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. = OMBE'No. 1545-004%
990 Return of Organization Exempt From Income Tax | ke sumnws
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 g
(Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public. M
Department of the Treasury Open to P_ub c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1. 2019 andending JUN 30, 2020

B cCheck i C Name of organization D Employer identification number
applicable:
e | Cedars Youth Services, Inc.
[ Theme, Doing business as 47-0551975
k- Number and street (or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
oo | 6601 Pioneers Boulevard 402-434-5437
aagm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 11,625,554,
I+t | Lincoln, NE 68506 H(a) Is this a group retum
I__—lég,?"?“' F Name and address of principal officerJames Blue for subordinates? [Ives [XINo
Perdd | same as C above H(b) Are all subordinates included?l__]Yes [ INo
1 Tax-exempt status: [E 501(c)(3) |:| 501(¢c) ( )< (insert no.) |:| 4947(a)(1) or E] 527 If “No," attach a list. (see instructions)
J Website: b www . cedars-kids.orqg Hi(c) Group exemption number P

K_Form of organization; [ X | Corporation [ | Trust | ] Association [ | Other > | L Year of formation; 194 7] M State of legal domicile: NE

| Partl| Summary

@ | 1 Briefly describe the organization's mission or most significant activities: To help children and youth
“:: achieve safety, stability, and enduring family relat ionships.
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 8 Number of voting members of the goveming body (Part VI, line 1a) 3 21
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line 24) 5 230
S | 6 Total number of volunteers (estimate if necessary) OO 6 300
§ 7 a Total unrelated business revenue from Part Vill, column Ohline12 7a 0.
b Net unrelated business taxable income from Form 990-T,line39 ... 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, line 1h) . 3,932,839, 4,246,040.
E 9 Program service revenue (Part VIll, line2g) 7,616,983, 7,379,514.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,8¢,10c,and11e) .. . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 11,545,822, 11,625,554,
13 Grants and similar amounts paid (Part IX, column A),lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column A) lined) 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,453,863. 7,624,013,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . ..~ 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P 0.
%147 Other expenses (Part IX, column (A), lines Mat1d, 11f24¢) .. 3,942,549, 3,858,034.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 11,396,412, 11,482 047,
19 Revenue less expenses. Subtract line 18 fromline12 ... . . ... .. 153,410. 143,507.
Sg Beginning of Current Year End of Year
33"% 20 Totalassets(PartX,line16) .................................................................................... 21767:276‘ 412940396'
<o/ 21 Totalliabllties (Part X, line2e) U 1,447,728, 2,831,341.
27 22 Net assets or fund balances. Subtract line 21 from N6 20 ... ... 1,319,548. 1,463,055.

[Part Il | Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other thap officer) is based on all information of which preparer has any knowledge.

N /11V//2 W 100 W0 s |- [5- 03T
Sign Signature of officef | ] Date
Here Cindy Rudolph, CFO, Controller
Type or print name and title

Print/Type preparer's name Preparer's signature Date i[f’"“" (][ PTIN
Paid ERRY GUSTAFSSON stompioyes P 00735722
Preparer |Firm'sname p DANA F COLE & COMPANY, LLP Firm'sENp 47-0526649
Use Only | Firm's addressy, 1248 O STREET, SUITE 500

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

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Part lll | Statement of Program Service Accomplishments

an%o?mm Cedars Youth Services, Inc. 47-0551975 Page2

Check if Schedule O contains a response ornotetoany lineinthis Part Il ...t e iveeeaees IE

1

Briefly describe the organization's mission:

To help children and youth achieve safety, stability, and enduring
family relationships. CEDARS founding and enduring priority is safety
for children and youth who have experienced, or are vulnerable to,
abuse, neglect and/or homelessness.

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

PHOF FOMM B0 OF O80-EZ7 | ettt
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?
If "Yes," describe these changes on Schedule O.

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

(Gode: } (Expenses $ 5 2 827 r 223 s Including grants of § ) {Revenue $ 4 ¥ 963 - 740 . )
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 successful 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 houses the only short-term emergency shelter for
yvouth, ages 12-18, who do not have immediate access to a safe living

(Code: ) (Expenses $ 971 3 033. including grants of $ } (Revenue 144 , 947, )
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 reunify those currently living
apart. Focus is placed on parenting skill building, appropriate child
and vouth 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 state childcare subsidies and offers scholarships to
assist financial need. Services are provided through Northbridge Early
Childhood Development Center, Community Learning Centers, and in family

(Code: ) Expenses $ 1 § 0 7 6 " 0 2 7 o including grants of § )} (Revenue $ 1 ,_0 0 8 P 6 4 9 . )
Juvenile Services

For youth who are at risk for or who have committed law violations,
CEDARS provides positive youth development programs to prevent
subsequent law violations and prepare them for successful community
living. Programs 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 supervigsion and advocacy for youth, ages 13-18 in Districts
2 and 3J, who are at risk of an out-of-home placement, or are in the
process of transitioning back home. Trackers assist youth in the areas

4d

Other program services (Describe on Schedule O.)

