** DPUBLIC DISCLOSURE COPY **

OME Mo 15450047

Return of Organization Exempt From Income Tax

Faorm ggo Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code [except private foundations) 202 Z

Do not enter social security numbers on this form as it may be made public. Open to Public
E{:.:.”.T.‘.i'mﬂ.mx;_‘f;” Go to www.irs.gowForm880 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B chockit |G Mame of organization D Employer identification number
applicablar
S | Nexus-Kindred Family Healing
[ | | Doing business as 36-4494707
|:|r':'1':.?,', Mumber and straat [or B0, box if mail is not delivered to street address) Room'suite | E Telephone number
Flnal. 505 HighWE.Y 169 N 500 763-551-8640
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipla & 5,824,496,
pmended | Plymouth, MN  55441-6447 H(a) Is this a group retum
Uﬁ."ﬁlh' E Mame and address of principal officer: SCott Mc Guire for subordinatas? L,—l‘l"as [X Mo
it
same as C above Hil} e all ubsor dinatos inclused? ;__!YHE I:l Mo
I_Tax-gxempt status: IE ai1e){d) D S0 [ | {insert no.) |:| 494703 1) ar |:| 527 If "Mo," attach a list. See instructions
J Website: _nexusfamilyhealing.org/nexus-kindred-f amily | Hic] Group exemption number
K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ | Other [ L vear of tormation. 20 0 3] M State of legal domigile: MIN
| Part 1 | Summary
1 Briefly describe the organization’s mission or most significant activities: Strengthening 1 iveg, families
g and communities through cornerstone values.
2| 2 Check this box [ litthe arganization discontinued its operations or disposed of mare than 25% of its net assets.
S| 3 Number of voting members of the gaveming body (Part VI, Ine a) L 3 7
§ 4 MNumber of independent voling members of the goveming body (Part I, line 1h) = e o K 1
2 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) e IR 5 53
2| & Total number of volunteers (estimate if necessary] ... ! PR B Dy e e Rt i & 1
§ 7 a Total unrelated business revenue from Part Vll, eolumn (C), line 12 s | 7a 0.
b Met unrelated business taxable income from Form 990-T, Part |, (L] P T gt Ry P o LU . |7b 0.
Prior Year Current Year
o| B Contributions and grants Part VIll e 1h) ey 602,578. 485,317.
| @ Program service revenue (Part Vil line 20) e 5,580,810.] 5,339,173,
| 10 Investrment incamea (Part Vll, column (&), lines 3, 4, and 7d) ) 0. 0.
E| 41 Other revenue (Part VIll, column (&), lines 5, 6d, 8c, 9c, 10c, and 118) _— 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl colurn (A ine 12} ... 6,183,388, 5,824,496,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX. column (&), line d) _ 0. 0.
w| 15 Salaries, other compenszation, employes benefits (Part X, calumn (&), lines 5-10) 2,288,235, 2,202,955,
&1 16a Pratessional fundraising fees (Part |X, calumn (A, line 11e) SRR R b : 0. 0.
8| b Total fundraising expenses (Fart X, calumn (), line 25) 36,675,
G| 47 Other expenses (Part IX. column (), lines 11a-11d, 11:248) 3,907,357. 3,970,846.
18 Total expenses. Add lines 1317 (must equal Part X, column (&), line 28) . 6,195,592. 6,173,801.
18 Revenue less expanses. Subtract line 18 from line 12 . -12,204. -349,305.
5 E Beginning of Current Year End of Year
B TEESEERE TR i e R 839,964, 1,233,955,
AH 21 Talal TABIRER NI I0 cooecnomn onmmmnimsis sms sssisis 2,918,794. 3,662,090.
= a2 Met agsets or fund balances. Subtract line 21 from we 20 0 —2,0?3,53[:- —2,425,135-

Undear penalties of parjury, | declare that | have examined this return, including agcompanying schedules and stataments, and to the best of my knowledge and bakied, if i5

true, carrect, and complets,Beclaratiogfof preparer {other than officer) is basad on all information of which preparer has any knowdedge.
vV

nfwle 2

Sign Signature of pfficer Date L
Here (Scott MeGuire, CFO

Type af print name and fitle

Frint/Type preparer's name Preparer’s signature Date e (1| PN
Paid  Deb Nelson, CPA Deb Nelson, CPA 11/02/ 23] ssransines [P01264758
Preparer |Firm'smame Eide Bailly LLP FirmsEm 45-0250958
Use Only |Firm'saddress 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phoneno.612-253-6500
hay the IRS discuss this return with the preparer shown above? Ses instructions oo ; e Yes I No
Form 990 j2022)

szpant 131322 LHA For Paperwork Reduction Act Motice, see the separate instructions.



