** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Department of ihe Treasury A
Internal Rovenua Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable
[ &% | Nexus-PATH Family Healing
3?;‘-;« Doing business as 91—2159746
o Number and street (or P.0, box if mail is not delivered 1o sireet address) Room/suite | E Telephone number
Final 1202 Westrac Drive 400 701-280-9545
e City or town, state or province, country, and ZIP or foreign postal code G _Gross recerpls § 17,413,153,
hmonded | Fargo, ND 58103 H{a) Is this a group return
Dﬂﬁ#".ﬂ' F Name and address of principal officer; Clete Winkelmann for subordinates? _ [_Yes No
Pd | same as C above H(b) Are all subordinates included? [lves [_INo
| Tax-exempt status: IZ 501(c)(8) D 501(c) ( )< _(inserl no.) |:| 4847(a)(1) or C] 527 If "No," attach a list. See instructions
J Website: > www.nexusfamilyhealing.org H(c) Group exermption number B>
K_Form of organization: Corporation | | Trust [ | Association [ | Other > | L Year of formation: 200 0] m State of Iegal domicile: ND
|Padl|Smnmaw
o 1 Briefly describe the organization's mission or most significant activities: To provide foster care, in-home i
8 & community-based family services in ND.
g 2 Check this box P> [ Tifthe organization discontinued its aperations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body {Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
2 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . .. . . . . . 5 168
1‘; 6 Total number of volunteers {estimate if necessary) . . . . ... R : R [} 17
E 7 a Total unrefated business revenue from Part VI, column (C), line 12 _ e ~|7a 5,921.
b Net unrelated business taxable income from Form 990.T, Part |, line 11 ; e 7b 4,359,
Prior Year Current Year
| 8 Contributions and grants (Part VIll, line 1h) TR [ 726,259, 577,974.
g 9 Program service revenue (Part VI, line 2g) ) o ) 15,026,204. 16,775,893.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . D 3,798. 10,561.
©! 41 Other revenue {Part VIIi, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 11€) 19,147. 30,027,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 15,775,408. 17,394,455,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) O ——— 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5- 10) ) 6,852,442. 7,567,487.
&1 16a Professional fundraising fees (Part IX, column A, linetde) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 111,904.
G| 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 8,418,399. 9,238,750.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 15,270,841.| 16,806,237.
19 Revenue less expenses. Subtract line 18 from line 12, . . I —— 504: 567. 588: 218.
s Beginning of Current Year End of Year
£9 20 Totalassets (Part X, line 16) ... .. S 6,363,409. 7,329,691.
<9 21 Total liabilities (Part X, line 26) . . ... 2,624,423. 3,007,379,
= Net assets or fund balances. Subtract line 21 from lme 20 3,738,986. 4,322,312,

trug, correct, and complete. Decl, d on all information of which preparer has any knuw!ed
5 7/73
Sign ’ Signat officer Dald’ ’
Here Clete Winkelmann, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“k D PTIN

Paid Deb Nelson, CPA Deb Nelson, CPA 11/07/22] suampsyed P01264758
Preparer |Firm'sname p Eide Bailly LLP FirmsENp 45-0250958
Use Only | Firm's address . 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402 7033 Phoneno.612-253-6500
May the IRS discuss this return with the preparer shown above? See instructions ... i e Yes - No

132001 12-0821  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) Nexus-PATH Family Healing 91-2159746  Page?
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ...
1  Briefly describe the organization's mission:
Strengthening lives, families, and communities through our cornerstone
values.

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

prior Form 990 0r 990-EZ2 e (XD Yes [ 1No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . E]Yes No

If "Yes," describe these changes on Schedule O.

4  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 repott the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8 7 1 1 0 ¥ 0 2 8 e including grants of $ ) (Revenue 8 9 ’ 9 8 0 ) 7 0 7 ]
Treatment /Therapeutic Foster Care (TFC) involves intensive services
provided with highly trained foster parents within the child and family
team addressing the needs of children struggling with psychiatric
issues involving severe emotional and behavioral problems. Therapeutic
foster parents are required to meet significant education requirements
and are certified in medication management and crisis intervention.
PATH staff offer counseling/therapy and support to the children in care
and provide treatment consultation and behavioral management support to
PATH foster parents. In addition, PATH social workers offer case
management with the child psychiatric community of care. PATH served
325 children in the Treatment Foster Care program during the period of
January 1 through December 31, 2021.

4b I:Cmiu: ] [Expnchss 47 B ¥ 277 . ingls grants of § ] (Rmanuns 9 3 5 I 957 - )
Supervised Independent Living first started in late 2019. The program
is for young people who are between the ages of 18 and 21 and have
chosen to sign themselves back into the foster care program. The SIL
program provides housing, food and clothing assistance along with case
management services. The program hoped to have about 18 participants
but by the end of 2021 there were 31 young people involved in the
program.

4c  (Code: ) (Expenses § 673,314. including grants of $ ) (Revenue s 513,247. )
Stress and Trauma Clinic began in 2019 and sees clients of all ages but
tries to concentrate on young people, particularly those that are in
our foster care system. Due to the lack of community resources, it is
often difficult to get foster children in to see clinicians so as a
practical move we began our own clinic services to better serve youth
in our care. During 2021 the clinic served 398 clients, 49% were aged
6 to 12 and 30% were aged 13 to 17.

4d Other program services (Describe on Schedule O.)
(Expenses$ 4 ) 6 0 9 7 4 6 3 e including grants of $ ] (Revenu3$ 5 ¥ 3 4 5 . 9 8 2 . )
4e__Total program service expenses P> 13,871,082.

