** PUBLIC DISCLOSURE

~n 990

COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury

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

OMB Ne. 1545-0047

2021

Open to Public
Inspection

Internal Ravanue Service

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

[ &% | Nexus Foundation for Family Healing
yﬁzﬂ;e Doing business as 83-2534015
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 505 Hwy 169 N 500 763-551-8640
e City or town, state or province, country, and ZIP or foreign postal code G _Crossracaipts $ 1,267,5 67.
fmended|  Plymouth, MN 55441-6447 Hia) Is this a group return
68" | F Name and address of principal officer: DT . Michelle Murray for subordinates? [ |Yes No
Prdns | came as C above H(b) Ave all subordinates included? ] Yes [__| No

|_Tax-exempt status: 501(c)(3) [_] 501(e) ( )« (insertno.) [ ] 4947

@(yor [ ] 527

J Website: p www.nexusfamilyhealing.org

If "No," attach a list. See instructions

Hic) Group exemption number P>

[L Year of formation: 201 8| M state of legal domicile; MIN

K _Form of organization: Corporation [ | Trust [ | Association [ ] Other B>
[Parti] S

ummary

1 Briefly describe the organization’s mission or most significant activites: TO pPI ovide support to Nexus

Family Healing and its affiliates.

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
o 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if necessary) . 6 186
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 PP I { - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,559,0889. 1,249,286.
2| 9 Program service revenue (Part VIIl, line 2g) 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,965. 3,024.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -19,237. -42,236.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,541,817, 1,210,074.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,082,309. 631,460.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 436,776. 695,322.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ... . 0. 2,516.
a| b Total fundraising expenses (Part IX, column (D), line 25) P> 124,704.
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) -472,590. -567,110.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) _____________________ 1,046,495. 762,188.
19 Revenue less expenses. Subtract line 18 from line 12 495 N 322. 447 " 886.
5 Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) 1,075,462. 1,552,647.
<% 21 Total liabilities (Part X, line 26) . 50,212. 79,511.
23 22 Net assets or fund balances. Subtract line 21 from line 20 _ 1,025,250. 1,473,136.

Part Il | Signature Block

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

true, correct, and complete. Dec!aratin;!uf preparer EEer than officer) is based on all information of which preparer has any knowledge.

>/ T[707%
Sign Signature of offic J Date
Here Scott McGuire, CFO Nexus Family Healing
Type or print name and title
Print/Type preparer's name Preparer's signature Date Lheck [_]| PTIN

Paid Deb Nelson, CPA Deb Nelson, CPA 11/07/22) sitampioes P01264758
Preparer |Firm'sname _p Eide Bailly LLP Firm'sEINp 45-0250958
Use Only |Firm'saddressy. 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 - No

132001 12-08-21

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

Form 990 (2021)



Form 990 (2021) Nexus Foundation for Family Healing 83-2534015 page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or hoteto any lineinthisPart Wl ... ... @_

Briefly describe the organization’s mission:

Nexus Foundation for Family Healing provides support to Nexus Family
Healing and its affiliates. Nexus Family Healing is committed to
addressing youth mental health issues, healing childhood trauma, and
providing solutions that lead to physical safety and mental

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

pror Form 980 or 8O0EZY o oo o o st | ]Yes [KNo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 6 3 1 ’ 460. including grants of § 631 ’ 4 60. ) (Revenue $ )
The Nexus Foundation for Family Healing exists to advance the mission

and goals of Nexus Family Healing and related agencies by securing
philanthropic investments to support operations, advance key strategic
initiatives, enhance and expand services and promote long term economic
stability.

Nexus Family Healing is a national nonprofit providing 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. The Nexus Family Healing mission: changing the
course of a child's life by stabilizing families and strengthening

4b

(Code: ) (Expenses ) including grants of & ) (Revenua 8 )]

4c

(Code: ) (Expenses 5 including grants of § ) (Revenue $ ]

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

(Exnensas $ including grants of $ ) (Flevsnue $ )
4e Total program service expenses B 631,460.
Form 990 (2021)

132002 12-09-21 See Schedule 0 for Continuation(s)



Form 990 glgozu Nexus Foundation for Family Healing 83-2534015 page3
Part Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 11 X
2 Is the organization required to complete Schedule B Schedu/e of cgntnbutors'7 See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? /f "Yes," complete SChEQUIE C, PAIT I ........ ...t etttk 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? |7 "Yes, " complete Schedule C, Part il . N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .................cooovevriereeeeaee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ll .............. . |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. ST  B AR 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V ................ 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI oo B I G X
b Did the organlzatron report an amount for rnvestments other securltles in Part X lrne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ._.............. . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIll ................. e | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . . . M4 X
e Did the organization report an amount for other Ilabrlrtres in Part X, Ilne 25’7 If "Yes," complete Schedu/e D, PartX ..o 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /r "Yes," complete
Schedule D, Parts Xland Xil .................. ieniiiaares | |£128 X
b Was the organization included in consolldated |ndependent audrted frnanC|aI statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ............... 12b | X
13 Isthe organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E _............cccoooviiiiiiiaian 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV . S I ) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other a55|stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts iland IV ... U I -1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts litand IV ... T 1 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Partil ................. i |18 [ X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtres on Part VIII I|ne 9a’7 If "Yes,"
complete Schedule G, Part il _................ . e |19 X
20a Did the organization operate one or more hospltal facrlrtres’? If ”Yes 2 complete Schedule H . i, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return’7 i L 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes." complete Schedule | Partsland Il oo 21 | X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) Nexus Foundation for Family Healing 83-2534015 page4
|Part I\'l‘|

