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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the nternal Revenue GCode (except private foundations)

Da not enter social security numbers on this form as it may be made public.

Go to www.irs.gowForm80 for instructions and the latest information,

-22e.

Inspoction

A For the 2022 calendar yoar, or tax year beginning and anding
B (ke C Mome ol arganization 0 Employer identification number
apgrleatin
[ 14 | Nexus-PATH Family Healing
[ ennes Doing busingss as 01-2159746
i:|-?:l1-.':-l1 Mumber and ateeat [or PO, box i mal s not delbered to street addiess Roomseite | E Telephone number
e, | 1202 Westrac Drive a0 701-280-9545
g City or town, state or province, country, and ZIP or foraign postal cade G twossrecepls§ 16,863,466.
[Climer+d| Fargo, ND 58103 Hia) Is this a group retum
[IheE= | £ Mame and address of principal officer Kate Coughlin for subordinates? [lves |1{_5 Mo
wri | same as C above Hib) ve il s sinsion netasa? || Yes [ No
I Tax-exempt status: (X1 socym |:| S011e) ( b {Insert o Ij 4047 Al 1] o [ 1szr If *Mo.* attach a list. See mstructions
J Website: _www.nexusfamilyhealing.org Hie] Group exemption number
Foum of organization: | % | Garporation || Trust [ | Association [ ] Ottwr | L vaar of formation: 200 0] m state ol legal domnicile: ND
ikﬁ%ﬂ Summary
o 1 Briefly describe the crganization’s mission ar most significant activities: To ErﬂVldE foster care, in-home,
E & community-based family services in ND.
2 Check this box [T if the argarszation discontinuad its aperations or disposed of more than 25% of its nat as:
¥ 3  Mumher of vating mambars of the gavarning body (Part VI, line 1a) 3 _1_'1.
§ 4  Mumber of independent voting members af the governing body (Part Vi, line 10) 4 _1-_1
5 Total numbar of indwiduals employed in calendar year 2022 (Part v, lino 2a) 5 209
:\g 6 Total number of voluntesrs (estimats il necessary) i] 15
g 7 a Total unielatad business revonue fram Part VI, column (C), lina 12 Ta 4,21 2-_
by Mat unrslated business taxable income from Form $90-T, Part| line 11 , o | Th 2,674,
Prior Year Current Year
8  Contibutions and geants [Part VI line 1h) 577,574, 678,596,
E §  Pragram sarvice sevanue [Part VI line 20} 16,775,893.] 16,132,134,
2| 10 nvestment income (Part Vill, column (A}, lines 3. 4, and 7d) 10,561. 13,915.
€1 11 DOthar revenue [Pad VIIL column (&), lines 5, Bd, Be, 8¢, 10z, and 118) n,027. 16,702,
12 Total revenue - add lines 8 throwgh 11 fmust equal Part VIl eetumn (&), ine 12) 17,394,455.] 16,841,347,
13  Grants and similar amounts paid (Part B, column (4], lines 1-3) 0. .
14  Henefits pakl 1o or for mambers (Part 1¥, column (4), e 4) 0. 0.
15  Sataries, other compensation, employes benefits (Pan X, column [A), nes .J-1ﬂ:| 7.567,487. 8,326,322,
16a Professional fundraising faes (Part (X, column (8), bne 1) . 0. 0.
b Total fundraising axpenses (Part ¥, cobumn (D), line 25) 102,373, .
17 Other axpenses Part 1X, column (4), lines 11a-11d, 111.24a) G, 238,750, 9,508,427,
18 Total axpanses, Add lines 13-17 (must equal Part DL celumn (A) line 25) 16,806,237.] 17,834, 749.
18 Aavenue less expenses. Subtract line 18 from lina 12 Ry e 588,218. -993,402.
Baginning of Gurranl ¥aar End of Year
20 Total assots (Part X Bne 16) 7,329 ,691. 9.21?1{]‘52-
21 Total liahiltias (Par X, lina 26 ) 3,007,379, 5,728,853,
22 Mot assets or fund balances, Subtract lina 21 from IIH&ZCI 4,322, 312, 3,488,199,

gnature Bloc

Under prnalties of pesjury, [ dactars that | bave axamined this 1elurn, including accompanying seivedules aad statemans, and to the bast of my knowladge and belief, 1 15

trug, correct, and complate. nadargnun af prepares foiar thasn officer| is basad on all information g which preparar has any knowlgdge.
Sign Srpnature of officer ? Date

[ 111023

Hara ate Coughlin, Executive Director

Type or print mame and Lt

Print/Type proparer’s Haime Preparer's signature Late e (]| FTIN
pasid  Deb Nelson, CPA Deb Nelson, CPA 1/02/23] smpnps [P01264758
Praparer |Firmsname  Eide Bailly LLP fimsEin 45-0250958
Usa Only | Firmsadoess 800 Nicollet Mall, Ste. 1300

MN 55402-7033

Minneapolis,

Phone o 61 2-253-6500

May the IRS discuss this returm with the prepaser shown abova’? Sea ingtructions

] | Mo

FA2000 151302

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

ment of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Y -0 |1—|

1

Briefly describe the organization’s mission:
Strengthening lives, families, and communities through our cornerstone
values,

Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-E27 .
It “Yas,* describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? o |:|Yas No
If “¥es,” describe these changes on Schedule 0.

Describe the organization's pragram service accomplishments for each of its three largest program services, as measurad by expenses.

Section 501{c)(3) and 501{c)4) organizations are required to repert the amount of grants and allacations to others, the total expenses, and
revenua, if any, for each program service reportad.

UYEE No

{Cods: P } {Evpansas § 8 [ 453 & 393 s including grants of 3 } (Rewanun s 10 r 243 i 427. ]
Nexus-PATH Family Healing (Nexus-PATH) operates a Foster Care Program
that works tirelessly to make sure every child is cared for in a safe

and secure home, whether they need short-term care while a family is in
transition or a permanent place to call their own. Nexus-PATH offers
three foster care services under this program to best align with the
needs of the youth served: Intensive Treatment Foster Care, Treatment
Fogter Care, and Regular Foster Care.

Continued on Schedule O

{zodn: 1 (E sgrircacs 5 2 r 242 & 34 2. ineliding grants of § } {Revanun 5 il I 867 I 275, 1
Luther Hall is a licensed Psychiatric Residential Treatment Facility
for Children and Adolescents operated by Nexus-PATH Family Healing.
Luther Hall offers a therapeutic setting for up to 16 youth ages 10-17
who present risk to themselves and others due to significant issues
impacting their everyday lives, resulting in the need for out-of-home
placement for treatment. We provide individualized and comprehensive
services by specially trained, dedicated staff in a carefully
structured environment. Youth receive treatment for issues such as
mental health challenges, substance use, or because of a history that
demonstrates the child's need for a higher level of care.

Continued on Schedule O

dc

I{I::adn ] [Enpuiss 5 1 f E 9 3 ¥ 3 D 3 * including grants of § } {Fhwuuws 2 r 1 E g I 4 8 T )
Independent Living Services - Nexus-PATH's Independent Living Program
prepares youth to leave foster care with the resources and gkills
they'l]l need to live successfully as adults. Nexus-PATH's Independent
Living Coordinators work with youth who are preparing to exit North
Dakota's foster care system to help them find employment, housing,
and/or education, including earning or finding housing deposits,
shopping for furniture and necessities, and other tasks regquired to set
up for success. The Independent Living Coordinators help these youth
learn how to manage their money, navigate or find transportation, and
build healthy interdependent skills. For many youth, the coordinators
are their only tie to a trustworthy, mature, stable adult.

Continued on Schedule O

ad

Other program services (Describe on Schedule O.)

[Exprrmns 5 2,2941_248- nuluding grants of & ) [Rovenus & 1;846,2451]

4

Total program sarvice expenses 14,603,791,

Form 990 (2022
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Form 990 (2022) Nexus-PATH Family Healing 91-2159746  Page3
| Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501{)(3} or 4947 )1} [other than a private foundation)?
B A I S T L oo o S L A (T SRR s 5 S TS S Vo R B p— 1 [ X
2 Isthe crganization required to complete Schedule B, Schadule of Contributors T See instructions e 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in oppumtlun to candldataﬁ for
public offica? [f *ves, " complete Schedula C, Bart | e 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a sﬂmlan ED‘Eth] alection in effect
during the tax year? Jr "Yes,* compiate SEheotile C, PAFE I ...ooooooooeee it s e e 4 X
5 |sthe organization a section 501 (g)d), 501(cH5), ar 501{cHE) organization hat receives membershlp dues, assessmeants, or
similar amounts as defined in Rev. Proc. 98197 (f "Yes," complete Scheduwile C, Part il . B X
& Did the organization maintain any danor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or imvestment of amounts in such funds or accounts?  |f "Yas, " complete Schedule O, Fart | G X
7  [Dd the organization raceive or hold a conservation easement, including easements to presersa open space,
tha environment, histonc land areas, or historic structures? jf “Yes, " complete Schedwle D, Part F ... R T X
8  [hd the omanization maintain collections of works of art, histarical treasures, or other similar assets? jf “Yeg * :.‘a.mp#ei&
SEREOUIE D, AT I oo oo oo oo e : b4
9 Did the organization report an amount in Part ¥, line 21 fo.r escrow or custodial account liability, serve as a c:uslodlan far
amounts not listed in Part ¥ or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF “Yes, " COMPIRIE SCHBEUIE D, PATT IV ..o\ oeeee oot oo e . ] £
10 Did the organization, directly ar throeugh a related organization, hold assets in donur rastrcted endowments
ar in quasi andowments? jf "Yes," complete Schedule 8 Part W 10 £
11 If the arganization’s answer to any of the following questions is "Yes," then complete Schedule O, Parts VI, "-"|| WAL 1, ar X,
as applicable,
a Did the organization repart an amaunt for land, buildings, and equipment in Part X, line 107 jf "ves, " complste Schedule O,
PHEENE ... 1o e st sissnrms e seeessesbee g b A A 11 AR R s st b O RN e R0 1a| X
b Did the organization report an amaount for investments - D‘ther EEEUIIiIB‘E in Part X, ling 12, that is 5% or more D‘f its total
assets reported in Part X, line 167 Jf *Yas,* complete Scheduls D, Fart W1l s s e 11b X
¢ Did the organization report an amaunt for investments - program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 §7 "Yes, " complate Sehadile D, Part VI ., 11g X
d Did the arganization report an amount for other assets in Part X, lina 15, that is 5% or more of its total aaaﬂtﬁ renurtad i
Part X, ine 167 Jf *Yes, " complete SEheatia D, PAI DK . oo oo ot 11 ie e e e 1d} X
e Did the organization report an amaunt for ather liabilities in Part ¥, line 257 )+ Yes compn'ere 5‘chaduule D, Parl X e | 10| X
f DOid the organization's separate or consolidated financial statements far the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIM 48 (ASC 74007 jf "Yes. " complete Schadule O, Part X .. 1t ) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *vas " complate
b D Pt R et M e e L 8 i _ 122} X
b Was the organization included in consolidated, independent audited Imanmal statements for the tax year?
If "Yes,* and if the crganization answersd "No' s line 12a, then completing Schedule O, Parts X1 and X is optiona! ... 12b| X
13 Is the organization a school described in section 170MKTAKDT i ‘ves, complate Schedwe £ 13 X
i4a Did the organization maintain an office, amployees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Of Mara? Jf “Yes, " complete Schedite £, PEAS LM IV o e b e e 14b X
15  Did the organization report on Part 1%, column (&), line 3, more than 5,000 of grants or other assistance to or for any
foreign organization? Jr “ves,* compiate Schedule F, Parts IFana IV e 15 X
16  Did the arganization report on Part 1¥, calumn (A}, line 3, more than 5,000 of aggregate qrants ar athar assmtance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I and IV i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralmnq services on Part B,
column (4), lines B and 11e? Jf "Yes, " complete Schedule G, Fart (. Seeinstructions 17 X
18  Did the arganization raporl mare than $15.000 total of fundraising event grass incoma and contributions on Fart VI, Ilnes
1c and Ba7 If "Yas, " comiete Sohamiie G, P T o oieosieieesseis et st e em et bees b PR |1 X
19 Did the arganization report more than $15,000 of gross income frarn garming activities on Part Vill, line 3a¥ jf Yes,"
complete Sthadule G, PAm M e 19 X
20a Did the organization operate ona or more hospital faciities? Jf “ves " complete Schadule H R 20a X
b If “¥es" to line 20a, did tha organization attach a copy of its audited financial staterments to this retum? e, | 20b
21  Did the arganization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column {A), line 17 jf “vas, * complate Schedle | Partsland U i S 21 X

