the year of a significant diversion of the organization’sassets? |, | § X
& Did the organization have members or stockholders? U O RSO URN USSR A - 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 goveming body? ... | 720 X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGYT ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& THE QOVEMING DOUY? ..ot reeeeceaeeons s rae s ssass s e sses e cee oo eee e e et eesoeeeeseese oo | 8a | X |
b Each committee with authority to act on behalf of the goveming body? eveeenee. | 8D | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? i “Yes, * provide the names and addresses in Schedule O . 9 X

Section B. Policies (this Section B requests information about poficies not required by the Intemal Revenue Code.)

Yes | No
10aDid the organization have lacal chapters, branches, or affliates? ._______.........cccccccceovooreieeeooeeeeoeeoeov . | 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 exemptpurposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flling the form? | 19a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Pl
12a Did the organization have a written conflict of interest policy? If "No, " go to Jine 13 SRRSO I - 1 P &
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 112 | X | |
112 | X |
i3 | X
14 1 X

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top managementofficial .. . ... |4 |x
b Other officers or key employees of the organization 56| 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 during the year? e ettt Fa b e ca st e e er e ettt senm et et emerenetes s nesens s eess e .| 16 X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluats 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? s . . . ) 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onhly) available
for public inspection. Indicate how you made these available. Check alf that apply.
|:| Cwn website li] Another's website IE Upon request |:_| Other fexplain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
Cindy Rudolph - 402-434-5437
6601 Pioneers Blvd, Lincoln, NE 68506
732006 11-28-17 Form 990 (2017)




Form 990 {2017) Cedars Youth Services, Inc. 47-0551975 page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIt

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization and any related organizations.
® List alt of the organization’s former directors or trustees that received, in the capagcity as a former director or trustee of the organization,
more than $10,000 of reportabls compensation from the organization and any related organizations,
List persons in the following order: individual trustess or directors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

I:I Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

{A} (B) {C) D) (E) {F)
Narme and Title Average | . chpe‘;fﬂ:;‘ han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week TSr and 8 dractor/uedse) from from related other
(list any -g the organizations compensation
hoursfor | S 2 organization {W-2/1099-MISC) from the
related | g | § 2 (W-2/1009-MISC) organization
organizations| = = g Em and related
below 1=|2| 4|8 25 = organizations
line) HEIESE
{1) Candy Campbell 1.00
Director X 0. 0. 0.
(2) Jani Gentry 1.00
birector X 0. 0. 0.
(3) John Goldrich 1.00
Director X 0. 0. 0.
(4) Jill Gradwohl Schroeder 1.00
Vice Chair X X ¢. 0. 0.
{5) EKatie Mach 1.00
Vice Chair X X 0. 0. 0.
(6) Mellssa Newton 1.00
Chair X| X 0. 0. 0.
{7) Shirley Pickens-white 1.00
Director X 0. 0. 0.
(8) Mark Stephens 1.00
Director X 0. 0. 0.
{9} Eric Weber 1.00
Director X 0. 0. 0.
(10} Phil Young 1.00
Director X 0. 0. 0.
{11) Doug Ganz 1.00
Director X c. 0. 0.
{12} Becky Perrett 1.00
Director X 0. 0. 0.
(13) Jenny Amend 1.00
Director X 0. 0. 0.
(14} Alisha Hanshaw 1.00
Director X 0. 0. 0.
(15) Dan Pargons 1.00
Director X 0. 0. 0.
{(16) James Blue 40.00 .
President & CEO X 174,276. 0.l 10,456.
{17) Cindy Rudolph 40.00
Treagurer & CFO X 130,025, 0. 18.,020.

732007 11-28-17 Form 990 (2017)



Form 990 (201 Cedars Youth Services, Inc. 47-0551975 Page8
]'F—’art V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ‘continued)
{a) (8 {C) (D} (E) {F
Name and title Average | cfe‘gf:tn'gglhm e Reportable Reportable Estimated
hours per box, unless person Is both an compengation compensation amount of
week | officer and a directorftrusies) from from related other
{list any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | & g g (W-2/1099-MISC) organization
orgam*Z:tions 2|3 BIE_ and related
below E|lE|. |2 |28 < izati
o E % % g ;ZE E organizations
1D Sub-t0tal . ..o e > 304,301, 0. 28,476.
¢ Total from continuation sheets to Part VIl Section A .. . > 0. 0. 0.
d Total (addlines 1band 16) ..o > 304,301. D.] 28,476.