Checklist of Required Schedules (ntinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts and Il ...............oooooooeoee e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /r "Yes," complete
Schedule J . 23 | X
24a Did the organlzahon have a tax-exempt bond issue W|th an outstandmg prlnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ........... e eaeeen e e ammenm e s A S R T e T N i R Y 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exceptlon’7 _______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B OXEMPY DONG S et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng theyear? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ..o 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 980-EZ? Jf "Yes," complete
SCHEAUIE L, PAI | oromssemeesemcssseeesessesasemress ssermsspme o S T o S ST ot i 12500 X
26 Did the organization report any amount on Part X, line 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? [f "Yes," complete Schedule L, Part Il ............ S——. 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? /f "Yes," complete Schedule L, Part I ......... 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? /¢
"Yes," complete Schedule L, Part IV ................. e 28a X
b A family member of any individual described in I|ne 283'7 If "Yes K complete Schedule L Part /v | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? If
"Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons'7 [f "Yes E complete Schedu/e M ,,,,,,,,,,,,,,,,,,,,,,, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . o . 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatrons" If “Yes i 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
Schedule N, Part /I . B 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule F? Part // /// or IV and
Part V, line 1 e S e e s e nresqga — W me— | X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sect|on 51 2(b)(1 3)7 . | 952 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /7 "Yes," complete Schedule R, Part V, iN@ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on')
If "Yes," complete Schedule R, Part V, liM8 2 ... ..ottt heaa e e ane s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part I ..o 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 _ 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response or note to any line in this Part V o
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
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

132004 12-08-21

Form 990 (2021)



Form 990 (2021) Nexus Foundation for Family Healing 83-2534015 pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)

2a

3a

4a

5a

6a

[ -2

TQ ™" o0 o

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
If at least one is reported on line 2a, did the organization fite all required federal employment tax retuns? 2b
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? /f "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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon" ______________ 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzahon sollcnt
any contributions that were not tax deductible as charitable contributions? i i 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
Were NOttax dedUCHDle? e &b
Organizations that may receive deductible contributions under section 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? i 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 R N o A e B A N S N S A S S AN i 7c X
If "Yes," indicate the number of Forms 8282 flled dunng the VEAN v e e S s e | 7d |
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit 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 requ:red” 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9h
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 e 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ________________ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... |£h
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? B I 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 | ... ... . S 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 —— | 14a X
If “Yes," has it filed a Form 720 to report these payments? f "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 (2021) Nexus Foundation for Family Healing 83-2534015

Page 6

| Part gl I 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 or note to any line in this Part VI

(X]

Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

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

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision

of officers, directors, trustees, or key employees to a management company or other person? e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? R
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or

L]

more members of the goverming body?
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body?
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg
a The goveming body? .. ...
b Each committee with authority to act on behalf of the governlng body” : R
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing addresmﬂmwmmﬁgm 5 D S a

Section B. Policies (s s¢

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affrllates
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /r "No," go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts7 N

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ...............c..c.co..o...
13 Did the organization have a written whistleblower poIlcy” . il
14 Did the organization have a written document retention and destructlon pollcy'7
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . mE
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate rts partrcrpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Yes | No

2 | X
3 X
,,,,,,,,,,,,,, 4 X
5 X
6 X

7a | X

70 | X

Ba | X
8b X
9 X

ode.)
Yes | No
10a X
.................................. 10b

11a X

12a | X

12b | X

12¢ | X
13 X
14 X
15a X
15b X
16a X

16b

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »CA , FL , IL ,MD ,MN ,NJ,NY ,ND,PA ,VA, WV ,WI

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)

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

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

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 Foundation for Family Healing 83-2534015 page?
| Part Vﬂ| Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl :I

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.
® L st all of the organization's current key employess, 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-NEC) of more than $100 000 from the organization and any related organizations.