(Expenses $ 1,890,232. including grants of $ ) (Revenue $ 1,362,178.)

4e

Total program service expenses 9,764,515.

Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)
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Form 990 (2019 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," COMPIEte SCREAUIB A | . e e et e e et e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, PArt] | . . .. ... et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || . .. . . ... oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partil .. ... ... . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the 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, Partti. ... .. 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAITHI || ...\ ooocoooooeooeoeeeee e ee e sttt e e e et e e ee e 8 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 et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V e 10 X
41 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VI ettt et e et et en ettt er et e e n et e e St ee et ee e eeee e e e e rereenn 11a| X
b Did the arganization 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 Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c 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," complete Schedule D, Part IX || .. .. ..ot e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . .. . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XI ... . ......c..o oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12p | X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV .. _...................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? If "Yes," complete Schedule F, Parts 1and IV e 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? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), 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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . . ... s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedle G, Part ll ettt ee e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .. ... .. ... . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Paris land ll ... . . . ... 21 X

932003 01-20-20 Form 990 (2019)
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Form 990 (2019) Cedars Youth Services, Inc. 47-0551975 Page4

[Part IV | Checklist of Required Schedules (continued)

22 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 I, Partsland lll . ... ... ..
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIB T ... .ot
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. .. .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAt L e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M

g8

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

Schedule N, Part ll | et
33 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! . . .. . . .

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

Part Ve T .ottt ee e b oo eee oo
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... .~

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Iif "Yes," complete Schedule R, Part V, fine2 . ... .. .. .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, Ine 2 .. e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192

Note: All Form 990 filers are required to complete Schedule O ...

Yes | No

22 X

24b

24c

24d

25a X

25b X

26 X

27 X

8
o
b4 (b

B
b4

8
B [pd b4

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 51

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNerS? ...

ic

932004 01-20-20

Form 990 (2019)
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Form 990 (2019 Cedars Youth Services, Inc. 47-0551975 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employess 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 230
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? =~ 2 | X
Note: If the sum of lines 1a 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 theyear? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T2 . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization 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 theyear? . 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 advisor, or related person? .~ b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl§, line12 . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ... ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... ... 13b
¢ Entertheamountofreservesonhand .. .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it flled a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) Cedars Youth Services, Inc. 47-0551975
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Page 6

Part Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYSe? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supservision
of officers, directors, trustees, or key employees to a management company or otherperson? ...~~~ 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the OVerING DOGY? | oo ettt 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVemINg DGy P e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOGY? | . oo e et et ee et 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maliling address? If "Yes, " provide the names and addresses on Schedule O ..............cccccovooveoeoeovniiiiiiiein. 9 X_
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . . e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? et e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
_exempt status with respect to such amangements? ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »> None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website El Another’'s website lf_l Upon request |:| Other (explain on Schedule Q)

Describe on Schedule O whether (and if so, how) the organization made its govering documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the psrson who possesses the organization’s books and records P

Cindy Rudolph - 402-434-5437

6601 Pioneers Blvd, Lincoln, NE 68506

932006 01-20-20

Form 990 (2019)
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Formseo(Izmg) Cedars Youth Services, Inc. _47-0551975 Page?

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

) ) (©) D) ® )
Name and title Average | .. cfe‘zf'::gg than one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁ"“ and a directorftrustee) from from related other
(list any £ the organizations compensation
hours for ‘E . k] organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations g = g EL and related
b'elow g g 5|5 [ES = organizations
line) HEIHBHE S
(1) Jenny Amend 1.00
Director X 0. 0. 0.
(2) Spencer Bergen 1.00
Director X 0. 0. 0.
(3) Candy Campbell 1.00
Director X 0. 0. 0.
(4) Judi gaiashkibos 1.00
Director X 0. 0. 0.
(5) Doug Ganz 1.00
Vice Chair X X 0. 0. 0.
(6) Jani Gentry 1.00
Director X 0. 0. 0.
(7) Jill Gradwohl Schroeder 1.00
Chair X X 0. 0. 0.
(8) Judy Halstead 1.00
Director X 0. 0. 0.
(9) Karen Helmberger 1.00
Director X 0. 0. 0.
(10) Marilyn Hernandez 1.00
Director X 0. 0. 0.
{(11) Ratie Mach 1.00
Vice Chair X X 0. 0. 0.
{12) Tony Ojeda 1.00
Director X 0. 0. 0.
(13) Dan Parsons 1.00
Director X 0. 0. 0.
(14) Dr, Lance Perez 1.00
Director X 0. 0. 0.
(15) Becky Perrett 1.00
Director X 0. 0. 0.
(16) James Richardson 1.00
Director X 0. 0. 0.
(17) Coty Ring 1.00
Director X 0. 0. 0.