23003 12-13-22 Farm 990 (2022



Form 990 (2022 Nexus-PATH Family Healing 91-2159746  Page4
[Part IV [ Checkiist of Required Schedules ontinued)

Yes | No

22 Did the organizaticn report mare than $5.000 of grants or other assistance to or far demestic individuals on
Part IX, calumn (&), line 27 f "Yes," complete Schedule |, Parts 1ARE M .. s 22 £

23 Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5, about compensation of the wganlzatmn 5 current
and farmer officers, directors, trustees, key employess, and highest compensated employees?  Jf *Yas, " complete
SEREOUIE o e 23 | X

24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf *ves " answer lines 24b through 244 and complate

Sehedile Ko I NG, G610 B8 B8 oo oo oo _ . |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tEi'ﬂPDrﬂrY penod exception? . |L24b
¢ Did the organization maintain an escrow aceount sther than a refunding escrow at any time during the year to delaasa
A e eI OREs e e e S e S 24c
d Did the organization act as an “on behall of" issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501{c)(3), S01(c)i4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? Jf *¥as, " complefe Schedule L, Fart ! .. | 25a £

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yaar, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 980-E27 f "Yes," complete
SEMEOUIE L, PAM D o e e . |25k b4

26 Did the organization report any amnunl an Part X, line 5 or 22, for receivables fmrn or payables to any current
ar former officer, diractor, trustes, key employes, creator or founder, substantial contributor, or 35%
contralled entily ar family member of any of these persons? |f "Yes," complete Schedwle L, Part il e 26 X

27 Did the arganization provide a grant or other assistance to any surrent or former officer, directar, trustes, key employee,
creator of founder, substantial contributor ar employes thereof, a grant selection committes mamber, or to a 35% controlied
entity including an employee thereaf) ar family member of any of these persons? Jf "Yes,* complete Schedwle L, Part (Il .. 27 X

28 Was the arganization 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, trustes, key emplayee, creator or founder, or substantial contributor? Jf

"Yes, " complele SERBOE L, PRIV e e e AR N R Aoty o S 28a £
b A family mamber of any individeal described in line 28a7? .lr 'ngs complete Schedwla b, Fart IV 28k x
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 7
NI S T P N e T A s e e A S T : 28c X
29 Did the organization receive mare than 523,000 in non-cash contributions? f * Yes " complete Schadule M 29 £
30  Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contribUBENE? 1 "Yos," complete SoRaoe M. . . i i i e i S assssasas bbbt s s e b b 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? jf “Yes ® mpfete Schedule N, Part | B < X
32  Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets? | "Ves, * complale
I, 5 e S T B Y P B O S e S | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization undar HagulatIan
sections 301.7701:2 and 301.7701-37 )t *Yes," complete Schedule B, Part | TV —— 33 £
34 Was the organization related to any tax-exempt or taxable entity? | *Yes, * complete Schedwe R, Fart i, 11, ar IV, and
Fart  line 1 R o e e e R 3 | X
35a Did the organization ha-.ra a controlled entity within the meaning of &actlnn 512(13]{13}"‘ L PR e g s | 39a X
b If “Yes" to line 35a, did the organization receive any payment fram or angage in any transaction wlth a cnr!trnllad antlt:..'
within the meaning of section S12(b)(13)7 Jf “Yes * complete Schedule [, Fart V, line 2 S TR R R RS 1 F S | 35k
36 Section 501(c)({3) organizations. Did the organization make any ransfers to an exempt nun—chan!abra ralated arganization?
2 Yes " oornpeder S o e B Par I 2 et e T S U 8 med Y v ¢S S e e B ; 36 X
a7 Did the organization conduct mare than 5% of its activities through an entity th at is not a related organization
and that is treated as a partnership for faderal income tax purposes? |f *vas, " complete Schedule R, Part W U 1 X
38 Did the organization complete Schedule O and provide explanations on Schadule O for Part VI, lines 11b and 197
Note- All Form 990 filars are required to complete Schedule © 0 BT S . . ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartN [
Yes [ No
1a Enter the number reportad in box 3 of Form 1096, Enter -0- if not applicable 1a 206

b Enter the numbsar of Farms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the arganization comply with backup withholding rules for reportable paymants to vendors aﬂd reportable gaming
igambling) winnings to prize winners? . B 1] 1 ChEpa it e | X

2a2g04 12-13-22 Farm 990 (2022}




Form D2: Nexus-PATH Family Healing 91-2159746  pPage5
I Fai'"fz 3| Statements Regarding Other IRS Filings and Tax Compliance oniinueq)

Yes | Mo
2a Enter the number of amployess reported on Form W-3, Transmittal of Wage and Tax Statemants, L
filed far the calandar year ending with or within the year covered by this retum 2a 208
b If atleast ane is reported on line 2a, did the organization file all required federal employment tax retums? _2b X
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If “Yes," hag it filed a Form 990-T for this yvear? |f “dio* fo fine 36, provide an explanation on Schedwle O . ab | X
d4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or offer financial account)? da X
b If "Yes," enter the name of the foreign country
See instructions for filing requiremants for FINCEM Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? Sa x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
e If "Yes" toline 5a or 5b, did the organization file Form 8886 T . |5e
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sdlt:t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yas," did the organization include with every solicitation an express statemant that such contributions or glf‘ts
ware not b dedUctiBET b
7 Organizations that may receive deductible contributions under section 170{c).
a [id the organization receive a payment in excess of $75 made partly as a contribution and parly for goods and services provided 10 the payar? | 7a X
b If "Yes,' did the crganization notify the donor of the value of the goods of senices provided? | Th
¢ Did tha organization sell, exchange, or otharwise dispose of tangible personal property for which it was raqu:rad
to fibe Form 82827 SRR S e e e o 7o X
d If “*Yes,” indicate the number of Forms 8282 rlled dunng ﬂ-ua WEEEE i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? X Fi X
g I the organization received a contribution of qualified intellectual proparty, did the organization file Form 8858 as required? i:|
h If the arganizaticn received a contrbution of cars, boats, airplanas, or other vehicles, did the arganization file a Form 1088-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
spansaring crganization have excess business heldings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds,
a [Did the sponsoring organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a denar, donor advisor, or related persen® | 9b
10 Section 501(c7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI line 12, for public use of club facilties ]
11 Section 501(c}{12) organizations. Enter:
a Gross incoma from members or shareholdars e 11a
b Gross income from other sources. (Do not net amaounts due or paid to qthar SOUTCES against
amounts due or recaived from tHEMY e e s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is Iha nrgamzal:nn filing Form 990 in I-eu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest recaived ar accrued during the year Iﬂ_l
12 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is tha organization licensed to issue qualified health plans in more thanane state | 13a
Mote: See the instructions for additional information the organization must report on Schedule O,
b Enter the amaount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualiied health plans e
¢ Enterthe amourt of resenvias 0n Ramd . e e e s s e s [13c
14a Did the organization raceiva any payments. for lndwrfannlﬂg services during the tax year? [ 14a X
b If "Yes," has it filed a Farm 720 to report these payments? f "Ng, " provide an explanation on Schedule © e, 14k
15 |5 the arganization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachuts payment(s) during the year? 15 X
If “¥as,* see the instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment incame? 16 X
If "Yes,” camplete Form 4720, Schedule 0.
17 Section 501(c}{21} organizations. Did the trust, ar any disgualified or other person engage in any activities
that would result in the imposition of an excige tax under section 4851, 4952 or 49337 17
If "v'es, " complete Form G068,
22005 12-13-22 Form 990 (2022



Farm 990 {2022| Nexus-PATH Family Healing 91-2159746  pageb
Eart El | Governance, Management, and Disclosure. ror cach “ves* rasponse to lines 2 through 7b below, and for a *Ne” respanse

i line 8a, 8, or 10b befow, describe the circumstances, processes, or changss on Schedule O, See instructions.
Chock if Schedule O contains a response of note to any line inthis Pat M 000 " [X]

Section A. Governing Body and Management

1a

Yes [ Mo

Enter the number of voting members of the governing body at the end of the tax year 1a 14
I there are matarial differances in vofing rights among members of the gaverning body, or it the governing
hody dalegated broad autharity to an executive committes ar similar committes, explain on Scheduls 0.
Enter the numbsar of voting members included on line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key emplayee have a family relationship or a business relatmnshlp with any other
officer, director, trustes, or key employee?
Did the crganization delegate cantral aver management duties customarily performed by or under the direct suparvision
of officers, directors, trustess, ar key employees to a management company or other persen?

Did the organization make any significant changes to its governing documants since the prior Form 980 was fllad"’
Did the organization become aware during the year of a significant diversion of the organization's assats?
Did the organization have members or stockholders? ST
Did the organization have members, stockholders, ar other persans whe had the power to Elleci ar appmm ane or
mare members of the goveming BodyT e . | Ta

Are any governance decisions of the organization reserved to [or subject to appr\cwal byl members, s'tuckholdars, ar

ha
]

o |th | |

persons other than the goveming bedy® 7h
Did the organization contarmporaneously document the meetings held or written amuuns undertaken during the year by ths 10III:>'='|'Ing

The gaverning body?
Each committes with authority to act on bahsif of thegowamingbody? - o0 nas e e e

Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot ba reached at the

] = T R = I

g&

Section B. Policies

prganization’s mailing address? ,:,: E&S oro ﬂd.g the names ﬂadmzszs al Emgm e s s o e 9 X

10a
b

11a
b
12a
b
L+

13

14
15

16a

Did the arganization have local chapters, branches, oraffiliates? ... . | 10a b4
It “¥es," did the organization have written policies and pmcedures goverming the ar.tlwtlas of such chapters, affiliates,
and branches to ensure thair operations are congistent with the organization's exempt purpeses? 10k
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the farm®? 11a
Describe on Schedule O the process, if any, used by the crganization to review this Form 990.
Did the arganization have a written conflict of intarest policy? Jf "No,* ga ta line 13 ... | 12a
Were officars, diractors, of trustees, and key employees required to disclose annually interests that could give rise t[:l conflicts? | 12k
Did the crganization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
o Schedila O BOW BIS Was TOME ... eeee e en e ; R R P ; 12g
Didl the organization have a written whlstlahluwer Bl o e e T S B G R 13
Did the organization have a written dacument retention and destmctmn Pnllc:-"’ ..................
Did the process for determining compenszation of the following persons include a review and appm'.ral by |ndapandan-t
persons, camparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CED, Executive Director, or top management official .. | 15a

Other officers of key employees of the organization R 15k b4
If *Yes" to line 15a or 15b, describe the process on Schedule O, See mstruc:tlnns.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
PR AT AR OADANEERY ooyt s o e s A NN A S0 16a £

If "¥es," did the arganization follow a written policy or pmoadura raquiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

S LT EC T E o b

]

exempt status with respect to such arangements? R 16b

Section C. Disclosure

17
18

19

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

Secticn 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (sectian 501(c)i3)s only) availabla
for public inspection. Indicate how yeu made these available. Check all that apply.

[] own website L—] Another's website [E] Upon request [ other {expiain on Schedule Q)

Describe on Schedule O whether (and if 5o, how) the arganization made its govemning documents, conflict of intevest palicy, and fimancial
staterments available to the public during the tax year.

State the name, address, and telephona number of the persan who possassas the organization's books and recards

Christina Marette - 701-280-59545

1202 Westrac Dr Ste 400, Fargo, ND 58103

FAIOOE 12-13-22 Farm 990 (2022



Form 990 (2022

Nexus-PATH Family Healing

91-2159746

Page T

w Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or note to any lina in this Part VIl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report campensation for the calendar year ending with or within the crganization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (I, {E), and (F] if no compensation was paid.

® izt all of the organization's current key employess, if any. See the instructions for definition of "key employee.”

® | izt the organization's five current highest compensated emplayees (other than an officer, director, trustae, or key employes)
who recelved reportable compensation (box 5 of Form W-2, bax § of Form 1098-MISC, and/or box 1 of Farm 10%3-NEC) of mere than
£100,000 fram the crganization and any related organizations.

® List all of the organization's former officers, key employees, and highest compansated employess who recaivad more than $100,000 of
reportable compensation fram the organization and any related organizations.

® | =t all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maora than $10,000 of reportable compensation from the arganization and any related organizations.

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

|:| Check this bew if neither the organization nor any related organization compensated any current officar, diractor, or trustee.