2 Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 of reportable

compensation from the organization P 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, " compiete Schedule J for SUCh INGMGUEI ... . ____........ccccooooooooooooeeeeeeeooeo 3 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 $150,000? If “Yes, " complete Schedule J for such individuat . . . 4 1 X
6 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, " complete Schedule Jforsuchperson ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report cornpensation for the calendar year snding with or within the organization’s tax year.
(A) ()
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 P 0
Form 990 (2017)
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Form 990 (2017) Cedarg Youth Services, Inc. 47-0551975 Page9
| Part Vill [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI O
(A) (B) {C) (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business frorsnetc?(oggder
revenue revenue 512 - 594
-E% 1 a Federatedcampaigns 1a 407 452,
53| b Membershipdues .. . . 1b
u‘E ¢ Fundraisingevents . ... . ic
55| d Reltedorganizations ______ |1d 1,393 001,
g‘.E e Government grants (contributions)  [1e 1,317,891,
.gg f Al other contributions, gifis, grants, and
2 g simifar amounts not included above # 595 362,
'E-g g Noncash contributions included in lines 12-1f $ 274,777,
o) h Total Addlinestadf ... | 3,713 706,
business Code}
b3 2 a Youth Service Programs 624200 9,248 568, 9,248 568,
H b '
83 .
efl
B,
a 1 All other program service revenue
g Total. Addlines2a2f ... N 9,248 568,
3  Investment income {including dividends, interest, an
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P
& Royalties ... >
(i) Real {ii) Personal
6 a Grossrents
b Less: renta! expenses
¢ Rental income or (loss}
d Net rental income or (loss) N
7 a Gross amount from sales of i} Securities i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ... .
d Netgain or{loss) ..., >
o | 8 a Grossincome from fundraising events (not
£ including $ of
é contributions reported on line 1¢). Sae
5 Part IV, fine18 . ... a
g b Less:directexpenses . . . b
¢ Net income or {loss) from fundraising events .
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses .
¢ Net income or {loss) from gaming activities ... M
10 a Gross sales of inventory, less retums
andallowances |, .. ... a
b Less:costofgoodssold . . . . b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenug Business Code|
1t a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d
112 Total revenue. Seeinstructions. ... | 12 962 274, 9 248 568, 0
732009 11-28-17 Form 990 (2017)



Form 990 (2017)

Cedargs Youth Services,

Inc.

[Part IX| Statement of Functional Expenses

47-0551975 Page10

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) B8 {C) D)
7b, 8b, 9b, and 10b of Part VIIL. ’ Total expenses P oneee | mMenggement and F;’,?;iéﬁ?ézg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line22
3 Grants and other assistance to forgign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees 118, 345, 118, 345.
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)}(3)(B)
7 Othersalariesandwages 6,708,237.] 5,600,472.] 1,107,765.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
© Otheremploysebenefits 1,201,393, 942,801. 258,592,
10 Payrolltaxes . .. ... ... 528,096. 437,012. 91,084.
11 Fees for services (non-employees):
a Management . ... .
b ltegal ...
€ ACCOUNING . . .. ... . e
d Lobbying . 7.500. 7.500.
e Professional fundraising services. See Part IV, iine 17
f Invesiment managementfees ..
g Other. (fline 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expensesonSch0.) | 2,842,674.| 2,789,779. 52,895.
12 Advertising and promotion .
13 Officeexpenses_ 8,901. 5,267. 3,634.
14 Information technology .. ... .
156 Royalties
16 Occupancy 367,336. 313,324. 54,012.
T TRVEL s 199,759. 195,660. 4,099.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest | ...
21 Paymentstoaffiiates ... ... ...
22 Depreciation, depletion, and amortization
23 Insurance 124,678. 76 ,724. 47,954.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. I ling
248 amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a Supplies 382,346. 357,571. 24,775.
b Agsgistance to youth 366,456, 366,456.
¢ Equipment maintenance, 169,164. 117,723. 51,441.
d Development and trainin 129,442, 107,365, 22,077.
e All other expenses 9,242, 214,493, -205,251.
25 Total functional expenses. Add lines 1 through24e | 13,163 ,569.] 11,524 ,647.] 1,638,922. 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 if following SOP 98-2 £58-720)
732010 11-28-17 Form 890 2017)