932007 01-20-20 Form 990 (2019)
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Form 990 (2019) Cedars Youth Services, Inc. 47-0551975 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) F)
Name and title :\verage (do not cfegf':g’e‘ S Reportable Reportable Estimated
OUIS P8I | hoy, unless person is both an compensation compensation amount of
week officer.andia cirector/Arustee) from from related other
(istany | 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | = | & N (W-2/1099-MISC) organization
organizations| g | £ g g and related
below g g . fé- Eg = organizations
ine) || E|£|5 |55 5
(18) Mark Stephens 1.00
Director X 0. 0. 0.
(19) Eric Weber 1.00
Director X 0. 0. 0.
(20) Chris Wagner 1.00
Vice Chair X X 0. 0. 0.
(21) Jan Zoucha 1.00
Vice Chair X X 0. 0. 0.
(22) James Blue 40.00
President & CEO X 183,340. 0. 10,608-
(23) Cindy Rudolph 40.00
Treasurer & CFO X 135,793. 0. 13,551,
(24) Meagan Liesveld 40.00
Executive Vice President X 113 F 910. 0. 5 2 794.
(25) Kristine Morton 40.00
Vice President. CHCF X 92,182, 0., 10,391.
(26) Tina Rhode 40.00
Vice President  Human Resources X 104,322. 0. 7.,445.
b Subtotal | > 629,547. 0. 47,789.
¢ Total from continuation sheets to Part VIl, Section A P 0. 0. 0.
d Total (addlines 1band 16) .............ococoovvioiiiiiiiii > 629,547. 0. 47,78S.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for SUCh iNAIVIGUAL ... ... .............c.comimieieeeee e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh DEISON ... . .oiiviiiiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(&) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2019)
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Form 990 (2019) Cedars Youth Services, Inc. 47-0551975 Page9
[PartVill | Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIl ... ... I:l
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
££| 1a Federated campaigns .. ... 1a 360,300,
g 3 b Membershipdues 1b
.5'5 ¢ Fundraisingevents ... 1c
gg d Related organizations 1d 1,519,019,
g_g e Govemment grants (contributions) |1e 1,798,264,
.gg f Al other contributions, gifts, grants, and
,E g similar amounts not included above . | 1f 568 457,
‘E-g g Noncash contributions included in lines 1a-1f | 1g |$ 281 556,
O8] h Total.Addlinesta1f ... i 4246 040,
Business Code
8 2 a Youth Service Programs 624200 7.379 514, 7,379,514,
2 b
o e
o. f All other program servicerevenue .
g_Total. Add lines 2a-2f > 7,379 514,
3  Investment income (including dividends, interest, and
other similar amounts) ... ... >
4  Income from investment of tax-exempt bond proceeds P
5B ROYARIES ... ..o et ) =
() Real (i} Personal
6a Grossrents 6a
b Less: rental expenses _ |[6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss) ... | 3
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
2 ¢ Gainor{loss) .. ... 7c
a d Netgainor{Ioss) ...........ocoooeoooooioieee e, | <
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 . ... 8a
b Less:directexpenses . ... ... 8b
¢ Net income or {loss) from fundraisingevents _.............. >
9 a Gross income from gaming activities. See
PartlV,line19 . ... ... 9a
b Less:directexpenses . .. .. ... 9b
¢ Netincome or (loss) from gaming activities  ............__... >
10 a Gross sales of inventory, less retums
and allowances ... ... 10a)
b Less:costofgoodssold 10|
¢_Net income or (loss) from sales of inventory ... |
- Business Code
g g 11 a
8 b
s d Allotherrevenue . .. ... ...
e Total. Addlines 11a-11d ..................ooceceoviiiieiinnnnns
12 Total revenue. See instructions 11 625 554, 7.379 514, 0 0

982009 01-20-20 Form 990 (2019)



Form 990 (2019)
| Part IX [ Sta

1

Cedars Youth Services, Inc.

47-0551975 Ppage10

tement of Functional Expenses

Section 501(c)(3) and 601(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 inthisPart IX .................

