**% PUBLIC DISCLOSURE

om 990

Dleporimant af @e Traidaey
Inlesnal Ravenis Serdca

COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form@30 for instructions and the latest information.

OMB Wo. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year baginning

and ending

B Cnockir C Mame of organization D Employer identification number
applicabla
[ loare | Nexus Family Healing
m;ﬁn Doing business as 41-1419064
fie Mumber and street (or P.O. box it mail is not defivered 1o straet address) Roomfsulle | E Telephone number
[palr 505 Highway 169 N 500 TE3-551-8640
aton City or tawn, state or provinge, country, and ZIP or foreign postal code G Grassroceipls § 73,427,958,
prenced | Plymouth, MN  55441-6447 Hia) |5 this a group retum
prmliet | £ bame and address of principal officer Dr» Michelle Murray for subordinates? | IYes [X|No
il same ?‘..,-E C above Hil) Ara all suboedinates includid? |:;'I'IHE [__l Mo

| Taxexempt status: [ X ] 501(ch3) [ ] 501 ( ) (insertno.) [ ] 4947(a

e || 5a7

J Website: _www.nexusfamilyhealing.org

If "Mo," attach a list. Ses instructions
Hic] Group exemption numbser

| L ear of farmation; 19 81| m State of legal domicile; MM

Summary

Form of organization: | % | Gorporation [ | Trust [ | Association [ ] Other
[ Eﬂﬁ T

1 Briefly describe the organization's mission or most significant activities: Provide outpatient therapy,

residential treatment & foster care to children and families.

|:| if the crganization discantinued its operations or dispesed of more than 25% of its net assets,

g
E 2 Check this bex
3 Number of voting members of the goveming bady [Part VI, line 180 3 13
é 4 Number of independent vating mambers of the governing body (Part VI, line b} 4 13
I & Total number of individuals employed in calendar year 2022 (Fart W line 2a) . 5 1333
£| 6 Total number of volunteers {estimate if NBCESSANY] Li] 50
E 7 a Total unrelated business revenue from Part WIll, column (C), line 12 Ta 0.
b Met unrelated business taxable income from Form 980-T, Part | ne 1 .0 00 0 Th 0.
Prior Year Currant Year
o| 8 Contributions and grants (Part VIl line 1) 3,166,491. 2,524,981.
2| 8 Program service revenue Part VI ine 2d) 62,846,284, 70,882,230,
2| 10 Investment income (Part Vil column (), lines 3, 4, and 7d) .. 20,184, 10,797.
| 41 Other revenua (Part Vill, column (4), lines 5, 6d, Bg, 9¢, 10c, and 118) 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIl column (&), line 12) ... 66,032,959, 73,427,998,
13  Grants and similar amounts paid (Part X, calumn (&), lines 1-3) 0. 600,000.
14 Benefits paid to or for membars (Part X, column (&), fnedy 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, colurnn (), lines 510) 50,000,268. 55,213,778.
#| 16a Professional fundraising fees (Part [X, column (&), line 11e) 0. 0.
§. b Taotal fundraising expenses (Part I¥, column (0}, line 25) 627,25 8.
Wl 97 Other expenses (Part 1%, column (&), lines 14a11d, 11624e) 16,074,203, 16,801,229,
18 Total expenses. Add lines 1317 (must equal Part I¥, column {A‘j, e 65,074 ,471.] 72,615,007,
19 HAevenue less expenses. Subtract line 18 from linele 000 958, 488. 812 v 991.
= Beginning of Current Year End of Year
SH 20 Tobolassets (Part X, @ TB) .. .ot isieesiionsieninsebnnes st 34,407,797.] 59,126,296.
=0 00 Totalliabiliss Pab X Ane B0 s e 8,101,302.] 32,006,810.
Z3 22 Met assets or fund balances. Subtract ling 21 from line 20 ... .. 26,306,485, 2‘?,119r436-

ignature Bloc!

Under penalties of perjury, | declare that | have axamingd this return, incleding accompanying schedules and statements, and to the bast of my knawledge and belief, it is

true, correct, and complate, Declargdion of prepares (other than officer) is based on all information of which preparer has any knowledga.
= [ Vfwle3
Sign Signaturs I'Ji officer J
Here [Scott McGuire, Chief Financial Officer
Type or print name and fitle
PrintTypa preparer's nang Preparer's signature Date E"”‘ |:] PTIN
Paid Deb Nelson, CPA Deb Nelson, CPA 11/02/23] siersine P01264758
Preparer |Firm'sname  Eide Bailly LLP Firms b 45-0250958
Use Only | Firm's address 800 Nicollet Mall, Ste. 1300
Minneapolisg, MN 55402-7033 Phone 0.6 12-253-6500
May the IRS discuss this return with the preparer shown above? See instructions . Yes Mo
LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2022)

2A2001 12-13-23



Form 990 (2022) Nexus Family Healing 41-1419064 rPage?2
|Eart Hi Statement of Program Service Accomplishments

Check if Schadule O containg a response or nate to any lineinthisPart 0 00 E_L]

Brally describe the organization's mission:

Nexus Family Healing is committed to addressing youth mental health
issues, healing childhood trauma, and providing solutions that lead to
physical safety, mental well-being, and permanency for all of our
vouth and families. Our mission: Changing the course of a child's life

Did the arganization undertake any significant program services during the year which ware not listed on the

prior Form 990 or 990627 .. T SE—— [Xlves [_Ino
If “¥es,” describe these new services on Schedula O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? " [ ves Mo
If “¥es," describe these changes on Schedule 0.

4  Describe the arganization's program service accamplishments for each of its thres largest program services, as maasured by expenses.
Sectien 501(2)(3) and 501 (g)fd) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service rapored.

d4a [cace ) (Enpanaes § 60,667,042, qoudngooses 600,000, ) (movanuos 70,892,220,
Nexus Family Healing, a national nonprofit based in Plymouth, MN,
provides innovative community-based mental health services, foster care
and adoption, and residential treatment programs for children and
families. Each program offers high-level, specialized services to heal
complex trauma and restore well-being.
Over the last 50 years, Nexus Family Healing has helped thousands of
children find individualized paths to emotional and behavioral health.
We create a customized plan for each child and family - and provide the
exact combination of support services needed to put that plan into
action. Our innovative personalized approach helps heal trauma, break
cycles of harm, and restore hope to families when all seems lost.

db  {cade } {Expensos & inciuding grants of § } {Revania s )

dc {G::da }[I::-pun:nc.s meluding granis of & ] l:F!m-wmuS ]

4d  Other program services (Describe on Scheduls 0.
{Expansos & inclisding gronts of & 1 {Hw_m& ]

4e  Total program service expenses 60 i 667 " 042.

Farm 990 o2z

JRP00F 17-13-2F See SchEdule 9] fﬂr continuatiﬂntﬂj



Farm 990 (2022) Nexus Family Healing 41-1419064  Page3
| Checklist of Required Schedules

Yes [ No
1 s the organization described in section S01{c}{3) or 4247(a)(1) (other than a private foundation)?
T g e e e MO R L L i o N 1 S N 1| X
2 |sthe organization required ta complete Schgdufg A Schemf.le of Confribulars? Seainstroctions . 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to cam:ildatas far
public OfiCET f "Yes, " COMPIEtE SERBOMIE C, PAIT | ... ...oooooooooooovotiisssssse e seee e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a se:;tmn ﬁﬂﬂ_h} alaction in effect
during the tax yaar? ff “Yas, " compiete SChedie ©, PRI I ..o oo s bnns s 4 X
5 |stha organization a section 501(c)4), 501(c)(5). or 501{.:]:5} cllgslmzatlnn that receives mambarshlp duas, assessments, or
similar amounts as defined in Rev. Prac. 98197 jf "Yes " complete Schedule G, Parf i1 5 X
& [hd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution ar investment of amounts in such funds or accounts? f “Yes " complets Schedule O, Part f 4] X
7 Did the organization receive or hald a conservaticn easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? Jf “¥es, " complefe Schedwe O Part ... P T X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? 7 “ves, " m.'n;cl.'etre
SERBALIE D, PAI M oo 8 X
9  Did the arganization report an amount in F'art X, lina 21, for escrow or wstudlal account liability, serve as a l:u5t0dlan for
amaunts nat listed in Part ¥, or provide credit sounseling, debt management, credit repair, or debt negatiation services?
17 ", " cormplate SEREEIE D, A IV oo e _— 8 X
10 Did the organization, directly or thraough a related organizatian, hnld assels in dunwestncted andawments
or in quasi endowmants? [f "Yes," complele Schedule O, Part V... PSP 10 X
11 If the organization's answer to any of the following guestions is "Yes,” then camplate Sehedule D, Parts VI, VI '-.f'itl I, or X,
as applicable,
a Did the organization report an amaunt for land, buildings, and equipmaent in Part X, line 107 Jjf "Yes " complets Schedula O,
Part VT . S U (1 . 414 o - t1a| X
b Did the nrgamzalmn report an amount for investmeants - ather securities in Part X, line 12, that is 5% or more of I!s total
assets reported in Part X, line 167 7 *Yes, " complete Scheduwle O, Part VIl 11b X
¢ Did the organization report an amount for investments - program ralated in Part X, line 13, that is 5% ar more of its total
assets reported in Part X, line 167 jf “Yes, " complate Schedule 0, Part VI e e S R e, 1ic X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets FF.lpDrIad in
Part X, line 167 Jf *Ves, " complate Schedule D, Part X . R L s 1Ml B
e Did the organization repart an amount for other liabilities in Part X, line 252 f "Yes, " complete Schedule D, Part X | S 11e| X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liakility for uncertain tax positions under FIN 48 (ASC 74007 if “ves, " complete Schedule O, Part X . 111 | K
i2a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
L P I T e o e e T i S e S i T 12a X
b Was the organization included in consolidated, |r1dependent audllad financial staterrbents for the tax year?
if "Yas,* and if the organization answered "No® fo ling 12a, then completing Scheduls 0, Parts X1 and XIlis oplional ... 120 | X
13 |z the organization a school described in section 170MITANENT if *Yes, " complate Scheduwle £ R 13 X
14a Did the crganizaticn maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the erganization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service actlivities outside the United States, or aggregate foreign investmants valued at $100,000
OF MOTE? Jf *Yes,* complete SCheaUle F, PArts | AN IV ... ... oo oot oottt 14b X
156  Did the organization report on Part 1X, calumn (&), line 3, more than $5 DDD of grants or other assistance to or for any
foreign organization? if “ves, * complate Schedule F, Parts B and IV e 15 X
16  [nd the organization report on Part 14, column (4], line 3, more than 35 000 of aggregate grants or uthsr-r asslstance to
ar tor fareign individuals? Jr *Yes," compiete Schedwe F, Pars I and IV i s I - X
17 Did the organization report a total of mora than $15,000 of expenses for professional fundraising services an Part [x,
calumn (8], lings 6 and 1167 Jf "Vas, * complete Schedule G, Part . Seeinstuctions . 17 b:4
18 Did the organization repart more than §15,000 total of fundraising event gross income and cantributions on Part VI, ines
16800 BAT I Y, * COMDIGEE FEASOUIE G, PRI i..ivisiuviis et it oo s8dees a0 s e s 18 X
19  Did the arganization repart more than $15,000 of gross income from gaming activities an Part VIl line Sa7 i 'Yes
e SERBIE T BRI <ot s S om0 8w B S s A i e . |18 X
#0a Did the organization operate one or more hospital facilities? Jf *Yes,  complete Schedule H T 20a X
b If “Yes" o line 20a, did the crganization attach a copy of its audited financial statements ta this return? R 20b
21 Did the aorganizaticn report maore than $5,000 of grants or other assistance to any demestic organization or
domestic govemment on Part X, calumn (8, line 17 ¢ “ves " complete Schediie §, Parks 1and oo 21 | X