Farmn 980 ] Nexus-Kindred Family Healing 36-4494707  Page2

atement of Program Service Accomplishments
Check if Schedule O contains a responge ornote toany fneinthisPad oo D

Briefly describe the organization's mission:
Changing the course of a child's life by stabilizing families and
strengthening mental health.

Did the arganization undertake any significant pragram senvices during the year which were not listed an the ;
prior Form 990 or 990-6Z7 . - [Ives [X]no

If *Yes," describe these new services on Schedule O,

Did the arganization cease conducting, or make significant changes in how it conducts, any program services? D‘fﬂs @ Mo
If *¥es," describe these changaes an Schedule 0.

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

Section 501(cH3) and 501 (c)i4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported.

4a

[Cunﬁq }{l:xpa-m:& 4,?39,9?2- Incduding grants of 3 } {nm..ums 5, 339;1?9. :|
Nexus-Kindred Family Healing, an affiliate of Nexus Family Healing
{another MN-based nonprofit organization) is one of the largest private
foster care providers in MN. In 2022, Nexus-Kindred Family Healing
provided emergency foster care, foster care, short-term, and short-term
fogster care to 355 unique vouth, with a total of 449 foster care
enrollments. Nexus-Kindred served 47 unigue youth through adoption
services, 31 youth in STAY, and 64 youth & their families through
visitation services. A total of 591 enrollments occurred for 444 youth
in 2022 that supported safety, healing, and permanency for children and
vouth. Over 40% of MN counties were served and four states outside of

Minnesota.

{Cado: | (Espanana 5 including grants of & } {Revenun & i

dc

[ada 1 [Expansas & incluing grants al 5 } {Ravanue & i

4d  Other program semvices [Describe on Schedule 0.

aponsos 5 including grants of 5 ] (Rwsrun & |

4e Total program service expenses 4,789,972,

Farm 990 (2022

232002 12-13-72



Farm 990 (202 Nexus-Kindred Family Healing 36-4494707  Page3
I Part IV [ Checklist of Required Schedules