Do not Include amounts reported on lines 6b, A) |) (©) D)
7b, 8b, b, and 10b of Part VIl Total expenses il I e priseiy
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 241 ,866. 241,866.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaiesandwages 5,900,865. 4,911,208. 989,657.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits 999,105. 746,672. 252,433.
10 Payrolitaxes . ... ... 482,177. 389,620. 92,557.
11 Fees for services (nonemployees):
a Management ..
b Legal ..., 46 ,136. 46,136.
c Accounting . .. ... 7,.850. 7,850.
d Lobbying . .. ... . 20,200. 20,200,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,068,014.] 2,058,899. 9,115.
12  Advertising and promotion . ...
13 Officeexpenses . . . .. 7,663, 2,281. 5,382.
14 Informationtechnology ... .. .. ... ..
16 Royalties . .
16 Occupancy . ... . .. 403,848. 334,459. 69,389.
17 Travel e, 116,274. 111,744. 4,530.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates . ... ... .
22 Depreciation, depletion, and amortization
23 Insurance . . 127,305. 93,873. 33,432,
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Assistance to youth 404,4009. 404,4009.
b Supplies 380,724. 354,099. 26,625.
¢ Equipment maintenance, 185,488. 111,787. 73,701.
d Development and trainin 83,794. 49,367. 34,427.
e All other expenses 6,329. 175,897. -169,568.
25 Total functional expenses. Add lines 1through24e | 11,482 ,047., 9,764,515, 1,717,532. 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 [ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019)
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Cedars Youth Services, Inc.

[Part X | Balance Sheet

47-0551975 Pagel

Check if Schedule O contains a response or note to any INe N this Part X ... e E
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 98,819. 1 1,432,013.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 339,565.] 3 489,518,
4 Accountsreceivable,net i, 2,059,271. a4 2,116,583.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
& | 7 Notesandloansreceivable,net . . 7
§ 8 Inventoriesforsaleoruse . ... . ..., 8
< | 9 Prepaid expenses and deferred charges 15,222.| 9 35,857.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,215,541.
b Less: accumulated depreciation 10b 995,117, 254,399, 10¢c 220,424,
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangibleassets . ... 14
156 Other assets. See Part IV, line 11 15
__ |16 Total assets. Add lines 1 through 15 (must equal line 33) 2,767.276.| 16 4,294 ,396.
17 Accounts payable and accrued expenses 961,178. 17 925,333.
18 Grantspayable ... 18
19 Deferred reVenUe . ... ..., 22,389. 19 21,985.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9 |22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |28  Secured mortgages and notes payable to unrelated third parties 23 1,517,100.
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 ScheduUle D e 464,161.| 25 366,923.
___ 126 Totalliabilities. Add lines 17through 25 ... 1,447,728, 26 2,831,341,
° Organizations that follow FASB ASGC 958, check here P> | X
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 1,002,373, 27 995,524.
@ |28  Netassets with donor restrictions ... 317,175.] 28 467,531.
= Organizations that do not follow FASB ASC 958, check here P I:l
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. 30
f_ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . 1,319,548, 32 1,463,055.
33 Total liabilities and net assets/fund balances 2,767,276. 33 4,294,396.
Form 990 (2019)

932011 01-20-20



Form 990 (2019) 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 inthis Part X1 ... ..........oiviiiiiiiiiiiiiiiaeieeeeeeeeeeee.

1 Total revenue (must equal Part VI, column (A), i@ 12) ..., 1 11,625,554.
2 Total expenses (must equal Part IX, column (A), i@ 25) ... ..., 2 11,482,047.
3 Revenue less expenses. Subtract line 2 from line 1 . ... 3 143,507.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column @A) ... .. 4 1 ] 19 ’ 548.
5 Netunrealized gains (108SeS) ON INVES MENES 5
6 Donated services and use of facilities 6
7 INVESIMENt BXPONSES || ettt et et eneen 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) ..ot ses e s es s ens s s sttt eensee e etarns 10 1,463,055.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ...

2a

3a

Accounting method used to prepare the Form 990: I:l Cash m Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis D Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...

..... 3| X

Yes | No

2¢ | X

3a| X

932012 01-20-20
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SCHEDULE A

. ] -

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 900 or 890-EZ) Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cedars Youth Services, Inc. 47-0551975

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

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

[]
L]
]
]

WM

0 00 "0 O

10

1 [
12 1]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
A school described in section 170{b){1}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)}{1){A)(iv). (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170{b)(1}(A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)}{(A}(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1l.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509{a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. 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 I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type 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 I__—l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | .[V/'STe 0’%4211%““" r':ﬁnﬁw {v} Amount of monetary’ (vi) Amount of other
organization (described on lines 1-10 O N eI support (see instructions) | support (see instructions)
= above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-13  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£7) 2019 Cedars Youth Services, Inc. 47-0551975 Page2
upport 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or flscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,240,721, 3,329,865, 3,713,706.] 3,932,839 4,246 040, 18 463,171,

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

8 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

3,240,721, 3,329,865, 3,713,706, 3,932 839, 4,246 040, 18 463,171,

column{f) )
6 Public support. subtract line 5 from line 4. 18 463 171,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 3,240 721, 3,329 _865. 3,713 _706, 3,932 839, 4. 246 040, 18 463,171,

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 (ExplaininPart V1)