Form 990 (2021)
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Form 990 (2021) Nexus-PATH Family Healing 91-2159746  Page3
| Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . R R 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" See |nstruct|ons TR 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? /f "Yes," complete Schedule C, Part | ................ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 01) electlon in effect
during the tax year? if "Yes," complete Schedule G, Part il .................. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "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? jr "Yes, " complete Schedule D, Part Il . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il .. |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ., e T ST 9 X
10 Did the organization, directly or through a related orgamzatlon hoId assets in donor restncted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, PartV .............. . 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts 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? f "Yes," complete Schedule D,
Part Vi oo, e Ml X
b Did the organlzatlon report an amount for mvestments other secuntles in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIl ............... S i b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ................. IR I i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . SR s b [ X
e Did the organization report an amount for other I|ab|||t|es in Part X, I|ne 25'7 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)? Jf "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xl and Xil ., e tesmsesptest e asatasees e et sSSP 12a| X
b Was the organization |ncluded in consohdated |ndependent audlted flnanc:|al statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... 2| 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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV . .. | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? f "Yes," complete Schedule F, Parts Il and IV o T S S S A T 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? jf "Yes," complete Schedule F, Parts 1 NG IV ... ...t 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete SCREQUIE G, PAMt Il .. ... oot : 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a? jf"Yes,"
complete Schedule G, Part lll _............... : s 1D X
20a Did the organization operate one or more hospltal facrl|t|es’7 /f "Yes E comp/ete Schedule H . T e T RV | .4 - | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'7 i | 206
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 |, Parts land Il ..o | 21 X

132009 12-08-21 Form 990 (2021)



Form 990 (2021) Nexus-PATH Family Healing 91-2159746  Page4
[Part IV | Checkiist of Required Schedules (., ined)

Yes | No

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? jf "Yes," complete Schedule I, Parts land il _.............. . |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensahon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . A . 23 | X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . e | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon') e i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ; TR - [ )
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 e 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... ... . i, | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part] ... . | 28D X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables 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? | "Yes," complete Schedule L, Part il .............. — 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? | "Yes," complete Schedule L, Part il ......... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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 ................. e | 282 X
b A family member of any individual described in l|ne 283'? If "Yes," comp/ete Schedule 1_ Part /\/ _________ . T . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete Schedule L, Part IV . . . | 28c X
29 Did the organization receive more than $25 000 in non- cash contr|but|ons'7 If “Yes E complete Schedule M oo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . - 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons” If "Yes," complete Schedule N, Parti ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part il ... T ¥ X
33 Did the organization own 100% of an entrty d|sregarded as separate from the organlzatron under Regulat|ons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | .............. T < X
34 Was the organization related to any tax-exempt or taxable entity? /i "Yes," complete Schedule R Part // /// or /V and
PartV, line 1 ... R T S e S e TS RS A e | X
35a Did the organization have a controlled ent|ty wrth|n the meaning of sect|on 51 2(b)(1 3)'7 s R ETR A T— 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on’7
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actlwtres through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O . 1381 X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in this Part Ve |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. .. .. . . 1a 188
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e | te | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) Nexus-PATH Family Healing 91-2159746  Pageb
|Paer|

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

[ -2

TQa ™o o

12a

13

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 168

If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 __________________________ 2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... .. ... ...

Did the organization have unrelated business gross income of $1,000 or more during the year? T 3a | X

If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ......................... .l | X

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

If "Yes," enter the name of the foreign country P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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? . ... ... | 5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organrzatlon sollcnt

any contributions that were not tax deductible as charitable contributions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? 6b

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

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 reqmred

to file Form 82827 : B e 7c X

If "Yes," indicate the number of Forms 8282 f||ed durlng the year ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'7 g 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 9a

Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501{c)}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl, line12 . .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. [ 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources agarnst

amounts due or received from them.) X 11b

Section 4947(a)(1) non-exempt charltable trusts ls the organlzatlon frllng Form 990 in lleu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ l 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans s 13b

Enter the amount of reservesonhand . . 13c

Did the organization receive any payments for lndoor tanmng services durlng the tax year'7 s 14a X

If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule o 14b

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? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N

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.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069.

132005 12-09-21

Form 990 (2021)



Form egglgozn Nexus-PATH Family Healing 91-2159746  Pageb
Iﬂl Governance, Management, and Disclosure. roreach "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 ornotetoany lineinthisPart VI . .o
Section A. Governing Body and Management
Yes | No
ja Enter the number of voting members of the governing body at the end of the taxyear . . 1a 10
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 O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the dlrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 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? . R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7 | X
8 Did the organization contemparaneously document the meetlngs held or wrrtten actlons undertaken durlng the year by the followrng
a The governingbody? . . . | 8a | X
b Each committee with authority to act on behalf of the governing body'7 gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes " provide the names and addresseson Schedule Q... 9 X
Section B. Policies (1 Section A requasts information about poliies not required by the Internzl Reverue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before frlrng the form'7 11a| X
b Describe on 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? jf "No," gotoline 13 ... ... . i, 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? /f "Yes," describe
on Schedule O how this was done . A S O e e e A stviws.  |126 K
13 Did the organization have a written whrstleblower polrcy'7 _________________________________________________ 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 rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ..., (152 X
b Other officers or key employees of the organization e, 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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? R 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organrzatron to evaluate |ts partlcrpat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (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.
E Own website [:| Another’s website Upon request [:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Heidi Hansen - 701-551-6317
1202 Westrac Dr Ste 400, Fargo, ND 58103

132006 12-09-21 Form 990 (2021)



Nexus-PATH Family Healing

91-2159746

Page 7

Form 980 (2021) ‘U

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 VII

[l

Section A. Officers, Directors, Trustees, Kev 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.