232003 13-13-72 Earm 990 (2022)



Farm 990 (202 Nexug Family Healing 41-1419064  Paged
[Part IV [ Gﬁacﬁilst of Required Schedules qntinueq)
Yas | Mo

22 Did the organizaticn report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), ling 27 f “Yes * complete Scheduwle |, Parfs | and 1 i o A i T S 22 X

23 DOid the crganizaticn answer “Yes* to Part VIl, Section A, line 3, 4, or 5, about compengation of the crgsmzatlun & Gurrant
and former officers, directars, trustees, key employees, and highest compensated employees?  jf “Yes, " complate

A o —— 23 | X
24a Did the organization have a tax-exempt bond issue with an uul.stand!ng principal amount Of mare than $100,000 ag of the

last day of the year, that was issued after December 31, 20027 Jf "Yas," answer lines 24b through 244 and complete

T T D oS 00D R B0 55 5 2 S s 1 A AN e S B . | X
b Did the organization invest any pru-ce-eds of tax-exempt bands beyond a tempurarf period axception? | 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to dereasa
B P BT . e e e R S S B 24¢
d Did the organization act as an "on behalf of” issuer for bonds uul:standlng at any time during the year? . | 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified parson during the year? Jf “Ves " complete Schedule L, Part | P | 253 X

b s the organization aware that it engaged in an excess benefit transaction with a dizqualified person in a prior year, and
that the transaction has nat been reported on any of the organization's prior Forms 990 or 83027 f “Yes, " complete
L e L O ——— . R 25b
26 Did tha organization repart any amaunt an F'art X, Ima 5 or 22, for receivables from or payahles o any current
ar former afficer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
caontrolled entity or family member of any of these persons? Jf *vas, " compiete Schedwle L, Bart I .. 26 x
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committes membar, or to a 35% controlled
antity {including an employes thereof) ar family member of any of these persans? i “Yes," complate Schedule L, Part if 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, creatar or founder, or substantial contributer?

Vs, COMDIBtE SEREEUIE L, PA IV oot T 28a X
b A family member of any individual described in line 28a? 1f “Yes * cmnpfete Sched[.l.fe L, Part 1V L A | 28b X
¢ M 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 2807
Y BRI SOOI L PRIV . ool i O e R SRR 28c A
20 Did the arganization receive more than $25, DDD in non-cash contributions? Jf *Yes, " complate Schedwe M ... ... 29 | X
30 Did the arganization receive contributians of art, historical treasures, or other similar assets, or qualified cansarvation
contributions? if *Yes, * complete Schedule M . R i ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? jf “Yes " mmp.le!e Schedule N, Fart! ... ... |3 X
32 Did the oroanization sell, exchange, dispose of, or transter more than 25% of its net assets? F "Yes, " camplete
B e S e o | 32 X
Did the organization own 100% of an entity disregarded as separate I!rclrn l'her arganization under Hegulatluns
sections 301.7701-2 and 301.7701-37 | "vas, * complate Schedwle B, Part | e 33| X
Was the organization related to any tax-exempt or taxable entity? f "Yes, " complele Sahedu.'e R, Part if, W, or IV, and
Pt liom o e sl X
asa | X

35a [nd the organization have a u:-::untmlled Ell'l‘tlt)' within the meaning of sechun 51 2[b]{1 ¥
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a mntmlled antity

within the meaning of section 512b)13)7 f *Yes, " complete Schedule B Part V. ine 2 ash | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization®

If "Yes,* complate Schedule R, Part V fine 2 . e A A T P 8 G S P S ; 36 X
a7 Did the organization conduct more than 5% of its activities thmugh an entity that is not a relatﬂd arganization

and that is treated as a partnarship for federal income tax purposes? Jf “ves, * complate Schedule &, Parf VT S B T X

38 Did the organization complete Scheduls O and provids explanations on Schedule 0 far Part VI, lines 11b and 197
Mote: All Form 990 filers are required ta complete BN S e e e s e
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response or note to any lingin thisPart ™ NP I
Yes | No

&
S

1a Enterthe number reported in box 3 of Form 1096, Enter -0- if not applicable 1a B8
b Enter tha number of Forms W-2G included on lina 1a. Enter -0-if not applicable b 0
¢ Did tha arganization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

[gambling) winnings to prize winnersT s L A B S e 1c | X
2004 12-13-22 Form 990 [2022)




Form 990 (202 Nexus Family Healin
art Statements Regarding Other IRS Filings and Tax Compliance q.qntinen)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covared by this return Za 1333
b If at least one is reported on line 2a, did the organization file all required federal EmPID}'mHHl 131 mt-ums'? SR, 2 | X
3a Did tha organization have unrelated business gross income of $1,000 or more during the year? T 3a X
b If "¥es,* has it filed a Form S80-T far this year? |f "No" to ling 3b, provide an explanation on Scheduwla O .. 3b
da At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a forsign country {such as a bank account, securities accaunt, or other financial account)? 4a X
b If “Yes," enter the name of the foraign country
See instructions far filing requirements far FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? Sa X
b Did any taxable party notily the arganization that it was or is a party to a prohibited tax shalter transaction? Sb X
¢ If "Yes® toline 5a or Bb, did the arganization file Farm BEEETT 56
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibulions? | Ga X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
wara not tax deductible? PSSO Gty
7 Organizations that may receive deductible contributions under sec:tmn 170(c).
a Did the organization receivi a payment in excass of $75 made partly as a contribution and partly for goods and sarvices provided to the payr? | Ta X
b If "Yes," did the organizatian natify the donor of the value of the goods or services provided? Th
& Did the organization sell, exchange, or otherwise dispose of tangible personal property for wiich it was required
1T o LR i< -t O PO PO PO E PSS SERR RO 7o X
d If “Yes," indicate the number of Forms B282 filed ﬂurmg fhevear | 7d |
e Did the crganization receive any funds, directly or indirectly, ta pay pramiums on a personal benefit contract? Te X
f Did the crganizaticn, during the year, pay premiums, directly or indirectly, an a personal benafit cantract? R X
g If the erganizaticn received a contribution of gualified intellectual property, did the organization file Form 8855 as reqLHr\Ed’-" .79
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088:C7 | Th
8 Sponsoring organizations maintaining donor advised funds. Oid a denot advised fund maintained by the
sponsoring organization have excess business holdings at any time duting the year? . B
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 92
b Did the spensoring arganization make a distibution to a donor, danar advisor, or related person? ob
10 Section 501|ci7) organizations, Enter;
a Initiation fees and capital contributions included an Part VIl fine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10k
11 Section 501(c}12) organizations, Enter
a Gross income from members or sharehobders | 11a
b Gross income fram ather sources. (Do not net amounts due or paid to cther sources ElgElln st
ampounts dus or received Fromthem.] e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the d}rga.mxatlun filing Farm 950 in lieu of FI:IFITI 10417 | 12a
b If “Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12h
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a |z the organization licensed to issue qualified health plans in more than one state?® 13a
Note: See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount af reserves the organization is required te maintain by the states in which the
proanization is licensed to issue qualified health plans 13k
o Enter the amourt of reserves on hand e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *¥es,” has it filed a Farm 720 to report these payments? |t *No,* provide an exglanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax an paymant{s) of more than $1,000,000 n remuneration or
Bx0ess parachute payment(=h dUring B8 YEAIP | b 15 X
If “¥es," soe the instructions and file Form 4720, Schedule M.
16 |5 the arganization an educational institution subject to the section 4965 excise tax an net investment income? 16 X
If “Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21] organizations. Did the trust, or any disqualified or other person engags in any activities
that would rasult in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 8059,
PATONS TE-13-22 Form 990 2022)



Farm 990 (2027 Nexus Family Healing 41-1419064  pPageh
art VI | Governance, Management, and Disclosure. rgrcach *ves response to lines 2 through 76 below, and for @ "No" response

ta ling B2, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule 0. Ses instructions,

Chesk if Schedule O containg a respanse or note to any linginthisPartVi ... T ——— . E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
IF there are matarial differences in vating rights among members of the governing body, or if the governing
hody delegated broad autharity to an executive committae or similar committee, explain on Schedule O,
b Enter the numbsr of vating members included on line 1a, above, who are independent b 13
2 Did any officer, director, rustee, or key emplayee have a family relationship or a business relationship with any other
ciflle:ar divactor. trister aF Ken emplGyEeE: .o o e e e ; 2 X
a3 Did the organization delegate control over management duties customarily parformed by or under the direct SUREVISION
of officers, directors, trustees, or key employees to a management company or ether person® 3 £
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockhalders? 6 X
7a [Did the organization have members, stockholders, or other persans Whﬂ had the power to elect or appoint one or
more mambers of the qoverning BOgYT e v | 7a X
b Are any gevernance decisions of the organization resarved o {or subject to approval by} members, stockholders, ar
persans other than the governing badyT Th X
8  Did the organization cantemparaneously document the meetings hald or writlan actions llﬂﬂ&”ak“ﬂ during the year by the following:
a Thegoverning Body? ga | X
b Each committee with authority to act on behalf of the gﬂ'-'emlng B T e e g | X
8 Is there any officer, directar, trustee, or key employes listed in Part VII, Sectien A, who cannot ba reached at the
organization's mailing address? f - YWWWWMG ...... GE et | 8 X
Section B. Policies ;. 3 al Revends
Yes | No
10a Did the organization have local chapters, branches, or affilistes? _ 10a X
b If "Yas." did tha arganization have written policies and procedures governing the activities of Euﬂl chapters, affiliates,
and branches to ensure their operations are cansistent with the arganization's axempl purposes? e e o o 10k
11a Has the arganization provided a complete copy of this Form 880 to all members of its governing body bafare filing the farm? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 550,
12a Did the organization have a written conflict of interest policy? )7 "Wo," gotolire 13 12a | X
b Wers officers, direciars, or trusteas, and key employees required 1o disclosa annually interests that could give rise to conflicts? |12b | X
c Did the organization regularly and consistently menitor and enforce compliance with the policy? i *ves, " describe
an Schediie O how RIS Was G008 ... s b 2o R i 12¢ | X
13 Did the organization have a written u-h|st|eblnwe’r pnlac:ﬂ ____________________________________ 1a | X
14  Did the organization have a witten document retention and destruction pollcry'? __________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lHdBrJEH'IdEﬂt
persons, comparability data, and contemnporaneous substantiation of the deliberation and decision?
a The organization's GED, Executive Director, of top management official e T R 15a | X
b Other officers ar key employess of the DIGANIZEHION ... s S 150 | X