(A (B} (C) 18] [E) {F)
Mame and title Average | .o ulmﬂiff"mm Reportabla Repartable Estimated
hours par | box, urdaess person is bath an compensation compansation amaunt of
week officer and o diroclonTrimbsg) from from radated other
{list any ‘,i' the arganizations compensation
hours far | = b organizatian {W-2/1099-MISCS from the
refated | 3 i B W-21099-MISC/ 1098-NEG) organization
organizations| £ | 3 N 1099-MEC) and relatad
Bekow Z % i '—% Ei‘: 5 arganizations
ine) | §| 2|25 [EE|E
{1y Dr, Michelle Murray/Director/f 2.00
Hexus Familly Healing CED & Pres, 43.00 (X 0. 21,459. 34 ,658.
(2) Secott McGuire/Treasurer/ 2.00
Nexus Family Healing CFO 43.00 X 0. 345,974, 33,111.
{3) Clete Winkelmann 40,00
Executive Director 0.00 X 213,243, 0. 26,911.
{4} Jodi Duttenhefer 40.00
Operations Director 0.00 X 133,35?- 0. 25130[}"
(%) Heather Simonich 40.00
Operations Director 0.00 X 135,816, 0. 18,785,
(&) Genelle Olson 40.00
Regicnal Program Director 0.00 x 113 F T08. D . 4 v 005.
(T) Jay Janasen 2.00
Chalr 0.00 X X 0. 0. 0.
{8) Rachel Alliscn 2.00
Vice cChair 0.00 |X x 0. 0. 0.
(%) OGregory Sanders 2.00
Directar 2.00 X 0. 0. 0.
{10) Liesa Bjergaard 2.00
Directer 2.00 X 0. 0. 0.
{11) Lori Brownshield 2.00
Director 0.00 |X 0. 0. 0.
{12) Pat PFodoll 2.00
Director 0.00 |X 0. 0. 0.
{13} Anna Carlson 2.00
Director 0.00 | X 0. 0. 0.
{14) Kylie Schults 2.00
Director 0.00 (X 0. 0. 0.
115) Ccarey Goekz 2.00
Director 0.00 | X 0. 0. 0.
(16) Jordan Crouse 2.00
Director 0.00 | X 0. 0. 0.
{17) Hendra Chandler 2.00
Director 0.00 1% 0. 0. 0.
FI2007 12-13-22 Form 990 (2022}



Form 990 (2022) Nexus-PATH Family Healing 91-2159746  Page8
4 | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees zonfinusd)
(A) (B Ic} )] (E) 3]
Mame and title Average | ﬂfﬂ?‘[‘“mmm Reportabla Reportable Estimated
hoUrs PEF | box, unhuss persos & both an compensation compeansation amount of
weak alficstr and a diresionruslss) fram fram ralated athar
flist any B the organizations compensation
hours for | & = organization (W-2/1099-MISC/ from the
related | 5| 2 E -2/ 088 MISC/ 1099-MEC) organization
organizations| £ 15 | g |2 1099-NEC) and related
balow ZlEl.|2 |58 « arganizations
L HEE
{1B) Nella Nyaruwata 2.00
Directar 0.00 1% 0. 0. 0.
{19)} Tamara Petersa 2.00
Directar 0.00 X 0. 0. 0.
T SUBMOtAl 596,124. 867,433.| 143,270.
¢ Total from continuation sheets to Part VII, Sectlon A 0. 0. 0.
d Total{addlines bandfe) ... . oo 596,124. 867,433.1143,270.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reporable
compensation from the organizaticn 4
Yes | No
3 Did the crganization list any former officar, director, trustee, key employee, or highest compensated employes on
line 1a7 if *vas, " complete Schedule J for SUCH INBIEUAT ... . oot a X
4 For any individual listed on ling 1a, is the sum of reportable compensgation and other compansation from the organization
and related organizations greater than $150,0007 Jf *vas, * compiate Schadula J for such individual . e 4 | X
5  [hd any perscn listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes " compiste Schedule J for SUCR DEXS0A oo e ] x

Section B. Independent Contractors

1 Complete this table far your five highest compensated independent contractors that regeived mare than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax year,
(Al 1] (c)
Mame and buginess address Description of sarvices Compensation
Nexus Diversified Community Services
505 Hwy 169 N, Plymouth, MN 55441 Management Fees 1,543,033,
Quality Life
PO Box 2309, Fargo, ND 58108 Consulting 226,163,
Central Regional Education Association,
128 Sco Line Drive, Suite 102, Bismarck, Consulting 193,768,
Sodexo, Inc & Affiliates
725 14th Street &, Moorhead, MN 56563 Food Services 129,690.
2 Total number of independent contractors including but not lmited to those listed above) who received more than
£100,000 of compensation from the organization 4
Form 990 (2022
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Farm 990 (2028) Nexus-PATH Family Healing 91-2159746 Page®
Eart Eflll | Statement of Revenue

Check if Schedule O contains a response or note to any lingin thisPart VIl
A} (B} ic) 1]

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue  |business revenue|  from lax under

sections 512 - 514

Federated campaigns | 1a

Membershipdues b
Fundraising events : ic
Felated organizations 1d 237,411,
Governmeant grants {contributions) | 1e 285 623,
Al ather contributions, gifts, grants, and
similar amounts not included above | 1f 95,563,
Faircash conb utions rekided in lines ta- 17 _19 $

Total, Add lines 1adf : 632, 596,

Business Code
Foster Care G24110 8,962 791, 8,962 791,
Supervieed Support 624110 2,169 4B7, Z,169 487,
Case Mgmt 524110 1,873 BOL, 1,879 801,
Medical /Psych Reimbureement 624110 1,349 430, 1,349 430,
Therapy 624110 1,045,504, 1,045,504,

&ll pther program service revenue 00039 725 121, 725,121,

- 3 B 0B o

ontributions, Gifts, Grants

-

am Service
ayenye

Fm%
B == o o0 oo

Total. Add lines 2a-2f ) TR 16,132 124,
3 Investment income (including dividends, interest, and
ather similar amounits) ) 15,694, 15 696,

B

Income from investmaent of tax-axempt bond proceeds

wn

Rayalties .. ..

it Real (g} Personal
Gross rents Ga 17,040,
Less: rental expanses | Bh 20,336,
Rantal income or floss) |G Le, 702,
MNat rental income or lO8S) ..o 16, 702, 4,212, 12,499,
Grass amount from sales of i) Securities (i) Other
agsets ather than inventary | 7a
b Less: castor ather basis

and sales expanses 7h 1,781,
c Gainor{oss) . |Tc -1,781,
o Mebgait or JOSs) i e e -1,781,

B OO TR

-1, 781,

8 a Gross income from fundraising events (ot
ingluding % of
contributions reported on line 1g), See
Part IV, ling 18 N e 7

b Less: direct expensas 8h
¢ Met income or loss) from fundraising events . ity

9 a Gross income from gaming activities, See
Part IV line 19 ... oo ... |92

b Less: direct expenses 9b

c Metincome or loss) from gaming activibes

10 a Gross sales of inventary, less returns
and allowances

b Less: cost of goods sold

Other Revenue

...................... 10a|

R 1oy

g _Met incoma or (loss) from sales of invendory
Business Code

11

All other revenue

Total. Add lines 11a-11d 2
12 Total revenue, Seq insiructions . 16 B41, 347, 16132134, 4,212, 26,405,
232008 17-13-22 Form 990 (2022
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reported in column {B) joint costs fram a combined
erducational campaign and fundraising solicitation.
Check here [ ] i tattowing 500 082 (a0 psa-12m

Form 990 (2022) Nexus-PATH Family Healing 91-2159746 Page 10
[Part IX ] Statement of Functional Expenses
Section 501{ci3) and 501(c)id) arganizations must camplele all columns. All other organizations must complete calumn (A).

Chack if Schadule O contains a response or note to any ling in this Part X T s
so.adbaalioe atlouis Roereal des:5x; Total expenses s Management and Fundeising
b, &b, 8b, and 108 of Part Vil SXOENSES eneral expensas AXDENSEs

1 Grants and olher assistance fo domestic organizations
and domestic governmenls, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and ather assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compengation of current officers, directors,
trustees, and key employees 240,701, 240,701,
6 Compensation not included above 1o disqualified
persons (as defined under section 4953(8)( 1)) and
parsons deseribed in saction 4953{c)(3)(E)
7 Other zalaries and wages o 5,524,252- 5,?93,094- 3251153.
& Pension plan accruals and contributions (include
section 401(K) and 403(h) employer contributions) 178,8B73. 153,517, 24,956,
9 Other employes benefits 783,226, 666,616, 116,610.
10 Payroll taxes ) 499,2?0. 413,991. 85,279.
11 Fees for services (nonemployess):
a Management
bolegal 17,210. 17,210,
¢ Accounting 1{}3,024. 57;515- 45,509-
d Lobbying T
e Profaszional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (I ling 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11 expenseson Schoy| 1,827,913, 571,533.| 1,256,380.
12 Adverlising and prarmetien
13  Office expenses 172,019. 104,678, 67,341.
14 Information technalogy
16 Reyltiem: oo G a s i
16 Cocupancy 1,161.050. 975,522. 184,523.
12 fravel o e e 354,851. 315,623. 39,228,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
2 IR oo aan 19,221. 19,221.
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 178,342, 112,850. 65,492,
B INBRANDE. convvpcmmsannan pa e 223,898, 194,297, 29,601.
24 Other expenses. lemize expenses nol covered
abowi. (List miscellaneous expanses on line 24e. [F
ling 24e amaunt excaeds 10% of ling 25, column (A),
amaunt, list ling 24¢ expenses an Schedule 0U)
a Foster Care 4,075,284.| 4,075,284.
b Youth Supplies 865,638. 865,638,
¢ Community Services 118,414, 39,673, 78,741,
d Licenses, Dues, and Fee 76,552, 46,350, 30,202,
e All other expenses 315,011, 191,989, 20,649, 102,373,
25  Total funclional expenses. Add lings 1 through 24e 17.834,749.] 14,603,791, 3,128,585, 102,373,
26 Joint costs. Complate this line only if the arganization

232000 12-13-22
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Form 980 (2022
(Part X | Balance Sheet

Nexus-PATH Family Healing

91-2159746

F‘a_;g&'l'l

Check if Scheduls O containg a response or note to any lina in this Part X

A
Beginning of year

1]
End of year

1 Cash-nondinteresthearing . ... ... . 2,356,659.] 1 1,442,787,
2 Savings and temporary cash investments e 2
3 Pladges and grants receivable, net 3
4  Accountsreceivable, met .. 2,683,557.] 4 2,238,724.
& Loans and other receivablas fram any current or former officer, director,
trustee, key employes, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of these persans 5
6 Leans and other receivables from other disqualified persons (as defined
under section 49581, and persons describad in section 4958(c)(3)(B) [+]
m | T Natesand loans receivable, net | 7
$ | 8 Inventories forsaleOrUSE ... 8
< | 8 Prepaid expenses and deferred charges 40,332.] o 55,253,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedula D 10a 3,033,808.
b Less: accumulated depreciation 10k 1,396,788, 1,697,060.]10c 1,637,020.
11 Investments - publicly traded securities ... 501,083.] 11 464,963.
12 Investments - other securities, See Part IV line 11 B 12
13 Investments - program-related. See Part WV, line 11 13
14 Intangibleassets 51,000.] 1a 51,000.
16 Oiher assets. Sea Part IV, lma 11 N 0.] 15 3,327,305,
| 16 Total assets. Add lines 1 through 15 [must equal line 33) 7,329,691.) 18 9,217,052,
17 Accounts payable and scorued expenses 1,609,374.] 17 1,387,522,
18 Geands paYAbIS | e e e R 18
10 e I o eidbiebet T T e 19
20 Taxaxempt bond liabilities o S T e 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former afficer, director,
é trustea, key employee, creatar or founder, substantial contributor, or 35%
:—E controlled entity or family membar of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 526 ,528.| =3 378,288,
24 lUnsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to ralated third
partias, and other liabilities not includead an lines 17-24). Complete Part X
of ScheduleD o s R 871,477.] 25 3,963,043,
26 Total liabilities. Add lines 17 through 26 oo 3,007,379.1 26 5,728,853,
Organizations that follow FASE ASC 858, check here |1i
§ and complete lines 27, 28, 32, and 33,
E 27  Met assets without donor restrictions 4,311,310.) 27 3 ' 488,199.
@ |28  Metassets with donor restrictions o . 11,002.] 28 0.
g Organizations that do not follow FASB ASC 958, check here |:|
e and complete lines 29 through 33,
© | 2a Capital stock or trust principal, or current funds 28
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Fetained eamings, endowment, accumulated income, or other funds a1
% |32 Totalnetassetsor fund balances ... .. ... 4,322,312.) a2 3,488,199,
33  Total liabilities and net assets/fund balances . 7,329 ,691.] a3 9,217,053,
Form 990 (2022
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Form 990 (2022 Nexus-PATH Family Healing 91-2159746 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X ...