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

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

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

® | jst 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 the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | o ChF; Sl?::locr):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Stficenandlaldiscioniusioe] from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | z| 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|g 1099-NEC) and related
below HEImE E§ s organizations
ing) | 2| E|S|5[5E[ 5
(1) Dr. Michelle Murray/Director, 2.00
Nexus Family Healing President 43.00 IX 0. 471 n 357. 32,720 -
(2) Clete Winkelmann 40.00
Executive Director (as of March) 0.00 X 146,233. 0. 25,954.
(3) Jodi Duttenhefer 40.00
Operations Manager 0.00 X 113,085. 0. 35,478.
(4) Heather Simonich 40.00
Operations Manager 0.00 X 109,231. 0. 36,499.
(5) Nancy McKenzie 40.00
Executive Director (thru March) 0.00 X 110 7 094. 0. 5, 141.
(6) Genelle Olson 40.00
Program Director 0.00 X 109,035. 0. 4,146.
(7) Kathy Ellingson 2.00
Chair 0.00 X X 0. 0. 0.
(8) Jay Janssen 2.00
Vice Chair 0.00 (X X 0. 0. 0.
(9) Wannetta Bennett 2.00
Secretary/Treasurer (thru Oct,) 0.00 (X X 0. 0. 0.
(10) Pat Podoll 2.00
Director 0.00 (|X 0. 0. 0.
(11) Gregory Sanders 2.00
Director 2.00 X 0. 0. 0.
(12) Lisa Bjergaard 2.00
Director 2.00 |X 0. 0. 0.
(13) Lori Brownshield 2.00
Director 0.00|X 0. 0. 0.
(14) Anna Carlson 2.00
Director 0.00 (X 0. 0. 0.
(15) carrie Bjorge 2.00
Director 0.00|X 0. 0. 0.
{16) Rachel Allison 2.00
Director 0.00|X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) Nexus-PATH Family Healing 91-2159746  Page8
art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (©) (D) ) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | = the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC/ from the
related | 3| S N (W-2/1099-MISC/ 1099-NEC) organization
organizations( £ | 2 g e 1099-NEC) and related
below = £l.|% %;; . organizations
1b Subtotal . D 587,678. 471,357.] 139,938.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . B 587,678. 471,357.]| 139,938.
2 Total number of individuals (ncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .................cccccccceccvvivnne.. 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? f "Yes,* complete Schedule J for such person S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address Description of services Compensation
Nexus Diversified Community Services
505 Hwy 169 N, Plymouth, MN 55441 Management Fees 944,074.
Quality Life
PO Box 2309, Fargo, ND 58108 Consulting Services 141,965.
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> 2
Form 990 (2021)
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Form 990 (2021) Nexus-PATH Family Healing 91-2159746  Page 9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL ..o E]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
I] 1 a Federatedcampaigns . |1a 3,515,
,5; b Membershipdues .. ... ... |1b
(:‘ ¢ Fundraisingevents ... |ic
% d Related organizations __ |1d 154,860,
& e Government grants (contributions) |1e 419,533,
‘E £ All other contributions, gifts, grants, and
E similar amounts not included above | 1f
% g Noncash confributions included in lines 1a-1f 1g $
3 h Total Addlinesta-f . ... I> 577,974.
Business Code
o 2 g Foster Care Services 624110 8,661,130, 8,661,130,
g p Case Management 624110 3,153,966, 3,153,966,
(% ¢ Medical/Psych Reimbursement 624110 1,744,867, 1,744,867,
E d Supervised Support 624110 1,623,260, 1,623,260,
‘g'l e Therapy Revenue 624110 941 924, 941,924,
a f All other program service revenue | 900099 650,746. 650,746.
g Total. Add lines 2a-2f . . B 16,775,893,
8 Investment income (including dividends, interest, and
other similar amounts) ... P 10,561, 10,561,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... N
(i) Real (i) Personal
6a Grossrents . |6a 48,725,
b Less: rental expenses __ |Bb 18,698.
¢ Rental income or (loss) |6e 30,027,
d Netrentalincomeor(loss)  ...................... B 30,027, 5,921. 24,106,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
B and sales expenses . |7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or{10SS) . ..o B
_'g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part v, line18¢ .. |8a
b Less: directexpenses ... 8b
¢ Netincome or (loss) from fundraisingevents ... B
9 a Gross income from gaming activities. See
PartIV,line19 . . ... | 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activites ... P
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold . ... ... [10
c_Net income or (loss) from salesof inventory ... B
Business Code
g 11 a
5 b
8 c
é d Allotherrevenue . ...
e Total. Addlinesila11d ... ... B
12 Total revenue. See instructions | 2 17,394,455, 16775893, 5,921. 34,667,

132008 12-09-21 Form 990 (2021)
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tatement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthisPart IX ...

]

Do not include amounts reported on lines 6b, Total é)ép))enses Progra(n?)service Managég]en: and Fun ?a}ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
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\V, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 289,626. 289,626.
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 Othersalaries and wages . 5,897,141. 5,264,526. 632,615.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 167,388. 138,875. 28,513.
9 Other employee benefits ... . 755,694. 623,744. 131,950.
10 Payrolltaxes . 457,638. 367,256. 90,382.
11 Fees for services (nonemployees):
a Management ...
b Legal 49,311. ' 49,311.
c Accounting 100,110. 53,9983. 46,117.
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .. .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)| 1,561 ,640. 518,041. 1,043,599.
12 Advertising and promotion
13 Officeexpenses 183,135. 110,556. 72,579.
14 Information technology e
15 Royalties | .
16 Occupancy ... 1,088,583. 921,490. 167,093.
17 Travel e 280,892. 249,605. 31,287.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 Interest 21,766. 21,766.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 170,864. 128,712. 42,152.
23 Insurance 205,495, 177,745. 27,750.
24  QOther expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Foster Care 4,577,925.| 4,577,925.
b Youth Supplies 456 ,954. 456,954.
¢ Licenses, Dues, and Fee 122,135. 65,652, 56,483.
d Community Services 109,122. 36,187. 72,935.
e All other expenses 310,818. 158, 055. 40,859. 111,904.
25  Total functional expenses. Add lines 1through24e | 16 ,806,237.| 13,871,082. 2,823,251. 111,904.
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 |:1 if following SOP 98-2 (ASC 958-720)

132010 12-08-21
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Part X | Balance Sheet

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

L]

(A)