47-0551975 Ppagetd

Form 990 (2017) Cedars Youth Services, Inc.
Part X | Balance Sheet

Check if Schedule O cortains a response or note 1o anylineinthis Part X ... D
(A) |
Beginning of year End of year
1 Cash-non-interestbearing ..o, 410,260.] 1 212,901.
2 Savings and temporary cash mvestmants 2
3 Pledges and grants recsivable, net 230,643.) 3 387,134.
4 Accountsreceivable,net . 2,323,742.| a 2,051,757,
5 Loans and other receivables from current and fon'ner off icers, dlrectors
trustees, key employees, and highest compensated employess. Complete
Partltof Schedule L | . .. ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
u employees’ beneficiary organizations {see instr). Complete Part ll of SchL 6
2 7 Notes and loans receivable, net | ..., 7
8 Inventoriesforsale oruse ... ... 8
9 Prepaid expenses and deferredcharges ... 11,675.] o 10,900.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part Vl of Schedule D 10a 1,261,610,
b Less:accumulated depreciation 10b 1,022,383. 238,756.] 10¢ 239,227,
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, fine 1Y 12
13 Investments - program-related. See Part W, line11 ... 13
14 Intangible @ssels ... . ... 14
15 Otherassets. See Part IV, line 11 15
___1 18 Total assets. Add lines 1 through 15 (must equal line 34) ... 3,214,976.] 16 2,901,919,
17 Accounts payable and accrued expenses 1,199,726.] 17 1,186,068,
18 Grantspayable ... .. ... 18
19 Defemedrevenue . . ... . . ... 19
20 Tax-exempt bond fabilties 20
21 Escrow or custodial account Ilabllnty Complete Part lV of Schedule D ____________ 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
] Complete Part llof Schedule L . e, 22
~ |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHOAUIB D ... .o eeeee oo | 647,817.| 25 549,713,
—__1 268  Total liabilities. Add lines 17 through2s 1,847,543.] 26 1,735,781,
Organizations that follow SFAS 117 (ASC 958), check here» [X] and
-} complete {ines 27 through 29, and lines 33 and 34.
€ (27 \Unrestrictednetassets 1,345,923.| 27 879,600.
;'; 28 Temporariy restricted net assets " 21,510.| 28 286,538,
T 20 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), cheok here P D
] and complete lines 30 through 34.
g 30  Capital stock or frust principal, or cumrentfunds 30
g 31  Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |88 Totainetassetsorfundbalances . .. 1,367,433.] 33 1,166,138.
— 1384 Totalliabilities and net assetsfund balances ... 3,214,976.| 24 2,901,919,
Form 980 (2017)
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Form 990 (2017) Cedars Youth Services, Inc. 47-0551975 Page12
[Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! D
1 Total revenue (must equal Part VIIl, column (A), line 12y ...~~~ 1 12,962,274.
2 Total expenses {rnust equal Part IX, column (8), line 25) 2 13,163,569,
3 Revenue less expenses. Subtract line 2 from line 1 OSSOV I -201,295.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) | 4 1,367,433,
5 Net unrealized gains (losses) on investmants 5
6 Donated services and use of facilities 6
7 investmentexpenses ... . . 7
8 Priorpericd adjustments e 8
@ Other changes in net assets or fund balances {explain in Schedule O e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 33,
column BY i e 10 1,166,138,
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or nete to any line in this Part XII
Yes | No
1 Accounting method used to prepars the Form 990: I:I Cash m Accrual L__I Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q. )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
D Separate basis [—__] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? _ ... . . . oh | 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:
D Separate hasis D Consolidated basis IE Both consolidated and separate basis
¢ if "Yes" fo line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

2| X

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcular A1337 ... et e 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, explain why in Schedule O and describe any steps taken toundergosuchaudits ... e 3| X

Form 99.-? {2017)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 20 1 7
4947(a)}{ 1) nonexempt charitable trust.

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

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

Name of the organization Empioyer identification number
Cedars Youth Services, Inc. _47-0551975

|Part] | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box)

1 1
2 []
3 1
a ]

5

0 00 &0 0

10

11
12

U

A church, convention of churches, or association of churches described in section 170X 1){AX).

A school described in section 170{b)}{ T}AXNii). (Attach Schedule E (Form 890 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section T70{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}). (Complate Part I1.)
A federal, state, or local government or governmental unit described in section 170{bX 1){AK).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{ 1){A)}{(vi). (Complete Part 1)
A community trust described in section 170} 1}A)}{vi). {Complete Part i}
An agricultural research organization described in section 170{b}{ 1{AXix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investmsnt
income and unrslated business taxable incomes (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509(a){3). Check the box in

lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or managernent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type Hli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I___] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type (Il

functionally integrated, or Type Ill non4unctionally integrated supporting organization.

T Enter the number of supported organizations ... ... ... ... . [" |
g Provide the following information about the supported organization(s).
{i) Name of supported I {A) EIN {ifi) Type of organization int v]ullfrn :&fm “dﬁo'::'l" mi Eeﬁnt? {v) Amount of monetary {vi} Amount of other

{described on lines 1-10

e, Yes No support {see instructions) | support (see instructions)

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. 732021 10-08-17  Schedule A {Form 990 or 990-EZ) 2017



Schedule A {Form 990 or 990-E7) 2017 Cedars Youth Services, Inc. 47-0551975 Page2
[ Part !l | Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170(b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, if the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal vear beginning in) (a) 2013 {b) 2014 {c} 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behaf
3 The value of services or facilities
fumished by a gevernmental unit to
the organization without charge
4 Total. Add lines 1 through3 4,236,470, 3,305 085, 3,240,721, 3,329,865, 3,713,706,] 17 825 847,
5 The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

4,236 470, 3,305,085, 3,240,721, 3,329 865, 3,713,706, 17 825 847,

SO e,
6 _Public su . Subtract ine 5 line 4 17 825 847,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amountsfromlingd .. .

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

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1.)

4,236,470, 3,305,085, 3,240,721, 3,329,865, 3,713,706.] 17,825 B47,

11 Total support. Add lines 7 through 10 ] 17,825 847,
12 Gross receipts from related activities, efc. (see instructions) ... Ti5] 41,788,809,
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and hete i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {fine 6, column (f) divided by fine 11, column(® .. [44 100.00 %
15 Public support percentage from 2016 Schedule A, Partt, linet4 .. .~ 15 100.00 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization quallfies as a publicly supported organization ...................ooooooooovoe |

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chsck this box
and stop here. The organization qualifies as a publicly supported organization I |:|

17a 10% -facts-and-circumstances test - 2017. ! the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% c;r more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » I__-I

more, and if the organizaticn meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Cedars_ Youth Services, Inc. 47-0551975 Pagea
[Part H | Support Schedule for Organizations Described in Section 509({a)(2) -

{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support

Galendar year (or fiscal year beginning in) p» {2) 2013 (b)2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and
membsrship fees received. (Do not
include any "unusual grants.”}

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

3 Gross receipts from activities that
are hot an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behatf

&5 The value of services or faciiitios
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b .