1 Total revenue (must egual Part VI, column (4], line 12} 1 16,841,347,
2 Total expenses (must equal Part IX, column {A), line 25) 2 17,834,749,
3  Revenue less expenses. Subtract line 2 from line 1 3 -993.,402.
4 Met assets or fund balances at beginning of year (must equal Part X, line 32, column (&) R | a 4.322.312.
5  Net unrealized gains (losses) on investments e 5 -44,560.
6 Donated services and usa of fagilities A A S ]
7 ISR ERMPRIEEE " oo e e e e e e e e 7
B EIDE DO UIBITIED i i e A A O s 8 203,849.
g (Other changes in net assets or fund balances (explain on Schedule O} 8 0.
10  Met assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
e N |2 T b R R A R 10 3.483:199-
Financial Statements and Rﬂpurtmg
Chack if Schedule O contains a response or note to any ling in this Part Xl g |:|
Yes | No
1 Accounting method used to prepare the Form 990:  [__| Cash Accrual || Other
If the arganization changed its method of accounting from a prior year or checked "Other,” axplain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepandent accountamt? 2a X
If *¥es,” check a box below to indicate whether the financial statemeants for the year were compiled or remewed ona
separate basis, consolidated basis, or both:
[__| Separate basis |:| Cansolidated basis [__| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2o | X
If "¥es," check a box below to indicate whather the financial staterments for the year were audited on a separate basis,
consclidated basis, or both:
[P_-| Separate basis |:| Consalidated basis |1| Both consclidated and separate basis
& If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt® 2c | X
If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
Aa Asaresult of a federal award, was the organization required to undergo an audit or audits as set farth in the
Uniform Guidance, 2 C.F R Part 200, SUBpar B et b 3a X
b If "Yes." did the arganization underga the required audit or audits? If the nrgamzatmn did not undergo the required audit
ar audits, explain why on Schedule O and describe any steps taken to undergo such audits 00000000 3b
Form 990 (2022)

FE2012 121522



- - - OB M, 15450047
i{:r:EgE;':LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c){2) organization or a seclion 2022
4947(a)[1) nonexempt charitable trust.
Creparimunt af the Traouury Attach to Form 990 or Form 980-EZ. Open to Public
B oy s Go to www.irs.gow/Form880 for instructions and the latest information. Inspection
Mame of the arganization B Employer identification number
Nexus-PATH Family Healing 91-2159746

[Part] | Reason for Public Charity Status. (Al arganizaticns must complete this part.] See instructions.
The arganization is not a private foundation becausa it is: (For lines 1 through 12, check only ane box.)
1 # church, convention of churchas, or association of churches described in - section 170{b){ 1J{AMi).
& school describad in section 170(LY1)(ANi). (Attach Schedula E (Farm 950).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(i).
A medical research organization operated in conjunction with a hospital describad in - section 170{b](1)(A){iil}. Enter tha hospital's namae,
city, and state:
An crganization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){AHv). (Complete Part I1.)
& || Atederal state, of local govemment or governmental unit deseribed in section 170{b){1){A)v).
An crganization that normally receives a substantial part of its support from a governmental unit or frem the general public described in
section 170(b){1){ANvi). (Complate Part Il
8 [] & community trust described in section 170b)[1){A)vi). [Complete Part 1)
|:| An agricultural ressarch arganization described in section 170{bY1)A)ix) cperated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the callege or
university:
10 E_Y_| An crganization that normally receives (1) more than 33 1/3% of its support from condributions, membaership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable income Jess section 511 tax) from businesses acquired by the crganization after June 30, 1975,
See section 509(a)i2). (Complate Part Il
1 [ an arganization organized and operated exclusivaly to test for public safety, See section 508{a}{4).
1z 1 an organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3}. Check the box on
linas 12a through 12d that describes the type of supparting erganization and complete lines 12e, 121, and 12g.
1] Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported arganization(s) the pewer to regularly appaint or elect a majority of the directors or trustees of the supporting
~ organization. You must complete Part IV, Sections A and B.
b || Typell A supporting crganization supervised or controlled in connection with its supported arganizaticnis), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
e [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
B its supported arganizationfs) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ | Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizations)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attantiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.
@ |:| Check this bax if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, ar Type Il non-functionally integrated supporting organization,
f  Enter the number of supported crganizations ST R R e o |

g Pravide the following information about the supported organization(s).

2
3
4

0 0000

{i) Marne af suppored {ii] EIN [ili}) Typer oF organization | 1910 0EaInsAOE =0 T fy) agnount of monetany {wi) Amcunt of ather
{describad on lings 110 i2 your Qoverding decamen?

arganization Mo support (sae instructions) | suppan (See nstructions)

ah inslnsctions Yes

Total

LHA For Paperwork Reduction Act Motice, ses the Instructions for Form 990 or 890-E2.  saeoet 12-08-52 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Nexus-PATH Family Healing 91-2159746 Pagez
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(B)(T){A){vi)

[Complate anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIi. If the organization

fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c] 2020 (dj 2021 {e) 2022 {f) Total

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each perscn (other than a
govermnmental unit or publicly
supported organization) includad
on lina 1 that exceads 2% of the
amount shown on ling 11,
column {f)

Public support, Sutiac line S from line 4

Em:tmn B. Total Support

Calendar year [or fiscal year beginning in} [a) 2018 {b] 2014 [e] 2020 (d] 2021 [e) 2022 {1} Total
T Ampunts from lina 4

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

9 Metincoma from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Othar incomea. Do not include gain
ar 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, ele. (see instructions) e 12 |
13 First 5 years, If the Form 990 is for the arganization's first, second, third, Inur‘th or fifth tax year as a section 5071(c)(3)

arganization, check thisboxand stop here ... e ’ T ; |:|
Section C. Computation of f Public Support Percentage
14 Public support percentage for 2022 (line 6, calumn (f), divided by line 17, column (f) 14 %
16 Public suppaort percentage from 2021 Schedule A, Part Il, line 14 15 ki

16a 33 1/3% support test - 2022, If the organization did not check the box an line 13, and ilne 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported orgamization L ]
b 33 1/3% support test - 2021. If the organization did not check a bex on line 13 or 18a, and line 15 is 33 1/3% ar mara, check this box
and stop here. The crganization qualifies as a publicly supported arganization L]

17a 10% -facts-and-circeumstances test - 2022, If the organization did net check a box on Ilne 13, 15a or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VIl how the crganization )
meets the facts-and-circumstances tast. The organization gualifies as a publicly supported organization i L |
b 10% -facts-and-circumstances test - 2021, If the crganization did not chack a box on ling 13, 18a, 16b, or 1?a and Ir:na 15is Il:l% or
mare, and if the organization meats the facts-and-circumstances test, check this box and  stop here. Explain in Part Wl how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization [ 1]
18 Private foundation. If the organization did nat check a box on ling 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... [ ]

Schedule A (Form 980) 2022
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ScheduIeA arm 990) 2022 Nexus - P;&TH Family Healing 91-2159746 Pagea

{Complete only if you checked the box an lne 10 af Part | ar if the organizaticn failed to qualify under Part 1L If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (o fiscal year beginning in) (a] 2018 (b} 2018 () 2020 {d] 2021 () 2022 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not

include any "unusual grants.”) 69,324.]| 850,776.| 726,259, 577,5974,.| 678,556.| 29029239,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
arganization's tax-exempt purpase g223272.16128386. 15026204.[16775893. 16132134.[72285889.

3 Gross receipts from activities that
are not an unrelated trade or bus-
inass undar section 513

4 Tax revanues levied for the argan-
ization's benefit and sither paid ta
of expendead on its behalf

5 The value of services or facilities
furnished by a governmental wnit to
the organization withaut charge

6 Total Add lines 1 throughs | B292596.[16979162./15752463.[17353867.[16810730./75188818.
Ta Amaunts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amcirds included on linos 2 end 4 rocoived
frowni eahar than disgualdiod parsors that
awcopd e grealer of 35 000 or 136 ol ha

amounlon line 13 for theyest 0.
cAdd lines Faand 7b 0.
8 Public support. (Sedie bae i iom b 6 75188818,
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2018 {b) 2018 (e} 2020 {d) 2021 (e} 2022 [f} Total
8 Amounts from ling & 8292596./16979162.[15752463.[173536867.[16810730.[75188818.

10a Gross income from interest,
dividends, payments received an
securities loans, rents, royalties,

and income from similar sources 10,967.]| 39,453.| 40,838.| 59,286.| 52,736.| 203,280,

b Unrelated business laxable income
(le=s saction 511 taxes) from businesses
acquived after June 30,1975

c Add lines 10a and 10b 10,967, 39,453- 40 ,838. 59,235. 52,736.| 203, 280.

11 Met incomea from unrelated businass
activities not included on lina 10k,
whether or not the business is

reqularly carried on 8,998. 17.,140. 5,248. 5,921. 4,212, 41,519,

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

lain in Part V1) o
1B ) voiwy [ 8312561.117035755. 15798549, [17419074.116867678.[15433617.

14 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501 (c){3) crganization,

check this box and stop Rere ..o e A T |
Section C. Computation of Public Support Parcﬂrﬂage
15 Public support percentage for 2022 fline 8, column {f), divided by line 13, column ) 15 99.68 )
16 _Public support pergentage from 2021 Schedule d Part W line 15 oo i |16 99.70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 10c, column {f), divided by line 13, column () : 17 +27 %
18  Investrment income percentage from 2021 Schedule A Part Il na 17 18 .22 %
18a 33 1/3% support tests - 2022, |f the arganization did nat check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

rnore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and

line 18 is not mare than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization |:|

20 Private foundation. If the organization did not chack a box on line 14, 193, or 19b, chack this box and see instructions 00 |_|

232023 12-09-22 Schedule A (Form 990) 2022
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[Part IV| Supporting Organizations

(Complete only if you checked a bex on line 12 of Part | If you checked box 12a, Part |, complete Sactions A

and B. If you checked box 120, Part |, complete Sections A and C, If you checkead box 12c, Part |, complete

Sections A, D, and E. Il you checked box 12d, Part |, complete Sections A and D, and complate Part .}
Section A. All Supporting Organizations

Yes [ Mo

1 Are all of the organization's supparted arganizations listed by name in the organization's goverming
documents? ff "o, * describe in Part VI how the supparted organizations are designated. If designated by

class or purpose, describe the designation. If hisforic and cantinuing relzlionship, explain. 1
2 Did the arganization have any supporied organization that does not have an IRS determination of status

under section 509{al1) or (Z)7 if "Yes, * explain in Part VI how the organization determined that the supparted

arganization was dascribad in saction S0%E)NT) or (2], 2
Aa Did the arganization have a supported organization described in section S01(c)id), (5), or (B)? Jf “Yes, " answer
lines 3b and 3c below. |_3a

b Did the arganization confirm that each supported organization qualified under section 501 (g)i), (5), or (8) and
satigfied the public support tests under section S02aM217 1f “Yes " gescribe in Part VI whan and how tha

organization made the determination. 3b
¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170iC)(Z)NE)
purposes? f “vas * explain in Part VI what controls the organization put in place to ensure such Use. dc
da ‘Was any supported oraganization net organized in the United States ("foreign supparted organization”)? jr
"¥es, " and if you checked bax 123 or 128 in Part |, answer lings 40 and 4c below. ﬁ

b D& the arganization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? if “Yes " describe in Part VI how the organization had swch control and discralion
despite being contralled or supervised by or in connachion with its supported organizalions. 4b

¢ Did the arganization suppart any foreign supported organization that does not have an IRS determination
under sections S01(c)(3) and 509a)1) or (27 I “Yes, " explain in Part VI what contrals the organization used
#o ensure that all support o the foreign supported arganization was vsed exclusively for saction 1 7OfclENE)
PUFDOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? [f *vag *
answer linas 5b and So balow {if applicabla). Aiso, provide datail in Part V1, including {1 the names and EiN
numbers of the supported organizations added, substituted, or removad; (1) the reasons for each such action;
{ii{} the authority under the arganization's arganizing document authonizing sweh action; and vl how the action
was accomplished (such as by amendment fo the organizing doecurmant). 54

b Type | or Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing documeant?