Beginning of year

(B)
End of year

132011 12-08-21

1 Cash - non-interest-bearing 3,029,547.] 1 2,356,659.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,546,403.( 4 2,683,557,
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, 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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
p | 7 Notesand loans receivable, net ... 7
§ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 50,792.| 9 40,332.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,050,621.
b Less: accumulated depreciation 10b 1,353,561. 1,736,667.] 10¢c 1,697,060.
11 Investments - publicly traded securities — 11 501,083.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 51,000.
15 Other assets. See Part IV I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 6,363,409.| 18 7,329,691.
17 Accounts payable and accrued expenses 1,518,216.| 17 1,609,374.
18 Grantspayable .. e 18
19 Deferred revenue T 19
20 Tax-exempt bond Irabrlrtles 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'E controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 611,001.( 23 526,528.
24 Unsecured notes and loans payable to unrelated third parties I 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D T T 0 495,206.| 25 871,477.
26 Total liabilities. Add lines 17 through25 . 2,624,423.[ 2 3,007,379.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 3,710,454.| 27 4,311,310.
@ |28 Netassets with donor restrictions 28,532.| 28 11,002.
E Organizations that do not follow FASB ASC 958, check here P> |:|
'-‘h- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . .. . = 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 3,738,986.] 32 4,322,312.
133 Total liabilities and net assets/fund balances 6,363,409.| a3 7.,329,691.
Form 990 (2021)



Form 990 (2021) Nexus-PATH Family Healing 91-2159746  Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart X1 ... i ]
1 Total revenue (must equal Part VI, column (A), line 12) 1 17,394,455.
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,806,237,
3 Revenue less expenses. Subtract line 2 from line 1 3 588,218.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 3,738,986.
5 Netunrealized gains (losses) on investments 5 -4,892.
6 Donated services and use of facilities . |8
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) — 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX Ime 32
column (8)) . T — | 4,322,312,
[Part XIl| Financial Statements and Heportlng
Check if Schedule O contains a response or note to any line in this Part XIl ... M R ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? N 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:] Separate basis |:| 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? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requnred audlt or audlts’? If the organlzatlon d|d not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits _..._............................... 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) ) i . T .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
isnslovenesove P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nexus-PATH Family Healing 91-2159746

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

[4)] A WOWN

0 00 O

10

=

[ A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990).)
|___] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D 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 Il.)

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

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

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

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

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

university:

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

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

12

=Y

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
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

]

L]

]

Enter the number of supported organizations e e |
Provide the following information about the supported organization(s).

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 Il. 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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

0]

== e = = m _!ﬁ_|_ T
o WEN | W Type o rganzaion | FECTEBERiiiel | O Amount of monetary | TW) Amount ofclor

organization support (see instructions) | support (see instructions
2 above (see instructions)) Yes No pport ( ) pport )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Nexus-PATH Family Healing 91-2159746 Pagez
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 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,
column (f)

Public E__Enort. Subl;a-(;t. Iln95 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or flf‘th tax year as a section 501(c)(3)

organization, check this box and stop here ... R <
Section C. Computation of Public Support F’ercentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... |14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 . ... 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . ... .. . . |:|

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > ]:]

17a 10% -facts-and-circumstances test - 2021. |If the organization did not check a box on Ilne 13 16a or 16b and I|ne 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 > D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 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 . R [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons —— :l_
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021
[Part Ill | %upport Schedule for Organizations Described in Section

%09(3}(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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> {a) 2017 (b) 2018 {c) 2019

{d) 2020

{e) 2021

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

168,361.| 69,324.| 850,776.

726,259.

577,974.

2392694.

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

17395197.| 8223272.

16128386.

15026204.

16775893.

[73548952.

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

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

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

6 Total. Add lines1throughs . [17563558.| 8292596.

16979162.

15752463.

17353867.

75941646.

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

0.

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

0.

¢ Add lines 7a and 7b

0.

8 Public support. (Subtactfins 7c from line 6

[75941646.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) 2021

(f) Total

17563558.[ 8292596.

9 Amountsfromline6 .

16979162.

15752463.

17353867.

75941646.

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

20,272.| 10,967,

39,453.

40,838.

59,286.

170,816.

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

c Add lines 10aand10b 20,272.] 10,967.

39,453.

40,838.

59,286.

170,816.

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

18,359. 8,998.

17,140.

5,248.

5,921.

55,666.

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part VI.) ----.oooet

17602189.| 8312561.

13 Total support. (Add lires 9, 10c, 11, and 12.)

17035755.

15798549.

17419074.

76168128.

14
check this box and stop here ... ...

First 5 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,

> |

Section C. Cornputatlon “of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part lll, line 15

15

99.70 %

16

99.74 %

Section D. Computation of Investment Income Percentagé-

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2020 Schedule A, Part lil, line 17

17

.22 %

18

A7 9

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __....................

»[X]
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Schedule A (Form 990) 2021 Nexus-PATH Family Healing 91-2159746 Pages
[Part V| Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, 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? jf "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 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(g)(1) or (2). 2
3a Did the organization have a supported organization desctibed in section 501(c){), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part 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)
PUIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). Sa
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? 5Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 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

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

8a 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 V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

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

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

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

132024 01-04-21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Nexus-PATH Family Healing 91-2159746 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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf *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 officers, 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? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation 2

sed led .
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).
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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, 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? jf "Yes, " describe in Part VI the role the organization's
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |___| The organization satisfied the Activities Test. Complete line 2 pelow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "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 lines 3a and 3b 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? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the paolicies, programs, and activities of each
of its supported organizations? Jf "Yeg " ibe in Part VI ization in thi q. 3b
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Schedule A (Form 990) 2021 Nexus-PATH Family Healing

91-2159746 Page 6

| 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 Vl). See instructions.

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued
(i )

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section G, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V1). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T (™o |ja|no|o|w

Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a |0 |o (W

Excess from 2021

Schedule A (Form 990) 2021
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a Supplemental Information. provide the explanations required by Part I, 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 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, 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.)

Schedule A, Part III, Column (b):

The amounts reported in Column (b) are for the short year July 1, 2018

to December 31, 2018.
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenus Service

Name of the organization Employer identification number
Nexus-PATH Family Healing 91-2159746

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00000

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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
g
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

l:| 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), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), Il, 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 excjusively 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 exciusively 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), but it must
answer "No" on Part IV, line 2, of its Form 890; 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 890),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2021)

123451 11-11-21



Schedule B (Form 9390) (2021)
Name of organization

Nexus-PATH Family Healing
Part|

Page 2

Employer identification number

(a) (b)
No.