8 Public support. (subtactline 7c fram line 6
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2013 (b} 2014 (c) 2015 {d) 2016 (e} 2017 (f) Total

9 Amountsfromlineé _ . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated busingss taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..ocoeoeet
13 Total suppaert. (add lines 9, 10c, 11, and 12)

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

check this box and S1OD NMe ...ucscorussisss oot ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column () 15| . %
16 _Public support percentage from 2016 Schedule A, Part 1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment incomea percentage for 2017 (line 10¢, column {f) divided by line 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part Wine 17 1 18 9%
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. if the organization did not check a box on line 14 or ling 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. |f the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions .. }D

732023 10-08-17 Schedute A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Cedaxrs Youth Services, Inc. 47-0551975_ Pages
[Part V] Supporting Organizations

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

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

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

Yes | No

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

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

organization was described in section 508(a)1) or (2). 2
8a Did the organization have a supported organization described in section 501 (cX4), (5), or (B)7 I "Yes," answer
tb) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section S01(c)4), (5), or {6) and
satisfied the public support tests under section 509{a)(2)? If *Yes," describe in Part VI when and how the

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 5089(a)(1} or (2)? I "Yes, " explain in Part VI what controis the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b) and {c) befow (if applicable). Also, provide detail in Part W\, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and {fv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if “Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))7 if "Yes," provide detail in Part Vi, 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? if *Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of secticn

4943(f} (regarding certain Type Il supporting organizations, and alt Type Il non-functionally integrated

supporting organizations)? /f "Yes, * answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings.) 10b

732024 10-08-17 Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 890 or 990.E7) 2017 Cedars Youth Services. Inc. 47-0551975 Ppages
[Part V] Supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either {) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If 'Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yealsee instructions).
a l:i The organization satisfied the Activities Test. Complete line 2 below.
b I:' The organization is the parent of each of its supported organizations. Compilete line 3 below.
c |:| The organization supported a govemnmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 25

b Did the activities described in {a) constitute activities that, but for the arganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 980-EZ) 2017



Schedule A (Form 990 or 990£7) 2017 Cedars Youth Services

Inc.

47-0551975 Pages

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

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL} See instructions. Alf

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

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

[ I E N [V R

LB L R T

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sse instructions)

7 _Other expenses (ses instructions)

=

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash baiances

ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1c)

id

D & |0 |TF W

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

L

Acquisition indebtedness applicabie to non-exempt-use assets

L]

Subtract line 2 from line 1d

[24]

]

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
see instructions)

£y

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

5

6

7__Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6}

[~ |tn |

Section C - Distributabie Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimurn asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax impesed in prior year

o (b N |-

L= I AT | SO

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions)

&

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

732028 t0-08-17
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Schedule A (Form 930 or 990E7) 2017 Cedars Youth Services, Inc.
Part Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributicns

Current Year

1

Amounts paid to supported crganizations to accompiish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

o~ D ([ [

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported crganizations to which the organization is responsive
{(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

1¢

Line 8 amount divided by line 9 amount

i} (i)

Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(i)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line &

1]

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

= TR0 0| |e

Carryover from 2012 not applied (see instructions)

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

-

Distributions for 2017 from Section D,
line 7: $

-

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

|2 [0 |or |a

Excess from 2017

Schedule A (Form 990 or 990-E2) 2017

732027 10-08-17



- - !

Schedule A (Form 990 or 990.E2) 2017 Cedars Youth Services, Inc. 47-0551975 Pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8Ba, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

or 990-PF) . . .

Department of the Treasury P Go to www.irs.gow/Form920 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employver identification number

Cedars Youth Services, Inc.

47-0551975

Organization type (check one):
Filers of: Section:
Form 990 or 990-E7 501{c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4847 (a){1) nonexempt charitable trust treated as a private foundation

]
E] 527 political organization
]
1]
[

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 ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I___I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Compiste Parts 1and |1, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulaticns under
sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 950 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part Vil line 1h;

or (i} Form 990-EZ, line 1. Complete Parts | and |1.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the preventicn of cruelty to children or animals. Complete Parts |, 11, and Il

[:I For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled 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, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, eic., contributions totaling $5,000 or more during theyear .

.......... | 2

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290, 990-EZ, or 990-PF},
but it must answer “No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form S90-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 880, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 890, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

Cedars Youth Services, Inc.

Employer identification number

47-0551975

Part |

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

(a)
No.

b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

1

Cedars Home for Children Foundation

6601 Pioneers Blvd

Lincoln, NE 68506

$ 1,393,001.