11 Total support. Add lines 7 through 10 18,463,171,

12 Gross receipts from related activities, etc. (see instructions) 12| 41,947,538.

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

organization, check this box and stop here ... iiiiiiiiiiiieieieeeieees e eee e eeesesaseas }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... 14 100.00 %
15 Public support percentage from 2018 Schedule A, PartIl, line14 15 100.00 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .. ...,
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 Cedars Youth Services, Inc. 47-0551975 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section513

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

5 The value of services or facilities
fumished by a govemmental 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 an 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. (Subtrtline 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b
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 VL) ............
13 Total support. (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(¢)(3) organization,

ChECK this DOX ANA SEOD IEIE ... ittt it ee e eee e e et e eeee et e eensenee seenes enen eneennn enenmeennennn snen e nr | 3 l__—l
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13,column (fy 15 %
16 Public support percentage from 2018 Schedule A, Partlll. line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column ({f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line17 . . . 18 %

19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990€7) 2019 Cedars Youth Services, Inc. 47-0551975 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g 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 4358) 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))? If "Yes, " provide detail in Part VI. 9a

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

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

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

4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated

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

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or990-€7) 2019 Cedars Youth Services, Inc. 47-0551975 Pages
Part IV | 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 (¢)
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?/f "Yes" to a, b, or c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a 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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of natification, and (jij) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) 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 satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |::| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a govemmental entity. Describe in Part V1 how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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. 2b

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 played by the organization in this regard. 3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[LE (] LY

o (G |b (W |-

|

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 fa
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

o a0 o

(2]
(2]

F-S

~N & [t

® [~ o |

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Qb=

o0 (b (WM |=

N

Schedule A {Form 990 or 990-EZ) 2019
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]T’aﬂV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish 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.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 _Line 8 amount divided by fine 9 amount

[ - G I ]

) (i) (iif)
Section E - Distribution Allocations (see instructions; E Distributi Sncercistbutions RStrbupbs
ection i {¢ ) xcess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

38 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d

e

f

From 2017
From 2018
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
i

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a |0 T |8

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, lines 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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

g: 09";"093'?)- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification numbeyr
Cedars Youth Services, Inc. 47-0551975
Organization type(check one):
Filers of: Section:
Form 990 or 930-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
El 527 political organization
Form 990-PF I:I 501(c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

lzl 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 regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, 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 (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and il

|:| 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
prevention of cruelty to children or animals. Complete Parts |, II, and lll.

|:| 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, contributions exclusively for religious, charitable, etc., 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, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 2

Name of organization

Cedars Youth Services, Inc.

Part 1

Employer identification number

47-0551975

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Cedars Home for Children Foundation

6601 Pioneers Blvd

$

Person II]
Payroll |:|
1,519,019, Noncash [ |

Lincoln, NE 68506

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person |:|
Payrol [ _|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:]

Payroll

Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payoll [ |
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) d
Total contributions Type of contribution

Person |:|

Payroll

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part I for
noncash contributions.)

923452 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

Cedars Youth Services, Inc. 47-0551975
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No. (b) . (d)
o i FMV (or estimate)
t .
s ::| Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(::.timate) (d)
fr . . .
. :tf: Description of noncash property given (See instructions.) Date received
(a)
i (b) FMV (or(:)stimate) (d)
::::t“| Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(?stimate) @
fr oo . .
o ::l Description of noncash property given (Ses instructions.) Date received
(a)
e b) FMV (or(:Ltimate) @
tr . .
. :rrtn| Description of noncash property given (See instructions.) Date received
(a)
No. () FMV (or(:)stimate) (d)
fr . " .
o ::I Description of noncash property given (See instructions.) Date received

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Cedars Youth Services, Inc.

Employer identification number

47-0551975

Part lil  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 contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once,) »>$
Use duplicate copies of Part |l if additional space is needed.
{a) No.
|1:‘:‘;:_"!:'!' (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.
Igr: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
{a) No.
If’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.
l‘;r:rTI {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

923454 11-06-19
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Dopartment of the Trasewy P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-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 ll-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization E\ployer identification number

Cedars Youth Services, Inc. N 47-0551975
[ Part I-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 | X

| Part I-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 section49ss > s
2 Enter the amount of any excise tax incurred by organization managers under section4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part V. _ =
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 exempt function activities s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ... e P> s
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 A 7D e ettt oot >$
4 Did the filing organization file Form 1120-POL forthisyear? . . . .. . . . [ Ives [ Ine

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. Also 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 of political
filing organization’s | contributions received and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2019
LHA
932041 11-26-19



Schedule C (Form 990 or 990-E7) 2019 Cedars Youth Services, Inc.