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

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

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

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

(A) (B) (€ (D) (E) (3]
Name and title Average | .. .o dz gﬂ:g‘"m" s Reportabl_e Reponablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week Stficer and aldicctoriiustce) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related ; g 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ 5 gle 1099-NEC) and related
below Sl B2 s organizations
line) |E[Z|S|S[EE|E
(1) Dr. Michelle Murray-Director/Nex 1.00
Family Healing CEO and President 44 .00 (X X 0. 471,357. 32,720.
(2) Scott McGuire-Director/Nexus 1.00
Family Healing CFO/Treasurer 42.00 X 0. 319,702. 43,315.
(3) Joelene Evenson/Director/Nexus 40.00
Foundation Sr Director 0.00 (X 0. 129,911. 35,558.
(4) Paul Zimmer 1.00
Chair 2.00 |X X 0. 0. 0.
(5) Natalie McGrady 1.00
Former Chair (thru Dec.) 0.00|X X 0. 0. 0.
(6) Jeanne Sheehan 1.00
Vice Chair/sSecretary 0.00 |X X 0. 0. 0.
(7) Perry Bacon 1 .00
Director 0.00 X 0. 0. 0.
(8) Eric Mercer 1.00
Director 0.00 (X 0. 0. 0.
(9) Jeri Quest 1.00
Director 2.00 X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 890 (2021) Nexus Foundation for Family Healing 83-2534015 Page8
Ipart "“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than cne A
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany |5 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | 5| £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g (s 1099-NEC) and related
below EN N 5 s organizations
1b Subtotal .. .. > 0. 920,970.) 111,593.
c Total from contlnuatmn sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) .. > 0. 920,970.] 111,593.
2 Total number of individuals (|nclud|ng but not llmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 jf "Yes, " complete Schedule J for SUCH INGIVIAUAI ... ...t s et 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? if *Yes * complete Schedule Jforsuchperson ...coooeeen oo 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

NONE

(B)

Description of services

{C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

0

132008 12-08-21
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Form 990 (2021) Nexus Foundation for Family Healing 83-2534015  Page9
Statement of Revenue

Check if Schedule O contains a response or note to any linginthisPart VIl ... D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns .. 1a 255, 762.
E b Membershipdues . |1b
(z. ¢ Fundraisingevents 1c 105,797.
£ d Related organizations id
O:
. e Government grants (contributions) | 1e 75,8 60.
_5 £ All other contributions, gifts, grants, and
E similar amounts not included above | 1f 811,867.
.‘E g Noncash contributions included in lines 1a-1f 1g 5 l 6 2 ' 2 5 2 .
3 h_Total Addlinestatf ... .. ... »[1,249,6286.
Business Code
] 2a
S b
® c
E d
59 .
a f All other program service revenue
g Total. Add lines 2a-2f _ L
3 Investment income (ncludlng d|v1dends interest, and
other similaramounts) > 2,816. 2,816.
4 Income from investment of tax-exempt bond proceeds >
5  Royalies ..ot B
(i) Real (i) Personal
6a Grossrents . . |Ba
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 208.
b Less: cost or other basis
2 and sales expenses . |7b 0.
§ ¢ Gain or (loss) o |7e 208.
e d Net gain or(loss) e PP 208. 208.
E 8 a Gross income from fundralsmg events (not
o including $ 105,797. of
contributions reported on line 1c). See
PartIV,lne18 ... |eal 15,257,
b Less:directexpenses ... sb| 57 ' 493.
¢ Net income or (loss) from fundraisingevents ... P -42,236. -42 :236-
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses . Sb
¢ Net income or (loss) from gaming acthltles __________________ | <
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less: cost of goods sold N 10
¢ Net income or (Iosg} from sales of lnvento[y __________________ i
Business Code
% i1 a
E b
® c
£ d All otherrevenue
= e Total. Add lines 11a-11d B
12 Total revenue. See instructions » [1,210,074. 0. 0.] -39,212.

132009 12-09-21 Form 990 (2021)



Form 990 (2021) Nexus Foundation for Family Healing 83-2534015 Page 10
rm'lfiﬁtatement 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 or note to any lineinthis Part IX . ...
Do not include amounts reported on lines 6b, Total e(i\p))enses Progra(n?)service Manage(g)ant and Fun lr:;}is.ing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 631,460. 631,460.
2 @Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 GCompensation not included above to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 582,838. 582,838.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,262. 16,262.
9 Other employee benefits 53,873. 53,873.
10 Payrolitaxes . 42,349. 42,349.
11 Fees for services (nonemployees):
a Management
b oLegal | ., 2,066. 2,066.
€ ACCOUNEING 1ipacgicnn . im inessimessavenmm sy 3,958. 3,958.
d Lobbying ... cn. s
e Professional fundraising services. See Part 1V, line 17 2,516. 2,516.
f Investment managementfees . ... ... ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 83,783. 83,783.
12  Advertising and promotion e
13 Officeexpenses 17,559. 17,559.
14 Information technology ... . . . 15,611. 15,611.
15 Royalties L
16 Occupancy ... ...
17 Travel 6,016. 6,016.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 3,484. 3,484.
20 Interest
21 Paymentsto affiliates .. .. ...
22 Depreciation, depletion, and amortization
23 Insurance s aEE 15,276. 15,276.
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 24e expenses on Schedule 0.)
a In-Kind Expenses 160,759. 160,759.
b Fundraising Allocation -885,557. -885,557.
c
d
e All other expenses 9,935. 9,935.
25 Total functional expenses. Add lines 1 through 24e 762,188. 631,460. 6,024. 124,704.
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 hero B> [ | if following SOP 98-2 (ASC 858-720)

132010 12-09-21
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Nexus Foundation for Family Healing

83-2534015

Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X .. PP T Rr SR T TP 7o T TR OP PR PIETaIT

i -

(B)