16a

If “¥es" to line 15a or 15k, describe the pracess on Schedule 0. See |nstmctmns

Did the arganization invest in, contributs assets ta, or participate in a joint venture or similar arrangement with a
st bl g ADE NI, i R e e R R A 16a A
If “¥es," did the organization follow a written policy o procedure rﬂqumng lhﬂ organization to E’Ualuﬂtﬂ its Paﬂlﬂlpﬂtlﬂﬂ
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's

exempt status with respect to such arangements? s y ; 16k

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 980 is required to be filed _ MN , ITL
Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501 [e)i3)s anly) available
tor public inspection. Indicate how you made these available, Check all that apply.
[X] own website [X] ancthar's wabsite Lipon requast [ other faxpain on Schedwe CJ
Describe on Schedule O whether (and if so, how) the arganization made its governing decuments, conflict of interest policy, and financial
staterments available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
Scott McGuire - 763-551-8640
505 Hwy 169 N Suite 500, Plymouth, MN 55441-6447

ZIO0E 13-13-22 Farm 880 (2022)



Form 990 (2022) Nexus Family Healing = 41-1419064  Page7
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compansation fer the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustess (whather individuals or organizations), regardless of amount of compensation.
Entar -0- in calumns (0, (E), and (F) if no compensation was paid.
® izt all of tha arganization's current key employess, if any. See the instructions for definition of "key amployee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
wha received reportable compensation [box 5 of Form W-2, box 6 of Form 1083MISC, and/or box 1 of Form 1028-NEC) of mare than
$100,000 from the organization and any related organizations.
® Lzt all of the organization’s former officers, key employess, and highest compansated employees who recaived mare than $100,000 of
repartable compensation from the organization and any refated organizations,
® List all of the organizalion's former directors or trustees that received, in the capacity as a former director or trustes of the arganizatian,
mrare than 10,000 of reportable compaensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

[j Check this box if neither the organization nor any related organization compansated any current officer, diractor, or trustee,

(A} (B} (G} (o) (E} (Fl
Name and title Average | o 3k LA Reportable Reportable Estimated
ROUrS par | bos, wilsss geesen is Bath an compensation compansation amount of
wiak oficer and a direcbor/irustog) fram fram related athar
flist any g the organizations compensation
hoursfor [ =4 = organization (W-2/1098-MISCS from the
related % i g (21098 MISCY 109%-MEC) arganization
organizations| = | 5 £l 1098-NEC) and related
helow E 2 5|2 iﬁ;f: 5 arganizations
ling) E|E|E|FZIFE| 5
{1) Dr, Michelle Murray 40.00
CED & President 5.00 X 521,455, 0. 34,658.
{2) Scott MeGuire 40.00
CFo 5.00 X 345,974, 0. 33,111.
{3) Jennifer McIntosh 40.00
Chief HR Officer 2.00 X 331,442, 0. 12,437.
{4) FRoberta Kochevar/Chief 40.00
Officer of Child & Family Services 1.00 X 323,399, 0.|] 14,534.
{51 Margaret A Vimont/VP of 40.00
Strategy and Serviee Development 1.00 x 282,274, 0. 20,991.
{6} Paula Minske 40.00
VP of Clinical Services l.ﬂﬂ' = 241,2?3. 0. 15;505.
{71 Mary A Berg/Executive 40.00
Director, Indian Oake Academy 0.00 X 193, 670. 0. 16 3 39.
[B] Henneth Varble 40.00
Coantroller 0.00 X 171,190. 0. 13,558.
{%) Karen Wolf/Executive A0.00
Director  Gerard Academy D.ﬂL‘I X 153,825. 0. 11,055.
(10} Jason Dunning 40.00
Director of Financlal Planning 0D.00 X 168 ' 310, 0. 3 I 363.
(11} Nicole Mucheck 40.00
Reglonal Directeor, HKindraed 0.00 X 166,391. 0. 3,326.
{12} Jennifer Vanzandt 40.00
Sr, Director of Marketing 0.00 X 156,579. 0. 9.126.
(13} shannon Amundson 40.00
Executive Director, Mille Laca 0.00 X 146, B845. 0. B,661.
(14} Joelene Evenson 0.00
$r, Director of Nexus Foundation 40.00 ¥ 136,851, 0.] 12,596.
(158} Jeri Queat 1 .00
Beard Chair 2.00 | X x 0. 0. 0.
(16} Liesa Bjergaard 1.00
Vice Chair 3.00 1% X 0. 0. 0.
(17) 8ecott Lynch/Director (thru 1.00
April)fsecrecary (as of April) 1.00 X x 0. 0. 0.

20T 121352 Form 980 (z022)



Form 980 (2022) Nexus Family Healing 41-1419064 Page8
art Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(confinue)
(A) (8} (c) (D) (E) {F)
Name and title Bigrags | ... Pesbioh ... Reportable Reportable Estimated
RAUrs paF | pax, uriless pesan is bes an compensation compensation amaunt of
wieak olfiss ard & deacinnrssion) fromm fram related ather
flist any i the arganizations compensation
hours for | 5 o arganization W-2/1 093-MISCH from the
related | % | & g (W-2/1099-MISC/ 1089-NEC) organization
arganizations] 5 3 % e 1089-MEC) and ralated
E:ilt;;'f 1:“ % g E }ﬁ% E arganizations
(18) John Haydon 1.00 E
Seeretary (thru Sept) 1.00 X x 0. 0. 0.
{13) Mette MecLoughlin 1.00
Director 1.00 (X 0. 0. 0.
{20) cyndi Lesher L.00
Director l.ﬂﬂ X ﬂ- 0. 0.
(21) Kewvin Johnson 1.00
Director 1.00 |X 0. 0. 0.
(22) Scott Humphrey 1.00
Director 1.00 |X 0. 0. 0.
{23) Linda Barnhart 1.00
Director 1.00 |X 0. 0. 0.
{24) Anthony Bass 1.00
Director 1.00 X 0. 0. 0.
{25) Pat Devine 1.00
Director 1.00 (X 0. 0. 0.
{26) Marcia Ballinger 1.00
Director 1.00 |X 0. 0. 0.
1h Subtotal 3,354,482, 0./ 209,364,
¢ Total from continuation sheets to Part VIl, Section & 0. 0. 0.
d_Total jadd lines tband 1) ... . 3,354,482, 0.[ 209,364.
2 Total number of individuals {including but not limited to those Imed above) who received mare than 100,000 of reportable
compensation from the organization 49
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a7 if “ves, * complote Seheaulg J far SUCH ITEIVIGUET ... 3 X
4  For any individual listed an line 1a, is the 2um of reportable compensation and uthar compensation from the urgsnmhnrr
and related organizations greater than $150,0007 f “Yes " complete Schedule J for such indfvldual 4 | X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
renderad to the organization? jf *Yas " complete Scheglle J for SUCH DEFSOA oo i s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of compansation from
the organization. Repart compensation for the calendar year ending with or within the arganization's tax year.
(B ch
Mame and business address Description of services Compansation
Eide Bailly LLP, B00 Nicollet Mall Ste. CPA and Business
1300, Minneapolis, MM 55402 Bdvisory 212,273.
LocumTenenscom LLC
PO Box 405547, Atlanta, GA 30384 Healthcare 169,971.
Fobert Half Management Resources
FP.O. BOX 7432595, Los Angeles, CA an074 Staffing 152,137.
Dr. Jason Chang Consulting -
656 Pearson Street, Des Plaines, IL 60016 FPsychiatric Care 142,574.
AT Consulting Inc Behavioral Health
910 236th Ave NW, St. Francis, MN 55070 Cnnsulti_ng 112,500.
2 Total number of independent contractors {including but not imited to those hsted above) who received mare than
£100,000 of compensation from the arganization B
See Part VII, Section A Continuation sheets Farm 990 (2022)

2008 12-15-22



Nexus Family Healing

41-1415064

Form 990
IEH.“ E" Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continped)
(A (B} (c) o) (E} (F}
Mame and title Avarage Position Rapartakde Reportable Estimated
haours fcheck all that apply) compensation compensatian amount of
per fram from related athar
Wik 3 the organizations compansation
fistany | & = arganization -2/ 058-MISC) from the
haurs for = . = (W-2/1098-MISC) arganization
related | & | & B and related
organizations| £ | = _._% E arganizations
below SlelalE]l ]2
ine) [E|E|E|E|E|E
1 27) Greg Sonders l L00
Director 3.00 |X 0. 0. 0.
{2E) Paul Timmer 1.00
Director 3.00 |X 0. 0. 0.

Total to Part VI, Saction A_line 1¢

237
04-01-22



Form 990 (2022 Nexus Family Healing 41-1419064  Page8
@ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Fart WIll T . T l:
(A} (B) ch 1]
Total ravenue | Related or axempt Unrelated Fevenue excluded

furction revenue |business revenue|  [ram lag under
sactions 617 = H14

Federated campaigns RETY ia
Membership dues e
Fundraising events i 1c
Related organizations T L 746,756,
Government grants (contributions) | 1e 35,333,
Al gther contributions, gifts, grants, and
similar amounts not included above [ 1f 1,742 892,
Marsash conb muiens ncludad o lines ta-1t | 1|5 53,462,

Total Add limes Tatf 2,524,981,

Business Code
Contract Revenie 6231590 56,741 865, SET41E63,
School Revenue 6231590 9,086 755, 5 085 755,
Administrative Fees K Foster Care 6219940 3,068 982, 1,088 5@z,
Scheol & Other Food Revenue FEEEL. Sd2 816, 542 B14,

= & QO O W

niributions, Gifts, Grants

= @

am Service
EVE LI

1,421 798,

P

All other program sarvice revenue E23990 1,421,708,

Total Addlines Za-2i oo 70,882,220,

3 Invastment income (including dividends, interast, and
ather similar amaounts)

4  Income from investmeant of tax-axempt bond proceeds

5  Royaltias

o = & o 0 &8

5,780, 5,740,

..{I:I Hem . .;..] i

Gross rents
Less: rental expenses
Rental incame or (loss)
Met remtalincomeorfloss) ... RAHICI AR
Gross amount from sales of i} Securities fiiy Other
assals other than inventary  [7a 5. 017,
b Lass: costor other basis
and sales expensas 7b a.
c Gain o loss) e | Te 5,017,
d Met gain or (loss) e Ty b e
8 a Gross ingome from fundraising events (not
including & of
contributions reported on line 1c), See
Part IV, ling 18
b Less directexpenses .
& Net income ar floss) from fundraising even
9 a Gross incame from gaming activities. See
Part IV, line 19 9a
b Laess: direct expenses 9b
& Mat income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances - [10a

