** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax G5 oe Ty
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treestry P> Do not enter s'ocial security numbe.rs on th-is form as it may bc.a made ;?ublic. Open to Euhlic
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Sg:ﬁgaig " C Name of organization D Employer identification number
[ Jounes | Nexus Family Healing
Semnoe Doing business as 41-1419064
ratien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 505 Highway 169 N 500 763-551-8640
ad City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 66,032,959.
rmented) Plymouth, MN 55441-6447 H(a) s this a group retum
Eﬁﬁﬁ"?’ F Name and address of principal officer: DY . Michelle Murray for subordinates? [ lves No
pendnd | came as C above H(b) Are all subordinates included? || Yes [ INo
| Tax-exempt status: Izl 501(c)(3) [:| 501(c) ( )< (insert no.) [:] 4947(a)(1) or I:] 527 If "No," attach a list. See instructions
J Website: p Www.nexusfamilyhealing.org Hic) Group exemption number B>
K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 19 81| M State of legal domicile: MN
]Panl|Summaw
o| 1 Briefly describe the organization's mission or most significant activites: Provide outpatient therapy,
e residential treatment & foster care to children and families.
E 2 Check this box P> [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) . . ... 8 11
:-: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... |8 1219
:‘E 6 Total number of volunteers (estimate if necessary) ... ... T T~ 6 35
%S| 7a Total unrelated business revenue from Part ViII, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 980-T, Part |, line 11 B I { - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . ... 777.,687. 3,166,491.
2| 9 Program service revenue (Part VI, line 2g) e 62,432,873. 62,846,284.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -83,310. 20,184.
1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 63,127,250. 66,032,959.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) R 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 46,345,838. 50,000,268.
u| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
f:c. b Total fundraising expenses (Part IX, column (D), line 25) P> 583,223.
W 17 QOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 15,201,642.( 15,074,203.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) __________________ 61,547,480. 65,074 ,471.
19 Revenue less expenses. Subtract line 18 fromline12 ... 1,579,770. 958, 488.
5 Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, line 16) ... | 35,289,141.] 34,407,797.
?t: Total liabilities (Part X, line 26) 9,941,134. 8,101,302.
= Net assets or fund balances. Subtract line 21 from line 20 _ 25,348,007.| 26,306,495.

true, correct, and complete. Declar;{un of preparegf{other than officer) is based on all information of which preparer has any knowledge.

/T T /7072

Sign / Date
Here , Chief Financial Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek (]| FTIN

Paid [Deb Nelson, CPA Deb Nelson, CPA 11/07/22| sivenores [P01264758
Preparer |Fim'sname p Eide Bailly LLP Firm'sENp 45-0250958
Use Only |Firm'saddressp, 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 Yes | INo

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) Nexus Family Healing 41-1419064 Page2
taternent of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPat Il ...
1 Briefly describe the organization’s mission:
Nexus Family Healing is committed to addressing youth mental health
issues, healing childhood trauma, and providing solutions that lead to
physical safety, mental well-being, and permanency for all of our
youth and families. Our mission: Changing the course of a child's life
2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 or 990-EZ2 e [ X]Yes [_INo
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? .. . i |:|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 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expensss $ 5 4 ’ 0 4 1 ’ 3 3 5 s including grants of $ ) (Revenue 8 6 2 ’ 8 4 6 i 2 8 4 . )
Nexus Family Healing, a national nonprofit based in Plymouth, MN,
provides innovative community-based mental health services, foster care
and adoption, and residential treatment programs for children and
families. Each program offers high-level, specialized services to heal
complex trauma and restore well-being.

Over the last 50 years, Nexus Family Healing has helped thousands of
children find individualized paths to emotional and behavioral health.
We create a customized plan for each child and family - and provide the
exact combination of support services needed to put that plan into
action. Our innovative personalized approach helps heal trauma, break
cycles of harm, and restore hope to families when all seems lost.

4b  (Code: ) (Expenses $ including grants of & ) (Reverue s )

4c  (Code: ) (Expenses $ including grants of $ )} (Revenue $ ]

4d Other program services (Describe on Schedule O.)

!E:Eunses 5 including grants of $ ] (ﬂmnuu 5 )
4e _Total program service expenses > 54,041,335.
Form 990 (2021)

132002 12-09-21 See Schedule O for Continuation(s)



Form 990 (2021) Nexus Family Healing 41-1419064 Page 3
art Checklist of Required Schedules

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A B S T
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions e
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Ves, " complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jr Yes," complete Schedule C, Part If R—

5 Isthe organization a section 501(c)(4), 501 (e)5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 Jf "Yes,» complete Schedule C, Part Iil
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? j¢ "Yes," complete Schedule D Parthl . ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? s v Yes," complete
Schedule D, Part Iif

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule DPativ. ... .
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? ¢ "Yes," complete Schedule D, Part

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL VI TX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi ... . ..