132011 12-08-21

Beginni(r%) of year End of year
1 Cash -non-interestbearing 991,874.] 1 1,156,473.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 83,267.| 1 292,068.
4  Accounts receivable, Nnet 4
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 i 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 321.] 9 7,067.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels ... .. 14
15  Other assets. See Part IV, line 11 0.] 15 97,039.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,075,462.| 16 1,552,647.
17 Accounts payable and accrued expenses . e 5,650.] 17 79,511.
18  Grants payable . . . s st S e s R e e T 18
19 Deferred revenUe . aamsamaiiiomss i asms i (s sasin s isnms 19
20 Tax-exempt bond Ilabllltles . 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
2 [23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 44,562.| 25 0.
26 Total liabilities. Add li lines 17 through 25 _ 50,212.( 2 79,511,
Organizations that follow FASB ASC 958, check here b -
§ and complete lines 27, 28, 32, and 33.
§ |27  Net assets without donor restrictions 687,302.]| 27 873,756.
@ | 28 Net assets with donor restrictions 337,948.( 28 599,380.
E Organizations that do not follow FASB ASC 958, check here » [:'
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund e 0w 30
£ | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fund balances 1,025,250.] 32 1,473,136.
33 Total liabilities and net assets/fund balances ... ... .. 1,075,462.] 33 1,552,647.
Form 990 (2021)



Form 990 (2021) Nexus Foundation for Family Healing 83-2534015 Pagei2

] Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

—ad

(]

1 Total revenue (must equal Part VIIl, column (A), ine 12) et 1 1,210,074.
2 Total expenses (must equal Part IX, column (A), line 25) e 2 762 r 188.
3 Revenue less expenses. Subtract line 2 from line 1 3 447 ,886.
4 Net assets or fund balances at beginning of year (must equal Part X fine 32 Yesinm (A)) ______________________________ 4 1,025,250.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... ... 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) ______________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . 10 1,473,136.
| Part XI [ Financial Statements and Reportang
Check if Schedule O contains a response or note to any line in this Part XII s32i08 |:|
Yes | No
1 Accounting method used to prepare the Form 990: l:l 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 rewewed oha
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b| 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 IX, 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, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . . | 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts” If the organlzatlon dld not undergo the reqUIred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2021)
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. - . OMB No. 1545-0047
;::ig: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
IntemallEiovennelSenvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nexug Foundation for Family Healing 83-2534015

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

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

2 [:| A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 [:I 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.)

6 [:I A federal, state, or local government or governmental unit described in section 170(b){1){(A){v).

7 [:l 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.)

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

9 D An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:l 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 ll.)

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

12 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.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b :l Type IlI. 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 lll 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 |l 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 I, Type Il, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations e e [ 4
g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (ili) Type of organization | [VIISié oiganizalion i5le0 | (v) Amount of monetary {vi) Amount of other
A g i yoye governing document?
organization a(gisv‘;”zzg ;’;t':’:lz;;n;g Yes No support (see instructions) | support (see instructions)
Nexus Family
Healing 41-1419064 10 X 141,8689.
Nexus-PATH Family
Healing 91-2159746 10 X 154,860.
Nexus-Kindred
Family Healing 36-4494707 10 X 253,051.
Nexus-Woodbourne
Family Healing 52-0909347 10 X 56,680.
Total 606,460. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 132021 01-04-22 Schedule A (Form 990} 2021



Schedule A (Form 990) 2021 Nexus Foundation for Family Healin 83-2534015 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SUEDOH‘ Sublragt line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 {f) Total
7 Amounts fromline4
8 Gross income from interest,

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or f|fth tax year asa sect|on 501(c)(3)

organization, check this box and stop here ... e e S ey A G e e e )D
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, Partll, line 14 15 %
16a 33 1/3% support test - 2021. [f the organization did not check the box on l|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e | 2 [:]

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

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T |:|

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 P l:l
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 I |:]

Schedule A (Form 990) 2021
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ScheduIeA(Form 990) 2021 Nexus Foundation for Family Healin 83-2534015 Pages
[Part m | Support Schedule for Organizations Described in Section Sﬁgia)(m
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (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 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 section 513

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

5 The value of services or facilities
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

cAddlines7aand7b ..

8 Public support. (Subtract ling 7c fram fing 5
Section B. Total Support

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) oo

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

14 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 ... . <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15 ... ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .. ... |17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 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 ... » l:‘
132023 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Nexus Foundation for Family Healing 83-2534015 pagea
| Eart “j | 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 I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /7 "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 X
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization deterrmined that the supported

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

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 508(a)(2)? if "Yes," describe in Part VI when and how the

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

purposes? jf "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")? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X
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)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
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? jf "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7 X
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 X

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))? /f "Yes," provide detail in Part VI. 9a X
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? jf "Yes, " provide detail in Part VI. 9b X

¢ 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? jf "Yes," provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f “Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
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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
11¢ below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V. 11c X
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 controlied 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 X
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 operateqd,

Section C. Type |l 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 organizatio 1
Section D. All Type llI St?g;:orting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI hrow
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
3

;o 7 ”
Section E. Type Illl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 beiow.

b ]:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] 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 substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "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 VI. 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 * ihe jn Part VI ization in thi 3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(3 B P [ N | VO