¢ Substitutions anly. Was the substitution tha result of an event beyand the organization’s control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} ather supporing organizations that also
support or benefit one or maore of the filing organization’s supported organizations? Jf “Yes, * provide datail in
Part VI. [+
7  DOid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlled antity with

g &

regard to a substantial contributor? fr “Yes " complate Part [ of Schedwls L (Form S50, 7
8 Oid the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yas, " complate Part | of Schedule L (Form S30). 8

Ba \Was the organization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (sther than foundation managers and organizations described
in section S0B(E)1) or (27 JF "Yas," provids detail in Part V. Oa

b

b Did ane or more disgualified persons (as defined on line 9a) held a controlling interest in any entity in which
the supporting organization had an interest? f “vas, * prowvide detail in Part VI

¢ Did a disqualified person {as defined on line 9a) have an ownership interast in, or darive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yas, * provide defai in Part V. Sc

10a Was tha organization subject ta the excess business holdings rules of section 4943 because of sectian

4843(f) [regarding cartain Type |l supporting organizations, and all Type Il nonfunctionally integrated
suppaorting organizations)? JF *vas,* answer ling 106 below. 10a

b Did the arganization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to

QELETHNIG Wre ol LG OFEgs T (g0 CXCOSS Lo ills holdings.) 109

237084 12-00-27 Schedule A [Form 990) 2022
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rﬁaﬂ IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution fram any of the fallowing persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11t and
115 balow, the gaveming body of a supparted organization? 11a
b A family member of a person described on ling 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" fo line T1a, 11b, or 11c, provide

_ detail jp Part V. . 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body. members of the governing body, officers acting in their official capasity, or membership of one or
more supported organizations have the pawar to regularly appoint or elect at least a majority of the organization's officers,
diractars, or trustees at all times during the tax year? f “plo, " describe in Part VI how the supporfed arganizalionfs]
effectively operated, supsnised, or controllad the orgamization's activities, If the organizaticn had mare than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or frustees were allocated among the
supporfed arganizations and what conditions ar restrictions, if any, applied to such powers during the tax year. 1

2 Did the arganization aperate for the benelit of any supported organization other than the supported

organization{s) that operatad, supenised, or controlled the supporting organization? Jf "Yes, " explain it
Part V1 how providing such benefif camied oul the purposes of the supporfed arganization(s) thal aperated,

—_supervised. or controlled the supooding oraanization
Section C, Type Il Supporting Organizations

Yes | No

1 Wera a majarity of the crganization's directars or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? ¢ *No,* describe in Part ¥l how control
or management of the suppanling argarization was vested in the same persons that controlled or managed

—the suppored organizalions)
Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 8 written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iil) copies of the
organization's govarning decuments in effect on the date of netification, to the axtent not previously provided? 1

2 ‘Were any of the organization’s officers, directors, or trustess either () appointed or elected by the supparted
organization(s) or (i) serving on the governing body af a suppaorted organization? Jf *No. " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have &
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all timas during the tax year? f "Yes " gescabe in Part VI the rofe the arganization's

i in ghi ] -
Section E. Type Il Functionally Int&grgted Supporting Organizations
1 Check the box next to the method thal the arganization used to satisfy the integral Part Test during the year (see instructions).
a |:| Thiz arganization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supporied organizations. Complefe line 3 baiow,
c |:| The arganization supported a governmental entity. Descrbe in Part VI how vou supported a governmental entily (see instructiong] o
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the arganization's activities during the tax vear directly further the axempt purposes of
the supported organization{s) to which the organization was respansive? Jf “¥es, " than in Part VI identify
those supported organizations and explain how these activities directly furthered their exampl purpases,
how the organization was responsive to thoss supparted organizations, and how tha organization determined

that these activities constituted substantially il of its activities |__2a
b Did the activities described on line 2a, abeve, constilute activities that, but for the organization's mvolverment,

one or more of the arganization's supported organization{s) would have been engaged in? if "Yes, " explain in
Part VI the reasons for the arganization's position that ifs supported arganization|s) would have engaged in
these activities but for the organizafion’s involvermant.
3 Parent of Supported Crganizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trusteas of each of the supported arganizations? 1f "Yas® or "No® provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? [ “ e ascribe in Part VI the role pig 18 grganization i this regard, ah

232025 12-00-23 Schedule A (Form 990) 2022
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|_____[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mav. 20, 1870 { axplain in Part VI). See instructions.

Al other Type Il non-functionally miegrated suppaorting organizations must complete Sections A through E.

. . (B} Current Year
Section A - Adjusted Net Income [#) Prigs Year japtianal)
1 Met short-tarm capital gain 1
2 Racoveries of priaryear distributions 2
3 Other gross income (see instuctions] 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurrad for production or
collection of gross income or for managemeant, conservation, or
maintenance of property hald for praduction of income {see instructions) G
7 Other expenses [see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
¢ (B} Current Year
Section B - Minimum Asset Amount (&) Prior Year {optional
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Auergge manthly value of secuntias 1a
__b Average menthly cash balances ib
¢ Fair market valua of othar nan-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
laxpizin in getail i Part Vi
2  Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
ges instructions), 4
5  Met value of nonexempl-uss assets (subtract line 4 from line 3} 5
6 Dultiply lire 5 by 0,035, [+]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount [add line 7 to line §) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prigr year (from Section A, line & column A) 1
2 _Enter 0,85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, column &) a
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior yvear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see mstructions). -]
7 || Check here if the current year is the organization's first as a nondfunctionally integrated Type Il supparting organization (see

instructions).

22026 12-00-22
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Schedule A (Form 990} 2022 Nexus-PATH Family Healing
[Part V | Type Ill Non-Functionally integrated 508(a)(3) Supporting Organizations jcontinued)
Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incame from activity 2
4 Administrative expeanses paid to accomplish exempt purposes of supported organizations 3
4  Ampunts paid to acquire exempt-use assets 4
5 Qualified setaside amounts fprier IRS approval required - provide dafails in Part VI 5
6 Other distributions (gescribe in Part Vi) Sae instructions. ]
7 Total annual distributions. Add lines 1 thraugh &. 7
8 Distributions to attentive supported organizations to which the organization is responsive
_ {orovige detais in Part V1). See instructions. 8
g Distributable amount for 2022 from Section C, line 6 8
10 Line 8 amount divided by line 8 arnourit 10
i} i) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions U“dﬂ;';";fgé';;ﬁms Aﬂff.f':ﬂ’.:fﬁez

1

Distributable amount for 2022 fram Section G, lne &

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

able cause required - gynigin in Part W), Ses instructions,

3  Ewxcess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

= e o |6 [T o

Total of linas 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31

4 Distributicns for 2022 from Section I,

line 7: b

a Applied to underdistibutions of prior years
b Applied to 2022 distributaible amount

]

Remainder, Sulbitract lines 4a and 4b fram ling 4.

5

Femaining underdistributions lor years prior to 2022, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, expigin in Part VI, See instructions.

6 Hemaining underdistributions for 2022, Subtract lines 3h

and 4k fram line 1. For result greater than zaro, explain in
Part V1. See instruchions.

7 Excess distributions carryover to 2023, Add lines 3j

and dc.

8 Breakdown of line 7

Excass from 2018

Excess from 2018

Excess from 2020

Excess from 2021

LT = T e O £ |-~

Excess fram 2022

FN20ET 12-0-22
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a Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lIl, line 12;
Part IV, Section &, lines 1, 2, 3k, 3c, 4b, 4c, 5a, 5, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Fart ¥, Section B, line 1s; Fart VW,
Section 0, lines 5, 6, and 8; and Part ¥V, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation.
(Sea instructions.)

gchedule A, Part III, Column {(a):

The amounts reported in Column {(a} are for the short year July 1, 2018

to December 31, 2018.

FATOPE 120923 Schedule A (Form 990} 2022



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 930) Attach to Form 980 or Form 590-PF.

iR ol TR Go to www.irs.gov/Form330 for the latest information. 2022

lspernal Hawinan S

Mame of the arganization Employer identification number
Nexus-PATH Family Healing 91-2159746

Organization type (check onel:

Filers of: Section:

Form 990 or 990-EZ [il 501{cK 3 j fanter number) organization

|:| 4547 (a1} nonexempt charitable trust not treated as a private foundation
527 political organization
Farm 990-PF

501 [2)(3) exempt private foundation

484 7(a){1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
MNote: Only a section 507 (c)(7), {8), or (10) crganization can check boxes for both the General Rule and a Special Rule. Sse instructions.

General Rula

[X] Eoran crganization filing Form 980, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in maney or
property} from any one contributar, Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

|:| Far an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections S09{a)1) and 170d0)(1)(a) i), that checked Schedule A (Form 990}, Part 1|, line 13, 18a, or 16b, and that received from any one
contributor, during tha year, total contributions of the greater of (1) $5,000; or {2) 2% of the amaunt on (i) Form 990, Part VIll, line Th,
or (il Form 990-E2Z, line 1. Complete Parts | and 11,

[ ] Feran arganization described in section S01(E)7), (8), ar (10) filing Form 990 or 990-E2 that received from any cne
contributor, during the year, total centributions of more than $1,000 exclusively for raligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
‘AR in column (b) instead of the contributor name and address), Il, and Il

[_| Far an arganization described in section 501{c)(7), (8), ar (10) filing Ferm 930 or 990-EZ that received fram any one contritutor, during the
year, contributions gxclusively for religious, charitable, etc., purposes, but no such contributions totaled maore than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complate any of the parts unless the General Rule applies to this arganization because it received nenaxelusively
religious, charitable, etc., contrbutions tataling 55,000 or maore during the year . s

Caution: An arganization that isn't covered by the General Rule andfar the Spacial Rules doesn't file Schedula B (Form 230), but it must
answer “Mo" on Part IV, line 2, of its Form 980; or check the box an lina H af its Farm 980-EZ or on its Form 530-PF, Part |. ling 2, to certify
that it dopsn't meet the filing requirements of Schedule B (Form 930).

LH& For Paperwork Reduction Act Molice, see the instructions for Form 000, 860-EZ, or 980-FF. Schedule B [Form 880 (2022)

223451 11572



Schedule B (Form 990) (2022)

Mame of organization

Nexus-PATH Family Healing

Part |

Page 2

Employer identification number

91-2159746

ta)

Contributors (ses instructions). Use duplicate copies of Part | if additicnal space is needed.

MNa.

()

Mame, address, and ZIP + 4

(e)
Total contributions

(d}

i

Type of contribution

Person |1—|
Payroll |:|

5 285,622,

(al

Mancash |__|
(Complete Part Il for
noncash contributions.)

MNao.

{b)

Name, address, and ZIP + 4

ic)
Taotal contributions

{dj
Type of contribution

(a)

{b)

$ 297,411,

Person El
Payrall D
Mancash U

{Complete Part il for
noncash contributions,)

No.

Mame, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)

Noncash | |

[Complete Part 1l for
noncash contributions.)

(k)
MName, address, and ZIP + 4

(=)
Total contributions

(d}

(a)

Type of contribution

Person |:|
Payroll Itl

Moncash [ |

(Camplate Part | far
noncash contributions.)

(k)
MName, address, and ZIP + 4

(e}

Total contributions

(d)

ta)

n

Type of contribution

Person l:|
Payroll |:|
Maoncash [ ]

{Complete Fart Il for

oncash contributions,)

MNa.

(k)
Mame, address, and ZIP + 4

lc)
Total contributions

{d)

223457 11-15-27

Type of contribution

Person |:.|

Payroll |:|
Noncash [ |

[Complete Part Il for

noncash contributions.)

Schedule B (Form 280) (2022)



Page 3

Schedule B (Form 990) (2022)
Mame of organization Employer identification number
Nexus-PATH Family Healing 91-2159746
Partil MNoncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
la)
eit tb) FMV .Jﬁ} timate) i)
from Description of h i gt i
el P noncash property given {Sea Instructions.) Date received
(a)
Mo, k) MV :Dr':] timate) td)
from o iption of i i i
o escripti noncash property given (Ses instructions.) Date received
(a) (c)
No. ib) Ml (d)
fram Description of noncash i FMY lor astimaing i
e iptiof ash property given (See instructions.) Date received
(a)
No. b) L (e
from Description of n h i PARY for e timedal i
bz pti oncash property given (Ses instructions.} Date received
(a c)
No. b i (d)
from D i . FMVY {or estimate) )
il escription of noncash property given (See instructions.) Date received
la)
Nox (b} EMV [urI:it' ate) (e}
from Description of h i i I
ot [&] noncash property given (See instructions.) Date received

2A34ELE 11-148-22
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Schedule B (Form 980) (2022)

Page 4
Mame of erganization Employer identification number
Nexus-PATH Family Healin 91-2159746
Exclusively religious, charitable, #lc., contributions to erganizations described in gection 501(c](7), (8], or {10] that total more than 1,000 for the year
from any one contributor. Complete columns (&) through je) and the following line entry. For organizations

camplatig Part I, anter b fotal of axclusively raligicus, charitable, olc., cantritutions of 51,000 or less for tha year, [Enter this info. once.)
Use duplicate copies of Part Il if additional space is needed,

-]
{a) No. o
Ff*rurrtnl (b} Purpose of gift (e) Use of gift [d) Description of how gift is held
a
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferes
[a) No.
5-’;’.". {b} 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}T‘m [b) Purpose of gift [e) 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) Mo.