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 ¢ "Yes," complete Schedule D, Part Vi

¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? ¢ "Yes," complete Schedule D, Part Vi S SRS G e

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 162 ¢ "Yes," complete Schedule D, PartiX ... . ..

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ... ...

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)? j» Yes," complete Schedule D PartX ... .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xi1
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional
13  Is the organization a school described in section 170M)(1)A)iY? 4f "Yes," complete Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

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

or more? Jf "ygg, " complete Schedule F, Parts | and IV s e (il by remas s s B ST e
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? j "Yes," complete Schedule F, Parts il and v
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? /¢ "Yes," complete Schedule F, Parts Mand v . .. ...
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11¢? If "Yes," complete Schedule G, Part |. See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1cand 8a? /f "ves," complete Schedule G, Partll ... .
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? ¢ "Yes,"
complete Schedule G, Part Ii ______________ ..
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H T T
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? o
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No

1 | X

2 | X

>
LT B - PR PR

10 X

11a| X

11b X

11c X

11d| X

11e X

11f | X

12a X

12b | X

13

Pa|dd

14a

14b

15

16

17

18

19

ol E I R [T R FOR )

20a

20b

21 X

domestic government on Part IX, column (A), line 12 If "Yes * Parfslandll ... ey

132003 12-09-21

Form 990 (2021)



Form 990 (2021) Nexus Family Healing 41-1419064 pPage4
[Part IV [ Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? (f "Yes," complete Schedule |, Parts land il ................ e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J .................. - 2l X

24a Did the organization have a tax exempt bond issue W|th an outstandmg prlncrpal 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 . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’) _______________________________ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dur|ng the year"
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? |f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? jf "Yes," complete

Schedule L, Part! ... | 2500 X
26 Did the organization report any amount on Part X Ime 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? jf "Yes," complete Schedule L, Part Ii 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? jf "Yes," complete Schedule L, Partiii ......... 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? /r

"Yes," COMPIEte SCREAUIE L, PAMt IV ... ..o iiioiooeoieeeeees oot et eeesaeaa e ee st R 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV _.................................. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jr
"YES," COMPIELE SCREAUIE L, PAIT IV ...\ oottt bt st h sttt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................ 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . S i, 130 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons'7 If "Yes k complete Schedule N Partl _________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEOUIE N, Part Il ... it oot e 0 o e S e S A Sty SR A Ao 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Scheaule R, Part | ................. : 33| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part /l III or IV and
PartV, line 1 ... | X
35a Did the organization have a controlled entlty wrthln the meaning of sect|on 51 2(b)(1 3)’7 OO T U U U U T U TSR 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . |3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzat|on'7
If "Yes," complete Schedule R, Part V, line 2 .................. Y .- | X
37 Did the organization conduct more than 5% of its actrvmes through an ent|ty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ............cccco.... |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 | D SUS— NN 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note toany line inthisPartV. I:[
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 68
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? ... 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) Nexus Family Healing 41-1419064 Page5
[Part V]

Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

2a

b

3a

b
4a

S5a

6a

0o o

Ta ™o a

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 thisveturn . .. | 2a 1219
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2bh | 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? . | 3a X
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
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 FiINCEN 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 tax year? . X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . .
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SO|IClt
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 contr|but|ons under sect|on 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 persanal property for which it was required
to file Form 82827 . e 7c X
If "Yes," indicate the number of Forms 8282 flled dunng the year | 7d I
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? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
Sponsoaring 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? e 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 48667 . .. ... 9a
Did the sponsoring 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 VIIl, fine 12 ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . a1
Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon f|I|ng Form 990 in I|eu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 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 healthplans . . . . .. ... 13b
Enter the amount of reservesonhand || e, L18C
Did the organization receive any payments for indoor tanning services during the tax year? wriveeRay | 14a X
If "Yes," has it filed a Form 720 to report these payments? /r "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 990 izozn Nexus Family Healing 41-1419064 Pageb

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 ornotetoanylineinthisPat VI ..o

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . .. . 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b 11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

N
>

officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customarrly performed by or under the d|rect supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? = R
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

Lo L E o (]

E T ol Bl b oo

Are any govemnance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? . 7b
Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followrng
The governing body? .

b

g®
:><:

Each committee with authority to act on behalf of the governrng body?

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? i "Yes * provide the names and addresseson Schedule Q oo - 9 X

Section B. Policies (s section B requests information about policies not required by the Internal Revenye Code)

10a
b

11a

12a

13
14
15

16a

Section C. Disclosure

Yes | No
Did the organization have local chapters, branches, or affiliates? . | 10a X

If "Yes," did the organization have written policies and procedures governrng the actlvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ) 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go 0 M@ 13 ......ooooeoeeeeeeeeeeecie e 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

ON SCHEAUIE O NOW THIS WAS QOME ... oo e a4 e st ) e e s 2o et ee st et 12¢
Did the organization have a written whrstleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

E ] Bl T e o |

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
15b

>

Other officers or key employees of the organization i

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . | 162 X

If "Yes," did the organization follow a wrltten polrcy or procedure requmng the organlzatron to evaluate |ts partrmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sucharrangements? . .o | 16D

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PMN , IL

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.