SHERE

B oD oo

5, 017, 5,017,

Other Revenue

Ba
8b
ks

Met income or (loss) from sales of inventory ... ...

b Less: cost of goods sald 10

L1]

Allotherrevenue
Total. Add lines 11a-11d
12 Total revenue. Seq instructions

23mia 12-13-22

o oo 0 oo

Miscellaneous
| Bevenue

73,427 958, T0aR2220, Q. 10,797,
Farm 990 (2022




Form 990 (2022) Nexug Family Healing 41-1419064 Fage 10
[Part IX | Stafement of Functional Expenses
Section 501{c)i3) and 501N organizations must complate al columns. AN other organizations must complete columy (AL
Check if Schedule O contains a response or note to any linginthisPard IX 00 0 T |:|
Do not inciude amounts reparted on fines &b, Total e{igensas Prngmm}sewice Managa{ganl and Fun Ir::'!]ising
7b, 8b, Bk, and 10b of Part Vi, BXpENSas general expenses expenses
1 Grants and othar assistance to domestic organizations
and domestic governments. See Part IV, ling 21 600,000. 600,000.
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22
3 Grants and ather assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses 2,741,970, 2,741,970.
6  Compensation not included above o disqualified
parsons (a5 defined under section 4858(fy( 1)) and
parsons described in section 4938(c){3)8)
7 Othersalaresand wages 46,991,209.] 42,970,358.] 3,569,252, 451,599,
g Pension plan accruals and confributions {inglude
section 4017k} and 403(h) employer contributions) 994,645, B51,934. 134,784. 7,927,
9 Other employee benefits 1,235,52{'. 1,015,551. 207,432- 9,48?.
10 Payrolitaxes .. 3,249,334.) 2,596,320. 628,857, 24,157.
11 Fees for services (nonemployeas):
a Management
bolegal 94,138. 94,138.
¢ Accounting .. 805,552. 357,614. 440,432. 7.506.
d Lobbying
e Professional fundraising servicas, See Part IV, line 17
f Investment managementfees
g Other. (Il lina 11g amount exceeds 10% of ling 25,
column (A, amount, list line 11g expenseson Seny| 2,504,690, 2,037,2859. 389,758. 77,643,
12  Advertizing and promotion
12 Ofloe eupenses:.... .. s 1,191, 918, 994,391. 182,358. 15,162,
14 Information technelogy
15 Hoymlieasss s s s s
16 Deeapangy: o i R 5,438 ,633.| 4,123,806.] 1,312,959, 1,828,
17 Tl e iy 838,590. 588,802, 245,399, 4,389,
18 Payments of travel or entertainment expanse
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 51;340. 41,230. 10,610.
21 Payments to affiliates . ..
29  Depreciation, depletion, and amartization 821,400. 625,614. 195,786.
23 Insurance oot s 1,200,305. 1,022,478, 166,992, 10,835,
a4 Other expanses. Hamize expenses not covered
above, (List miscellaneous expenses on ling 24e, 1
line 24 amount exceads 10% of ling 25, column (A),
amaunt, list ling 24e expenses on Schedule 0.)
a Food 1,463,869. 1,463,003, B66.
b Resident Supplies 630,691, 630,575, 116,
¢ Fundraising Allocation 627,257. 627,257.
d Licenses, Dues, and Fee 599,317, 431,548, 155,773, 11,996.
e All other expenses 533,036, 312,429, 215,994, 4,613.
25 _ Total functional expenses. Add lines 1 through 24e | 72,615,007.| 60,667,042.) 11,330,707. 627,258,
26 Joint costs, Complete this lime only if the organzaton
reported in column (B) joint costs from a combined
educational campaign and fundraizing solicitation,
Check here [ ] i raowing 506 9a-2 gasc su- Ty
232010 171322 Farm 990 (2022)



Form 990 Nexus Family Healing 41-1419064 Page 11
[Part X | Balance Sheet
Chack if Schedule O contains a response or note to anylineinthisPark X 0 |:|
(A} (B)
Beginning of year End aof year
1 Gash - nonvinterest-bearing 1
2 Savings and temporary cash |n-.restrnants 5,958,028.| 2 9,278,062.
3 Pledges and grants receivable, net 3
4 AccoumiBrecenEblo it oo s s 7,953,173.] 4 8,743,533,
5 Loans and other recaivablas from any current or farmer u!'l'cer director,
trustea, key employes, creatar or faunder, substantial contributor, or 35%
controlled entity or family member of any of these persons. 9
& Loans and other recaivablas from other disqualified persons (as definad
under section 4958(0(11), and persons described in section 4958(c)(3KE) 5]
a| 7 Motesand loans receivable, MEt ... 7
R | B IBOHEE FOr SAIBOTUBE . iiisiiiianisimsnsigrssssainios st sitinms st snms sasaiisivn 8
< | o Prapaid expenses and deferred charges 432,207.] 9 514,130.
10a Land, buildings, and equipment: cost or othar
basis. Complete Part V) of Schedule O i0a| 10,335,576,
b Less: accumulated depreciation 10b 7.5982,650. 2,648,763.] 10¢ 2,352,926,
11 Investments - publicly traded securites 1,104.( L1311
12  Investments - other sacurities. See Part [V, line 11 12
12 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 755,316.] 14 755,316,
16 Other assets. See Part W, line 11 16,659,206.] 15 37,481,218,
16  Total assets. Add lines 1 through 15 (must equal line 33) . 34 rdu'? f?g?" 16 59,126, 296.
17 Accounts payable and accrued expenses 5,513,810.[ 47 6,504,400.
18 Grantspayable 18
19 Deferred revenUE 765,008.] 19 2,086,781,
20 Tacewemptbond labilites 20
21 Escrow or custodial account liability. Complete F'art IV of Schedule D 21
w | 22 Loans and ather payables ta any current or former officer, director,
;.E trustee, key employes, creator of founder, substantial contributar, or 35%
ﬁ contralled entity or family member of any of these persons 22
= | 23  Sascured mortgages and notes payable to unrelatad third parties 1,822,484.] 22 1,191 ,525.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24), Complete Part X
ofSchedule D o R R T S A 0./ 25| 22,224,104.
| 26 Total liabilities. Add lines 17 through 25 i 8,101,302./ 26| 32,006,810.
Organizations that follow FASB ASC 958, check here X]
E and complete lines 27, 28, 32, and 33.
E 27  Met assets without donor rastielonS e 26,200,25 6.| 27 27,015,590 6.
@ | 28 Netassets with donor restrictions ... 106,239.| 28 103,580.
E Organizations that do not follow FA.SB ASC 953. l:hﬂﬂk here (1]
U and complete lines 29 through 33,
; 20 Capital stock of trust principal, or current funds 29
E a0  Paidin or capital surplus, ar land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or ather funds 3
3 |32 Totalnetassetsorfundbalances 26,306,495.[ 32| 27,119,486,
33 Total liabilities and net assets/fund balances 34,407,797./as| 59,126,296.
Form 990 [2022)

232011 12-13-22



Form 920 (2022 MNexus Family Healing 41-1419064 page12

{ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response o note to any line in this Pad X i s A

© 0~ a AN

-
=1

Total revenua (must agual Part VI, cobumn (8, ine 1) e 1 3y 427 ' 9948.
Total experses (must equal Part X, column (&) line 28) | 72,615,007.
Revenua less expenses. Subtract line 2 fromidine T e 3 812,991.
Mat assets or fund balances at beginning of year (must equal Part X, line 35, column () 4 26,306,495,
Met unrealized gains (losses) oninvestments e ]

Dewnated services anduse of RGBS s e s B

B B SREEE e s e e e R R 7

P pannd A UBMTIEIN . o s o e S A R 01310 B St a dy 8

Other changes in net assets or fund balances (gxplain on Schedule L g 0.
Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32

BT I o s st 10 27,119,486.

Financial Statements and Hepurtlng

Chack if Schedule O contains a response or note to any line inthis Part X0 ... 0

Aceounting method used to prepare the Form 930 |:| Cash Accnial D Other

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

[] separate basis [ ] consolidated basis || Both consolidated and separate basis
Wera the organization’s financial statements audited by an independent accountant?
If “¥as," check a box below to indicata whether the financial statemants for the year were audited on a separata basis,
consolidatad basis, or bothe

|:| Separate basis Consolidated basis D Both consolidatad and separate basis
If *¥es" ta line 2a or 2b, does the organization have a committes that assumes responsibility for overaight of the audit,
review, or compilation of its financial statements and selection of an indepandent acccuntant?
If the organization changed either its oversight process or selection process during the tax year. explain on Schedule .
As a result of a federal award, was the organization reguired te undergo an audit or audits as set forth in the
Uniform Guidance, 2 GF.H. Part 200, Subpart F? i
If "ves," did the arganization undergo the required audit or audlts‘? It ﬂ'lﬂ arganization did not Undafgﬂ the required audit

or audits, explain why on Schedule O and describe any steps taken o undergo such audits S T S

..... | X

Yes | No

3
B

3a | X

A0 N2-13-22
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SCHECULEA Public Charity Status and Public Support pe oy

(Form 290} , L i i i
Complete if the arganization is a section 501(c)(3) organization or a section 2022
4847(a){1) nonexempt charitable trust.
Dapartonl o ha Transi y Attach to Form 990 or Form 990-E2. Open to Public
Intreral Hewanue Service Go to www.irs.gow/Form880 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Nexus Family Healing 41-1419064

[Partl [ Reason for Public Charity Status. {all arganizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 |:| & church, convention of churches, or association of churches described in - section 1700b) 1THAN.

4] £

00000

city, and stata:
An organization operated for the benefit of a callege ar university owned or operated by a governmantal unit described in
section 170{b){1)[Alliv). (Complete Part L)

A federal, state, or local government or gavernmental unit described in section 170{b){1}{A)(v).

[ ] & school deseribed in section 170(b)(1)(ANi). (Attach Schedule E (Form 380).)
[ | Anhospital or a eonperative hospital service organization described i section 170(B){1)[A)ii).
# medical research organization operated in conjunction with a hospital described in- section 170(B){ 1)(ANji). Enter the hospital's name,

7 An organization that normally receives a substantial part of its support from a governmental unit ar from the genaral public described in
section 170[b)(1)(A}vi). (Complate Part 11.)

] A community trust deseribed in section 170(b)(1){A)vi). [Complete Part L)

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

10 An arganization that normally receives (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt funclions, subject to certain exceptions. and {2) no maove than 33 1/2% 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, 1575,
See section 509(a)(2). (Complete Part 1L}

1 [ an organization organized and aperated exclusively to test for public safety. See section 509(a){4).