[« 00 (4,1 P (0 | VI P

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)

o

7 Other expenses (see instructions)

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

@ |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

ia

Average monthly cash balances

1b

ic

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

id

a
b
¢_Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(5]

w

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® |N o [t

Minimum Asset Amount (add line 7 to line 6)

0 [N | |0 |

Section C - Distributable Amount

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 priar year (from Section B, line 8, column A)

Income tax imposed in prior year

QbW N =

1
2
3
4 _ Enter greater of line 2 or line 3.
5
6

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

6

7 [:' Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

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

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N [ [N

0 (N | |tn | (W

Distributions to attentive supported organizations to which the organization is responsive

__ (provide details in Part Vl). See instructions.

8

{+-]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

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

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o a0 |o |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

H

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

o o |0 |o o

Excess from 2021
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[ Eart El | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 930) 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 Revenue Service

Name of the organization Employer identification number
Nexus Foundation for Family Healing 83-2534015

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 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)

123451 11-11-21



Schedule B (Form 980) (2021)

Name of organization

Nexus Foundation for Family Healing

Part |

Page 2

Employer identification number

83-2534015

(a)
No.

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

(b)

1

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 10,000.

Type of contribution

Person m
Payroll 1

(a)
No.

(b)

Noncash [ ]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll ]:|

(a)
No.

(b)

$ 5,000.

Noncash [X]
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

$ 5,000.

Person

Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 5,050.

(a)
No.

(b)

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 7,500.

(a)
No.

(b)

Type of contribution

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

123452 11-11-21

6,000.

Person D
Payroll ]
Noncash

(Complete Part Il for

noncash contributions.)
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Name of organization

Nexus Foundation for Family Healing

Part |

Page 2
Employer identification number

83-2534015

(a)

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

(b)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

Type of contribution

Person
Payroll 1

(a)

$ 61,500. Noncash [ |

(Complete Part If for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

Person
Payroll [:l

(a)
No.

(b)

$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:]

(a)

(b)

$ 224,000

0 Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 5,000.

Person
Payroll |:|

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

11

(a)

$ 5,000.

Type of contribution

Person |:|
Payroll 1
Noncash
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

12

123452 11-11-21

5,000.

Type of contribution

Person
Payroll I:[
Noncash [ |

(Complete Part Il for

noncash contributions.)
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Page 2

Name of organization

Nexus Foundation for Family Healing

Employer identification number

83-2534015

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

13

5,000.

Person IXI
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

6,640,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

22,500.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

5,000.

Person [E
Payroll i:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

7,000.

Person D
Payroll ]
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

18

8,000.

Person
Payroll ]
Noncash |:[

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)
Name of organization

Page 2
Employer identification number
Nexus Foundation for Family Healing

Parti

83-2534015

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
19

Person

Payroll ]
$ 30,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

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

Total contributions Type of contribution
20

Person

Payroll ]
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
21

Person
Payroll [ ]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
22

Person

Payroll |:]
$ 6,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
23

Person

Payroll ]
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
24

Person

Payroll ]
$ 10,000. Noncash [ |

(Complete Part i for

noncash contributions.)
123452 11-11-21
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Schedule B {Form 990) (2021)
Name of organization

Page 2
Employer identification number
Nexus Foundation for Family Healing

Part |

83-2534015

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
25

Person

Payroll D
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
26

Person

Payroll [:[
$ 6,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
27

Person

Payroll ]
$ 68,181. Noncash

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
28

Person |:|
Payroll |:]
$ 8,077. Noncash
(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
29

Person D
Payroll Ij
$ 27,580. Noncash

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
30

Person

Payroll ]
$ 216,000. Noncash [ |

(Complete Part Il for

noncash contributions.)
123452 11-11-21
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Schedule B (Form 980) (2021)
Name of organization

Page 2

Nexus Foundation for Family Healing
Part |

Employer identification number

83-2534015

(a)

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

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

(c)

Total contributions

(d)
Type of contribution

31

$ 7

Person
Payroll ]

(a)

,500. Noncash |___]

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

32

Type of contribution

Person
Payroll ]

(a)

$ 30,

000. Noncash [ |

{Complete Part i for
noncash contributions.)

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

(c)

Total contributions

(d)

33

Type of contribution

Person
Payroll ]

(a) (b)
No.

$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

Person
Payroll |:|

(a)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

35

Type of contribution

Person [:I
Payroll ]

(a)

5,000. Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

36

$

Type of contribution

Person
Payroll ]

123452 11-11-21

14,200. Noncash [ |

(Complete Part 1 for
noncash contributions.)
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Page 2

Name of organization

Nexus Foundation for Family Healing

Employer identification number

83-2534015

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

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

(c)

Total contributions

(d)
Type of contribution

37

8,130.

Person I:l

Payroll ]

Noncash
(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 3

Name of organization

Nexus Foundation for Family Healing

Employer identification number

83-2534015

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
_— (b} . FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
gifts for 20 children
2
$ 5,000. 12/31/21
(a)
(c)
No.
_— (o) . FMV {or estimate) (d) i
from Description of noncash property given X . Date received
(See instructions.)
Part |
30 person happy hour., Beer and wine included.
6
$ 6,000. 12/31/21
(a)
(c)
No.
. (o) . FMV (or estimate) (d) )
from Description of noncash property given X X Date received
Part1 (See instructions.)