IXI Own website Another’s website Upon request |:| Other (expiain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records >

Scott McGuire - 763-551-8640
505 Hwy 169 N Suite 500, Plymouth, MN 55441-6447

132006 12-09-21 Form 990 (2021)



Form 990 (2021) Nexus Family Healing 41-1419064  Page?
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 thisPart VIl l:|

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

® | ist 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."

® List 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-NEG) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . . d': SI(S:L?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificouandiaidiiector/iusice) from from related other
(list any ;2 the organizations compensation
hours for | = e organization (W-2/1099-MISC/ from the
related | 5 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g|g 1099-NEC) and related
below |[Z]|2]|-|E|z8 organizations
line) |E|E|E|5[EE|E
(1) Dr. Michelle Murray 40.00
CEO and President 5.00 X 471 ,357. 0. 32,720.
(2) Scott McGuire 40.00
CFo 3.00 X 319,702. 0.|] 43,315,
(3) Roberta Kochevar/Chief 40.00
officer of child & Family Services 1.00 X 303,296. 0. 23,321.
(4) Jennifer McIntosh 40.00
Chief HR Officer 2.00 X 302,063. 0.|] 14,000.
(5) Margaret A Vimont/VP of 40.00
Strategy and Service Development 1.00 X 261 , 396. 0. 28 ' 344.
(6) Paula Minske 40.00
VP of Clinical Services 1.00 X 214,923. 0. 33,494.
(7) Mary A Berg/Executive 40.00
Director, Indian Oaks Academy 0.00 X 186,999. 0. 31,553.
(8) Karen Wolf/Executive 40.00
Director, Gerard Academy 0.00 X 172,376. 0.] 25,752.
(9) KXenneth Varble 40.00
Controller 0.00 X 161,137. 0. 24,224.
(10) Jason Dunning 40.00
Director of Financial Planning 0.00 X 167,144. 0. 4,370.
(11) Shannon Amundson 40 .00
Executive Director, Mille Lacs 0.00 X 144 . 847. 0. 21 P 879.
(12) Joelene Evenson 40.00
Sr. Director of Nexus Foundation 0.00 X 129,911. 0. 35,558.
(13) Jennifer Vanzandt 40.00
Sr. Director of Marketing and Comm, 0.00 X 146,329. 0. 16,206.
(14) Jeri Quest/Vice Chair (thru 1.00
Dec.)/Board Chair (as of Dec.) 2.00 [X X 0. 0. 0.
(15) Paul Zimmer 1.00
Board Chair (thru Dec.) 2.00 (X X 0. 0. 0.
(16) Lisa Bjergaard/Director {(thru 1.00
Dec.)/Vice Chair (as of Dec.) 3.00 (X X 0. 0. 0.
(17) John Haydon 1.00
Secretary 1.00 (X X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 %021) Nexus Family Healing 41-1419064  Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average B crl: Sfj:io?:than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any = the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC/ from the
related [ 3| £ E (W-2/1099-MISG/ 1099-NEC) organization
organizations| £ | = g|e 1099-NEC) and related
below EN -0 N - - organizations
(18) Mette McLoughlin 1.00
Director 1.00 (X 0. 0. 0.
(19) cindi Lesher 1.00
Director 1.00 (X 0. 0. 0.
(20) Kevin Johnson 1.00
Director 1.00|X 0. 0. 0.
(21) Greg Sanders 1.00
Director 3.00 |X 0. 0. 0.
(22) Scott Humphrey 1.00
Director 1.00 (X 0. 0. 0.
(23) Linda Barnhart 1.00
Director 1.00|X 0. 0. 0.
{24) Anthony Bass 1.00
Director 1.00 (X 0. 0. 0.
(25) Scott Lynch 1.00
Director 1.00 (X 0. 0. 0.
1ib Subtotal _p» | 2,981,480. 0.| 334,736.
¢ Total from contmuatlon sheets to Part VII Sectlon A N 0. 0. 0.
d Total (addlines tband 1c) . . » [ 2,981,480. 0.] 334,736.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 37
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCH INTIVIGUA!  ...............cco oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? (f “Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ()] (©)
Name and business address Description of services Compensation
Iris Telehealth Medical Group PA, 114 West
7th Street Suite 900, Austin, TX 78701 Medical /Health Care 374,460.
AT Consulting
910 236th Avenue NW, St. Francis, MN 55070 [Consulting 210,986.
Eide Bailly LLP, 800 Nicollet Mall, Ste
1300, Minneapolis, MN 55402-7033 Audit /Tax Services 163,975.
Dr. Jason Chang Consulting/Medical
656 Pearson Street, Des Plaines, IL 60016 Care 139,548.
Midwest Security Forces
PO Box 443, Schererville, IN 46375 Security 133,811.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2021)
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Form 990 (2021) Nexus Family Healing 41-1419064 Page 9
| Eart Eli[ ] Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
’ 1 a Federated campaigns .. ... 1a
§ b Membershipdues ... |1b
(3’. ¢ Fundraisingevents |1
g d Related organizations ) 1d 141,869.
= e Government grants (contrlbutlons) 1e 958,408,
E f All other contributions, gifts, grants, and
__3 similar amounts not included above | 1f 2,066,214,
é g Noncash contributions included in lines 1a-1f 1g($
S h_Total. Addlinesfa-tf . ... ... i B 3,166,491,
Business Code
© 2 a Contract Revenue 623990 49 083,232, 49083232,
g b School Revenue 623990 8,718,478, 8,718 478,
(?) ¢ Administrative Fees, Foster Care 623990 2,788 986, 2,788,986,
B d School & Other Food Revenue 623990 710,012, 710,012,
g e
a f All other program service revenue 623990 1,545,576, 1,545,576,
q Total. Add lines 2a-2f . B 62,846,284,
8 Investment income (i ncludmg d|V|dends interest, and
other similar amounts) ... > 6,665, 6,665.
4  Income from investment of tax exempt bond proceeds |
5 Rovyalties ... Siasn P
(i) Real {ii) Personal
6 a Grossrents . |6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (loss) ... B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a 13,519,
b Less: cost or other basis
-] and sales expenses . 7b 0.
§ c Gainor(oss) .. |7¢ 13,518,
& d Netgain or 10S8) ..o | 4 13,519, 13,519,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less: direct expenses . | 8b
¢ Net income or (loss) from fundralsmg evenfs i P
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses . 9b
¢ Net income or {loss) from gaming act|V|t|es ecsiivisras e >
10 a Gross sales of inventory, less returns
and allowances . .. ... [10a
b Less: cost of goods sold _____________________ 1§
c_Netincome or floss) from sales of inventory ................. | 3
Business Code
% 11 a
5 b
] c
E d All other revenue
= e Total. Add lines 11a-11d i
12 Total revenue. Seeinstructions ... B 66,032,959, 62846284, 0. 20,184,