12 [__] Anarganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported erganizations described in section 509(a)(1) or section 509{a){2). See section 509(a)(3}). Chack the box an
lines 12a through 12d that describes the type of supperiing organization and complete lines 12s, 121, and 12g.

a |:| Type l. A supporting organization eperated, supervised, or contralled by its supported organization(s), typically by giving
the supported arganization(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 Il & supporting organization supervised o controlled in connection with its supported arganization(s), by having
control or management of the supperting organization vested in the same persons that contral or manage the supported
arganization(s). You must complete Part [V, Sections A and G.
e [ Type Il functionally integrated. A supparting 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 Ul non-functionally integrated. A supporting organization operated in connection with its supparted organization|s)
that is nat functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type [l nonfunctianally integrated supporting organization.
1 Entar the number of SUpPOrted ORgENREAIMENS = o et ey ines e amg s ERmei s eead S FE R 1R meA e m e e b | ]
g Provide the following information about the supported organization{s).
{i} Mame of supported [ii] EIM {iil) Type of crganization Ir'_-’" IE-FLEIW {v) Amount of manetery fwi) Amount of other
arganization jﬁﬁll;:: ;:lln“l::i;:s; —“w“ No supprt (see instructions) | support (soe nstructions)
Total

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ,  samey 120822 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Nexus Family Healing 41-1419064 page2
[Partil] :Euppurt Schedule for Organizations Described in Sections 170[bJ(1){A)iv) and 170(b){1)[A){vi)

{Complate only if you checked the box on line 5, 7, or § of Fart | or if the organization failed to qualify under Part [I1. If the arganization
fails to qualify under the tests listed balow, please complete Part (1L
Section A. Public Support
Calendar year {or fiscal year beginning in} {a} 2018 (k) 2018 {c) 2020 {d) 2021 [e] 2022 {f] Tatal

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

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

3 The value of services or facilities
furnishad by a govermmental unit to
the arganization without charge

4 Total, Add lines 1 through3

& The partion of total contributions
by each person {other than a
governmental unit ar publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
golumn (f)

6 Public suppaort, Subbact kna b tram lno 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) (a) 2018 (b 2019 {e) 2020 () 2021 [e) 2022 {f] Total

7 Amounts fromlined

B Gross incoma from interest,

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

g  Met income from unrelated business

activities, whether or not the
husiness is regularly carried on
10 Other ingame, Do not mclude gain
of loss from the sale of capital
assets [Explain in Part V1)
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, ete. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, secaond, thlrd fourth, or fifth tax year as a section 501 (c)(3)
prganization, check thisboxand stophere ... ;
Section C. Computation of Public Support Percentage
14 Public support percentages for 2022 (line 8, column (), divided by line 11, column (f)) 14

15 Public support percentags fram 2021 Schedule A, Part I, line 14 S A e e 15
16a 33 1/3% support test - 2022, If the organization did not check the box an Irner 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021, If the crganization did not chack a box on line 13 or 16a, and line 15 is 33 1-"3"!-‘-‘:‘ ar marg, check this bD!
and stop here, The organization qualifies as a publicly supported arganization
17a 108 -facts-and-circumstances test - 2022, I the organization did net check a box on ling 13, 18a, or 16k, 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 arganization ... |:|
b 10% -facts-and-circumstances test - 2021, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and I:na 15 i5 iU"}‘ﬁ of
mare, and if the arganization maets the facts-and-circumstances test, check this box and  stop here. Explain in Part V1 how the
organization meats the facts-and-circumstances test, The organization gualifies as a publicly supported organization L ) |:|
18 Private foundation. If the organization did not check a bax on line 13, 16a, 16k, 17a, or 17h, check this bax and see instructions . [_]

Schedule A (Form 990) 2022
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upport Schedule for Organizations Described in Se
{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please camplate Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2018 (b} 2019 {c) 2020 [d] 2021 (&) 2022 {f) Total
1 Gifts, grants, confributions, and
membership feas recaived. (Do not
include any "urusualgrants) | 428, 382, 527,606, 777,687.| 3166491, 2524981, 7425147,
2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities fumished n

tivity that i lated to th
B et pmose [61867614.163420128.162432873./52846284.(70892220./321459119

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

iness under section 513 95,325. 95,325«

4 Tax revanues levied for the argan-
ization's benefit and either paid to
ar expended on its behalf

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

& Total, Add lines 1 through 5 62391322.[F3947734.63210560.166012775. 73417201.328979592
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amcunts inclisdad on lines 2 and 3 receives)
frane atfe ihean dmqualiliod persons hal
pxcesd the greater af 25000 & 1346 al the

amourt o line 13 1or the yaar — U -
cAddlines faand 7o 0.
8 Public support, (S ling i tom e §) 328978552
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b} 2018 {e) 2020 {d) 2021 [e) 20e2 [f} Total
9 Amounts from line & £2301322.663947734.663210560.66012775.[73417201.328979592

10a Gross incame from interast,
dividends, payments recaivad an
securitias loans, rents, royalties,

and income fram similar sources 2,035, 2,053, 3,899, 6,665, 5,780. 20,932,

b Unredatad business faxable income
(less section 511 taeas) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10k 2,035. 2,553. 3,809, 6,665, 5,780.| 20,933,

11 Met incoma from unralated business
activities not included an line 10,
whether or not the business is
regularly caried oy~

12 Other income. Do not inchude galn
ar nss from the sale of capital
assets (Explain in Part V) ...

13 Total support. jaadines 5 e, 11 and12) 02393357.163350 287.63214459,|66019440,[73422981.329000524

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(5)(3) crganization,

check thisboxand stop here .00 J TP T TR TP PP PP o e B A |:|
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2022 (ine 8, column (), divided by line 13, column (f} |5 99.99 %
16 _Public support percentage from 2021 Schedule A, Part ll line 16 ... e 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10, column ), divided by line 13, column () 17 01 W
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 .01 %6

19a 33 1/3% support tests - 2022, I the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mara than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . E
b 33 1/3% suppert tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33 11’3% and
line 18 is net mare than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported arganization ]

20 Private foundatian. If the arganization did not check a box on ling 14, 19a, or 19b, check this box and ses instructions oo B
FAFODE 12-09-22 Schedule A (Form 820) 2022




Schedule A (Form 980) 2022 Nexus Family Healing 41-1419064 pagea
Part IV | Supporting Organizations
(Camplete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complate Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complate 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 goverming
documants? Jf "No, " describe in Part VI haw the supported organizations are designated. If designated by

class or purpose, descrbe the designation. If historic and continuing ralationship, explain. 1
2 Did the arganization have any supported arganization that does not have an IRS determination of status

under section 509(z)(1) or (2)7 Jf *Yes, * explain in Part VI how the arganization determined that the supported

organization was descnbed 1 section 509(a)1) or (2], |2
3a Did the organization have a supported arganization described in section 501(cH4), (5), or (B]7 Jf “Yes, " answer
lines 36 and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 ()], 5), or (8) and
satisfied the public support tests under section 509aH2)7 if "ves," describe in Part VI when and how the

arganization made the deferminalion. b
¢ Did the organizaticn ensure that all support to such crganizations was used exclusively for section 170ISHZIE)
purposes? If "Yas, * explain i Part V1 what controls the arganization put in place to ensure such wse. 3c
4a 'Was any supported crganization nat arganized in the United States (Mforeign supported organization”}?  ff
"Yas, " gnd if you checked box 123 or 12b in Parf I, answer ings 4b and ¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to tha foraign
supported organization? |f "Yaz, * descobe in Part VI how the organization had such controd and discrefion
despite being contralied or supenised by or in connection with its supporied organizations. ab

¢ Did the organization support any foreign supperted organization that does not have an IRS detarmination
under sections S01(c){3) and 509(a)(1) or (2)7 if “Yas, " axplain in Part VI what confrals the organization used
ta ensure that al support fo tha foreign supported organization was vsed exciusively for section T70{cl(EKE]

DLrDOSes,
Ga [Oid the organization add, substitute, or remove any supported organizations during the tax year? Jf *yas,*

answer lines 5b and Sc below (if appiicablel. Also, provide detail in Part VI, including @ the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such action;
{iii} the autharity under the organization's organizing document authorizing such action; and vl how the action
was gocompiishad (such as by amendmeant ta the organizing document). 5
b Type | or Type Il only. Wasz any added or substituted supported arganization part of a class already
designatad in the arganization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide suppart (whether in the form of grants ar the provigion of services or facilitias) ta
anyone other than [ its supparted erganizations, (i) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or §il) other supparting organizations that alss
support or benefit one or more of the filing organization's supported organizations? {f "Yas, * provide datal in
Part V. B
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)H3)CY, a family member of a substantial contributor, or 8 35% controlled antity with

4c

g @

regard to a substantial contributor? f “Yes, " complate Part | of Schedwls L [Form S50 7
8 Did the arganization make a loan to a disqualified persan (as defined in section 4958) not describad on line 77
if “Yes, * compiete Part | of Schedule L (Faorm 9500 8

93 Was the organization controlled directly or indirectly at any time during the tax year by cne ar more
disqualified persons, as defined in section 4948 jother than foundation managers and organizaticns described

in section 509(a)(1) or (207 if “Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the suppaorting organization had an interest? Jf “ves, " provide detail in Part VI 9b
& Did a disqualified person {as defined an line 9a) have an ownership interest in, o derive any persanal benefit

from, assats in which the supporting organization also had an interest? 7 “Yes, " provide detail in Part V. Sc

10a ‘Was the arganization subject to the excess business heldings rules of section 4843 because of secticn
4843(f) {regarding certain Type |l supparting arganizations, and all Type Il non-functionally integrated

supporting organizations)? Jf *ves, " answer ling 10b balow, 10a
b Did the organization have any excess business holdings in the tax year? [Use Schedule C, Form 4720, fo
determing whethar the organization had excess bysiness foldings! 10k

232024 12-08-23 Schedule A (Form 990) 2022
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al I Euppﬂl"ﬂl‘lg Drganimﬁ ons fc{)nﬁnuedjl

Yes

Mo

11 Has the organization accepted a gift or contribution from any of the follawing persons?
a A parson who directly or indirectly controls, either alone or together with persons described on lines 11k and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11k

¢ A 35% controlled entity of a person described on line 11a or 11h above? (f “Yas® to line 17a, 11b, or 11, provide
il i Part V1. 11e

— ootgiiprart Vi,
Section B. Type | Supporting Organizations

Yes

Mo

1 Did the governing body, mambers of the goverming body, officers acting in their official capacity, or membearshig of ane or
mare supported organizations have the power to regularly appoint o elect at least a majority of the arganization’s officars,
directars, or trustees at all times during the tax year? f "No, © describe in Part VI how the supparted organizalions)
affectively operated, supervised, ar controlled the organizalion's activities. If the organization had morg than one supponted
arganization, desceibe how the powers fo appeint andlor remove officers, directors, or trusfess were altocated among the

supported organizations and what canditians or restrictions, if any, aoplied fo such powers duning the tax year, 1
2 Did the arganization operate for the benefit of any supparted arganization other than the supported
erganization(s) that operated, supervised, ar cantrolled the supporting organization? |f "Yas, " axplain in
Part ¥l how providing such benefit carmied out the purposes of the supported organization(s) that operated,
ppoding organizalion, 2

—superwsed, or confrolled the s
Section C. Type |l Supporting Organizations

Yes

Mo

1 Were a majarity of the organization's directars or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? i “Ne," descrbe in Part VI how sontral
ar management of the supparting organization was vested in the same persons that cantrolfed or managed

—{ha supparted organizationsl.
Section D. All Type Il Supporting Organizations

Yes

Mo

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
prganization’s tax year, (i) a written notice describing the type and amount of suppaort provided during the prior tax
year, {i} a copy of the Form 990 that was most recantly filed as of the date of notification, and 1) coples of the
organization's goveming documents in effect on the date of netification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed ar elected by the supported
prganization{s) or (i) serving on the governing body of a supparted organization? i “Ns, " explain in Part Wl row

the arganization maintained a clase and continuous working refationship 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

sighificant voice in the organization's investment policies and in directing the use of the crganization's

income or assets at all timas during the tax year? §f "Yes * dascribe in Part VI tha rale the arganization's

Section E. Type lll Functionally Integrated Supporting Organizations

1 Gheck the box next to the methad that the organization used fo sabisty the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test, Complate line 2 hefow:,
[ ]me organization is the parent of each of its supported crganizations. Compiste line 3 below.