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

91-2159746

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 419,599

Person
Payroll ]

(a)

: Noncash [ |

(Complete Part |l for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of confribution

$ 154,860.

(@)

Person
Payroll |:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

Type of contribution

Person D
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a) (b)
No.

Type of contribution

Person |:|
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

123452 11-11-21

Person [:]
Payroli ]

Noncash [ |

(Complete Part i for

noncash contributions.)
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Schedule B {Farm 990) (2021)

Page 3

Name of organization

Nexus-PATH Family Healing

Employer identification number

91-2159746

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) B (@

. . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part| ’

(a)

(c)

No.

i . (b) 3 FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | i

{a)

{c)

No.

o o (b) . FMV (or estimate) () i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

{c)

No- e ®) . FMV (or estimate) (d i
from Description of noncash property given (See instructions.) Date received
Part| .

(a)

{c)

No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | :

(a)

(c)

No.

o o (b) ] FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | :

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer identification number

Nexus-PATH Family Healing 91-2159746
Part nl 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 Ill, 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 lll if additional space is needed.
{a) No.
g’ orrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂrftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (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.
;’I'OT! {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar!
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15150047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P> Attach to Form 990. Open tq 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
Nexus-PATH Family Healing 91-2159746

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

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

O b WON =

]

impermissible private t::err'nat‘lt'iI . .
| Part Il | Conservation Easemﬂﬂts- Complete |f the orgamzatlon answered Yes“ on Form 990 Part IV Ilne 7

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

Total number at end of year _ .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . e |:| Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

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

|:| Yes |:] No

1

a o oo

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 Preservation of a historically important land area

|:] Protection of natural habitat |:| Preservation of a certified historic structure

|:’ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemMeNtS 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure |ncluded in (a) L 12

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . ... . 2d

Number of conservation easements mOdIerd transferred released extlngmshed or termnnated by the organlzat|on during the tax

year p

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

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

violations, and enforcement of the conservation easements it holds? |:] Yes I__—l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservation easements during the year

»__

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

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)(B)()

and section 170)@)@)i? [ dves [InNeo
In Part XIll, describe how the organlzat|on reports conservatlon easements in |ts 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

org_anlzatlon s accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under 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) Revenueincluded on Form 990, Part VIIl, line 1 . 28
(i) Assets included in Form 990, Pat X . D -

2  [f the organization received or held works of art, hlstoncal treasures or other s|m||ar 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 VIIL, line 1 S

b_Assets included in Form 990, Part X . .. = |_

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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Schedule D (Form 980) 2021

Nexus-PATH Family Healing

91-2159746 page?2

[Part I

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuec)

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 [ Public exhibition
b [:I Scholarly research
c D Preservation for future generations

d |:| Loan or exchange program

[:l Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.

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

I:l Yes

E]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 890, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the foIIowrng table

) DYes

|:|No

Amount
¢ Beginning balance 1c
d Additions duringthe year . ... ... ... 1d
e Distributions during the year 1e
f Ending balance .. 1f
2a Did the organlzatlon mclude an amount on Form 990 Part X I|ne 21 for esCrow or custodlal account Ilablllty’? i [:| Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Parct XM . ... I:I
] Part V ' Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (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

o a0 T

and programs
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P

%

%

¢ 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
(i) Unrelated organizations | 3afi)
(ii) Related organizations . | 3aii)
b If "Yes" on line 3a(ji), are the related organlzatlons llsted as requrred on Schedule R'7 S 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 220,540. 220,540.
b Burldlngs 1,627,295, 494,099. 1,133,196,
c Leaseholdlmprovements 467,086. 302,122. 164,964.
d Equipment 716,185. 555,908. 160,277.
e Other ... .. 19,515. 1,432. 18,083.
Total. Add lines 1a thrcuqh 1e (CWMMW 10c) . > 1,697,060.

132052 10-28-21
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Schedule D (Form 990) 2021 Nexus-PATH Family Healing 91-2159746 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, 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)
()}

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
i Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part 1V, 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)
@
(4)
(5)
(6)
7)
— (8
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B>
| 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)
(5)
(6)
(7
—8)
()
Total. (Column (b) rmust equal Form 990, Part X, col. (B)Hne 15.) .ovooooviiviiiiiii i | 3
| 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
__ (@ Due to Affiliated Organization 871,4717.
(3)
{4)
(5)
(6}
]
(8)
)
Total. (Column (b) must equal Form 990, Part X, ol (Bl NG 25.) weooerooviremcoeo i [ 871,477.
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIll__ . [zl_
Schedule D (Form 890) 2021
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91-2159746 Page4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1117,408,261.
Amounts included on line 1 but not on Form 990, Part VII|, line 12:

a Net unrealized gains (losses) on investments . .. 2a -4,892.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... |2

d Other (Describein PartXIIL) ... |z2

e Add lines 2a through 2d — i 2e -4,892.
3 Subtractline 2efromlined . |8 117,413,153,
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 (Describein Part XIIL) ... [ 4B -18,698.

¢ Add lines 4a and 4b - 4c -18,698.

Total revenue. Add lines 3 and 4(: e 12 ) 5 | 17,394,455.
m Reconciliation of Expenses per Audlted Fmancral Statements With. Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1]116,824,935.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C ONErIOSSES . cmionosassmss v somisss sisn s s s iay e oS G R 0 2c

d Other (Describe in Part XIL) ... | 2d 18,698.

e Add lines 2a through 2d i 2e 18,698.
3 Subtractline 2e fromline 1 3| 16,806,237.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XlII.) 4b

¢ Add lines 4a and 4b 4c 0.

5 | 16,806,237.

Total expenses. Add lines 3 and 4c mwﬂfmm;mm 18.)
[ Part Xlll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, 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.

Part X, Line 2:

The Organization believes it has appropriate support for any tax positioms

taken affecting its annual filing requirements and, as such, does not have

any uncertain tax positions that are material to the financial statements.