Person D_LI
Payrolt [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{©)
Total contributions

(d}
Type of contribution

Person D

Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Porson L]
Payroll [:l
Noncash [ |

(Compiste Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payrol [ |
Noncash [_|

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll I:_l
Noncash [ |

{Compilete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Person D
Payrolt D
Noncash [ |

(Complete Part Il for
nencash contributions)

723452 11-01-17
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Schedule B {(Form 980, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

Cedars Youth Services, Inc. 47-0551975
Part#i Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a)
No. ) FMV {or(:)stimate) (d)
;r::l Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:ltimate} (d
:::| Description of noncash property given (See instructions.) Date received
{a)
Ho: ) FMV (or(:)stimate) {d)
;r::| Description of noncash property given (See instructions.) Date received
{a)
:o. N {v) ) FMV (or(::itimate) @
; :,-Tl Description of noncash property given (See instructions.) Date received
{a)
No. {b) FMV(or(:)stimate) @
:::| Description of noncash property given {See instructions.) Date received
{a)
No. () MV (or(:lﬁmate) ()
:::1 Description of nencash property given (See instructions.) Date received

723453 11-01-17
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Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

Page 4

Name of organization

Cedars Youth Services, Inc.

Employer identification number

47-0551975

Part i1 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for
the year from any one eoniributor. Complete columns (a) through {e} and the following line eniry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter this Info. onge,) > $

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

{a) No.
I‘;r:r!tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rgftnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
(a} No.
li;r:rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
mont of the Treasury Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Aevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizaticns: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) {other than section 501(c}(3)) organizations: Compiets Parts I-A and C below. Do not complete Part I-B,
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part II-A. Do not complete Part ILB.
@ Section 501(c)(3) erganizations that have NOT filed Form 5768 (election under section 501 {h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, iine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501 (c){d), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Cedars Youth Services, Inc. . 47-0551975
[Part-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures ..., PP B
3 Volunteer hours for political campaign activities

| Parti-B|{ Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 N
2 Enter the amount of any excise tax incurred by organization managers under section49s5 >3
3 Hthe organization incurred a section 4955 tax, did it fils Fom 4720 for thisyear? ... .. " Llves [ Jne
4aWas acomection Made? | e [Cves [Ino
b If "Yes," describe in Part IV. .
[ Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exernpt function activities . P §
2 Enter the amount of the filing organization’s funds contributed to ather organizations for section 527
exempt RuNCoN aCtiVIIeS . .o eee e, PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
D10 d 7D e ettt bt ee e et eeeerea et e A et et ee e een e e e e > s
4 Did the filing organization fie Form 1120-POL forthisyear? ... " [ Jves [Ino

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Aiso enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d} Amount paid from {e) Amount cf political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
palitical organization,
If none, enter -0,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2017

LHA
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Schedule G (Form 990 or 990 £2) 2017 Cedars Youth Services, Ine.

v

47 -

0551975 Page2

. = = - —_— e e e
] Ert ﬁ-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part }V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expendituras},
B Check P I:l if the filing organization checked box A and "lirnited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures® means amounts paid or incurred.)

(a} Filing
organization’s
totals

(b} Affiliated group
totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures
e
f

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount fromn the following table in both columns.

If the amount or line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

o Grassroots nontaxable amount (enter 25% of line 17)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

i Subtract line 1f from line 1¢. If zero or less, enter -0-

reporting section 4911 tax for this year?

l:l Yes I:I No

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (@) 2014 (b) 2015 () 2016

(d) 2017

{e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (g))

f _Grassroots lobbying expenditures

732042 11-09-17
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Schedule C (Form 990 or 990E7) 2017 Cedars Youth Services. Inc. 47-0551975 Pages

Part I-B | Complete if the organization is exempt under section 501 (c){3) and has NOT filed Form 5768

(election under section 501{h)).

For each "Yes," response on fines 1a through 1i below, provide in Part IV a detailed description (a)

{b)

of the lobbying activity. =

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local fegistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the usa of:

Volunteers? ...

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?

Media advertisements?

Mailings to members, legislators, or the public? ...

Grants to other organizations for lobbying purposes? . ..

Direct contact with legislators, their staffs, government officials, ora legislative body?

7,500.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

a

b

c

d

e Pubiications, or published or broadcast statements?
f

g

h

i

!

j Total. Add lines 1c through 1i

7,.500.

2a Did the activities in line 1 cause the organization to be not described in section 501 ©E)?

b [f “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incured by organization managers under section 4912

d_Hf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... .

Part l-A

501(c)(6).

Complete if the organization is exempt under section 501 (c){4), section 501(c){5), or section

Yes

No

Part ll-B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part Il

answered "Yes."

-A, line 3, is

1 Dues, assessments and similar amounts from members 9
2a
| 2b
2c
3
4  Ifnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE NOXEYBAI? et eeeoeoeeeeeeeeeeeeee 4
Taxable amount of lobbying and political expenditures (see instructions) ...~ 5

5
[Part W] Supplemental information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-G, line 5; Part |I-A (affiliated group list); Part JI-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2017

732043 11-08-17
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SCHEDULE D Supplemental Financial Statements ey
{Form 990) P Complete if the organization answered "Yes" on Form 890, 201 7

PartlV,line§, 7, 8,9, 10, 11a, 11b, 11c, 11d, 1te, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenua Service PGo to www.irs.qov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Cedars Youth Services, Tnc. 47-0551975

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

b DN

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

Total numberatend of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value atend ofyear . .. ...
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? . |:| Yes |:] No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used onfy

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

____impermissible private benefit? ... I:I Yes ]:I No
] Part I I Conservation Easements. Complete rfthe organlzatlon answered "Yes on Form 990 Part IV Ilne 7