47-0551975 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check I [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.}

{a) Filing
organization’s
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total fobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditUres ...
Total exempt purpose expenditures (add lines fcand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 O 0 O 0

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

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

—_—-—

|:| Yes |:| 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) (a) 2016 () 2017 (c) 2018

(d) 2019

{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 (e))

f_Grassroots lobbying expenditures

932042 11-26-19

Schedule G (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2019 Cedars Youth Services, Inc. 47— O 551975 Page3

| Part II-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 lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIUNOOIS et et eea e ee e reneeaen X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
¢ Mediaadvertisements? | e, X
d Mailings to members, legislators, orthe public? . ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 20,200.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
I Other actiVItios? ettt X
j Total. Addlines Tethrough 1i e, 20,200.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 ... X
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ................

Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2

3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prioryear? | 3
|Part 1l-B] Complete if the organization is 5 exempt under section 501 (c)(@), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers e, 1

Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITENEYBAI || | ettt ettt ettt ss et st 2a
b Carryover from last year | 2b
¢ Total 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . 3 |
4 If notices 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
eXPenditUre NEXE YEAIT | | ... ..ttt et
Taxable amount of lobbying and political expenditures (see instructions) ... ... 5
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Promoting child welfare issues with the state legislature.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :
(Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cedars Youth Services, Inc. _47-0551975

Part | | Organizations Malntammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .

2 Aggregate value of contributions to (duringyear) . .

3 Aggregate value of grants from (during year) ...

4 Aggregate valueatendofyear . ...

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

are the organization’s property, subject to the organization's exclusive legal control? ... . I:' Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i iieeiieieiieeirieieseieeeeeneeeenns |:J Yes D No
|_Par1 Il | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) I::I Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
_ S —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section T70MABNIN? ... e e [Ives [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if the organization answered "Yes" on Form 930, Part |V, line 8.

-

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vili, line 1
(ii) Assetsincluded in Form 980, Part X e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 e, > 3
b_Assets included in Form 990, Part X ... P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 Cedars Youth Services, Inc. 47-0551975 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d I:l Loan or exchange program
b |:| Scholarly research e D Other
c |:| 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 Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Ives g No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Amount

= o Qo0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been providedonPartXil ... ...
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {(d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

and programs

o om0

-
2
El
3,
&
2
<
]
o
-4

g
7]
o
wn

g Endofyearbalance .. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
................................................................................................................................................... 3a(ii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on ScheduleR? ... 3b
4__ Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
ta land 13,798. 13,798.
b Buildings . 75,373. 50,568. 24,811.
¢ Leasehold improvements
d Equipment 1,126,364. 944,549. 181,815.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... | 220.,424.
Schedule D (Form 990) 2019

932052 10-02-19



Schedule D (Form 990) 2019 Cedars Youth Services, Inc. 47-0551975 Page3d
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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)

(C)

(D)

(E)

(3]

(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vil | Investments - Program Related.

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

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(e
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
()
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .........c.cocoieiieiiiniiiiiiii i, |
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Unfunded liability for
@) postemployment benefits 366,923.
(4)
(5)
(6)
]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 25.) ........o.oeoeoeee e eeee e ee s ereseeseseeeeesesnsesne e = 366,923.
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ... @_
Schedule D (Form 990) 2019

932053 10-02-19



Schedule D (Form 890) 2019 Cedars Youth Services, Inc. 47-0551975 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 |11,625,554.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities . ... .. . 2b

¢ Recoveries of prioryeargrants e 2¢

d Other (Describe in Part XIIL) L2d

e Addlines 2athrough 2d ... ..., 2e 0.
3 Subtractine 2@ from IINe T et s | 11,625,554,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a

b Other (Describe in Part XIIL) ... oo b

c Addlinesdaanddb oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/ line 12.) ... 5 111,625,554,

Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 (11,482,047.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... .. ... .. 2a

b Prioryearadjustments e, 2b

€ OWErIOSSES | e 2c

d Other(Describein Part XIL) .. ... . 2d

e Addlines 2athrough 2d ..., 2e 0.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

C AddNiNeS4@aand db . ... 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in€@ 18.) ...........cccccoovieviiiiceiiei 5 | 11,482,047,

]_Part Xiil| Supplemental Information.

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

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

3 |11,482,047.

-3

Part X, Line 2:

The Organization is exempt from federal income tax under Section 501(¢) (3)

of the Internal Revenue Code. However, income from certain activities not

directly related to the Organization's tax-exempt purpose is subiject to

taxation as unrelated business income. In addition, the Organization

qualifies for the charitable contribution deduction under Section

170(b) (1) (A) and has been classified as an organization other than a

private foundation under Section 509(a)(2).