The Organization would recognize future accrued interest and penalties

related to unrecognized tax benefits and liabilities in income tax expense

if such interest and penalties are incurred.

Part XI, Line 4b - Other Adjustments:

Rental Expenses Reported in Revenue for Tax Purposes

-18,698.

Part XII, Line 2d - Other Adjustments:

132054 10-28-21
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[Part XilI| Supplemental Information oninued)

Rental Expenses Reported in Revenue for Tax Purposes 18,698.

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Open to Public

Department of the Treasury }Attach to Form 990. A
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nexus-PATH Family Healing 91-2159746
[Part] | 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 |l to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
[:' Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
Cl Discretionary spending account I___] 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 to explain ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/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 lll.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment ofr change-of-control payment? TS T G SRE. 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan” ______________________________________________ S 4b X
c Participate in or receive payment from an equity-based compensation arrangement? S 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
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:
b Any related orgamzatlon7 S L B I D N e e e T P T S B A S TSRV MR 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B THe OFGANIZANIONT it s s oot et et s e s S ST P vs 1| DB X
b Any related orgamzatlon? 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il .. .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il R 8 X
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? ... ... .. S e e e i Y R 9
LHA For Paperwork Reduction Act Notice, see the Instruct|ons for Form 990. Schedule J (Form 990) 2021
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. 4
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Nexus-PATH Family Healing 91-2159746

Form 990, Part III, Line 2, New Program Services:

Nexus-PATH took over operation of Luther Hall, a 16 bed Psychiatric

Residential Treatment Facility from Lutheran Social Services of ND in

April of 2021.

Form 990, Part III, Line 44, Other Program Services:

Family Support Program Provides Mentoring for families that are

struggling. Also provides out of home respite for kids.

School Based Targeted Case Management Social workers are onsite in

partnership schools to provide case management services for troubled

youth.

Regular Foster Care - provides foster care for siblings of youth in

treatment foster care allowing kids to remain together. Also provides

foster care to youth who have completed treatment foster care and have

no other living options.

Independent Living Services for youth who are in foster care and once

they reach the age of 14 with the goal of assisting them to living

independently once they reach the age of 18.

Expenses § 4,609,463. including grants of § 0. Revenue § 5,345,982.

Form 990, Part VI, Section A, line la:

The Executive Committee consists of (a) the Chair of the Nexus-PATH Family

Healing Board, who shall be the Chair of the Executive Committee; (b) the

Nexus Family Healing CEO, who shall be a permanent member of the Executive

Committee; (c) the Vice Chair; (d) the Secretary/Treasurer and (e) two (2)

to three (3) additional Board Members appointed by the Chair. The Executive

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



Schedule O (Form 290) 2021 Page 2
Name of the organization Employer identification number

Nexus—-PATH Family Healing 91-2159746

Director shall be an ex officio, non-voting member of the Executive

Committee. The Executive Committee shall have the power to transact all

regular business of the Corporation during the period between meetings of

the Nexus-PATH Family Healing Board, subject to any prior limitation or

direction imposed by the Nexus-PATH Family Healing Board.

Form 990, Part VI, Section A, line 2:

Dr. Michelle Murray is employed by Nexus Family Healing, a related

tax-exempt organization, in an officer position. Lisa Bjergaard and Gregory

Sanders also serve as board members of Nexus Family Healing. Therefore, a

business relationship exists between these individuals.

Form 990, Part VI, Section A, line 4:

The bylaws were amended to change the organization of the Executive

Committee.

Form 990, Part VI, Section A, line 6:

The sole member of the organization is Nexus Family Healing, a Minnesota

nonprofit corporation described in Section 501(c)(3).

Form 990, Part VI, Section A, line 7a:

The CEO of Nexus Family Healing shall at all times serve on the board as an

ex-officio voting director.

Form 990, Part VI, Section A, line 7b:

The following items are subject to approval by Nexus Family Healing, the

sole member: any sale of all or substantially all of the organization's

assets, or any acquisition, merger, or consolidation with any other person
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Nexus-PATH Family Healing 91-2159746

or entity; any changes to the articles or bylaws; any action that might

jeopardize the tax-exempt status of the organization or the sole member;

parameters and guidelines for the organization's capital and operating

budgets; modification or amendment of any capital or operating budget in

excess of 5% in the aggregate; parameters and guidelines for strategic

plans and any material modifications to approved plans; any material

transaction or the incurrence of indebtedness not accounted for in the

organization's budget established pursuant to the parameters and guidelines

and in excess of $25,000; altering the purpose of the organization; any

proposed dissolution; and any proposed organizational or significant

contractual relationship with any entity except the sole member or an

entity affiliated with the sole member. The sole member may also remove

directors at any time with or without cause.

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

The Form 990 will be presented to the Board of Directors prior to filing

with the IRS.

Form 990, Part VI, Section B, Line 12c:

All actual and potential conflicts of interests shall be disclosed by Board

members to the Nexus-PATH Executive Committee through the annual disclosure

form and/or whenever a conflict arises. The disinterested members of the

Nexus-PATH Executive Committee shall make a determination as to whether a

conflict exists and what subsequent action is appropriate (if any). The

Nexus-PATH Executive Committee shall inform the Board of such determination

and action. The Board shall retain the right to modify or reverse such

determination and action and shall retain the ultimate enforcement

authority with respect to the interpretation and application of this
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

Nexus-PATH Family Healing 91-2159746

policy.

On an annual basis, all Board members shall be provided with a copy of this

policy and required to complete and sign the acknowledgment and disclosure

form (attachment B). All completed forms shall be provided to and reviewed

by the Nexus-PATH Executive Committee, as well as all other conflict

information provided by Board members.

Form 990, Part VI, Section B, Line l5a:

The current practice for executive compensation is to utilize an outside

consulting firm every three years to price all executive positions to the

marketplace and establish new salary ranges which are approved by the Board

of Directors. Merit reviews are conducted annually and corresponding merit

increases are determined by Executive Management utilizing established

documented protocols.