132009 12-08-21 Form 990 (2021)



Form 990 (2021) Nexus Family Healing 41-1419064 pPage10
rml'i"ﬁtatement 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 ornoteto any lineinthisPart IX ... o0
Do not include amounts reported on lines 6b, Total e()?p))enses Progra(rr?)service Managég)ent and Fun ?a’ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees .. 2,470,031. 2,470,031.
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 Othersalariesandwages | 40,700,966.| 37,002,434. 3,278,642. 419,890.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 886,514. 749,304. 132,006. 5,204.
9 Other employee benefits 3,011,833. 2,489,705. 504,837. 17,291.
10 Payrolltaxes . 2,930,924. 2,326,506. 588,261. 16,157.
11 Fees for services (nonemployees):
a Management |
bolegal ... 141,448. 141,448.
c Accounting 717,761. 283,568. 427,214. 6,979.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expensesonSch0.)] 1,475,666. 1,262,856. 140,619. 72,191.
12 Advertising and promotion ...
13 Officeexpenses 1,024,136. 794,436. 215,603. 14,097.
14 Information technology
15 Royalties | . ...
16  Ocoupancy . ... 4,838,426. 3,905,086. 931,640. 1,700.
17 Tave 546,959. 367,674. 175,204. 4,081,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 Interest s 72,640. 54,425. 18,215.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 835,689. 713,745. 121,944.
23 Insurance . 1T1,044,329. 846,888. 187,367. 10,074.
24  Other 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 24¢ expenses on Schedule 0.)
a Food 1,376,438.] 1,376,438.
b Resident Supplies 646,429. 646,321. 108.
¢ Fundraising Allocation 583,215. 583,215.
d Licenses, Dues, and Fee 579,179. 289,116. 278,9089. 11,154.
e All other expenses 1,191,888. 932,833. 254,758. 4,297.
25 _ Total functional expenses. Add lines 1through24e | 65,074 ,471.| 54,041,335, 10,449,913. 583,223.