[ |:| The organization supported a govermmental entity. Dascribe in Part VI how you supported a governmental antify (Sea instructiongl,

2 Activitias Test. Answer lines 2a and 2b below,

Yes

No

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which tha arganization was responsive? f "Yas, * then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the arganization was responsive to those supporled arganizations, and how the organization deterined

that thase activites constifited substantially ail of its activlias. |23

b Did the activities describad on line 2a, above, constitute activities that, but for the organization’s invalvemeant,
ona or mere of the arganization's supported organization(s) wauld have been engaged in? Jf *Vies, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) wowid have engaged in
these activities but for the organization's invalvement. | 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power ta regularly appoint or elect a majorty of the officers, directors, or

trustees of gach of the supported organizations? Jf “Yes® or "Mo" provide details in Part V1. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported grganizations? If *Yes ° describe i Part VWl the roie plgved by the organization in s regand b

2F2025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form $50) 2022 Nexug Family Healing

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

1 |: Check here if tha organization satisfied the Integral Part Test as a gualifying trust on MNov. 20, 1970 [ gxplain in Part V1. See instructions.

Al ather Type Il nen-functionally integrated supparting arganizations must complete Sactions A through E,

Section A - Adjusted Net Income

() Prior Year

{B] Current Year
[apticnal)

Met short-termn capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Depreciation and depletion

[+ E- A [~ O T )

1

2

3

4 Add lines 1 through 3.
_E

G

Partion of operating expensas paid or incurred for production ar
collaction of gross incomea or for management, conservation, or
maintanance of propery held for production of income (sea instructions)

7 Other expanses (see instructions)

=~ |

8 Adjusted Met Income {subtract lines 5, 6. and 7 fram 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 shart tax year or assets held for part of vear):

a Awerage manthly value of securities

1a

b _Average manthly cash balances

1o

ic

¢_Fair market value of other non-exempt-use assels
d_Total fadd lines 1a, 1k, and 1c)

1d

¢ Discount claimed for blockage or other factors

—_ lpxpigin in datail in Part V.

ha

Agcguisition indebtedness applicable to non-exempt-use assels

i}

Subtract ling 2 from line 1d.

%]

o

Cash deemed heald for exempt use. Enter 0,015 of line 3 {for greater amount,
sea instructions).

Met value of non-exempt-use assets (subtract lina 4 from line 3]

hultiply line 5 by 0.035.

Recoveries of prior-yvear distributions

@ [~ (& [th

Minimum Asset Amount (add line 7 to line &)

o8 |~ |&@ (tn &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column 4]

Entar 0.85 of lina 1.

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

Income tianc imposad in prior yaar

SO R L B

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

Distributable Amount, Subtract line 5 from ling 4, unless subject to
emergancy temporary reduction [see instructions).

6

7 || Check here if the cutrent year is the organization's first as a non-functicnally integrated Type lll supporting organization (sea

instruclions).

2326 12-09-22
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Armounis paid to suppotted organizations to accomplish exempt pURCEes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income fram activity 2
3 Administrative expenses paid to accompligh exempt purposes of supparted organizations 3
4 Arnounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required - pravide delails in Part Wi 5
6 Other distributions {gascriba in Part V). See instructions. [i]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{ppovice getgils in Part W), See instructions, 8
g Distnbutable amaunt for 2022 from Section ©, line & 9
10 Line 8 amount divided by line 8 amount 10
i} {ii) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Lhdﬂ;f:gég;“ﬂ"ﬂ ﬁ&?ﬁl‘xzz

1 Distributable amount for 2022 fraom Section C, line &

B
2 Underdistributions, if any, for years prior to 2022 (reason-

able causa raquired - axpigin jn Part V1), See instructions.

3 Excess distributions carryover, if any, to 2022

Fram 2017

From 2018

From 2019

Fram 2021

a
b
[+
d From 2020
e
f

Tatal of lines 3a through 3

Applied to 2022 distributable amaount

__ 4 Applied to underdistributions of prior years
h
i

Carryover from 2017 not applied (see instructions)

i_Remainder, Subtract lines 3g. 3h, and 3i from ling 3f,

4  Distributions for 2022 from Saction D,
lina 7: &

a Appled to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining undardistributions for years priar to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain o Part VI, See instructions.
6 Remaining underdistributions for 2022, Subtract lines 3h

and 4b fram line 1. For result greater than zero. explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4¢.

8 Breakdown of ine 7

Excess from 2018

Excess from 2018

Excess from 2021

a
b
¢ Excess from 2020
d
e

Excass from 2022

232027 12-09-22
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Schadule & (Form 990) 2022 Nexus Family Healing 41-1419064 pPages
[Part VIT Supplemental Information. Provide the explanations raquired by Part I, line 10; Part I, ine 17a or 176; Part Il line 12,
Fart IV, Section A, lines 1, 2, 3b, 3c, 4k, 4¢, 5a, 6, 9a, 9b, Oc, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Bart IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; Part ¥, Saction B, line 1e; Part V,
Saction D, fines 5, 6, and & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation.
[See instructions.)

PIE 70008 Schedule A (Form 990) 2022



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Ho. 15450047
(Form 920} Attach to Form 990 or Form 990-PF.

R Go to www.irs.govw/Form990 for the latest information. 2022
lnberral Fevenue Seovca

Mame of the crganization Employer identification number

Nexug Family Healing 41-1419064
Organization type (chack ana):
Filers of: Saction:
Form 980 o 990-E2 501 3 ) fenter number) srganization

494 7(a)1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 980-FF 501(c)(3) exempt private foundation

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

00000

501 (c)i3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Only a section 507{cH7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

E For an crganization filing Form 990, 890-E2, ar 990-PF that received, during the year, conbributions totaling $5,000 ar more (in monay or
property] from any ona contributor. Complete Parts | and Il Sea instructions for determining a contributor's total cantributions,

Special Rules

[ 1 Foran organization describad in section S01(c)3) filing Form 990 or 880-E2 that met the 33 1/3% suppert test of the regulations under
sactions 508(a)(1) and 170[o){1){A)(vi), that checked Schedule A (Form 990), Part ||, line 13, 16a, or 18b, and that received from any cne
contributar, during the year, total contributians of the greater of (1) $5,000; or (2) 2% of tha ameount an (i) Form 580, Fart VIll, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and 1.

D Far an organization deseribed in section S01(g)(7), (8, ar (10) filing Form 980 or 990-EZ that received fram any one
contributar, during the year, tatal 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. Complate Parts | (entering
“MiA in column (b} instead of the contributor name and address), Il, and Il

| Far an organization described in section 501(c)(7), {8), or (10} filing Form 550 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than §1,000. If this box

is checked, anter hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

rafigious, charitable, etc., contributions totaling 5,000 or mare during the year e s R 5

Caution: An arganization that isn't coverad by the General Rule andior the Special Rules dossn't file Schedule B {Form 990), but it must
answer 'Na® on Fart IV, line 2, of its Form 880, or check the bax on ling H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, ta certify
that it doesn't meet the filing requirements of Schedule B (Form S80).

LA For Paperwork Reduction Act Motice, see the instructions for Form 890, 900-EZ, or 980-FF. Schedule B (Form 990} [2022]
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Page 2

Mame of crganization

Employer identification numbear

Nexus Family Healing 41-1419064
Part | Contributors (ses instructions). Use duglicate copies of Part | if additional space is needed.
(a) ib) (e (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payroll ]
g 746,756, Noncash [ |
[Complata Part || for
noencash cantributions.)
(a) (i) i< id)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
2 Parson [X]
Payrall El
& 12,256, Moncash ||
{Caomplete Part Il for
nancash contributions.)
(a) {b) lc) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 Parson
Payrall |:|
3 1,400,000, Moncash [ |
{Complete Part 1| for
noncash contributions.)
{a) (2} (=) (d}
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person |1—|
Payroll I_l
g 50,000, Moncash [ |
[Complate Part 1 for
noncash contributions.)
{a) {1]] () idj
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
5 Parson Xl
Payroll l
5 50,000. | Moncash [ |
(Complete Part Il for
noncash contributions.)
(a) (k) i) {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
[ Person [(X]
Payraoll |:|
g 50,000. Mongash [ |
{Complete Part Il for
nancash contributions.)

2RFARF 111537
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Scheduls B (Form 990) (2022)
Mame of arganization

MNexug Family Healing

Part |

Page 2

Employer identification number

41-1419064

{a)
Ma.

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

(b}

7

MName, address, and ZIP + 4

Total contributions

(d}

5 23,077,

Type of contribution

Person @
Payroll —]

(a)
No.

{b)

Moncash [ |
Complete Part 1l for
noncash contnbutions.)

Mame, address, and ZIP + 4

(c)
Total cantributions

(d}

(a)
No.

(k)

5 43,895,

Type of contribution

Person |:|

Payroll ]
MNoncash [ X]

{Complata Part Il far
nancash contributions.)

Mame, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

(a)

(i)

Person |:1

Payroll ]
Mongash [ |

[Complete Part [I for
noncash contributions.}

MName, address, and ZIP + 4

(el
Total contributions

{d)
Type of contribution

{a)
MNo.

(k)

Person |:|
Payrall ]
Moncash [ |

[Complete Part | for
noncash contributions.)

Mame, address, and ZIP + 4

e
Total cantributions

{d)

Type of contribution

(a)
MNo.

(b)

Person |:|

Payroll ]
Moncash [ |

{Complete Part Il for
noncash contributions.)

MName, address, and ZIP + 4

ic)
Total contributions

{d)

223457 11-14-22

Type of contribution

Parson |:|

Payroll Il]
Mongash [ |

(Complete Part 1 for

noncash contrbutions.)