1

af O @

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 a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
1___| Preservation of open space
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
Total number of conservation easements ... . ... |22

Total acreage restricted by conservation easements . 2h

Number of conservation easements on a certified historic structure included in () | e i | 2¢

Number of conservation easements included in {c) acquired after 7/25/06, and not ona hrstonc structure

listed in the National REQISIOr | ... oo 2d

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

vear p-

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatron easements during the year

> =

Arnount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ )

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

and S6CHON T70MMANBIIN? __.........ooosocceceooce oot miee oo eoeeee e eeee ettt eeeee e see oo Llves [Ino

In Part XIli, describe how the organization reports conservation sasements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

-Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), net to report in its revenue statement and balance shest 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,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenueincluded onForm 990, PartVll,line1 . i P> 8
(i) Assets included in Form 980, Part X > $

2  If the organization received or held works of art, hlstoncal treasures, or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue includedon Form 980, Part Vil fine 1 . > &

b Assets included in Form 990, PartX .. e P §

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017

732051 10-09-17



Schedule D (Form 990) 2017 Cedars Youth Services, Inc. - 47-0551975 page2
[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:[ Public exhibition d [ Jiocanor exchange programs
b [ Scholarly research e [lother

c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlI|.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliection? e D Yes EI No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON POM FB0, PILXD ..... ettt e e et [Ives [Tno
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance OSSO N |
d Additions during the year id
e Distributions during the year ettt et st an fe
f Ending balance st ee oo |
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custadial account liability? I:I Yes l__:_l No
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedon PartXilt ... .. D

] PartV |Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10,
| _{a} Current year {(b) Prior year {c) Two years back j {d} Three years back {e) Four years back

Ja Beginning of year balance
Contributions .. ...
Net investment eamings, gains, and losses
Grants or scholarships |
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment %
b Permanent endowment P %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

L - A+ T -

-y

4 _Describe in Part Xl the intended uses of the organization's endowment funds.
IPart Vl_| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investrent) basis (other) dspreciation

18 Land 13,798. 13,798,

b Buildings ... 80,880. _52,880. 28,000.
¢ Leasehold improvements .~~~

d Equipment 1,166,932, 969,503. 197,429,
e Other

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . 239,227,

Schedule D (Form $90) 2017

782052 t0-09-17



Schedule D (Form 980) 2017
[ Part V!l[ Investments - Other Securities.

Cedars Youth

Services, Inc.

»

47~-0551975 Page3

Compiete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security Of category gnciuding name of security)

{b) Book value

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

(1) Financial derivatives ..
(2) Closely-held equity interests
(3} Other

A

(B)

©)

)

{H)

Total. (Col. () must equal Form 990, Part X, col. (B) line 12.)

Part Vll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, jine 13.

(a) Description of investment

() Book value

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

(1)

{2)

)

(4}

{5)

_16)
(04]

8

[£5))

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

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

()

Description

{b) Book value

Column (b) must equal Form 990, Part X col. (8) line 15.) ...

o

Other Liabilities.

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

1. {a) Description of liahility

{b) Book value

(1) Federal income taxes

& Unfunded liability for

3 postemplovment benefits

549,713.

@

(5)

__(8

@

)]

9

Total. (Colurnn (b) must equal Formn 990, Part X, col, (B)tine 25) ... | 2

549,713.

2. Liability for uncertain tax positions. in Part X1}, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xt | l

732053 10-09-17

Schedule D (Form 990) 2017



Schedule D {Form 990) 2017 Cedars Youth Serviceg, Inc. 47-0551975 Page4
IPartTﬁ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements correrenss e seneteseseenes e 11| 12,962,274,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilitiss X 2b

¢ Recoveries of prioryeargrants . ... ... . |92

d Other (Describe in Part XIII.) OOV OO TTURTROR B¢ |

e Addlines2athrough 2d . 2o 0.
3 Subtractline 20 oM ING 1 . e | 3 ] 12.9524;274-
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other {Describe in Part XHl) et ab

¢ Addlinesdaanddb ... e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! fine 12) ... 5 1 12,962,274.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ...~ T 73 .163,569.
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilties ...~ 2a
b Prioryearadjustments ... ..o
¢ Otherlosses . ... .. .. .
d
-]

Other (Describe in Part XII.)

Add lines 2a through 2d
3  Subtract line 2e from line 1
4 Amounts included on Form 980, Part [X, line 25, but not on line 1:

2e 0.
3 | 13,163,569,

a Investment expenses not included on Form 990, Part Vil line7b I 4a

b Other (Describe in Part Xiil) R

¢ Addlinesdaand4b S . 0.
6 113,163,569,

5__Total expenses. Add lines 3 and de¢, (This must equal Form 990, Partl, fine 18.) ..
| Part Eﬁl] Supplementatl Information.
Provide the descriptions required for Part ||, fines 3, 5, and 9; Part i, lings 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, fine 2; Part X),
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complste this part to provide any additional information.