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 - D if following SOP 98-2 (ASC 958-720)

132010 12-08-21
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Page 11

Part X | Balance Sheet

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

L]

(A)

(8)

132011 12-08-21

Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 7,215,601.] 2 5,958,028.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 9,049,625.| 4 7,953,173.
5 Loans and other receivables from 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 ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
E 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 302,889.] 9 432,207.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a|] 10,076,770.
b Less: accumulated depreciation . .. 10b 7,428,007. 2,633,147.] 10¢c 2,648,763.
11 Investments - publicly traded securities e 1,104.] 11 1,104.
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @SSt 393,043.| 14 755,316.
15 Otherassets. See Part IV, line 11 15,693,732.| 15 16,659,206.
16__ Total assets. Add lines 1 through 15 (must equal line 33) ... 35,289,141.| 16 34,407,797.
17 Accounts payable and accrued expenses . 6,664,089.| 17 5,513,810.
18 Grantspayable 18
19 Deferredrevenue 1,177,045.] 19 765,008.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. 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 2,100,000.] 23 1,822,484.
24 Unsecured notes and loans payable to unrelated third parties . ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
GISERBEIE D  punssisseoyies s cousencuszsanz s sonmsn e e eseeiosssapcses 25
26  Total liabilities. Add lines 17 through25 . e 9,941,134.] 26 8,101,302.
Organizations that follow FASB ASG 958, check here P>
$ and complete lines 27, 28, 32, and 33.
§ [ 27  Net assets without donor restrictions 25,234,759.]| 27 26,200,256,
B | 28 Net assets with donor restrictions 113,248.]| 28 106,239,
E Organizations that do not follow FASB ASC 958, check here P> |:|
L 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 equipmentfund .. | 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 25,348,007.]| 32 26,306,495.
33 Total liabilities and net assets/fund balances 35,289,141.]| a3 34,407,797.
Form 990 (2021)



Form 890 (2021) Nexus Family Healing 41-1419064 Page12
‘_Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart XI ... ... .. oo, |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 66,032,959,
2 Total expenses (must equal Part IX, column (A), line 25) 65,074,471.
3 Revenue less expenses. Subtract line 2 from line 1 958,488.
4 Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) 25,348,007.
5 Net unrealized gains (losses) on investments
6 Donated services and use of faGIlities ... e
7 INVESIMENt EXPENSES | .. ... . .............tsciesssssmsinmes iy misss s s ek s s s S s e i
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule 0) L 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne 32
column B) oo S 10 26,306,495,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XIl ... R R s A S T T D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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 reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 5 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
|:| Separate basis |X| 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? . ... 2c| X

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

Act and OMB Circular A133? 3a| X
b If "Yes," did the organization undergo the requwed audlt or audlts’7 If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o | 3b X
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) i - . L i
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
ijisns\ fevenuelSovics P> Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nexus Family Healing 41-1419064

[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.)

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

]:' A school described in section 170{b)(1)(A}ii). {Attach Schedule E (Form 890).)

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

I:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

1

A WN

10

1
12

0o od O

=

]
]

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 government or governmental unit described in section 170(b){ 1)(A){v).

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

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

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

a
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.
b D 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.
c [:] Type II} 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.
d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] 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.
f Enter the number of supported organizations |
g _Provide the following information about the supported organization(s).
{i) Name of- squoﬁed {ii) EIN ((i(i’gSTg/r?;egf :rﬁ;r;iga‘lt-i?g #%ﬁm {v) Amount c_’f mone-tary {vi) Amourft of oth‘er
organization N e aainetticane] Yes No support {see instructions) | support (see instructions)
Total

LLHA 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 930) 2021 Nexus Family Healing 41-1419064 page2
] Partli | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete 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 lIl.}

Section A. Public Support

Galendar 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 through 3

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,

el P ——

6 Public support. Subtact line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts from line4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart 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, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... B <
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) ... [14 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and Ilne 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 Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ... ... ..
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B> l:‘
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Nexus Family Heali
| Part III | guppon Schedule for Organizations Described in

gectlon 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 . ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand7b
8 Public support. (Sublract lins 7e from line 6

{a) 2017

{b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

385,475.

428,382.

527,606.

777,687,

3166491.

5285641.

59959905.

61867614.

63420128.

62432873.

62846284.

310526804

65,836.

95,326.

161,162.

60411216.

62391322,

63947734.

63210560.

66012775.

315973607

0-

0.

0.

315973607

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 106, 11, and 12))

14

12

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

(a) 2017

(b) 2018

(c) 2019

(d} 2020

(e) 2021

{f) Total

60411216.

62391322.

63947734.

63210560.

66012775.

315973607

2,636.

2,035.

2,553.

3,899.

6,665,

17,788.

2,636.

2,035.

2,553.

3,899.

6,665.

17,788.

60413852.

62393357,

63950287.

63214459.

66019440.