Part |

{b) Purpose of gift

(c) Use of gift (d} Description of how gift is held

{e] Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

225404 1115222
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SCHEDULE D Supplemental Financial Statements CME Mo 1537 037
{Form 990} Complete if the organization answered "¥es" on Form 980, 2“22
Part IV, line 6, 7, 8 9, 10, 11a, 11k, 11g, 11d, 11e, 11f, 12a, or 12b. 3
Diepaimant of hs Traagiay Attach to Farm 990, Open to Public
Interral Fovere Servicn Go to www.irs.qov/Form880 for instructions and the latest information, Inspection
Mame of the organization Employer identification number
Nexus-PATH Family Healing 91-2159746

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributicns to {durlng year‘.n
3 Aggregate value of grants from (during year)
4 Aggregate value atend of wear L
5 Did the organization inform all donars and donor ad-.-lscurs in wiriting that the assets held in donar advised funds
are the organization's property, subject to the organization's exclusive legal control? .. [ ves D Mo
6 Did the crganization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, ar for any other purpose conferring
impermissible private benefil? U Yes I:l Mo
| Part Ii Conservation Easaments. Complete if the organization answered "Yes® on Form 990, Part IV, lina 7.
1 Purpose(s) of consenation easements held by the organization {check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |:| Preservation of a histerically important land area
|:| Protection of natural habitat |:| Praservation of a certified historic structure
|:| Preservation of open spaca
2 Complete lines 2a through 2d if the arganization held a qualified conservation cantributian in the form of a conservation easement an the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements FE | 2a
b Total acreage restricted by conservation sasements 2
e Mumber of conservation easements on a ceified historc sm.!r:ture lncludad Lol = 2c
d Mumber of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Begister e 2d
4  Number of conservation easaments madified, transferred, released, axtlnguIEth ar terminated by the organization during the tax
yaar
4  MWumber of states where property subject to conservation easemant is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and anforcemeant of the conservation easements it helds? T |:] Yes |:5 Mo
& Staff and volunteer hours devoted to monitaring, inspacting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incured in monitoring, inspecting, handling of viclations, and enforcing congervation easements during the year
B Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170M)E)BI6
e e S e [ Tves [ Imo
8 In Part ¥, describe how the urgamzs.tlun reports cnnsaruatlun sasaments in its revenue ﬂl'ld expense statement and

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

grganization's agcounting for consarvation sasaments.
rganlzatmna Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered “Yes" on Form 930, Part IV, lina 8.

1a

If the arganization elected, as permitted under FASE ASC 858, nat to report in its revenue statemant and halance shest works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public
sarvice, provide in Part X1l the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statermant and balance sheet works of
art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Farm 990, Part VIll Bine 1 5 ; $
{ii] Assets included in Form 990, Part X R e B

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASE ASC 958 relating to these itams:

a Revenue included on Form 830, Part VIl Bine 1 o B

b Assets included in Form 980, Part X . R E]

LHA For Paperwork Reduction Act Notice, see the lnﬂtru::huns for Furm BBEI Schedule D [Form 980) 2022

FA2051 08-01-22



Schedule O (Farm 990) 2022 Nexus-PATH Family Healing 91-2159746 page 2
rPa_ﬂlmJWarﬁlﬁnns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i ontinueq)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collaction items [check all that apply):
a [__] Public exhibition
b D Scholarly research
¢ || Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpase in Part XHL
§ During the year, did the arganization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than ta be maintained as part of the organization's collection? E] Yes
| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" an Form 990, Part IV, ling 8, or
raported an amount an Form 980, Part X, line 21,

d Loan or exchange pragram

e |:| Othar

[_INo_

1a Is the organization an agent, rustee, custodian or ather intermediary for contributions or ather assats not included
on Form 880, Part XP i,
b I "Yas," axplain the arrangement in Part X111 and ﬂumpleta the fcllluwmg tahble:

Ampunt
c Beginning balance O TS e e e ] e
d Additions during the year e L SR A e T e i id
A Distributions dubnEE e VeRET oo e e e e s e i e
£ AR e e e e e e e e S 1f

Ea Did the nrgamzanm include an amount on Form 990, Part X, ling 21, fcr BECTOW OF cuslodlal account liabilityy
If "Yes " axplain the arrangement in Part X1l Check here if the explanation has been provided an Part X0 o [ ]
| Fart V Enduwrnent Funds. Gomplete if the organization answered “Yes* on Form 980, Part IV, fine 10,
(a) Current year (b} Prior year {c) Tweo years back | {d) Three years back | (e} Four years back
1a Beginning of year balance
b Contrbutiens
c Metinvestment earnings, gains, and losses
d Grants or scholarships
e Other expendituras for facilities
and pragrams
Administrative expenses
g End of yearbalance
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) hald as:
a Board designated or quasi-endowment %
b Permanent endowment o
¢ Tem endowment Y
The percentages on lines 2a, 2b, and 2¢ should equal 100%,.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
{1 Lirwralat o o oM o T L A e B R R 3ali)
i} Related organizations . ..o o e e S S Balii
b If "Yes" an ling 3afi), are the related organizations listed as required on Echedula H’r‘ B e e G e S s L3k

4 [escribe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answarad “Yes® an Form 9390, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or ather {b) Cost or other {g) Accumulated (d) Baok value
basis {investment) basis [other) depraciation

AR e 220,540. 220,540.

B HMARE s e 1,627,295. 550,017.] 1,077,278,

¢ Leasehold impravements 467 ,086. 340,069. 127,017.

A RN oA G 714,712. 504,750. 209,962.

@ Other 4,175, 1,952, 2,223.
Total. Add lines 1a through 1e. (Column ) must equal Form 990 Part X column B ine 1060 o0 1,637,020,

232052 09-01-22
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Schedule O (Form 9840) 2022 Nexug-PATH Family Healing 91-2159746 Page3d
[Part VIl] Investments - Other Securities.

Complete if the organization answered “Yes" on Form 880, Part IV, line 11b. See Form 280, Part X, ling 12.
{a) Description of Secorily ar cAE00rY fimchading name of security {b) Book valua () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held aguity interests
[3) Other

)

(B

()

(]

(E

ﬂ::l

{3)

[H)
Total, Gol b} must equal Form 990, Part ¥ col. (B] ling 12.)
ar‘rts Program Related.

Complete if the organization answered "Yes' on Form 580, Part IV, line 11c, See Farm 990, Part X, line 13,
{a) Dascription of investment b} Bock value |c) Method of valuation: Cost or end-of-year market value

)]
2)
— 3]

(4}
(5}
{6)
7
(£
(8}

Total. {Col. (b) must equal Ferm 890, Part X, col. (B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description |b) Bock valua

(1 Right of Use Assets 3,327,305,
(2]

(31

[4]

(5]

(]

i7]

i8)
9]
Total. (Column (b} must egual Form 890 Part X col. (Bl lne 15 e 3,327,305,
[Part X | Other Liabilities.
Complete if the arganization answered "Yes" on Form 890, Part IV, line 11e or 11f, See Form 890, Part X, line 23,

1, (a) Description of liability {b) Book value
(1} Federal income taxes
z) Due to Affiliated Organizations 635,738.
i Leasgse Liabilities 3,337,305,
()
{5)
{5}
]
4]
ji2)]
Total. (Colymn (b must equal Form 990 Part X, col (B line 25 R e 3,963,043,

2, Liahbility for uncertain tax positions. In Part XIll, provide the text of the footnote to the arga.-uzaunn s financial statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740, Check here if the text of the foainote has been provided in Part X1
Schedule D (Form 990) 2022

23353 090122



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 550, Part IV, line 12a,

Schadule D (Form 990) 2022 Nexus-PATH Family Healing 91-2159746 pPaged
‘I

1 Total ravenue, gains, and other support per audited financial staterments T 1| 16,817,135,
2 Amounts included on line 1 but not an Form 990, Part VI, line 12:

a Net unrealized gains flosses) on investments 2a -44,560.

b Donated services and use of facilities e 2b

¢ Recoveries of proryeargrants e -

d Other Describein Part XILY e 2d

& Add lines 2a through 2d R A e e | 2e -44,560.

A Sibhrach e e o d e SRR 3 | 16,861,685,

4 Amounts includad on Ferm 990, Part 'I.-"Iil ilne 12, but not on line 1:

a Investment expenses not included on Form 880, Pat VIll, line 7 . 4a

b Other Describein PartXH) o s Tslodb -20,338.

¢ Addlinesdaand4b S s e e T e s e i T B - -20,338.
5 Taialrw&nue Add lines 3 and de. This must equal Form 890, Part L line T80 i o 5 15;34:]-:34?*

 de. (This must equal Fomm 990, Par [, fine 12
I [ Reconciliation of Expenses per Audited Financial Statemants With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1Y, line 12a,

1 Total expenses and losses per audited financial statements 117,855,087,
2 Amounts included an line 1 but not on Form 890, Part IX, line 25!

a Donated services and use of facilities i g 2a

b Prior year adjustments 2b

o OthEE TOBSRE: 1 L e i R TR Zc

d Other (Describein Part XIL) . . e am—— | 2d 20,338,

s I 0 TN I o e D S A P R Ze 20,338.
3 EABIAEL IS FoROITING 1 onsse oo moevmcnnsn o s s s . |la | 17,834,749.
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included an Form 980, Pad VI, line Y& 4a

b Other (Describe in Part Xil.)
¢ Addlines 4a and 4b dc 0.

Total expenses. Add lines Sand dc. . Lling 18] ... o [s[17,834 ,749.
Part X1 Supplemental informatmn.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1k and 2i; Part V, line 4; Part X, line 2, Part X1,
lines 2d and 4k and Part ¥II, lines 2d and db. Alsa complete this part to provide any additional information,

Part X, Line 2:

The Organization believes it has appropriate support for any tax positions

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

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

The Organization would recognize future accrued interest and penalties

related to unrecognized tax benefits and liabilities in income tax expense

if such interest and penalties are incurred.

Part XI, Line 4b - Other Adjustments:

Rental Expenses Reported in Revenue for Tax Purposes -20,338,

Part XII, Line 2d - Other Adjustments:
FFIGA 090123 Schedule D (Form 990) 2022




Schedule D [Form 580 2022 Nexug-PATH Family Healing 91-2159746 Pages
Part Xlll | Supplemental Information ontinyes) Bge s

Rental Expenses Reported in Revenue for Tax Purposes 20,338.

Schedule D (Form 890) 2022
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SCHEDULE J Compensation Information M No. 1545-0017

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

Copartment of the Trommry Attach to Form 8590, Open to ﬁhlb
frterrual Aeanun Service Go to www.irs.gowForm890 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
~ Nexus-PATH Family Healing 91-2159746
[Partl | Questions Regarding Compensation
Yes | No
1a Check the approprate bax{es) if the organization provided any of the following to or for a person listed on Form 980,
Fart Vll, Section &, line 1a. Complete Part 1l to provide any relevant information regarding these items.
|:| First-class ar charter travel |:| Housing allowance or residence for persanal use
|:| Travel for companions |:| Payments lor business use of personal residence
|'_—| Tax indemnification and grossup payments |:| Health or social club dues or initiation fees
m Discretionary spending account |:| Personal servicas (such as maid, chauffeur, chaf)
b If any of the boxes on ling 1a are checked, did the arganization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Mtoaxplain L b
2  Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directaors,
trustees, and officars, including the CEOVExecutive Director, regarding the items checked on line 1% .. o B
3 Indicate which, if any, of the following the organization used to establish the compensation of tha organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il
@_ Compensation committee |:| Written employment contract
IE_] Independent compensation consultant ri—l Compensation survey or study
[j Farm 990 of other organizations rir_l Approval by the board or compansation committes
4 During the yaar, did any person listed on Form 990, Part VI, Secticn A, line 14, with respect to the filing
organization or a related organization:
a Receive a severance paymant or change-of-control payment? 4a X
b Participate in ar receive payment from a supplemental nongualified retirement plan? . 4 X
¢ PFarticipate in or receive payment from an equity-based compensation arrangement? 4o X
If “Yas" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Fart 1.
Only section 501{c)(3), 501(c)i4), and 501(c){29] organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compansation
contingent on the revenues of:
B THE ORGANIEAON T s Ga | X
b Any related OrQERIZEBONT 5b A
If *Y'es" an lne 5a or 5b, describe in Part |I|
6 For persons listed on Form 580, Part Vil, Saction A, line 1a, did the organization pay or accrug any compensation
cantingent on the net eamings of:
@ The organization? g 6a X
b Any refated organization? O i e Bl X
If “Yes" on line 6a or Gb, describe in Part 11
7 For persans listed an Form 880, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describein Part Il 7 X
8 Ware any amounts reported on Form 980, Part VI, paid or accn.led pursuant to a contract that was 5ub|ac:t to the
initial cantract exception described in Regulations section 53.4958-4(2)(3)7 If “Yes," describe in Part W semamissn 8 .4
8 It "Yes" on line 8, did the organization also follow the rebuttable prasumption procedure described in
Ragulations section SIA5BEMNT L oo s e e S 9
LH# Far Paperwerk Reduction Act Notice, see the Instructions for Form 980, Schedule J {Form 980} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s b Lt
{(Form 990) Complete to provide infarmation for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Cleparfmant of e Treaniry Attach to Form 980 or Form 930-EZ, Open ta Public
ireenal Rovenus Soice Go to www.irs.qow/Form390 for the latest information. Ins o
Mame of the organization Employer identification number
Nexus-PATH Family Healing 91-2159746

Form 990, Part III, Line da, Program Service Accomplishments:

Intensive Treatment Foster Care is for who struggle with higher levels

of aggressive, sexually problematic, and/or autism spectrum behaviors.