Tito's lawn chairs (2), Clam screen tent, 80 gt cooler,

11 Traeger grill, giant Jenga, 1 case of Tito's Vodka

$ 5,000. 12/31/21
(a)
. (b) FMV (or(:)stimate) (d)
from Description of noncash pr iven ) . Date received
plion o property g (See instructions.)
Part | ’
147 new blankets
17
$ 7,000. 12/31/21
(a)
No. (k) FMV (or(:)stimate) (d)
from Description of noncash pr iven X i Date received
ption © property g (See instructions.) EFEIE
Part | :
See Statement 1
27
$ 41,231. 12/31/21
(a)
No. (b) = (c) - (d)
from Description of noncash pr: iven _or es |r.na e) Date received
plion © property g (See instructions.) ece
Part | .

26 Birthday Boxes and 26 Hero Boxes; Bombas socks for

28 | youth;

53 bikes and helmets

$ 8,0717.

12/31/21

123453 11-11-21

Schedule B (Form 990) (2021)



Scheduie B (Form 990) (2021)

Page 3

Name of organization

Nexus Foundation for Family Healing

Employer identification number

83-2534015

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

(a)

(c)

No.
o L (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Part | (See instructions.)
222 pairs of men's shoes; 190 pairs of women's shoes
29
$ 27,580. 12/31/21

{a) ©

No.

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

Five course italian meal for 6-8 people
35
$ 5,000. 12/31/21
(a) (©)
No.

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

Food and beverage certificate for Austin Country Club;

2

37 Delta Club Twins tickets

$ 8,130. 12/31/21
(a)
()
No.

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

$
{a)
No. (b) tel (d)

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

$
(a)
(c)
No.

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

$

123453 11-11-21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization

Nexus Foundation for Family Healing

Employer identification number

83-2534015

al Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo, once.) > $
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
I‘;l'orrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig'mrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorlt"[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gDrTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123454 11-11-21

Schedule B (Form 990) (2021)



Nexus Foundation for Family Healing 83-2534015

Sch B Pg 3 Statement 1

405 pairs of Sof Sole socks; 80 make-up items; 55 pairs of Minnetonka shoes;
art kits, scooters, remote control toys, teen hygiene & beauty items, bags &
purses, dolls, speakers; 40 Target gift cards; $40 each; Makeup, haircare, and

skin care items; 120 Books and 165 accessories; 90 Title 9 clothing items; 300
Bearpaw Boots

Statement(s) 1



SCHEDULE D Supplemental Financial Statements Mo Tl i

(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, 123, or 12b. ]
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Reveriue Service >-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nexus Foundation for Family Healing 83-2534015

| 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 at end of year ...
2 Aggregate value of contributions to (dur|ng year) ............
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? R E 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? ... .. GG D Yes D No
| Part Il | Conservation Easements._ Complete i the organlzatlcm answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
1:] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
1:] Protection of natural habitat I:l 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 s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements mod|f|ed transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p
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? R l:' 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
> 8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170()@BYi? .. [ Ives [INo
9 InPart Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and

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

organization’s accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" 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 XlIl the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 890, Part VIl line 1 i 8
{ii) Assets included in Form 890, Part X _— . » $

2  If the organization received or held works of art, hlstoncal treasures or other SImllar assets for flnan0|a| gain, provide

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

a Revenue included on Form 890, Part VIl line 1 ... P8

b_Assets included in Form 990, Part X ... T |

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

132051 10-28-21



Schedule D (Form 990) 2021 Nexus Foundation for Family Healing B3-2534015 page?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets tcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:| Public exhibition d [:l Loan or exchange program
b E] Scholarly research e D Other
c D 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? ... ... ... [:] Yes |:| No
] Part IV | Escrow and CUStOdIEI Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? l:| Yes [:l No

b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
c Beginning balance e et ic
d Additions during the Year . . e id
e Distributions duringtheyear 1e
f Endingbalance . 1f

2a Did the organization |nc|ude an amount on Form 990 Part X, Ime 21 for escrow or custodlal account ||ab|||ty’?

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xt . ... [ |
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[ 2 - N B -

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations || .. . ... . ittt ecneneees OB
(ii) Related organizations .. .. ’Qrii)

b If "Yes" on line 3a(ji), are the related orgamzatlons Ilsted as reqmred on Schedule R’7 IRV R

4 Describe in Part Xl 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 1ta. See Form 990, Part X, fine 10.

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land e
b Buildings ... ... ... s

¢ Leasehold |mprovements
d Equipment
e Other ...