The Organization utilizes the provisions of FASB ASC 740-10, Accounting

for Uncertain Tax Positions. The Organization continually evaluates

expiring statutes of limitations, audits, proposed settlements, changes in
932054 10-02-19 Schedule D (Form 990) 2019




»

Schedule D (Form 990) 2019 Cedars Youth Services, Inc. 47-0551975 Pages
Part Xlll | Supplemental Information (continued)

tax law, and new authoritative rulings. The Organization believes that it

has appropriate support for any tax positions taken, and as such, does not

have any uncertain tax positions that would be material to the financial

statements.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cedars Youth Services, Inc. 47-0551975
[Partl | 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 VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ib
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 checkedonline1a? . . . 2
3 Indicate which, if any, of the following the 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 Ill.
Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X

¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
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? | | . et et st ene st e eee oo 5a X
b Any related OFgANIZAtIONT ... .. .o eeeeeeeeeee oo 5b X

If "Yes" on line 5a or Sb, describe in Part lIi.
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

A ThO OrGaNIZAtON? et e et e 6a X
b ANy related Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part 1ll.
7 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Nl e 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partit . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19



6L-12-01 Zilzes

6102 (066 w104} 1 3jNPayds
(0]
(0]
(1]
D)
(]
®
(]
(1
(]
]
(D]
{)]
(m
V)]
(D]
0)]
(m
U]
(D]
()]
(D]
(0]
(D]
(0]
()]
(]
[(1)]
0]
(1]
0

‘0 ‘0 0 0 0 "0 0 () 030 ¥ Juepreeid

‘0 ‘876 €6T "0 *809°0T ‘0 *8G0°€T *T8T ' OLT |0 enia sewer (1)

066 W0 Joud uo uopesusdwod uopesusdwod
peuejep m“_m peuode. uonesusdwod wmﬁﬂom_wh ,mwm\,q_,ﬁwm FM"_. :o_WMMM Aﬂ__w_ 00 apL pue aweN (v)
(g) uwnjoo uy @-0@ syeueq peusjep 830 - :
uoiiesuedwo) (d) |suwnjosjoejol (3} ejqexeuoN (Q) pue juswieinay (D) | uonesuadwos DSIN-660L 10/PUB Z-M 30 umopyes.q (g)

‘[enpiaIpuL 12U} JO} SUNOLLE (3) pue () uwnjod ejqeoldde ‘e| eul| ‘y UOISBS ‘|IA HEd ‘066 WO JO JUNOWE [B10} 2} [enba SN [enpiAIpul paisy yoes 1o} (1)-{)(g) Suwnjos Jo wns syj 910N

“lIA HBd ‘066 WO UO Pajsi| ,usie Jey) Sienplalpul AUE 1s)| J0u 0Q
‘() MO1 U ‘suojIdGNUISUI 8y} Ul Paquosaep ‘suoneziuebio pajejal Wwol) pue (i) mod uo uoneziuebio ay) WwoJ uoifesuadwos podal ' 9NPeYSS UC peuodal 9q ISNW UoRESUSAWOS 3SOUM [ENPIAIPU] 4IES 0

‘pepasu si 9oeds feuolippe )i seidod s1ealdnp asn "seaAojduiz pajesuadwos JsaybiH pue ‘sasAojdwg A9 ‘saaisni| ‘si0}0a.1q ‘S19210 _ 1 ued _

¢ ebed

SL6TSS0-LV

*OUI 'SODTAISS UINOX SIePd)D

6102 (066 uuo4) r 8jNpayos



6L-12-01 €lLl2ee

6102 (066 wiod) [ o|npayos

*SueTd 31JoUS] POULIJOp Se DOIJISSe[D Usa(q 2ARY UOTUM Sjusuesabe

JuswaITiex TejusweTddns UT s9jedidTixed DUI SOOTAISS YINOX SIRPS)

iqy surI 'I 3xed

‘uonewlojul feuoiuppe Aue o} vied siy) 9191dwiod 0S|y || Med 40} PUE ‘g PUE ‘/ ‘9 ‘B9 ‘G ‘BG ‘OF 'y By ‘S ‘4L “B| S8ul| ‘| Ued Jo} palinbai suonduossp 1o ‘uoieur|dxs ‘UoiBULIOI SU) SPIADIY
uopewlioju] [eyudwaddng _ 1 yed _
g ebed SL6TSSO0-LY ‘DU "SIS/DTAISS UJINOXx SIepad) 6102 (066 W10d) [ 9jnpauds




SCHEDULE M Noncash Contributions OMB No. 1645-0047

Fom 3 2019

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

Department of the Treasury P> Attach to Form 990. Open to Public
iismelRevenuesenvice P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization B Employer identification number
Cedars Youth Services, Inc. 47-0551975
| Part1 I Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart . ...
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications | ...
5 Clothing and household goods X 281 ,556.Thrift-shop value
6 Carsandothervehicles
7 Boatsandplanes . ...
8 |Intellectualproperty ..
9 Securities - Publiclytraded
10 Securities - Closelyheldstock
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures .. ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... .
16 Real estate - Commercial
17 Realestate-Other . .
18 Collectibles
19
20
21
22
23
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a 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 PEriOA? | e e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUNIONST | oot e e e e e s e | 32a X
b If "Yes," describe in Part Il
83 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2019
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Schedule M (Form 990) 2019 Cedars Youth Services, Inc. 47-0551975 Page 2