Yes | No
1 Iz the arganization described in section 501{cH3) or 4847 ()1} {other than a private foundation]?
1 "YES, " COMPIEte SCHETUIE A ... e e } 1| X
2 s the arganization required to complete S.:henma B Sr;hen'ufe of Contrbutors? See instructions . 2 | X
3 Did the arganization engage in direct or indirect political campaign activities an behalf of or in opposition to GaﬂdldatEE fnr
public OMICET If *Yas," cOMPIELE SERBGUIE ) PAI | ...\ oo oo s oot 3 X
4 Section 501(c)(3) erganizations. Did the crganization engage in lobbying activities, or have a section 5071 ) Electlnr: in effact
during the tax year? Jf "yas, " complate Schadle ©, PAr I s 4 X
5 s the arganization a section 501{c)4), 501{cHS), or SO1c)E) organization that receives mErnbershlp dues, assassments, o
similar amounts as dafined in Rev. Proc. S8-197 7 *vas, " complete Schedula C, Part I e 5 X
6 Did the arganization maintain any donar advised funds or any similar funds or accounts for which donors have the sight to
provide acdvice on the distribution or investment of amounts in such funds or accounts?  |f "Yes * complete Schadule D, Fart | 5] X
7 Did the organization receive or hold a conservation easement, including easemeants to prasene ooen space,
the enviranment, historic land areas, or historic structures? ¥ “Yas * complete Schedwe O, Part il ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yves, * camplete
BRI B, P N e 8 X
9 Did the organization report an amnunt i F'art x rma 21, for escrow or custodial account liability, serve as a l:ustudlan far
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COmPlete SCRETUIE D, PAI IV .. oo o e 9 X
10 Did the organization, directly or through a related Drganmtnon hutd assets in danm restrcted endowments
or in quasi endowmentsT jf “Yas, * complate Sehedle D, P ¥ e 10 X
11 If the arganization's answer to any of the following questions is “Yes," then complete Schedule O Parts ‘u’[ "ﬂl ‘-l'||| |-"< or X,
as applicable.
a Did the arganization repert an ameunt for land, buildings, and equipment in Part X, line 107 f "Yes,* complete Schedule 0,
Bl e s it st i ene i et Do ey ; 11a| X
b Did the organization report an amnunt I'nr mvEEImants ather sacurities in Part ¥, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complate Schedile D, Part VI e 11k X
¢ Did the arganization report an amount for investments - program related in Part X, lina 13, that is 5% or more of its total
aszets reported in Fart X, line 167 Jf "Yas * complate Schedwe D, Part VIl . Ty -] X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets FEI:IO-I'l‘EId in
Part X, line 167 Jf *Yes,* complete SCRETWIE Dy PRI IX o oo oot 11d | X
e Did the arganization report an amount for other liakilities in Part X, ling 2‘5'? i Yes comp.rete Schedwe D, Part X ... . 11e| X
f Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 JF *ves, " compiate Schedwle D, Part X .. 1f | X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? Jf "Yes " complate
- B T —— | 12a | X
b Was the organization included in consolidated, independant audllﬂd ﬁnanclal statemants for the tax year?
JF "¥es," and if the organization answered “No® fo line 12a, then completing Scheduie D, Parts Xi and Xl is optional ... 12 | X
13 Is the organization a school descrbed in section 170BITHANRT 1 “Yes, ¥ complete Schadule £ i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o = g e e oy 14a X
b Did the arganization have aggregate revenues o expenses of more than 510,000 from grantmaking, !undﬁusmq business,
investrment, and program service activities outside the United States, or aggregate fareign investmants valued at $100,000
O MOMET IF "Yas, * cormplate Sebetlle B, Parts i IU ettt maes e RS =6 gyt e s 14b bt
15 Did the organization report on Part X, column (A}, line 3, mare than $5,000 of grants or othew asslstance to or far any
foreign organization? |f "Yes," complete SChedie F, Pars N ana TV ..o 15 X
16 Did tha organization repert on Part [X, column (&), line 3, more than $5,000 of aggregate grants ar ather asmstance tn
ar for foreign individuals? f “Yas, * complate Schadula F, Farts 0 ang I e 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional lundralslng services on Part [,
column (&), lines 6 and 11e? if *Yes, " complete Schedule G, Fart |, Seeinstructions 17 X
18 Did tha organization report more than £15,000 total of fundraising event gross income and contributions an Part VI, lines
1 and Ba? jf "Yes,* complete Scheduwle G, Part il . 18 X
19 Did the organization report more than $15,000 of gross incaome fram gaming activities on Part VI, line Sa'? .r.f "";"es
BOMEIEEE SENBOUIE G, P U1 o oo oot oo 1Lt . |18 .4
20a Did the organization cperate ane or mare hospital facilties? 1 *Yes " compiote S‘chedu.'e H ............................................. 20a X
b If “Yas® to line 20a, did the organization attach a copy of its audited financial statemants to this retem?® R .| 20k
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [¥, column {4), line 17 i “ves " compiate Scheguie | Barts Land i oo 4l X

FAPOOE 421307 Form 990 (2022)



me 990 (2022 Nexug-Kindred Family Healing 36-4494707 page4
Checklist of Required Schedules . rnueq

Yes | No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part X, column {A), line 27 jf “Yas, " complate Schedie |, Pars 1angd Il et 22 £

23 Did the organization answer "¥es" to Part VI, Section A, line 3, 4, or 5, about cumpensah::-n of the crganization's current
and farmer officers, directors, tnustees, key employess, and highest compensated amployees?  Jf “ves, © complate
BRI ... ooemrocessoemamns e s v nen b el e e L B e 23 | X

24a Did the organization have a tax-exempt bond issue with an wtstandmg principal armount of more than $100, GEIEI as of the
last day of the year, that was issued after December 31, 20027 if "Yas, " arswer fings 24b throwugh 24d and complets
R T N B D o o o e i s T e 24a X

b Did the organization invest any proceeds of tax axampt bonds beyond a temporary pEllIDd exception? | 24k
¢ Did the organization maintain an escrow account athar than a refunding escrow at any time during the year to defease
any: baceempbbanda® o0 s i e R e e e e ¥ | 24c
d Did the arganization act as an "on behalf of* issuer for bonds outstanding at any tlm& during the year? 24d
25a Section 501(c){3), 501(cH4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? i *Yes " complate Sehedwe L, Partl . 25a X