Total. Add ||nes1athrau h1e. 10c) . : T - 0.
Schedule D (Form 990) 2021

132052 10-28-21



Schedule D (Form 990) 2021 Nexus Foundation for Family Healing 83-2534015 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity |nterests

(3) Other
(A)
(B)
(@]
(D)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
ﬂ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)
(s)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
d Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Due from Related Affiliates 97,039.
(2)
— 3
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X col. (B)line 15.) ..o, craiaaRe o ([ 97, 039.
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(]
3)
(4
()]
(6)
@
(&)
©)
Total. (Column (b) must equal Form 990, Part X, _col. B) line 25) —................ T

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamza'aon s flnancml 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 XIIl . -
Schedule D (Form 990) 2021
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Schedule D {(Form 980) 2021

Nexus Foundation for Family Healing

83-2534015 paged

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

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities e 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XL 2d

e Addlines2athrough2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

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

b Other (Describe in Part XIL) 4h

¢ Add lines 4a and 4b e R SR 4c

Total revenue. Add lines 3 and 4c4 g_’m; must equal Form 990. Part | [g_m 124 oo 5
| Palt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form $90, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

c Otherlosses | .o o i cfo. o Lorluiien i e S ans e 2c

d Other (Describe in Part Xitl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e fromline1 3
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1

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

b Other (Describe in Part XIIl.) 4b

¢ Addlines4aand4b 4c

Total expenses. Add lines 3 and 4c. CEZJIS m“ﬁl gg“a,g Egm QQQ Eaﬂ g [mg 1‘8 ) 5

| Part Xlil| Supplemental Information.

Provide the desctiptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

Part X, Line 2:

The Organization believes that it has appropriate support for any tax

positions taken affecting its annual filing requirements, and as such,

does not have any uncertain tax positions that are material to the

financial statements. The Organization would recognize future accrued

interest and penalties related to unrecognized tax benefits -and

liabilities in income tax expense if such interest and penalties were

incurred.

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Bevanue Service P> Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Nexus Foundation for Family Healing 83-2534015

I Eal‘t 1 ' Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e [:I Solicitation of non-government grants
b |:| Internet and email solicitations f I:l Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid i .
(i) Name and address of individual . " fﬁ'r!',ais'e, (iv) Gross receipts tg zor retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity haveousto | from activity fundraiser to (or retained by)
contibutions? listed in col. (i | ©rganization
Yes | No
Total ooccsncnusm e e s P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21



Schedule G (Form 990) 2021

Nexus Foundation for Family Healing

83-2534015 Page2

| Part I | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

. {a) Event #1 (b) Event #2 (c) Other events (d) Total events
Night for None (add col. (a) through
Nexus
col. (c))
2 {event type) (event type) (total number)
=3
c
E, 1 Grossreceipts . 121,054. 121,054.
2 Less: Contributions 105,797. 105,797.
3 Gross income (line 1 minusline2} ... 15,257. 15,257.
4 Cash prizes 0.
5 Noncashprizes 22,212 22,212.
g
5| 6 Rentfacilitycosts 0.
a
b4
i
Bl 7 Foodandbeverages ... ... 12,945. 12,945.
E]h_
8 Entertainment 700. 700.
9 Other direct expenses 21,636. 21,636.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 57,493.
1 Net income summary. Subtract line 10 from line 3, column (d) | 4 -42,236.

] I Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Grossrevenue ...............................

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

3 Noncash prizes

Direct Expenses

5 Other direct expenses

2 Cashprizes .. ...

4 Rentfaciltycosts

|:| Yes % |:I Yes % D Yes %
6 Volunteer labor [:] No ]:] No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | =

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

132082 10-21-21

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Nexus Foundation for Family Healing 83-2534015 Page3

11 Does the organization conduct gaming activities with nonmembers? T L R SRS |:| Yes l:' No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member ofapartnersh|p or other ent|ty formed
to administer charitable gaming? .. ... . ] Yes [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/specral events books and records
Name p>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name p>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided B

|:| Director/officer |___| Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . s e [ Jves [ INo
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year p $
]Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lil, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 990) Nexus Foundation for Family Healing 83-2534015 pages
art IV | Supplemental Information ontinued)

Schedule G (Form 990)
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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.

OMB No, 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenus Service P> Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nexus Foundation for Family Healing 83-2534015
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:I First-class or charter travel ]__—I Housing allowance or residence for personal use
I:l Travel for companions I:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [_| Health or social club dues or initiation fees
[:I Discretionary spending account [___] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . . ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:l Written employment contract
[:l Independent compensation consultant [j Compensation survey or study
[:| Form 990 of other organizations [:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . I 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? -l 5a X
b Any related organization? ) 5b X
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ e OFGaNIZatON? .. | B2 X
b Any related orgamzatlon’) . 6b X
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [ll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? 9

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

132111 11-02-21

Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 2 1
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
e P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nexus Foundation for Family Healing 83-2534015
|Part] | Types of Property
(@) () @ @
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIii, fine 1g

Art-Worksofart

Art - Historical treasures

Art - Fractional interests

Books and publications X 9,270.[FMV
Clothing and household goods X 73,087.FMV

Cars and othervehicles .. ... . ..
Boatsandplanes . . .. ... ..
Intellectual property . .
Securities - Publicly traded X 1 1,493. High/Low Avg

Securities - Closely held stock

-k
= O O 0N Hh OON=

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures e it
14 Qualified conservation contribution - Other
15 Real estate - Residential . .
16 Real estate - Commercial . ... .
17 Real estate - Other e RRIaTER
18 Collectibles | .. ...
19 Foodinventory X 12 2,700.Cost
20 Drugs and medical supplies | .. ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other p ( Other Noncash ) X 175 75,702.FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? || .. .. ... ... | 308 X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? OO OO OUOUDUOROUUUOPUORROTR I X

b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column () is checked,
describe in Part |l.