3159913835

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. Computation 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

99.99 %

16

99.99 %

Section D. Computation of Investment Income Percentage

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 lll, line 17
19a 33 1/3% support tests - 2021. if the organization did not check the box on I|ne 14 and Ilne 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

17

.01 o

18

01 o

»[X]
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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  Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the arganization have a supporied organization described in section 501(c)@), (5), or (6)? If "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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? r
"Yes," and if you checked box 12a or 12b in Part |, 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)
PUrpOSes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | _5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ 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 (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |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 36% controlled entity with

regard to a substantial contributor? f “Yes," complete Part I 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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? i "Yes," provide detail in Part VI. 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 V. 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 V. 9c

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

supporting organizations)? /f "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
! — ! busi holdings.) 10b
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| 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? /f "Yes" to line 11a, 11b, or 11¢, provide

il in Part V1. 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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ised led tF . ation
Section C. Type Il Supporting Organizations

Yes | No

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

_the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 () appointed or elected by the supported
organization(s) or (ji) 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

ation s
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 pelow.
b l:' The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental 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 substantiaily 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? /f “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 VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard 3b
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| Part V | Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations

41-1419064 Pages

1

| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.

All other Type Il nondunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o bW N[

[0 [ P [ | VI

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)

(1]

7

Other expenses (see instructions)

8

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

00 |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

id

o |a |0 |o|w

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

5

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

6

7

Multiply line 5 by 0.035.
Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)
Section C - Distributable Amount

0 |~ | |0 [

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | W N =

O |th (& | N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

instructions).
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Schedule A (Form 990) 2021 Nexus Family Healing

Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-t

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provige details in Part Vi)

6 __ Other distributions (describe in Part V1). See instructions.

7 Total annual distributions. Add lines 1 through 6.

~N oo s W IN

8 Distributions to attentive supported organizations to which the organization is responsive

(provide defails in Part V). See instructions.

00

9 Distributable amount for 2021 from Section C, line 6

o]

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2021

(ii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

[A]

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

Tk |™e a0 |o|w

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: 3

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 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a|o |[o|w

Excess from 2021
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| Eaﬁ ?1 | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB 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 Family Healing 41-1419064

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X] 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

L]
L]
]
]

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
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:I 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 ()) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one conttibutor, during the
year, contributions exciusively 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 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

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

Page 2

Name of organization

Nexus Family Healing

Employer identification number

41-1419064

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

141,869.

Person |X|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

15,408.

Person @
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

953,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

1,400,000.

Person
Payroll l:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

100,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

75,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)
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Page 2

Name of organization

Nexus Family Healing

Employer identification number

41-1419064

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

75,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]:|
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:|
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person i:'
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Nexus Family Healing

Employer identification number

41-1419064

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

(a)
No. (b) () (d)

L. . FMV (or estimate) N
from Description of noncash property given . . Date received

(See instructions.)
Part |
(a)
(c})
No.

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

(a)
(c)
No.

o o {0) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
(c)
No.

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

{a)
(c)
No.

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

(a)
(c)
No.

_— (b} . FMV (or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Part | :
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Page 4

Name of organization

Nexus Family Healing

Employer identification number

41-1419064

“Part Il 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 Iif, enter the total of exclusively religious, charitable, etc., contributions of $1,0)00 or less for the year. (Enter thisinfo. once.) | 4]

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

{a) No.
g::;‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!’r;rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!'r:rl;nl {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.
gogl| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements e S
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 3
Department of the Treasury > Attach to Form 990. Open tO_ Public
Internal Rovenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nexus Family Healing 41-1419064

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year . . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (duringyear) ... ... .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adVIsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i D Yes [:] No
[Partil | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[ ] Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
yearpr
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes |___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)G)
and section 170(h)(4)(B)(i)? . D Yes |:| No
9 InPart Xlll, describe how the organlzatlon reports conservatlon easements in lts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accountlnc} for conservation easements.
[ Part Il | 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 XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 890, Part VIIL line 1 ... i P 8
(i) Assets included in Form 990, PartX . I

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 N

b _Assets included in Form 990, Part X . | )

LHA For Paperwork Reduction Act Notice, see the Insiruchons for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 950) 2021 Nexus Family Healing 41-1419064 page2
[Part 1]} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a 1:] Public exhibition
b 1:] Scholarly research
c [___] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 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? [ Ives
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e D Other

DNO

1a Is 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 foIIownng table

[_1Yes [ INe

Amount
¢ Beginning balance e e L C
d Additions during the year ettt (10
e Distributions during the YEar e s le
f Endingbalance . ... L

2a Did the organization mcIude an amount on Form 990 Part X Ilne 21 for €SCrow or custodlal account Ilablllty‘7 i B Yes

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl ..o
[PartV I 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

I:|No
[]

1a Beginning of year balance I
Contributions ...
Net investment earnings, gains, and losses

Grants or scholarships

o a0 O

Other expenditures for facilities
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 2c 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 . e | 3afi)
(i) Related organizations e |3a(ii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? .. .. ... ............. | 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

Description of property (a) Cost or other (d) Book value

basis (investment)

12 Land scnsaanmmannammemiis ey

b Buildings ...

¢ Leasehold improvements 3,866,431, 3,071,598. 794,833,

d Equipment 6,120,540. 4,356,409. 1,764,131.

e Other 89,799. 89,799.
Total, Add Ilnes 1a throuqh 1e rcmmmmmmmum 10c.) » 2,648,763.