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or S80-EZ7 Jf *ves, " complate
e L D, B o B A R e e R e IO 25b X

26 Did the organization report any amount on F'Elrt X, |II'IE 5 ar 22, for receivables from or payables to any current
ar former officer, director, trustee, key employes, creator or founder, substantial contributar, or 35%
controlied entity or family member of any of these persons? i *ves, * complete Schedule L, Fart 26 X

27  Did the arganization provide a grant or other assistance to any curent or former officer, director, trustee, key Empb‘fﬁﬂ
creator or foundar, substantial contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee theraof] or family member of any of these persons? f “ves, * complete Schedula L, Fart il |27 X

28 Was the organization a party to a business trangaction with one of the following parties (see the Schedule L, Part IV,
instructions far applicable filing thresholds, conditions, and exceptions):

a A current or farmer afficer, director, trustee, key employes, creator or founder, or substantial contributar?

Pl AP MRS BRI I o DRI oot ot s e S o e e e _ 28Ba X
b A family member of any individual described in line 28a7 ff "ves, " complete Scheduwle L Parf IV s | 28k b4
¢ A 35% controlled antity of one or more individuals and/or organizations described in line 28a or 2807 1
“Wes,* COMPIEtE SEREAUIE L, PArt IV 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? Jf “Yas * complete Schedule M . R 29 X
30 Did the arganization receive cantributions of art, historical treasures, or other similar assets, or qualified conservation
ONtrbULIONST If “Yis, " ComMPIBte SCREEUWIE I . .. e 30 P4
A1 Did the arganization liquidate, terminate, or dissolve and cease operations? if *Yes, * complele Schadula i, Pa.rﬂ ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? (f "Yes, " complete
SCREOUIE N, BEIT I o e e _ . L32 X
Did the arganization own 100% of an antity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if “Yes," complate Schedule R, Part | ... 33 X
Was the oroanization related to any tax-exempt or taxable antity? jf "ves, " compiate Schadula F, F‘an: |'.|' H.f or IV, and
PRIt Vi BI0E T oo oo oo 34 | X
a5a Did the organization have a oontroliad anhty \'J'Ethlh the meaning of section 512(b)(1 3]'? 35a X
b If "Yes® toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entrh,r
within the meaning of section 512(b)113)? i "ves, " compiete Scheduwle &, Part V ine 2 ... ... ... 35b
36 Section 501(c){3) organizations. Did the arganization make any transfars to an exempt non-charitable relatad urganlzatlun?
if "Yes, " complate Schedule R, Fart \, ling 2 DU B St Pk ch ez e e els] X
37 [ud the arganization conduct mare than 5% of lts activities through an enlity that is not a relatad urganlzaimrr
and that is reated as a partnership for federal income tax purposes? Jf *ves, " complefe Schedule 8, Part V1 . ar X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, linas 11b and 187
as | X
Chack if Schedule O contains a response or note to any ling in this Part WV 4 L R S e e R S |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter 0+ if not applicable 1a 44
b Enter the number of Forms W-2G included an line 1a. Enter -0-if not applicable b 0
¢ Did the organization comply with backup withhalding rdles for reportable payments to vendors and repartable gaming
fgambling) winnings to prize wiinees? o oo e i ic | X

232004 13-13-22 Form 990 (2022
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[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

b
Ja
b
da

focd

b Gross income from other sources. (Do not net amounts due or paid to other sources against

12a

13

14a

15

16

i7

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ‘
filed for the calendar year ending with or within the year covered by thisretum 2a 53

Yes | No

If at least ane is reported on line 2a, did the crganization file all required federal employment tax returns? )
Did the organization have unrelated business gross income of §1.000 or more during the year?
If *es,” has it filed a Form 920-T for this year? f "No' o line 3b, provide an explanation on Schedwe O ...
At any time during the calendar year, did the crganization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If *Yes,” enter the name of the fargign cauntry
See instructions far filing requirements far FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR].