Schedule B {Form 980] (2022}



Schedule B (Form 890) (20232)

Page 3

Mame af organization

Employer identification number

Nexus Family Healing 41-1419064
Partll Moncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
la)
(e
Ha, . ) FMV [or estimate) - {d) ikt
11::‘#:«!:11 Description of noncash property given (See instructians.) ate receive
ar
Stock
8
& 43,895, 07/13/22
(a) (el
o oy b . FMV (or estimate) (d) —_—
::m;n] Description of noncash property given (See instructions.) Date receive
ar
g
la) )
d
me ipti i i ENRL! Gy, mdtapuito) Date r‘e::eived
me; Description of noncash property givan (Sae instructions.)
ar
%
(a) )
o i (b} FMV [or estimate) (d)
;rm;nl Description of noncash property given {See instructions ) Date received
ar
3
(a) ()
d
fNo. : (b} . FMV {or estimate) Date r‘e::eived
prur:il Description of noncash property given (Sae ingtructions.)
ar
&
(a) )
*ND- o (b) i FMV [or estimate) Date ::::}:a'wad
F.‘rm:‘ll Description of noncash property given {See instructions)
ar
i

223453 11-15-22

Schedule B (Form 990) (2022}



Page 4

Schedule B (Form 9900 (2022}
Employer identification number

Mame of organization

Nexus Family Healing 41-1419064
Exclusively religious, charitable, etc., confributions to organizations described in section 501(cl{7), (8), or (10] that total more than 51,000 for the year
fram any ane contributor. Complete colurmns {a) through (e} and the following line enlry, For organizations
comipdeting Fart 11 anter tha tatal ol paclusiseady taligieus, charilable, o, coributions of 59,000 or less for the yes [Ertor (b inde ance) 3
Lse duplicate copies of Part |1l if additional space is needed.

{a) No.
;FDTI {b} Purpose of gift [e) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;'t"i (b) Purpose of gift [c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!-"‘ml‘l:-.l {k) Purpose of gift (g} Use of gift {d) Description of how gift is held
= |
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E:MTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 890} {2022)

#2450 11-15-22



SCHEDULE D Supplemental Financial Statements L e T
(Form 990) Complate if the organization answered "Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 8, 10, 11a, 11k, 11c, 11d, 11e, 111, 12a, or 12b,
Diaparinneni of B Treapury Attach to Form 840 Open to Public
Intoenal Revenie Servics Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Nexus Family Healing 41-1419064

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

organization answarad "Yes" on Form 990, Part IV, line &,

{a) Donor advised funds (k) Funds and other accounts
1 Totalrumberatendefyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
& [Did the organization inform all donors and dunnr adwmrs i wiriting that the assats held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? - [_l Yes |:| Mo
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the danar or donor advisar, or for any other purpose conferning
IpermEEe PIvaba BEREIIET. o i e s s e e b e T S e B e s i [ 1ves [ Ine
['Pa_rtlf_l Conservation Easements. C.amplgtg if the arganization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of consarvation easements held by the organization (check all that apply).
1 Preservation of land for public use (for example, recreation ar education) |—__| Preservation of a historically important land area
[__1 Protection of natural habitat [ Praservation of a certified historic structure
|:| Presarvation of open spaca
2 Comgplete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation sasemant an the last
day of the tax yvear. Held at the End of the Tax Year
a Total number of conservation easements R S b s e e s | 2a
b Total acreage restricted by conservation easements 2
& Mumber of consarvation gasements on a cartified historic structure included infa) . . 2c
d Mumber of conservation easements included in (g} acquired after July 25,2006, and not an a
historic structure listed in the Mational Register 2d
3 Mumber of consarvation easements modified, transferrad, released, extinguished, or terminated by the crganization during the tax
WEET
4  Mumber of states where property subject to conservation easement is located
& Does the organization have a written palicy regarding the percdic manitoring, inspection, handling of
viglations, and enfarcement of the consarvation easements it holds? ] Yes :l No
&  Staffl and volunteer hours devoted to monitaring, inspecting, handling of waialm‘ns and enfecrcmg cmsewa'unn gasements durlng the year
7 Amount of expenses incurred in maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
£ Doas each conservation easament reportad an line 2(d) above satisfy the reguirements of section 170(R)(4)(EM)
o cecton STOMMBBIINT. R S [ lves [ InNo
9 In Part X, descnbe how the arganization reports cun&ewatmn easamarlts in Lts revanue and axpense statement and

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

arganization's accounting for conservation easaments.
rganlzatlnns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 9390, Part IV, ling 8.

1a

If the crganization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, pravide in Part X the text of the footnote to its financial statements that descrbes thase items.

If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets hald for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating ta thase itams:

fi) Revenue included on Form 880, Part VIl ne o g
li] Assets mcladedin Porm SO0, PAr T o0 o i e e e e e e . 5
2 |f the organization received or held works of art, historical treasures, or gther similar assets for financial gain, provide
the following amaounts required to be reported under FASE ASC 958 relating to these items.
a Revenueincluded on Form 880, Part Vill, Bre ¥ pRe i i . %
b Assats includad In Formn BE0 Part X o i et s st S b aid e L 3
LHA For Paperwork Reduction Act Notice, sea tha Instructions fnr Forrmn 990, Schedule D (Form 990) 2022

FAA5T -2



Schadule O (Farm 990) 2022 Nexus Family Healing 41-1419064 page?2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninuea)

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 |:| Loan or axchange program
b |:| Scholarly research ] |:| Cther

c |_| Preservation for future generations
4 Provide a description of the organization's collections and axplain how they further the crganization's exempt purpasa in Part XII1.
5 Durlng the year, did the organization saolicit or receive donations of arl, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [1ves ]

No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yas' an B 990, Part IV, line 8, or
reported an amount an Form 990, Part X, line 21,

1a Isthe organization an agant, trustee, custadian or other intermediary for contributions or other assets not included -
on Form 890, Part X7 |_-| Yes Ij

b If "Yas," explain the arrangament in Part Xl and mmpletﬁ the fﬂlluwmg tahle:

No

Amount
¢ Beginning balance T by G e e
o ActeRons SN ARBWEAF: - oo e e i id
e Distributions during the year ; N A e e o T — 18
T BN BRI i T e T e A B A A0 T R B e e 1t
2; Did the organization include an amount en Form 990, Part X, line 21, for escrow or custedial account liabilit? [ ves D Mo

If "as," explain the arrangement in Part Xl Check here if the explanation has been provided on Part X0

rﬁl‘t V | Endowment Funds. Complete if the organization answersd “Yes* on Form 880, Part IV, line 10,

()] Current year {b) Prior year () Two years back | [d) Three years back | (e) Four years back

1a Beginning of year balance

b Contibutlora . e

Met investment eamings, gains, and losses

[1]

=18

Granls or scholarships

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage nr the currant year end balance (ine 1g, colurmn {a)) held as:
a Boeard designatad or quasi-endowment ¥
b Parmanent endowmant k
¢ Tarm endowment Yo
The percentages on lines 2a, 2b, and Zc should equal 100%.
3a Are thera endowment funds not in the possession of the organization that are held and administerad for the

arganization by: Yes | No
{1 Dnreatetorqarieations s R R
(i} Related organizations |, ... . e,
b If "Yes® on line 3afi), are the related urgamzatmns listed as required on Schedule RY
4 Describe in Part Xl the intended uses of the organization's endowment funds.
! Part Vi | Land, Buildings, and Equipment.
Complete if the organization answared “Yes" on Form 990, Part IV, line 11a. See Form 990, Part ¥, line 10.
Description of property {a) Cost or othar (b} Cost or ather {e) Accumulatad {d) Book value
bams (investment) basis (othar) depreciation
L | L e e e e POt - S o
b Buildings R
¢ Leasehold improvements ; 4,015,961.] 3,158,333, 857,628.
o PR AR 6,226,128.| 4,824,317.| 1,401,811.
ook B 1=, BRI e 93 487. 93;457-
Total. Add lines 1a through 1e (Coimn EﬂiEtEﬂilﬂ!EﬂWEﬂn Fart X_column 8] line 10 e 2;352;926-
Schedule D {Form 990) 2022

23052 (-019-22



Schedule D Form 9902022 Nexus Family Healing 41-1419064 pPage3d
[ F_&'rt VII] Investments - Other Securities.
Complete if the arganization answered “Yes® on Form 930, Part IV, line 11b. Ses Form 220, Part X, line 12,

(a) Dascription of sacurity ar GEIAQOrY finchufing nama of sauiy) (b} Book valug () Mathad af valuation: Cost or end-of-year markat value

(1) Financial dervatives
(2) Closely held equity interests
{2) Other

(A

(8]

()
Dy

(E]

{Fi

()

H)
Tatal, (Col. (b) must equal Farm 990, Part X, ¢ol (B) ling 12.)
Eﬁﬁments - Program Related.

Complete if the organization angwered “Yes® on Form 990, Part IV, line 11c. See Form 920, Part X, line 13,
{a) Descripticn of investment (b} Book value [e) Method of valuation: Cost or end-of-year market value

(1]
(2]
(31
(4}
15}
()]
(7]
(8]
19}

Total. (Col. {b] mus! equal Form 820, Part X, col. (B) line 13.)

Part !X Other Assets.
Complete if the organization answered “Yes" an Form 990, Part IV, line 11d. See Form 580, Part X, ling 15
{a) Descriptian {b) Book value

1) Due from Affiliates 15,257,114,
2y Operating Right of Use Assets 22,224,104.
(3}
{4}
{5}
(1]
7}
(8}
{9}

Total. (Colurmn (b) must equal Form 990, Part X col B)line 16) . i T — 37,481,218,
Part X | Other Liabilities.

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

1. {a) Dascription of liability {b) Book value
(1} Federal income taxes
= Operating Lease Liabilities 22,224,104.
i3
()
(5}
B}
i7)
(8
2]

Total. {Column &) must equal Form 990, Part X, col EIERE ZEY oo 22,224,104.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnate 1o the nrqanlzatlon s financial statarnents that reperts the
erganization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part A ri]
Schedule D (Form 520) 2022

22063 (08-01-22



Sl::hedule D (Form 890) 2022 Nexus Family Healing

41-1419064 paged

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

Complete if the arganization answered "Yes® on Form 850, Part |V, line 132a.

1 Total revenue, gaing, and other support per audited financial statements 1 73,427,998.
2  Amounts included an line 1 but not on Farm 980, Part VI, fine 12:
a Met unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recowvories of prior year Qramts e e s 2c
g OtherDasedba PIRIN " o nn e s 2d
e Addlines Zathrough 2d 2e 0.
A BT B TP IS L, o i s 0 N s i e P B s S i 3 | 73,427,998.
Amounts included an Form 990, Part VI line 12, but not an line 1:
a Investment expenses not included on Form 550, Part VIII, line 7k | 4a
b Other (Describe inPart XY - S —— b
g SodenamEnT il . e 4c 0.
Total revenue. Add lines 3 and de. This must egual Form 990, Fantd line 120 00 s 5 T3;42T;998-
| Part E Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1] 72,615,007.
Amaunts included on line 1 but not on Form S80, Part X, line 25
a Donated services and use of facilites 2a
b Prior year adiestmente oo e 2b
G OheloEses: oo s 2¢
d Other (Describa in Part ¥IL) .. 2d
e Add lines 2a through 2d e [ | 2e 0.
3 Subtractline 2efromlined . S 3 | 72,615,007,
4 Amounts included an Farm 990, Part [X, line 25, but not on line 1:
a Invastmant expenses not included on Form 290, Part VIl line ¥ 4a
b Other (Describe in Part X1 RS ab
¢ Addlinesdaanddb .. e dc | _ 0.
............... s | 72,615,007.