732054 10-09-17 Schedule D (Form 990) 2017



SCHEDULE J Compensation Information OMB No. 1546-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depasrtment of the Treasury PAttach to Form 980. OPen to Public

Internal Revenue Service P Go to www.irs.qov/Form®00 for instructions and the latest information. Inspection

Name of the organization Emplover identification number

Cedars Youth Services, Inc. 47-0551975
[Part I | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part I!l to provide any relevant information regarding these items.
[:I First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account l:l Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on iine 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 Il to explain SRR N | -

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 127 2

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

Compensation committes [:' Written employment contract
L__] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person iisted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? VSOOI T X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
c Participate in, or receive payment from, an equity-based compensation arrangement? SO SO SRSR T X

If "Yes" to any of lines da-, list the persons and provide the applicable amounts for each item in Part .

o

Only section 501(c¥3), 501(c)4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organiZation? ... ... e
L 6b X

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

3 The organization? ..o 6a X

b Any related OrQaNIZAONT | __...............coooiiiereieeemoes oot ee oo eee e oeoeeseeoeeeoeoeoeeee 6b X

7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Jll TSR I / X

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 63.4958-4(a)(3)? If "Yes," describeinParttt 8 X

9 if "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in

Regulations section 53.49586(c)? . ... et | G
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions
{Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.qow/Form@90 for the iatest information,

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Cedars Youth Services, Inc. 47-0551975

Employer identification number

[Partl | Types of Property

OO O~NOO LN

-
-l

() {b)

items contributed| Form 890, Part VI, line 1g

{c) {d)
Check if Number of Neneash contribution Method of determining
applicable | contributions or [ amounts reported on nohcash contribution amounts

Art-Works ofart

Art - Historical treasures

Art - Fractionalinterests =~

Books and publications

Clothing and household goods

X 274,777.Thrift-shop value

Cars and cther vehicles

Boatsandplanes _ .

Intellectual property

Securities - Publicly traded

Securities - Closely held stock .

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Quaiified conservation contribution -
Historic struetures . .

Quallified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles ...

Foodinventory .

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other P ¢

}
Other P { )
Other P { )

Cther P )

BRNBBRNRNBG

§

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 . | 28

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried?

Iif "Yes," describe the arrangement in Part I.

Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

i

If "Yes," describe in Part il
If the organization didn't report an amount in colurnn (c) for a type of propenty for which column {a) is checked,
describe in Part ).

Yes |

No

31

32a

inx

LHA

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

732141 09-07-17

Schedule M (Form 990) 2017



Schedule M (Form 990) 2017 Cedars Youth Services, Inc. 47-0551975 Page2
| Part H | Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

732142 00-07-17 Schedule M (Form 990) 2017



OME No. 1545-D047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——m.-]—

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service to www.j oV, m for the la informgtion. Inspection
Name of the organization Employer identification number
Cedarg Youth Services, Inc. 47-0551975

Form 3990, Part I, Line 1, Description of Organization Migsion:

enduring family relationghips.

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

arrangement in Southeast Nebraska. Youth may be referred to the

Pioneers Center because of: family homelessness; hospitalization of a

parent; history of abuse, neglect, or domestic violence; for

interruption of a foster care placement; short-term respite care or as

a detention alternative. This program has been in operation since 1947,

A varjety of levels of care are offered at the Pioneers Center. Crisis

Stabilization is a more intensive level of care that involves the

support of a CEDARS therapist. To prevent youth from being placed

outside the home, CEDARS also offers Basic Center services to families

in the community who are not involved in the Child Welfare or Juvenile

Justice System.

Bridges Transitional Living Program offers supervised, communitv-based

apartment living and life skills education for vouth, ageg 16-21, who

have been homeless or are learning independent living skillg. Youth may

live alone or with a roommate, with access to 24-hour staff support.

Street Qutreach Services (S0S) offers street-based assistance to

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

crisis intervention. SOS staff focug their efforts on high risk

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

with homeless youth.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © {Form 990 or 990-EZ) (2017)
732211 08-07-17




Scheduls O (Fom 990 or 990-E7) {2017) Page 2
Name of the organization Employer identification number
Cedars Youth Services, Inc. 47-0551975

The Youth Opportunity Center (YOC) is located in downtown Lincoln to

provide our community's homeless vouth with a safe, welcoming

environment where thev can have a meal, get basic hygiene items, do

their laundry, and obtain other resources,

Family Support Serviceg provide specialists who work with children and

their parents to_help families gain the knowledge, skills, and tools

they need to successfully achieve their goals. These services are

intended to facilitate parent participation in child-directed

interactions, where positive social praige and introduction of

parent-directed activities are used.

Foster Care staff work closely with children, biological parents, and

foster families to build and maintain relationships. Individual

families, who are either licensed or child-specific provide foster care

and emergency placements for children, ages birth-18. Permanency is the

goal for each child, which may include 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 vouth.

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

Healthy Families Home Visiting is an evidence-based, nationally

recognized home visiting program model designed to work with

overburdened families who are at-risk for child abuse and neglect and

other adverse childhood experiences. Home visitipng is a service
Schedule O {Form 990 or 990-EZ) (2017}

732212 09-Q7-17




Schedule O (Form 990 or 990-E7) {2017) Page 2
Narme of the organization Employer identification number
Cedars Youth Serviceg, Inc. 47-0553975

provided within the home by highly trained and qualified profesgsionals,

including public health nurses and outreach workers. This program

provides parents with support to enhance the child-parent relationship.