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction®
If *Yes® to line 5a or 5b, did the organization file Form BBAG-T T .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the nrgsrtlzatlun salicit
any contributions that were not tax deductible as chartable contributions? e e T R
If “Yes," did the organization include with every soficitation an express statement l’hm such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section ﬁﬂ:n}
Did the orpanization receive a payment in excess of $75 made partly a5 a contribution and partly for goods and sarvices providad to the payor?
If “¥es, " did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was raqmrad

tofle Fomn 82827 - oo f e i e T e R R B e TR T A
If "Y'es,” indicate the number of Forms 8282 filed during the year

da X

l2

b

Te X

Did the arganization recebve any funds, directly or indirectly, to pay premiums on a personal benefit contract? T e
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? :
If the arganization received a contribution of qualified intellectual property, did the organization file Farm 8899 as reguired 7

If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spansaring arganization have excess business holdings at any time during the year? e T T

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any laxable distributions under section 48687 .

Did the sponsaring crganization make a distribution to a donor, donor advisor, or related person? I e

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

Initiation fees and capital contributions included on Part VI, line 12 | 10a

Te x
Fi x
79

Sa
Bk

Grass receipts, included on Form 5590, Part VLl line 12, for public use of club facilitias 10k

Section 501(c)(12) organizations. Enter
Grass income from members or sharehalders _—_— 11a

amounts due or received fromthem) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the nrganlzatlon filing Forrn 990 in lieu of Form 10417
If "Yes," enter the ameunt of tax-exempt interest received or accrued during the year l 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
|5 the organization licensed to issue qualified health plans in more than one state? ..
Mote: See the instructions for additional infarmation the organization must report on Schedule Q.

Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed ta issue qualified health plans N ) 13k

13a

Enter the amount of reserves on hand 13g

Did the organization receive any payments for indoor tanning services durlng tha tawyear? L T
If "¥es," has it filed a Form 720 to report these payments? ¥ *No, * provide an explanation on Schedule O .
Is the organization subject to the section 4960 tax on payment(s) of mora than £1,000,000 in remuneration or

excess parachute payment(s) during the year? e
If "Yes," see the instructions and file Farm 4720, Schedule M.

Is the organization an educational ingtitution subject to the section 4968 excise tax on net mvestment income’? e
If "Yes," complate Form 4720, Schedule O,

Section 501(c){21) organizations, Did the trust, or any disqualified or other person engage in any activities

that would result in the impaosition of an excise tax under section 4857, 4952 or 49537

If "Yes," complete Form 6069,

1da x
14h

15 X

16 X

17

#3200

5 12-13-232

Form 9890 (2027



Form 990 [3022] Nexus-Kindred Family Healing 36-4494707  page6
Governance, Management, and Disclosure. rorezch “ves respense to fines 2 through 7 below, and for a "No® response

ta ling Sa, 8b, ar 106 below, describe the circumsiances, processes, or changes an Schedule 0. Sae insfructions.

Check if Schedule O contains a response ar note to any lineinthisPad M S R R e [E
Section A. Governing Body and Management
Yes | No
1a Enter tha number of voting members of the governing bady at the end of the tax year 1a 7
I there are material differances in voting rights amaong membars of the geverning body, or if the governing
body delegatad broad authority to an execufive committes or similar committee, explain on Schedula 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 1
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, directar, trustae, or kay emplOyaE T e 2 | X
3 Did the organization delegate control over management duties customarily perfarmed h's’ or under the direct supervision
of officers, directors, trusteas, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing dacuments since the prior Form 990 was filed? 4 X
& Did the organizalien become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appaint ona or
mee rambans of e goverming Body T i e e L 7a | X
b Are any governance decisions of the organization reserved to (or subject to apprwa! by} members, stockhalders, or
persons other than thagoveming Bady 0 e e e i e e e L T | X
8 Did the organization contemporaneously document the meetings held or writlen aclmns undartaken during the year by the fullu'-'-'lrlg
B ThegavamIGBOHET [ e D N e SR | 8a | X
b Each committee with authority to act an hsha" Df thﬂ goemingbody? oo e s ey | 8b | X
8 s there any officer, director, trustee, or key employea listed in Part VII, Section A, who cannot be reached at the
arganization's mailing addrass? (f “waww b e e e 9 X
Section B. Policies (s section & requests i al Revenus Code
Yes | Mo
10a Did the organization have local chapters, branches, or affiiates? .| 10a X
b Il "Yes," did the crganization have written palicies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their aperations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete capy of this Form 590 to all members of its goveming body betore filing the form? | 11a | X
b Describe on Schadule O the process, if any, used by the organization to review this Form &80,
12a Did the organization have a written conflict of interest policy? IF*No,“ gotofine 13 . : ,|12a| X
b Were officers, directors, or trustess, and key employees required 19 disclasa annually intarests that could give rise to conflicts?® 12h | X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policyT i “ves,* describe
on Schedule O how this Was GONE oo . ) 12¢| X
13  Did the organization have a written whistieblowar POl e L3 | X
14 Did the arganization have a written documant retention and destruction PDIIE-“F"" .......................................... e a1 X
15 Did the process for determining compaensation of the following persons includse a review and approval by ll'ldEPEHdE'ﬂt
persans, comparability data, and contemporaneous substantiation of the deliperation and decision?
a The organization's CEQ, Executive Director, or top management official o |1sa| X
b Other officers or key employees of the organization } 15b X
If *¥es" to line 15a or 15h, descrbe the process on Schedule 0. See instructions,
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taable entity during the year? s . | 16a X
b If “¥es," did tha organization follcw a written policy or procedure raqumng the arganization to evaluate its partlmpatmn
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s
exampt status with respect to such arangements? oo 16k