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

132141 11-17-21



Schedule M (Form 990) 2021 Nexus Foundation for Family Healing 83-2534015 Page 2

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

Schedule M, Part I, Column (b):

The amount in column (b) represents the number of contributions.

132142 11-17-21 Schedule M (Form 990) 2021



A OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 3
(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. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pubtic
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Nexus Foundation for Family Healing 83-2534015

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

well-being. Nexus Family Healing's mission is changing the course of a

child's life by stabilizing families and strengthening mental health.

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

mental health.

Agencies supported through the Foundation include Nexus Family Healing,

Nexus-Gerard Family Healing, Nexus-Mille Lacs Family Healing, and

Nexus-Kindred Family Healing (MN); Nexus-PATH Family Healing (ND),

Nexus-Indian Oaks Family Healing and Nexus-Onarga Family Healing (IL),

and Nexus-Woodbourne Family Healing (MD).

Over 3,600 children and families benefited from services provided by

Nexus Family Healing and affiliated agencies in 2021. Nearly 70% of

youth served have experienced 4 or more adverse childhood experiences

(ACES) or traumatic events in their lives. This includes abuse,

neglect, disruptions in caregiving, witness to violence, and bullying.

Some youth served through Nexus Family Healing are also survivors of or

at-risk of sexual exploitation and human trafficking.

Funding distributed to agencies through the Nexus Foundation in 2021

supported the following areas and more:

- Essential mental health and foster care programs for youth

- School-based case mental health and case management services

- Increased access to mental health care for low-income families

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 Foundation for Family Healing 83-2534015

Vocational educational programs at residential treatment programs

Transitional living services for youth aging out of foster care

Trauma-informed training for staff

Activities, school supplies, clothing, recreational equipment, and

other special items for children in foster care and residential

treatment

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

Chairperson of the Board and the President shall be members of any

Executive Committee, and the Chairperson 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

guorum, and the Committee shall take action by majority vote of all

Committee members at a meeting or by 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. The

organization did not designate such a committee during 2020.

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

Dr. Michelle Murray and Scott McGuire are officers/directors at a related

organization. Therefore a business relationship exists between these
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 9390) 2021 Page 2
Name of the organization Employer identification number

Nexus Foundation for Family Healing 83-2534015

individuals.

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

A majority of the Officers and Directors of the Foundation shall be

appointed or elected by the governing body, members of the governing body,

or Officers acting in their official capacity, of Nexus Family Healing.

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

Nexus Family Healing, a related tax-exempt organization, shall exercise a

substantial degree of direction over the policies, programs, and activities

of the Foundation. The following decisions and actions are subject to the

approval of Nexus Family Healing's board of directors:

*Amend the bylaws

*Increase or decrease the number of Foundation board members

*Remove a Foundation board member or officer

*Fill vacancies on the Foundation board

*Appoint Foundation officers

*Determine officer compensation

*Removal of committee member, employee, director or officer who represents

the Foundation publicly without proper board authority

*Dissolve the corporation

Form 990, Part VI, Section A, line 8b:

During the calendar year there was no committee with the authority to act

on behalf of the governing body.

Form 990, Part VI, Section B, line 1llb:

The Form 990 is presented to the Nexus Family Healing Finance Committee
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 880} 2021 Page 2
Name of the organization Employer identification number

Nexus Foundation for Family Healing 83-2534015

prior to filing. The return will be provided to the full Nexus Foundation

for Family Healing board after filed with the IRS.

Form 990, Part V, Line 2a:

The Organization does not have employees and does not file any Form

W-2s. The salary expense reported on Part IX Line 7 is the

reimbursement by the Foundation to Nexus Family Healing, a related

organization, for services provided by Nexus Family Healing staff at

the Foundation.

Form 990, Part VI, Section B, Line 1l2c:

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 Chairperson. 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.
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 830) 2021 Page 2
Name of the organization Employer identification number

Nexus Foundation for Family Healing 83-2534015

Form 990, Part VI, Section B, Line 15:

All officers of the Organization are compensated by Nexus Family Healing, a

related organization. Nexus Family Healing has an established compensation

philosophy approved by its 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 its Board of Directors. Merit reviews

are conducted annually and corresponding merit increases are determined for

the CEO by its 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.

Form 990, Part IX, Line 1llg, Other Fees:

Consgulting Fees:

Program service expenses 0.
Management and general expenses 0.
Fundraising expenses 55,137.
Total expenses 55,137.

Admin Fees:

Program service expenses 0.
Management and general expenses 0.
Fundraising expenses 28,646.
Total expenses 28,646.

132212 11-11-21 Schedule O (Form 990) 2021



Schedule O (Form 890) 2021 Page 2

Name of the organization Employer identification number
Nexus Foundation for Family Healing 83-2534015
Total Other Fees on Form 990, Part IX, line 1l1lg, Col A 83,783.

Form 990, Part IX, line 24b:

The Foundation manages all fundraising events for several related

organizations. The associated expenses are allocated back to each

related organization.

132212 11-11-21 Schedule O (Form 990) 2021
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