We provide dedicated care with trained, experienced foster parents.

These foster parents have only one youth per home and are able to

provide the individualized care the child needs to be successful. In

each of our Intensive Treatment Foster Care homes, one parent is a

stay-at-home parent and is available to participate in all appointments

and meetings for the child. Youth in these homes are also assigned a

Behavioral Skills Worker as an extension of their therapist. In 2023,

Nexus-PATH served 2 youth in Intensive Treatment Foster Care.

Treatment Foster Care is for children and wvouth that have a mental

health diagnosis involving severe emotional and behavioral problems. We

provide safe, specially equipped foster homes that have the skills and

resources to meet their complex needs. OQur Treatment Foster Care

families are trained and certified in medication management, crisis

intervention, and trauma-informed care, and they're focused on helping

foster youth build healthy relationships and develop valuable life

skills. Nexus-PATH case workers support these families by providing

treatment consultation and behavioral management support. In addition,

we use a full team approach to help address the ongoing impact of any

functional disabilities and/or past trauma. Qur treatment foster

families collaborate closely with a Nexus-PATH case worker, the child's

custodian, and other service providers to ensure the besgt care for each

individual child. In 2022, Nexus-PATH served 226 youth in Treatment
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 2980 or 980-EZ. Schedule O (Form 990) 2022
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Schedule O (Form §80) 2022 Page 2
Mame of the ocrganization Employer identification number

Nexus-PATH Family Healing 91-2159746

Foster Care.

Regular Foster Care helps ensure that youth who are in the child

welfare system (from birth through age 21) have their physical,

emotional, and social needs met daily in a family setting, until

they're reunited with their own family, or another permanent option is

arranged. Our Reqgular Foster Care families are paired with a Nexus-PATH

social worker who knows the family well and understands how they can

best help children in their home. These families provide a lower level

of care than our Treatment Foster Care homes. Youth in Regular Foster

Care do not need to have a mental health diagnosis to receive services

through Mexus-PATH. In 2022, Nexus-PATH served 124 youth in Regular

Foster Care.

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

All residents participate in individual and group therapy, as well as

family therapy, which can be done in person or via secure video

conferencing avenues for families unable to be physically present.

On-site educational instruction is provided by Fargo Public Schools and

includes special education serviceg. In 2022, Luther Hall served 35

youth.

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

This relationship serves a much greater purpose than simply securing

the necessities of independent living, it's a safety net for those who

don't have one and a springboard toward success in adulthood. In 2022,

independent living served 450 youth.
23R 0-28-22 Schedule O (Form 990) 2022




Schedule O (Farm 990) 2022 Page 2
Mame of the organization Employer identification number

Nexus-PATH Family Healing 891-2159746

Form 990, Part III, Line 4d, Other Program Services:

School Case Management Program - To support children and their

caregivers throughout our community who need mental health services, we

provide a strengths-based service within local school districts.

Nexus-PATH case managers work closely with each student in the program,

alongside the student's family and their school team, to implement an

individualized care plan that supports the child and the family's

needs. Nexus-PATH case managers help these children and families access

medical, social, educational, and other services necessary for

appropriate care and treatment. In 2022, the school base program served

173 youth.

Nexus-PATH's Mental Health Clinic support clients of all ages with

individual, couple, relationship, and family therapy. We provide

guidance, support, skill building, and healing around many common

issues, including: Depression, Anxiety, Abuse, Traumatic experiences

including grief and loss, parenting issues, and is committed to

bringing positive change through evidence-based practices through

TF-CBT. Counseling focuses on building strengths and gaining skills to

be successful in all areas of life. Services may be provided in the

office, in the comfort of the client's home or an alternative

environment like a school or childcare setting. In 2022, the Mental

Health Clinic served 405 clients.

Family Support - The goal of our Family Support Program is to prevent

youth from needing out-of-home placements by providing intensive case

management , respite care, and parent-to-parent mentoring services to
233212 )-26-22 Schedule O (Form 990) 2022
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families. This program can alsoc help youth successfully transition back

home following an out-of-home placement. In 2022, family support served

28 families.

Expenses 5 2,204,248, including grants of § 0. Revenue 5 1,846,245,

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

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

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

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

Committee; (c) the Vice Chair; (d) the Secretary/Treasurer and (e) two (32)

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

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

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

regular business of the Corporation during the period between meetings of

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

direction imposed by the Nexus-PATH Family Healing Board.

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

Dr. Michelle Murray and Scott McGuire are employed by Nexus Family Healing,

a related tax-exempt organization, in officer positions. Lisa Bjergaard and

Gregory Sanders also serve as board members of Nexus Family Healing.

Therefore, a business relationship exists between these individuals.

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

The bylaws were amended to define the reserved powers of Nexus as the

governing member; to define officers' titles, roles, term limits, and

voting authority; to move the authority to appoint committees and committee

chairpersons to the full board; and to describe and redefine the position
232212 10-26-32 Schedule O [Form 990) 2022
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of Executive Director.

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

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

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

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

The CE0Q and President of Nexus Family Healing shall at all times serve on

the board as an ex-officio voting director.

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

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

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

assets, or any acguisition, merger, or consolidation with any other person

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

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

parameters and guidelines for the organization's capital and operating

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

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

plans and any material modifications to approved plans; any material

transaction or the incurrence of indebtedness not accounted for in the

organization's budget established pursuant to the parameters and guidelines

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

proposed dissolution; and any proposed organizational or significant

contractual relationship with any entity except the scle member or an

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

directors at any time with or without cause.

739717 WRIE-EE Schedule O (Form 990) 2022
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Form 990, Part VI, Secticn B, line 11b:

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

with the IRS.

Form 980, Part VI, Section B, Line 12c:

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

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

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

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

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

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

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

determination and action and shall retain the ultimate enforcement

authority with respect to the interpretation and application of this

policy.

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

policy and required to complete and sign the acknowledgment and disclosure

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

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

information provided by Board members.

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

The current practice for executive compensation is to utilize an outside

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

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

of Directors. Merit reviews are conducted annually and corresponding merit

increases are determined by Executive Management utilizing established
A2 W-2E-22 Schedule O (Form 990) 2022
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documented protocols.

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

The Organization makes its governing documents, conflict of interest

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

Form 990, Part IX, Lime 1lg, Other Fees:

Admin Fees:

Program service expenses 0.
Management and general expenses 1,231,459,
Fundraising expenses 0.
Total expenses 1,231,459,
Contract Labor:

Program service expenses 41,364.
Management and general expenses 8,125.
Fundraigsing expenses 0.
Total expenges 49,489.
Consulting:

Program service expenses 530,169.
Management and general expenses 16,796.
Fundraising expenses 0.
Total expensges 546,965.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 1,827.913.

22212 A0-26-22
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Schedule A (Form 990) 2022 Nexus-PATH Family Healing 91-2159746 pages
m Supplemental Information
Provide additicnal infarmaticn for responses to questions on Schedule . See instructions.
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Extended to November 15, 2023

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar yoor 2022 o alber lox year baginrng

ram 990-T

L ane amding

OB M Ehd45-0047

Go to www.irs.gow/Form390T for instructions and the latest information.

Daparimant of The freasary P
Do not enter 55N numbers on this form as it may be made public if yoar organization is a 501{c)(3).

Inter ral Rovenus Seevica

2022

ﬁun to Funlic Inspecion for
1ie)3] Trganzabans Only

a [ check bow it Name of arganization { || Ghieck boo if name changad and sae instructions.) [y Extplome {ghemliNas fan i
address changed.
B Exemptunder saction | Print | Nexus—-PATH Family Healing 91-2159746
X ]sMicnd ) T;;rm Murmber, street, and room of suite no. If & P.0. box, ses instructions., E:;Tf;‘f:,ﬂ:ﬁ'l‘ XL

[ l4o8(e) [_J220[) 1202 Westrac Drive, 400

[ Jaost [_J530(a)
[_]529(a) [ 5294

City or town, state or province, country, and ZIF or foreign postal code

Fargo, ND 58103

C Book value of all assets at end of vear 9,217,052,

F [__| Check boxif

an amended return.

Check arganization type [E 5011{c) corporation 50711{c} trust 1:| 401(a)trust [ | Other trust

[ | State college/university

Check if filing onty to____|_| Claim credit from Form 8941 | | Claim a refund shown on Form 2439

Chack if a 501ic){3) arganization filing a consolidated retum with a 5071 [e)2) titleholding corporation

Enter tha number of attachad Schedules A (Ferm 890-T)

Fl=17|xT|=®

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralled group?
If “¥es.* entar the name and identifying number of the parent corparation.

1
L 1ves [_'f_l Mo

The books areincareof Chrisgtina Marette Talephaone number

701-280-9545

rﬁartl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unralated trades or busingsses (see
TN e e e S e e M s e L 1 3, 674.
2 Beesmumdl oo e e B e e T R e 2
D I 3 3,674.
4  Charitable contributions (see instructions for limitation rules) 4 0.
& Total unralated business taxable income before net operating losses. Subtract line 4 from line 3 ........................ 5 3,674.
6 Deduction for net operating loss, Seeinstructions 6
7 Total of unrelated business taxable income before specific deduction and 59!;=tlc|n 18954 deduction.
Sbtractling BRI D oo e s e e R TS 4 3,674.
Specific dedustion (generally 1,000, but see 1nshumlan5 Ton BNEREIINEY. oo e e e e B 1,000.
g Trusts. Saclion 199A deduction, See iNStRUCHONE et 9
10 Total deductions. Add lines Band B s 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from lina 7. If line 10 is greater than line 7,
BIVREE BEINE il 11 2.-5?4'
[Part 1] Tax Gomputatlun
1 Organizations taxable as corparations. Multiply Part | line 11 by 21% (0.21) 1 562.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax an the amount on
Part |, line 11 from: || Taxrate scheduleor || Schedule O Form 1041} 2
3 Prowy taw. Seeinstructions 3
a4 Other tax amounts. See instructions 4
&  Alternative minimum tax itrusts onlyl 5
& Tax on noncompliant facility income. See instrucions &
7__ Total. Add lines 3 through 6to line 1 or 2 whicheverapplies . ... 00 i T 562.
LHA For Paperwork Reduction Act Notice, see instructions, Form 990-T (2022)

2EFT N-15-23



Form S90-T (2022)

Fage 2

[Part ili | Tax and Payments

1a Foreign tax credit {sorporations attach Farm 1118, trusts attach Form 1116} . Li1a
b Other cradits {see inStUCIONS) | | b
¢ Genaral business credit, Attach Farm 3800 (see instructions) T e e 1e
d  Cradit for prior year minimum tax {attach Form 8801 or 8827) ; 1d
e Total credits. Add ines Tathrough 10 e e e
2 Subtract line TeTrom Par D Be T oo ot i it i vy e e bt e : 2 562.
3 Other amounts dus. Check if from: |:| F{:arr'n 4255 I:I Form 8511 :l Fnrrn BEOT |:| Form EBEE
] Other (attach statement) ... s A
4  Total tax, Add lines 2 and 3 (see instructions). |:| Chack if includas tax prawaus!y deferred under
section 1294, Enter tax amount here .. ot 4 562.
&  Curent net 965 tax lability paid from Form 865-8, Part il column ) : e T Hh 5 0.
Ba Payments: A 2021 overpayment credited to NP s e e e Al e Ga 1 ' 205.
b 2022 estimatad tax payments. Check if section 643(0) election applies |:| Gl
& Tax deposited Wil Form BE e i s veeaa e e e ire e 6o
d Foreign organizations: Tax paid or withheld at source (see mstructions) &d
e Backup withholding {see instruetions) e
f  Credit for small employer health insurance premiums {attach Form 8841} &f
g Other credits, adjustrents, and payments: |_—| Form 2439
[ ] Ferm 4136 [ other Total | 6
7  Total payments. Add lines Ga through 63 ... .. e R T O i T 7 1,205.
8  Estimated tax penalty {see instructions). Check if Form 2220 is attached 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and B, enter amount cwed ]
10 Overpayment, If line 7 is larger than the total of lines 4, 5, and 8, enter amount P LT b T 10 643,
Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11 0.
[Far‘t IV [ Statements Regarding Certain Activities and Other Information _isee instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
aver a financial account {bank, securities, or other) in a foreign country? If “Yas,* the crganization may have to file
FinGEN Form 114, Report of Foraign Bank and Financial Accounts. If “Yes " enter the name af the foreign country
here X
2 During the tax year, did the arganization receive a distribution frem, or was it the grantor of, or transferor to, a
OB TSt T e X
If "Yes," see instructions for other !urrns the organization may have to fila.
a  Enter the amount of tax-exempt interest received or accrued during the tax year [ s
4  Enter available pre-2018 NOL carryovers here -] Do not include any post-2017 MOL carryaver
shown on Schedule A (Form 980-T), Don't reduce the NOL carryover shown here by any deduction reported on Part |, line &,
5  Post-2017 MOL carryovers, Enter the Business Activity Gode and available post2017 NOL carryovers. Don't reduce
the amaunts shown below by any NOL claimed en any Scheduls A, Part |l, ling 17 for the tax year. Ses instructions.
Business Activity Code Available post-2017 MOL carryover
§
$
Ga Did the organization change its method of accounting? (gee instructions] e X
b I Bais “Yes," has the organization describad the change on Form 990, 980-E2. 990-PF, or chrrn 11287 It "No,"
explainin Party o ] R R e S e e S