132052 10-28-21
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Schedule D (Form 990) 2021 Nexus Family Healing 41-1419064 Page3
| Part VII| investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely held equity interests .. ...

(3) Other
A
(B)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
I Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
— (3
(4)
(5)
(6)
(7)
__(8)
(8)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
i 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) Due from Affiliates 16,657,606.
() Deposits 1,600.
_ 3
(4)
(5)
(6)
(7)
(8)

Total. I (BIIOE 15.) oo »| 16,659,206.
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

— 2

3

()

()]

6)

]

(8)

—©

Total. (Column (b) must equal Form 990, Part X, oL (BIlIN@ 85.) oo P>
2. Liability for uncertain tax positions. in Part XlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__..

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Nexus Family Healing

41-1419064 Paged

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1| 66,032,959.

2e 0.
3| 66,032,959.

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

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants . | 2C

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d
3 Subtractline 2e from liNe T et
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describein PartXIL) ... [ab

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (Thj: prm 990, P3 8 1) s

4c 0.
5 | 66,032,959.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audlted Flnancral Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1| 65,074,471,

a Donated services and use of facilities 2a
b Prioryearadjustments e |20
€ OtherloSSES | it e 2c
d Other (Describe in Part XU et eeanann 2d
e Add lines 2a through 2d

3 Subtract line 2e fromline1 .

4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

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

2e 0.
3| 65,074,471.

b Other (Describein Part XIL) . LD

¢ Add lines 4a and 4b

4c 0.
5 | 65,074,471.

5 Total expenses. Add lines 3 and 4e. (Thi i ing 18.)
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, iines 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 that it has appropriate support for any tax

positions taken affecting its annual filing requirements and does not have

any uncertain tax positions that are material to the consolidated

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 were

incurred.

132054 10-28-21
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SCHEDULE J Compensation Information
(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.

Department of the Treasury ’AttaCh to Form 990.
Internal Revenue Service P> Go to www.irs.qgov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

Nexus Family Healing 41-1419064

[Part1l | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

9

Part VII, Section A, line 1a. Complete Part lll 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
|:| Tax indemnification and gross-up payments |:[ Health or social club dues or initiation fees

|___| Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

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 ill to explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

|:] Compensation committee :] Written employment contract

Independent compensation consultant |:| Compensation survey or study

|:] Form 990 of other organizations Approval by the board or compensation committee

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:

Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified returement plan"
Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

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:

The organization?

Any related orgamzatnon”

If “Yes" on line 5a or 5b, descrlbe in Part III

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:

TRE OFQANIZAONT i | o i | iuo il et mcsssssins o s s s o o 3 S s TR S TR s vt

Any related organization?

If “Yes" on line 6a or 6b, descnbe in Part III
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

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
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)?

Yes | No

b | X

4a

4b

bl badbe

4c

g e
>

6a X

6b X

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990
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- OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

{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 Revenus Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Nexus Family Healing 41-1419064

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

by stabilizing families and strengthening mental health.

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

In July 2021 Southeast Regional Crisis Center (SERCC) opened. It is a

24/7 walk in mental health facility for people experiencing a mental

health crisis located in Rochester, Minnesota. SERCC is open 24 hours

a day, everyday, to people of all ages in the 10-county region,

regardless of their financial situation or insurance status. They help

to stabilize immediate crisis, and develop integrated plans for ongoing

care that may be needed when a client leaves the center. 1In 2021,

SERCC served around 565 youth and adults.

Gerard Academy STAR bed program started in February 2021. This program

guaranteed 2 beds for three counties, Hennepin, Olmsted and Dakota

County. If the beds were not filled those counties would pay for the

open bed. Fairview Hospital also had 2 STAR beds that started in

August 2021.

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

At Nexus Family Healing, we believe every child is worth it - and every

family matters. We understand each time we help a child change the

course of his or her life, we create the potential for healthier

families, stronger communities and a better world. We are committed to

helping even the most challenging situations. Simply put, changing one

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 990) 2021 Page 2
Name of the organization Employer identification number

Nexus Family Healing 41-1419064

life changes everything.

Services and resources include:

Nexus-Mille Lacs Family Healing (Onamia, MN): Resources for boys, ages

10-19, with significant mental health and trauma related symptoms with

some youth also struggling with unhealthy sexual behaviors that have

resulted in family relationship concerns, emotional and behavioral

issues and other life challenges. Nexus-Mille Lacs also has Willow

Trails Group Home which is a resource for girls, ages 12-18. Willow

Trails Group Home is a program that offers a safe, supervised setting

and fosters personal growth on many levels for struggling teenage

girls. Effective and positive behavior techniques are incorporated to

promote healing in addition to addressing underlying trauma and mental

health needs. Services include a residential program, group home,

vocational services, aftercare support, and on-site, year-round

education through Onamia Schools. In addition, youth have the

opportunity to participate in community volunteer projects as well as

Kids Kare, a work-opportunity program that provides basic vocational

skill building by engaging youth in providing snow removal and lawn

care for local seniors, disabled veterans and others in need. In 2021,

Nexus-Mille Lacs Family Healing served 126 youth.