Section C. Disclosure

17
18

20

List the states with which a copy of this Form 880 is required to be filed MN

Section 6104 requires an arganization to make its Forms 1023 (1024 ar 1024-4, if applicable), 990, and 990-T {section 501{ch3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[A] own wabsite [X] snothers website [X] upon request (| other {axplain on Schedule 0)

Describe an Schedule O whether fand if 5o, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.

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

Scott McQuire - 763-551-8640

505 Highway 169 N Suite 500, Plymouth, MN 55441-6447

Zazdps 12-13-22 Form 990 (2022



Form 990 (2022

Nexug-Kindred Family Healing

36-4494707

Page 7

[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadula O contains a response or note to any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the arganization's eurrent officers, directors, trustees [whether individuals ar srganizations), regardless of amount of compansation.
Ertar -0- in colurmns (D, (E), and {F) if no compansation was paid.
® | ist all of the arganization's current key employees, if any. See tha instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation [box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1098-NEC) of more than
£100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employeses, and highest compensated employees who received more than $100,000 of
repaortable compensation from the organization and any related organizations.
® List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than 510,000 of repartable compensation from the organization and any relatad arganizations.
See the instructions for the order in which to list the persons above.

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

() (&) (c) (D) (E) {F
Name and title pverage | . Posion Reportable Reportable Estimatad
hours par | bow unless posan is bath an compensation compensation amount of
weak aiflicer and a discionirusion] fram from related other
{list any g the organizations compensation
hours for = - arganization (W21 049-MISC/ fram tha
velated | = | & ‘v; W21 089-MISCH 1088-MEC) arganization
organizations| 2 | 3 2 e 10EEMEC) and related
helow TlE|: g EE. it organizations
ine) |S|E|E|Z|8E| S
(1) Dr, Michelle Murray-Chalr/Hexus 1.00
Family Healing CEOQ & President 44,00 |X X 0. 521,459. 34,658.
(Z2) Seotkt MocGuire-Director/Hexus 1.00
Family Healing CFQ 44.00 |X X 0. 345:9?4' 33r111'
{3} Jennifer MeIntash-Director/Nexu 1.00
Family Healing Chief HR Officer 41.00 | X 0. 331:442- 12:'42?'
{d4) Roberta HKochevar-Director/Nexus 1.00
Family Healing CO Child & Family 40.00 | X 0. 323,3599.| 14,534.
{5) Margaret Viment-Director/HNexus 1.00
Family Healing VP S&SD 40-{]0 x n" 232,2?4- 2{}:991‘
{6) Paula Mineke-Directer/ /Nexus 1.00
Family Healing VP Clinical Services 40.00 | X 0. 241,273, 15, 606.
{7) Hicole Mucheck 40.00
Regional Director 0.00 X 0. 166,391. 3,326.
{B) Gretchen Welch 40.00
Regional Director 0.00 X 111-5'??' 0. 5f125‘
(%) Stacy Sikorski 40.00
Operations Director 0.00 X 10[}:[}:’2* 0. 111345-
{101 Early Katchmark 40.00
Regional Director 0.00 X 75,214. 0. 2,629.
{11} Michaela Kruger 40.00
Regional Director (thru June) 0.00 X 45,551, 0. 2,284,
{12) McKenzie McMillan 40.00
Regional Director 0.00 X g Il 863. 0. 0.
{13} Paul Zimmer 1.00
Director 3.00 |X 0. 0. 0.