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

The Organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 Nexus-PATH Family Healing 91-2159746 Pages
[Part VIT| Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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Extended to November 15, 2022

Fom 990-T Exempt Organization Business Income Tax Return OMB No. 16450047
(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning , and ending . 2 0 2 1

P> Go to www.irs.gov/Form980T for instructions and the latest information.

Department of the Treasury Open 1o Public Inspection for

Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c}3) Organizations Only
A [ Check boxif Name of organization ( [__| Check box if name changed and see instructions.) DEmpioyr Idpatification ftimber
address changed.
B Exempt under section | Print [ Nexus-PATH Family Healing 91-2159746
501c )3 ) o1 | Number, street, and room or suite no. If a P.0. box, see instructions. o ey
[ J408(e) [J220(e) | "P¢ [1202 Westrac Drive, 400
[:l 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) 529 Fargo, ND 58103 F [_] Check box if
C Book value of all assets at end of year . . 2 7 329, 691. an amended retum.
Check organization type B [ X | 501(c) corporation [ | 501(c) trust [ ]401@ trust [ | Other trust
Check if filing only to P> |:| Claim credit from Form 8941 |:] Claim a refund shown on Form 2439
Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(@) titleholding corporation ... B [:|

Enter the number of attached Schedules A (Form 890-T) ... ... .

Al=|7|T|®

During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsldlaw controlled group’7 | 4 D Yes No
If "Yes," enter the name and identifying number of the parent corporation. P

L The books are in care of B Heidi Hansen Telephone number B 701-551-6317

[Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 5,359.
2 Reserved ... 2
3 Addlines1and?2 R 3 5,359.
4  Charitable contributions (see |nstruct|ons for Inmltatlon rules) L 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract Ilne 4 from I|ne 3 5 5,359.
6 Deduction for net operating loss. See instructions ) 6
7  Total of unrelated business taxable income before specific deductlon and sectlon 199A deductlon.
Subtractline 8OM NS e T 5,359.
8  Specific deduction (generally $1,000, but see instructions for exceptions) . ., 8 L 000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 L B 10 1,000.
11 Unrelated business taxable income. Subtract Ime 10 from Ilne 7 If Ilne 10 is greater than Ilne 7
enterzero ... e e s p R T T T T S B e L P IS U T 11 4,359.
[Part 1] Tax Computation |
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . ... | 1 915.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) |2
3 Proxy tax. See instructions . | 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) N - 5
6 Tax on noncompliant facility income. See |nstruct|ons 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 915.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22



Form 990-T (2021)

Page 2

[Part 1l | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) L1a
b Other credits (see instructions) o o TVEr TR = | 3
¢ General business credit. Attach Form 3800 (see mstructlons) | 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) B ) 1d
e Total credits. Add lines 1a through 1d T L . 1e
2  Subtract line 1e from Part Il line 7 L - e 2 915.
3  Other amounts due. Check if from: [:] Form 4255 D Form 8611 E:I Form 8697 D Form 8866
l:l Other (attach statement) L 3
4  Total tax. Add lines 2 and 3 (see instructions). [_—_I Check if |ncIudes tax prewously deferred under
section 1294. Enter tax amount here ) » 4 915.
5  Current net 965 tax liability paid from Form 965 A or Form 965 B Part II column (k) Ime 4 5 0.
6a Payments: A 2020 overpayment credited to 2021 6a 974.
b 2021 estimated tax payments. Check if section 643(g) election applies > [:] 6b 146.
¢ Tax deposited with Form 8868 | i 6¢c 1,000.
d Forelgn organizations: Tax paid or withheld at source (see |nstruct|ons) . . ) 6d
e Backup withholding (see instructions) ) [ L 6e
f Credit for small employer heaith insurance premiums (attach Form 8941) ... 6f
g Other credits, adjustments, and payments: |:] Form 2439
(1 Form 4136 [ 1 other Total P> | _6q
7  Total payments. Add lines 6a thraugh 6g ) ) 7 2,120.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached _— R [
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed » 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid » | 10 1 P 205.
Enter the amount of line 10 you want: Credited to 2022 estimated tax P> 1.2 05. Refunded | 11 0.
[Part | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. [f "Yes," enter the name of the foreign country
here P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? X
If "Yes," see |nstruct|ons for other forms the orgamzatlon may have to flle
3  Enter the amount of tax-exempt interest received or accrued during the tax year D
4  Enter available pre-2018 NOL carryovers here B> $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed an any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Avallable post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) X
b If 6ais “Yes," has the organization described the change on Form 990, 990-EZ, 990 PF or Form 1128” |f "No B
axplain in Part V

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Statement 1

Under penalties of p i return, including accompanying schedules and stalements, and 10 the best of my knowledge and beliel, it is true,
Sign comact, and com xpayer) is d an all information of which preparer has any knowledge,
Here ’ f 2’3 ’ Executive Director m:ypl,:f,:es, :Ls:::sn:m;f: "
Signature of officer Date * Title instructians)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check E: it |PTIN
Paid self- employed
Preparer Deb Nelson, CPA Deb Nelson, CPA 11/07/22 P01264758
Use Only |Firm's name B Eide Bailly LLP FrmsEN P> 45-0250958
800 Nicollet Mall, Ste. 1300
Firm's address p» Minneapolis, MN 55402-7033 Phoneno. 612-253-6500

123711 01-31-22
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Nexus-PATH Family Healing 91-2159746

Form 990-T Part V - Supplemental Information Statement 1

Part V, 1 - Section 1.263(a)-1(f) De Minimis Safe Harbor Election

The organization is making the de minimis safe harbor election under Reg. Sec.
1.263(a)-1(f).

Statement(s) 1



SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

P> Go to www.irs.gov/Form890T for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){(3).