Nexus-Onarga Family Healing (Onarga, IL): Resources for boys ages

11-21 with significant mental health and trauma-related symptoms with

some youth also struggling with unhealthy sexual behaviors that have

resulted in family relationship concerns, emotional and behavioral

issues and other life challenges. Services include residential

treatment, treatment foster care homes, a group home and transitional
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

Nexus Family Healing 41-1419064

living program, vocational and evaluation services and on-site,

year-round education. Nexus-Onarga Family Healing also offers a unique

opportunity for youth to develop vocatiomal skills through

well-equipped woodworking and automotive shops as well as the

Cornerstone Cafe, which provides real-life food service experience for

Nexus-Onarga youth. In 2021, Nexus-Onarga Family Healing served 99

youth.

Nexus-Indian Oaks Family Healing (Manteno, IL): Resources for boys and

girls ages 12-21 with significant mental health issues and

trauma-related symptoms with some youth also struggling with sexually

problematic behaviors that have resulted in family relationship

concerns, emotional and behavioral issues, development delays, and

other life challenges. Safe Harbor School is an onsite, non-public

school that serves youth grades 5 -12 who receive treatment at

Nexus-Indian Oaks, as well as students who have been unsuccessful in

achieving their academic potential in their current school district.

They also offer their youth opportunities to work in the community or

on campus. Transitional living includes a Residential Treatment program

that includes a Group Home for females ages 12 -21. This program offers

24-hour staff supervision with individualized coaching and mentoring.

For males ages 18 -21, there is an independent living program that

helps them to live an independent, pro-social life. In 2021,

Nexus-Indian Oaks served 131 vyouth.

Additionally, Nexus-Indian Oaks Family Healing supports a resource

center for foster families, recruitment efforts for foster care homes,

tutoring services for foster children (provided by Olivet Nazarene
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University students) and helps build community awareness to help abused

and neglected children through Starfish Family Homes.

Nexus-Gerard Family Healing (Austin, MN): Resources for girls and boys

ages 6 to 19, with significant mental, emotional, and behavioral health

issues and trauma-based conditions that have resulted in family

relationship issues and other 1life challenges. Services include

assessments, residential treatment programs for boys and girls, a

bridging program, and on-site, year-round education. Nexus-Gerard

Outpatient/Community Mental Health Services supports the mental health

needs of youth, families, and adults in Austin, MN, and surrounding

areas. Nexus-Gerard Family Healing also partners with local schools to

provide assessments and mental health services to youth, providing an

important resource in their community. In 2021, Nexus-Gerard Family

Healing served 222 residential individuals.

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

The Board of Directors may, by majority vote of all directors with voting

rights, designate three or more of its members as an Executive Committee

which shall have and exercise the authority of the Board in the management

of the business of the corporation between meetings of the Board. Both the

Chair of the Board and the President shall be members of any Executive

Committee, and the Chair shall chair its meetings. The Executive Committee

shall at all times be subject to the control and direction of the Board.

The Executive Committee shall maintain minutes of each meeting and report

the same to the Board of Directors at the next Board meeting. A majority of

the Committee members shall constitute a quorum, and the Committee shall

take action by majority vote of all Committee members at a meeting or by
132212 11-11-21 Schedule O (Form 990) 2021
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written action signed by all Committee members. Vacancies shall be filled

by the Board. The Committee shall fix its own rules of procedure. The

Committee shall meet at the direction of the Board and also at the call of

any member of the Committee.

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

The Form 990 is presented to the Finance Committee and the Board of

Directors prior to filing.

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

The organization monitors and enforces its conflict of interest policy. The

conflict of interest policy is included in the employee handbook which is

given to all new hires who sign that they have reviewed and understand all

policies and expectations contained in the handbook. Supervisors and

management ensure adherence to the policy. If violations are suspected,

staff can use an anonymous reporting phone line (Red Flag reporting)

operated by a third-party service to report suspected violations. The

third-party operator submits all reported items to Corporate HR for

follow-up.

There is also a conflict of interest policy for the Board which is reviewed

and signed annually. Board members are required to self-disclose conflicts.

If a board member becomes aware of a potential conflict, it is discussed

with the Chair. If a conflict of interest exists, the board member is

expected to recuse him/herself from the vote on any item that would

represent a conflict.

Form 990, Part VI, Section B, Line 15:
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Nexus Family Healing has an established compensation philosophy approved by

the Board of Directors. 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 for the CEO by the Board

of Directors, with all position merit increases being determined by the CEO

utilizing established documented protocols.

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

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

financial statements are available upon request.
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Provide additional information for responses to questions on Schedule R. See instructions.
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