5 Total expenses. Add lines 3 and 4. (Thi ine 1.1
art Supplemental Information,

Provide the descriptions required for Fart I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and P Part W, line 4; Part X, line 2; Part X,
lines 2d and 4k; and Part ¥l lines 2d and 4b. Also complete this part to provide any additional information,

Part X, Line 2:

The Organization believes that it has appropriate support for any tax

positions taken affecting its annual filing requirements and does not have

any uncertain tax positions that are material to the consclidated

financial statements. The Organization would rececgnize future accrued

interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties were

incurred.

2054 080822

Schedule D (Form 980) 2022
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SCHEDULE J Compensation Information

(Form 890} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Doparimaont al the Treaswey Attach to Form 990,
Ivtis sl Fetvunnias Servico Go to www.irs.gowFormB80 for instructions and the latest infarmation.

OB Na, 1545-0047

2022

Open to Public
Inspection

Mame of tha organization Employer identification number

Nexug Family Healing

41-1415064

[PartT | Questions Regarding Compensation

1a Check the appropriate boxjes) if the crganization providad any of the fallowing to or for a persan listed on Form 880,
Part WIl, Saction A, line 1a. Complate Part Il to provide any relevant infarmation regarding these itams.

|_] First-class or charter travel - Hausing allowance ar residance for personal use
[ | Travet for companions [ ] Payments far business use of persanal residence

| Tax indemnification and grossup payments |:| Health or sacial club dues or initiation faes

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

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment ar

reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain

2  Did the grganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQYExecutive Director, regarding the items checked on lina 1a?

3 Indicate which, if any, of the fallowing the organization used to establish the compensation of the crganization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of tha CECQVExecutive Director, but explain in Part HI
[ | compansation cemmittes [ written ermnployment contract
DE Independent compensation consultant |:| Compensation survey ar study

|:| Form 990 of other organizations IE Approval by the board o compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, ling 1a, with respect to the filing
arganization or a related organization:
a Feceive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemantal nenqualified retiremeant plan?
¢ Participate in or receive payment from an equity-basad compensation arrangement?
If “Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for aach iterm in Part [Il.

Only section 501(c)(3], 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 Far persans listed on Form 290, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If *¥as" on line 5a or b, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section &, ling 1a, did the arganization pay or acorue any campensation
contingent on the net eamings of:
a The organization?
b Any related organization? ..
If *Y'es" on line Ba or 6b, dascrbe in Part Il
7 For persons listed on Farm 990, Part VI, Section A, line 1a, did the crganization provide any nenfixed paymants
not describad on lines 5 and 67 if "Yes,” descripe inPart 0
8 Woers any amounts reperted on Form $30, Part VI, paid or accrued pursuant to a curltract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)7 If "Yes," describe in Part 1l
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section B34958-6E)7 .. .0 i

Yes | Mo

b | X

4a
Ab
4c

Sl

g
ne

8 X

g

LHA For Paperwork Reduction Act Nuh::a, sea the Insn'ur:ﬂuns far Form 880,

23211 10-18-22

Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions

OKE Mo 15450047

{Form 980} 2 022
Complete if the organizations answered “Yes" on Form 990, Part IV, lines 28 or 30.
Dopartmuont of B Tressey Attach to Form 990, Open to Public
Irstyenl Ruvanion Seraca Go to www.irs.gow/Form880 for instructions and the latest infarmation, Inspaction
Mame of tha organization Employer identification number
__Nexus Family Healing 41-1419064
[Partl | Types of Property
la) () (€] (d)
Check if Mumber of Moncash cantribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itermns contributed | Form 930, Part VI, line 1g
1 At-Worksofart |
2 Art-Histonical treasures
3 Art-Fractional interests
4 Books and publicatiens
5 Clothing and household goods
& Cars and other vehicles
7 Boatsand planes
8 Intsllectual property L
9 Securities - Publicly traded ... X 3 53,462, FMV
10 Securities - Closaly held stock
11 Securities - Partnership, LLC, or
trust interasts
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histonic structures
14  Qualified conservation contribution - Other
15 PReal estate - Residential ..
16 Real estate - Commercial
17 Realestate.Other
18 Collectbles
18 Food inventory p
20 Dwrugs and medical supplies
29 Taviclarmnig s S sl s
22  Histarical artifacts
23 Scentific specimens
24 Archeological artifacts s
25 Other | }
26 Other { )
27 Other { ]
28 Other { J
26  Mumber of Forms 8283 received by the organization during the tax year for contricutions
for which tha organization completed Form 8283, Part W, Dones Acknowledgement o 1]
Yes | No
30a Durng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least 3 years from the date of the initial contribution, and which isn't reguired 1o be used for
exempt purposes for the entire holding period? B - e, | 30a £
b If "Yes," describe the arrangement in Part 11
31 Doss the organization have a gift acceptance palicy that requires the review of any nenstandard contributions? a | X
32a Does the organization hire ar use third parties or related organizations to solicit, process, or sell noncash
EENTEEIINE T e o i s e e e e S AR 32a £
b It "Yes " dascribe in Part I,
33 If the organization didn’'t report an amaount in calumn (g} for a type of property for which celumn (@) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule M (Form 990) 2022

233141 08-00-232



Schedule M (Form 890} 2022 Nexus Family Healing 41-1419064 Page 2
art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complate
this part for any additional information.

Schedule M, Part I, Column (b):

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

232143 09-00-27 Schedule M (Form 890} 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 7 e L
(Form S90) Complete to provide information for responses to specific gquestions on 20 22
Form 990 or 930-EZ or to provide any additional information.
Diparimant of fla Traxsuey Attach to Form 990 or Form 980-EZ. Open to Public
Interrisl Rvsrn Sorvice Go to www.irs, govw/Form280 for the latest information, ___Inspection
Mame of the organization Employer identification number
Nexug Family Healing 41-1419064

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

by stabilizing families and strengthening mental health.

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

Aspen House Agency was created in 2022. It is a short term residential

facility for displaced youth who temporarily need a safe place. Aspen

House Agency offers mental assessments and services, recreational

activities, educational instruction, coordination with outside

supports, stabilization services and ongoing connections with family

support svstems.

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

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

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

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

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

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

life changes everything.

Services and resources include:

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

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

gsome youth also struggling with unhealthy sexual behaviors that have

resulted in family relationship concerns, emotional and behavioral

issues and other life challenges. Nexus-Mille Lacs also has Willow
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E£. Schedule O (Form 990) 2022
232211 W-28-22




Schedule O Form 830) 2022 Pags 2
Mame of the organizaticn Employer identification number

Nexus Family Healing 41-1419064

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

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

and fosters personal growth on many levels for struggling teenage

girls. Effective and positive behavior techniques are incorporated to

promote healing in addition to addressing underlying trauma and mental

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

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

education through Onamia Schools. In addition, youth have the

opportunity to participate in community volunteer projects as well as

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

skill building by engaging youth in providing snow removal and lawn

care for local seniors, disabled veterans and others in need. Im 2023,

Nexus-Mille Lacs Family Healing served 128 youth.

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

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

some youth also struggling with unhealthy sexual behaviors that have

resulted in family relationship concerns, emotional and behavioral

issues and other life challenges. Services include residential

treatment, treatment foster care homes, a group home and transitional

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

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

opportunity for youth to develop vocational skills through

well-equipped woodworking and automotive shops as well as the

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

Nexus-Onarga youth. In 2022, Nexus-Onarga Family Healing served 98

vouth.

2213 W-28-22 Schedule O [Form 990) 2022



Schedule O (Form 5800 2022 Fagea 2
Mame of the organization Employer identification number

Nexus Family Healing 41-1419064

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

girls ages 12-21 with significant mental health issues and

trauma-related symptoms with some youth also struggling with sexually

problematic behaviors that have resulted in family relaticnship

concerns, emotional and behavioral issues, development delays, and

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

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

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

achieving their academic potential in their current school district.

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

on campus. Transitionmal living includes a Residential Treatment program

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

24-hour staff supervision with individualized coaching and mentoring.

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

helps them to live an independent, pro-social life. In 2023,

Nexus-Indian QOaks served 133 youth.

2additionally, Nexus-Indian Oaks Family Healing supports a resource

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

tutoring services for foster children (provided by Olivet Nazarene

University students) and helps build community awareness to help abused

and neglected children through Starfish Family Homes.

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

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

issues and trauma-based conditions that have resulted in family

relationship issues and other life challenges. Services include

asgessments, residential treatment programs for boys and girls, a
FAVENY W-RE-22 Schedule O (Form 990) 2022




Schedule O (Farm §80) 2022 Page 2
Mamea of the organization Employer identification number
Nexus Family Healing 41-1419064

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

Outpatient /Community Mental Health Services supports the mental health

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

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

provide assessments and mental health services to youth, providing an

important resource in their compmunity. In 2022, Nexus-Gerard Family

Healing served 230 residential individuals.

Aspen House: Starting in 2022, Aspen House is community-based facility

for teens aged 11-18 that don't require emergency department services

or a locked facility in Dakota and Washington counties who temporarily

need a safe place to live. Youth in our care have private bedrooms and

access to mental health and educational services during their stay and

is staffed 24/7. Aspen House will not only provide temporary housing

but also incorporate mental health assessments and services,

recreational activities, educational instruction, coordination with

outside supports, stabilization services, and on-going connections with

family support systems.

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

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

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

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

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

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

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

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

The Executive Committee shall maintain minutes of each meeting and report
237217 10-28-22 Schedule O (Form 990) 2022




Schadule O (Form S80) 2022 Fage 2
Mame of the arganization Employer identification number

Nexus Family Healing 41-1419064

the same to the Board of Directors at the next Board meeting. & 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 alsc at the call of

any member of the Committee.

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

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

Directors prior to filing.

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

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

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

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 wvioclations are suspected,

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

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

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

follow-up.

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

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

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

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

expected to recuse him/herself from the vote on any item that would
232212 W-2-22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2
Mame of the crganization Employer identification number

Nexus Family Healing 41-1415064

represent a conflict.

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

Nexus Family Healing has an established compensation philosophy approved by

the Board of Directors. Current practice for executive compensation is to

utilize an outside consulting firm every three years to price all executive

positions to the marketplace and establish new salary ranges which are

approved by the Board of Directors. Merit reviews are conducted annually

and corresponding merit increases are determined for the CEO and President

bv the Board of Directors, with all position merit increases being

determined by the CEQ and President 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 reguest.

232212 10-28-23 Schedule O (Form 990) 2022
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