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

932142 08-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fis'°9""

(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. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification numher
Cedars Youth Services, Inc. 47-0551975

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 variety 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 vouth 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, ages 16-21, who

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

live alone or with a roommate, or with their child(ren) if parenting,

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

crigis intervention. SOS staff focus their efforts on high risk

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

with homeless youth. The Youth Opportunity Center (YOC) is located in

downtown Lincoln to provide our community's homeless vouth with a safe,

welcoming environment where they can have a meal, get basic hvgiene
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Cedars Youth Services, Inc. 47-0551975

items, do their laundry, and obtain other resources.

Family Support Services 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 praise 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 IIT, Line 4b, Program Service Accomplishments:

homes.

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 vigiting is a service

provided within the home by highly trained and gualified professionals,

including public health nurses and outreach workers. This program

provides parents with support to enhance the child-parent relationship.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Partners in Permanency (PIP) is a free, confidential resource for

parents who have questions 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

crisis, make recommendations or referrals to applicable resources, 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 mayv 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

resources and support.

Sixpence is a home vigitation 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.

CEDARS Northbridge Early Childhood Development Center (ECDC) serves

children, ages six weeks to six years. The center utilizes Creative

Curriculum Gold Edition and continuity of care where the teacher and

four children transition together to classrooms from birth to age three

and ages three to five. CEDARS ECDC is accredited by the National

Association for the Education of Young Children (NAEYC), and offers the
932212 09-06-19 Schedule O {Form 990 or 990-E2) (2019)
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benefit of an early childhood and family therapist. CEDARS Northbridge

ECDC is located at 1533 N. 27th Street.

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

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

specialized clubs that enhance academic performance. The CLC programs

also focus 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.

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

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 yvouth in Districts 2 and 3J whose

behaviors put themselves or community safety at risk. The service

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

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

stability with the youth and provide rehabilitative services to them.

Life Skills Reporting Center allows youth who are in need of a more

structured environment during the day or evening, an opportunity to

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

pogitive reinforcements and asset building to encourage new healthier

behaviors and maior accomplishments. Trained staff provide
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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transportation to and from the center within a 15 mile radius. The

primary focus of the day program is academic performance and the

primary focus 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 key employees are set by

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

similar organizations to determine compensation.

Form 990, Part VI, Section C, Line 19:

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

financial statements are available upon reguest to the Organization's

administrative offices.

Form 990, Part IX, Line llg, Other Fees:

Professional fees:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Program service expenses 150,771.
Management and general expenses 9,115.
Fundraising expenses 0.
Total expenses 159,886.
Foster care payments:

Program service expenses 1,908,128.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,908,128.
Total Other Fees on Form 990, Part IX, line 11g, Col A 2,068,014.

Part XII, Line 2c¢

The Organization's audit committee reviews the financial statements

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

932212 09-06-19
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] Eﬂﬂ ?“ | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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IRS e-file Signature Authorization OME No. 1545-1578

rom 8879-EO for an Exempt Organization

For calendar yeer 2013, or fiscal year beginning_ JUL: 1 2018, andendng _ JUN 30 2020 2 0 1 g
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer Identification number
Cedars Youth Services, Inc. 47-0551975
Name and title of officer

Cindy Rudolph
CFO, Controller
[Part 1 f Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum 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 ine below. Do net complete more
than one line in Part I.

1a Form 990 check here J E b Total revenue, if any (Form 990, Part VI, column (A), line 12)
2a Form 990-EZ check here }= |:| b Total revenue, if any (Form 980-EZ, line 9)
8a Form 1120-POL check here j= D b Total tax (Form 1120-POL, line22) .. .. ... .
4a Form 990-PF check here J» |::| b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b
5a Form 8868 check here = :l b Balance Due (Form 8868, line 3c)

i _11,625,554.

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic retum 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum ariginator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of raceipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicabie, | 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
retumn, 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 resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize DANA F COLE & COMPANY, LLP toentermyPIN| 68508

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

as my signature on the organization’s tax year 2019 electronically filed retum. 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 retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed retum. 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 my PIN on the retum’s disclosure consent screen.

Officer's signature > {\ A L\d ‘q\\] ?‘ Ldlg}kf{ﬁ\z Date b= H ) ZfWD

Part lli | 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

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS
e-file Providers for Busine/ds Retums.

ERO's signature W’M 7\ ’ﬁw Date U“l\’l{‘ww
'J U 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 (2019)
923051 10-08-19