1

OMB No, 1545-0047

2021

Open to Public Inspaction for
501(c)3) Organizations Only

A Name of the organization B Employer identification number
Nexus-PATH Family Healing 91-2159746
C__Unrelated business activity code (see instructions) B 531190 D Sequence: 1  of 1
E__ Describe the unrelated trade or business pDebt-Financed Rental Income
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p>| 1c
2 Cost of goods sold (Part il, line 8) 2
3 Gross profit. Subtract line 2 fromline1c .. . . . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions | 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction fortrusts .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
StA MY e 5
6 Rentincome (PartlV) . L 6
7 Unrelated debt-financed lncome(PartV) R I | 15,070. 9,149. 5.921.
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) . .. ... .. . 8
9 Investment income of section 501 (c)(7) (9) or (1 7)
organizations (Part VIi) i 9
10 Exploited exempt activity income (Part VIII) _________________________ 10
11 Advertising income (Part IX) e . 11
12  Other income (see |nstruct|ons attach statement) _____________________ 12
13  Total. Combine lines 3 through 12 13 15,070. 9,149. 5,921.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 SalAaNeS AN WAGES | ..t h et 2
3 Repairsand maintenance 3
4 Baddebts 4
5 Interest (attach statement). See INStrUCHONS e 5
6 Taxesandlicenses ... 6 62.
7 Depreciation (attach Form 4562). See instructions
8 Less depreciation claimed in Part lll and elsewhereonveturn . . | 8a 8b
9 Depletion e 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs ..., 11
12  Excess exempt expenses (Part VIII) 12
13 Excess readership costs (Part IX) R R A N R |1
14  Other deductions (attach statement) _See_ Statement 2 14 500.
15  Total deductions. Add lines 1 through 14 15 562,
16  Unrelated business income before net operating loss deductlon Subtract Ilne 15 from Part | Ilne 13
Y (o 16 5,359.
17  Deduction for net operating loss. See instructions | . 17 0.
18 Unrelated business taxable income. Subtract line 17 frum Ilne 16 18 5,359.

LHA For Paperwork Reduction Act Notice, see instructions.

123741 01-28-22
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Schedule A (Form 980-T) 2021

Page 2

Partlll Cost of Goods Sold Enter methad of inventory valuation P>
1 Inventory at beginning of year 1
2  Purchases 2
B COSEOfIADOr ;i msimsosissi sy syt o 3 S S 3 08 £ oo O P ey 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add lines 1 through 5 6
7 Inventory at end of year . 7
8 Cost of goods sold. Subtract line 7 from ||ne 6 Enter here and in Part I Ilne 2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resate! applv to the orgamzaﬂon? .......... [ ]Yes[ ]No

PartIV_ Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl

8[|

cl_]

p[ ]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%) ... ...

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6. column (A) >

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Partl, line6,column®) ... B

Part V

Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl 1425 21st St SE, Minot, ND

58703

B[ |

c[ |

o]

A B C

Gross income from or allocable to debt-financed

property 30,800.

Deductions dlrectly connected W|th or allocable
to debt-financed property

Straight line depreciation (attach statement) Stmt (3 11,080.

Other deductions (attach statement) 7. 619,

Total deductions (add lines 3a and 3b,

columns A through D) 18,699.

Amount of average acquisition debt on or allocable

5 568,764.

Average adjusted basis of or allocable to debt-

stmt 6

1,162,469,

financed property (attach statement)

Divide line 4 by line 5 48.93 %

%

%

Gross income reportable. Multlply line 2 by line 6 15,070.

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . | 2

15,070.

Allocable deductions. Multiply line 3¢ by line 6 ( 9,149.] |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn () P>
Total dividends-received deductions included inline 10 e P

9,149.

0

123721 01-28-22
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Schedule A (Form 990-T) 2021

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations

1
Page 3

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |that is included in the connected with
. ) controlling organiza- | . )
number (see instructions) tion's gross income income in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10, Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
) - controlling organization’s . .
(see instructions) gross income income in column 10
(1)
(2)
(3
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . ... B 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides o Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part [,
line 9, column (A) line 9, column (B)
Totals oo nmunrheaahasssas P 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines5through 7 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 e 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, fine 12 7

123731 01-28-22
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Schedule A (Form 880-T) 2021 Page 4
PartIX Advertising Income
1 Name(s) of petiodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B[]
cl]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B ] D
2  Gross advertising income B
Add columns A through D. Enter here and on Partl line 11, column (A D 0.
a
3  Direct advertising costs by periodical .. ... ... I | |
a Add columns A through D. Enter here and on Part |, line 11, column ®) . ... P 0.

4  Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter zeroon line8 .
5 Readershipcosts . . . .
Circulation income B
7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. if line 5 is less

()]

than line 6, enter zero

8 Excess readership costs aIIowed asa
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline7 .. .. ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il, line 13 . T 0.
Part X Compensatuon of Offlcers Dlrectors, and Trustees (see instruc‘huns]

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %,
(4) %
Total. Enter here and on Part Il, line 1 e B 0.

Part XI Supplemental Information _ (see |nstruct|ons)

123732 01-28-22 Schedule A (Form 990-T) 2021



Nexus-PATH Family Healing 91-2159746

Form 990-T (A) Other Deductions Statement 2
Description Amount
Professional Fees 500.
Total to Schedule A, Part II, line 14 500.
Form 990-T (A) Part V - Depreciation Deduction Statement 3
Activity
Description Number Amount Total
Depreciation 11,080.
- Subtotal - 1 11,080.
Total of Form 990-T, Schedule A, Part V, Line 3(a) 11,080.
Form 990-T (A) Part V - Other Deductions Statement 4
Activity Percent Allocable
Description Number Amount allocable Total
Utilities 3,733.
Property Taxes 3,886.
- Subtotal - 1 7,619. 1.00 7,619.
Total of Form 990-T, Schedule A, Part V, Line 3(b) 7,619.
Form 990-T (A) Average Acquisition Debt on or Statement 5

Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Average Acquisition Indebtedness 568,764.
— Subtotal - 1 568,764.
Total of Form 990-T, Schedule A, Part V, Line 4 568,764.

Statement(s) 2, 3, 4,

5



Nexus-PATH Family Healing 91-2159746

Form 990-T (A) Average Adjusted Basis of or Statement 6
Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Average Adjusted Basis 1,162,469.
- Subtotal - 1 1,162,469.
Total of Form 990-T, Schedule A, Part V, Line 5 1,162,469.

Statement(s) 6