Partnerg in Permanency (PIP) ig a free, confidential resource for

parents who have gquestions regarding their child's behavior, parenting

struggles or family permanency concerns. Trained Family Partners assess

immediate safety needs, identify the potential level of a behavioral

crigis, make recommendations or referrals to applicable regsources, and

help families receive appropriate support required for their personal

situation.

The Lincoln Community Response team supports families in the 68504 zip

code that are experiencing crisis. A family crisis may include

behavioral or mental health problems, school truancy, law violations or

other social factors. As a part of the team, a CEDARS Family Resource

Partner works with families from Clinton, Riley and Hartley Elementary

Schools and Culler Middle School to connect with families and provide

resourcesg and support.

Sixpence is a home visitation program focusing on child development and

parenting education for teen parents. Staff work with the family until

the child is age 3, preferably for the duration of 18-24 months.

Sixpence is provided in collaboration with the Lincoln Public Schools.

Early Childhood Development Center (ECDC) serves children, ages six

weeks to six vears. The center utilizes Creative Curriculum Gold

Edition and continuity of care where the teacher and four children

trangition together to classroomg from birth to age three and ages

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Cedars Youth Services, Inc. 47-0551975

three to five. CEDARS ECDC is accredited by the National Association

for the Education of Young Children (NAEYC), and offers the benefit of

an early childhood and family therapist. CEDARS Northbridge ECDC ig

located at 1533 N. 27th Street.

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

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

specialized clubs that enhance academic performance. The CLC programs

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

Neighborhood Advisory Committee (SNAC). CEDARS offers CLCs at Clinton

Elementary School at 1520 N. 29th Street and Hartley Elementary located

at 730 N. 33rd Street.

u20184

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

out-of-home placement, or are in the process of transitioning back

home. Trackers assist youth in the areas of education, employment ,

healthy recreation, community service, restitution, basic living

skills, crisis intervention, and family development.

Electronic Monitoring/Global Positioning System (EM/GPS) is a

time-limited service provided to youth in Districts 2 and 3J whose

behaviors put themselves or community safety at risk. The service

allows for youth to be monitored@ when there has been a history of

unaccountable time. GPS is utilized for short periods of time to engure

stability with the youth and provide rehabilitative services to them.

Life Skills Reporting Center allows vouth who are in need of a_more
Schedule O (Form 990 or 990-EZ) (2017)
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Cedars Youth Services, Inc. 47-0551875

structured environment during the day or evening, an opportunity to

remain in their home placement. The center emphasizes the philosophy of

positive reinforcements and asset building to encourage new healthier

behaviors and major accomplishments. Trained staff provide

transportation to and from the center within a 15 mile radius. The

primary focus of the day program is academic performance and the

primary focug of the evening program is skill building, employment,

independent living and improved decision making, which is all supported

by a variety of curricula and skill building activities.

Form 990, Part VI, Section B, line 11b:

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 President 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 kev emplovees are set bv

the President. The Board and President use a review Process and data from

similar organizations to determine compensation.

Form 590, Part VI, Section C, Line 19:

The organization's governing documents, conflict of interest policy and

financial statements are available upon regquegt to the Organization's

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
Cedars Youth Services, Tnc. 47-0551975

administrative offices.

Form 390, Part IX, Line 1lg, Other Fees:

Professional fees:

Program service expenses 2,789,779,

Management and general expenses 52,895,

Fundraising expenses 0.

Total expenses 2,842,674,

Total Other Fees on Form 990, Part IX, line 1ilg, Col A 2,842,674,

Part XII, Line 2c

The Organization's audit committee reviews the financial statements

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

732212 08-07-17 Schedule O (Form 920 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 Cedars Youth Services, Inc. 47-0551975 Pagss
[Part VHl | Supplemental information.

Provide addhtional information for regponses to questions on Scheduie R. See instructions.
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IRS e-file Signature Authorization OMB No. 1545-1578
rern 8879-EO for an Exempt Organization
For calendar year 2017, or fiscal year beginning JUL 1 , 2017, and ending JUN 3 0 . zoﬁ 20 1 7
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
Cedars Youth Services, Inc. 47-0551975

Name and title of officer
Cindy Rudolph
CFQ, Controller

Partt | Type of Return and Retumn Information (whole Bollars Only)
Check the box for the retum for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line befow. Do not complete more
than 1 line in Part I

1a Form 990 checkhere P [X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 12,962,274,
2a Form 990-EZ check here P |___| b Total revenue, if any (Form 990-EZ,ne Q) .. . .. .. virrieriee. 2D

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, NG 22) .. . e 3b -

4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part Vi, line 5) _ . 4b

5a Form 8868 check here P |:| b Balance Due (FOrm 8868, Ine 3C) . ... . e 5b

[Partll | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, 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 return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) 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 retum 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. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and reselve 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]tauthorize DANA F_COLE & COMPANY, LLP toentermy PIN___ 68508 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
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 2017 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, | will enter rmy PIN on the returm’s disclosure consent screen.

Officer's signature p» CM'\&J’](J U fﬁv Date - H \6’ lf%

L]

[Partlli| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 47019912345 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERQ's signature p= Date

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

723051 10-11-17