[PartV | Supplemental Information

Provide the explanation required by Part IV, line Bb. Also, provide any other additional information. See instructions.
Statement 1

Under rsraltons of gorjury, | declare hat | haen oxammed (s raturn, inciuding accommarnying schediles and sintemenis, and to tho il e iy knowdodge and beliel, # is bus,
Sigr‘l cerract, and aompletn. Doclaralion of preperes [ollse than Inxpoyor] is bazed on all inlermation ol which preporer bes any kravladga
Here E < X Wy Ihen RS discuss this relurn with
wecutive Director ihe prapuirer shown below (zeo
Signature of officer Date Title instructions)? | 3 | Yes Mo
PrintiType praparer's name Preparer's signature Date Check |: it | PTIN
Paid solf- employed
Preparer Deb Nelson, CPA Deb Nelson, CPA  [11/02/23 P01264758
Use Only |fimsmame Eide Bailly LLP Firm's EIN 45-0250958
B00 Nicollet Mall, Ste. 1300
Firm's address Minneapolis, MW 55402-7033 Phoneno. 612-253-6500

22 011523

Farm 990-T 2022



Nexus-PATH Family Healing 91-2159746

Form 9%0-T Part V - Supplemental Information Statement 1

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

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

Statement(s) 1



1
SCHEDULE A - OMB Mo, 1545-0047
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gow/Form890T for instructions and the latest information.

Dapertment of tha Troosury Dpen to Publio Inspoction o

el Resi Baries Do nat enter S5N numbers on this form as it may be made public if your organization is a S01{c)(3). S01[ci3) Dvganizations Oinly
A Mame of the organization B Emplayer identification number
Mexus-PATH Family Healing 91-2159746
€ Unrelated business activity code {see instructions) 531150 D Sequence: 1 o 1
E Describe the unrelated trade or business Debt-Financed Rental Income
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sald (Part Il line 8) G )
a (Gross profit. Subtract line 2 from line 1 3
4a Capital gain net income {attach Schedule D (Form 1041 or Form
11200 Sesdnsbructiong. | 4a
b Met gain Joss) (Form 4787) (attach Form 4797). See mstmchnns} 4b
¢ Capital loss deduction fortrusts 4c
&  Income (loss) from a partnership of an 5 corporation (attach
gtaterment) G S s ; 5
& Rentincoma (Part V) L S B T e &
7 Urnrelated debt-financed income :F“ar‘t"u'j A b 7 12,400. 8,188. 4,212,
8  Interest, annuities, royalties, and rents fmm a mntl’o!lad
onganizetion PRV e s 8
g  Investment income of section Eﬂitn][?] I:B} ar [17)
organizations (Part VI A 9
10 Exploited exempt activity income [Part VI st e 10
11 Advertising income Part B0 11
12 Other income (see instructions; attach statement) 12
13__ Total. Combine lines 3thraugh 12 oo 13 12,400. 8,188. 4,212.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X)L 1

B AT O WEOE T s e e e e e e PR e R S T 2

3 Repairs and MaMBENANGE 3

A BAd AEBYE e 4

5  Intarest (attach statement). See Instmctmns .......................................................... 5

6 Taxesandlicenses ... . S R 4 38.

7  Depreciation {attach Form 4562). Ses instructions e T

8 Less depreciation claimed in Part Il and elsewhere onreturn 8a Bh

O DBPlE O e e e 8
10  Contributions to deferred compen satlnn plans 10
11 Employes benefitprograms 1
12  Excess exempt expenses (PartVilly 12
13 Excessreadership costs (Part IX) 13
14 Other deductions (attach statement] o _ 14 500.
15  Total deductions, Add lines 1 through 14 e 15 538.
16  Unrelated business income before net operating loss deduction. Subtfa.-:;t line 15 from Part [, line 13

B rerromm e meeemsamman oo T I R 16 3,674.

17 Deduction for net operating loss. SGE MEOGHENE ', oo e il e . 17 0.
18 Unrelated business taxable income. Subtractine 17 fromiline 16 gt 18 3 674.
LHA  For Paperwork Reduction Act Motice, see instructions. Enhadl-ﬂer A (Form 890-T) 2022
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Schedule A (Form 880-T) 2022 Page 2
Partlll  Cost of Goods Sold Entar method of inventory valuation
1 Inventory at beginning of year
2  Purchases PPN .
3 Costoflabor P
4 Additional section 2634 costs (attach statement)
§  Othercosts {attach statement)
6  Total, AddlinesTtheough S
7T Inventoryatendof year
& Cost of goods sold. Subtract line ? rrqrn Ilna E- Enter here and in Part |, line 2
__8 Do the rules of section 2634 (with respect to property praduced or acquired for resalﬂh apply ta the erganization? .. [_]Yes |_-| Mo
PartIV  Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. Sea instructions.
al]
B[]
4
p[]
A B c D
2  Rent received or accrued
a  From personal property {if the percentage of
rent for personal property is more than 10%
but net more than SO%) L
b From real and persanal property (f the
parcentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by proparty.
Add lines 2a and 2b, columns A through D
3 Total rents received or accrued, Add line 2o columns A through 0. Enter here and gn Part |, line &, colurmn (4} 0.
Deductions directly connacted with the incomae
4 inlines 2{a) and 2(b) {attach statement)
Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) 0.
Far‘t v Unrelated Debt-Financed Income  (ses instructions)
i Description of debtlinanced property (street address, city, state, ZIF code). Check if a dual-use, See instructions.
al 11425 21st St SE, Minot, ND &B703
B[]
el ]
o []
A B c D
2 Gross income from or allocable to debt-financead
POPEIY 30,800.
3  Deductions directly cmnet;ted mth or allocable
to debt-financed property
a  Straight line depreciation {attach statement) Stmt (3 11,331.
Other daductions fattach statement) Stmt 4 9,007.
¢ Total daductions {add lines 3a and 3b,
calumns Athrough D) 20,338,
4  Amount of average acqunsmun deht on or allocable
to debt-financed property (attach statementy Stmbt (5 448,833,
&  Average adjusted basis of or allocable to debt-
financed property {attach statement) Stmt 6 1,114,836,
6 Dividelinedbylne5 . 40.260¢4 % % %
7 Gross income reportable, Multiply line 2 by line 8 12,400.
28  Total gross income (add fine 7, columns A through ). Enter here and on Part |, line 7, calumn (&) 12,400.
9  Allocable deductions. Multiply line 3¢ by line 6 [ 8,188.] | [
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, calumn (8) §,188.
11 Total dividends-received deductions included in line 10 T L S R e 0.
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Schedule A (Form 990-T) 2022 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Gontrolled Organizations  (ses instructions)
Exempt Controlled Organizations
1. Mame of controlled 2. Emplover 3. Met unrelated 4, Total of specified | 5. Part of column 4 | 6, Deductions directly
arganization identification incame (loss) payments made  [that isincluded in thel  cpnnacted with
; ) cantralling organiza- | 5
number (see nstructions) tion's gross ineome mcorme i alumn
)]
(2]
(3]
(4]
Monaxempt Controlled Crganizations
7. Taxable Income 8, Mat unrefataed 9. Total of specified 10. Part of column 8 11, Dedustions directly
income {loss) payments made that is included in the. connected with
instructi controlling organization’s B
[see instructions) Qr0SS iINCome L
)
12
13
(4]
Add columns 5 and 10. Add calumns 6 and 11,
Enter here and an Part |, Entar here and on Part |,
line &, column () line 8, column (B)
Totals 0. 0.
Part Vil lnves.tment Income of a Section 501(c)(7), (9), or [ﬂ'] Organlzatmn {see instructions)
1. Description of income 2. Amount af a, Deductions 4, Setasides |5 Total deductions
inGame directly connected | (attach statement) | and set-asides
{attach statement) {add cols 3 and 4)
)]
(2}
13
]
Add amounts in Add amounts in
column 2. Enter column 5. Enter
hare and on Part |, here and an Part |,
lirve 9, cobumn (A} line 9, column (8)
T 0. 0.
Part VIll  Exploited Exempt Activity Income, Other Than Advertising Income _(zes instructions
1 Description of exploted activity:
2 Gross unralated business income from trade or business. Enter here and on Part |, ine 10, column (3) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
lire 10, column (B) e e e e e S S S S s e e 3
4 Meat income {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
IR SRR T e e oo o e s s 4
5  (Gross incame from activity that is not unrelated husanem e, b B ey CL Ty 5
6  Expenses attributable to income entered on ling B ]
7 Excess exempt expanses. Subtract line 5 from line &, but do not enter more than Iha arnuunt an I|nEr
4. Evterhars andion Bart I Ane 3 e s s s s e e e e R 7

Schedule A (Form 990-T) 2022
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Schedule A (Form 980-T) 2022 Page 4
Part IX  Advertising Income
1 Mamels) of periodical{s). Check box il reporting two or more periodicals on a consolidated basis.
al]
B[]
c[ ]
p[]
Enter amaunts for each periodical listed above in the corresponding column.
A B c D
2 Gross advertising income L
Add columns A through D, Enter here and on Part 1, ling 17, eolumn (8] 0.
a
3  Direct advertising costs by perodical e I | ]
a Add columns A through D, Enter here and on Part |, line 11, eolumn (BY 0.
4 Advertising gain (logs). Subtract line 3 fram line
2. Far any column in line 4 showing a gain,
camplete lines 5 through 8. For any column in
lime 4 showing a loss or zer, do not complete
lines 5 through 7, and enter zero on line &
§ Readershipoosts . ...
6 Circulationincome
7 Excess readership costs, If line 6 is less than
line 5, subtract line & fram ling 5. If line & is less
than line B, enber zero .ol
B Excessreadership costs allowed as a
deduction. For each column showing a gain an
line 4, enter the lesserofine 4 orline ¥
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or 2erc here and on
Partl line13 . o 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Mama 2, Title of time devoted attributable to
to business unrelated business
{1} o4
12} i
(3 a4
(4} |
Total, Enter hereandon Pat ll line 1 0 0.

Part XI Supplemental Information (see instructions)

22EFIE 1-16-23
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Nexus-PATH Family Healing 91-2159746

Form 990-T (A) Other Deductions Statement 2
Degscription Amount
Professional Fees 500.
Total to Schedule A, Part II, line 14 500.
Form 99%0-T (&) Part V - Depreciation Deduction Statement 3
Activity
Degcription Number Amount Total
Depreciation 11,331.
- Bubtotal - 1 11,331,
Total of Form 990-T7, Schedule A, Part V, Line 3{a) 11,331.
Form 990-T (&) Part V - Other Deductions Statement 4
Activity Percent Allocable
Degcription Number Amount allocable Total
Utilities 4,945,
Property Taxes 4,062,
- Bubteotal - i 9,007. 1.00 g,007.
Total of Form 990-T, Schedule A, Part V, Line 3(b) 9,007.
Form 990-T (&) Average Acguisition Debt on or Statement 5

Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Average Acguisition Indebtedness 448,832,
- SBubtotal - T 448,832,
Total of Form 990-T, Schedule A, Part V, Line 4 448,832,

Statement{s) 2, 3, 4,

5



Nexus-PATH Family Healing 91-2159746

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

Activity
Description Number Amount Total
Average Adjusted Basis 1,114,836.
- Subtotal - 1 1,114,836.
Total of Form 990-T, Schedule A, Part V, Line 5 1,114,836,

Statement(s) 6