232007 12-13-02

Form 990 (zo22)



Form 590 pfnezr] Nexus-Kindred Family Healing 36-4494707 _ Page 8
art Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees [continued)
(a) (B) (c) (D) (E) (F)
Marne and title Avaigpa | Pasiion ... Reportabile Reportable Estimatad
hOUrs PEF | o, unless persen i both an compansation compansatian amount of
weak oitioo and a dirocion usiee) from froem related othar
{list any E the organizations campansation
hoursfor | = . T organization (W-2/1099-MISCS from the
redated E # 2 W-2/1099-MISCS 1099-MEC) arganization
arganizations| 2 7:. g; ? 1099-MEC) and related
below BlEl L2158 s organizations
e |Z|E[E|5]E8
0 BRI - oy ccomc o mismns s s 342,207.]2,212,212.| 156,036.
& Totak ok continiation slsesis o Pact VI, Eal:tlun A 0. 0. 0.
d Totalladdlines tbande) . 342,207.]2,212,212.| 156,036,
2 Total number of individuals (including but not Ilrnltad h} thDEE' listed above) who received more than $100,000 of reportable
compensation {rom the organization 2
Yes | Mo
3  Did the organization list any former officer, director, trustes, key employse, or highest compensated emplayes on
line 1a7? If “Yes, " complete Schedwe J for such ingfWidUal ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and othar cumpensatlun from the organization
and related organizations greater than $150,0007 Jf *Yes, * complate Schadule J for sieh individual 4 | X
5 Did any person listed on ling 1a receive or acerue sompensation from any unrelated arganization or individual for sarices
rendered to the arganizatien? |f "Yes * complate Schedule J for SUCH DEFSON oo e 5 X

Section B. Independent Contractors

1

Complate this table for your five highest compensated independent contractors that received mons than $100,000 of compansation from

the arganizaticn. Report compensation for the calendar year ending with or within the organization's tax year,

B C
Marme and business address De&wiptimt'l I!'f SOMVICOS CWI'IP{EHLEHDH
Nexus Diversified Community Services, 505 [PAdministrative
Highway 169 N, Ste 500, Plymouth, MN Services 321,493,
2 Total number of independent contractors (including but ret Bmited to these listed above) who received more than
$100,000 of compensation fram the organization 1
Form 990 (2022

232008 12-13-22



Form 990 {2022) Nexus-Kindred Family Healing 36-4494707 Page9
art Statement of Revenue
Check if Scheduls O eontaing a response of note to any inginthis Part M oo s & |:|
Tutaf{,ﬂmug Halatad{g]axempt UanaIi:tad Rm”ﬂg ELE"-IﬁE{F
function tevenus |business revenue|  from lax wnder
sections 512 = 514
#uw 1 a Federated campaigns 1a
E b Membershipdues ... 1b
e ¢ Fundraisingevents . . lc
£ d Related organizations 1d 298,320,
g' e Govarnment grants (contributions) | 1e 186,997,
E f All ather contributions, gifts, grants, and
E similar amounts not included above | 1f
tE g Monoash cantribulions included in lines a-3 1gi%
3 h Totl Addlines atf o 485,317,
Business Code
g | 2a Foster Care Services 624100 44,771 ,378.4,771,378.
E b Adoption Services 624100 487,784, 487,784,
ia ¢ Case Management Servic | 624100 79,593.] 79,593,
E
&
I:;E- f All other program service revenue 900099 424. 424.
g Total Addlines2a2f ... ... . 5,339,179,
3 Investment incoma (including dividends, interast, and
other similar amounts) ;
4 Income from investment of tax-exempt band proceed
B EOVAIRE | o niain s cmosese it v i s e v ot .
(i} Raal (i) Personal
6a Grossrents Ga
b Less: rental expenses 6
c Rental income or foss) 6c
d Metrentalincomeorfloss) ... N
7 a (Gross amount from sales of i) Securities (i) Cther
assets other than imventory | 7a
b Less: cost or olher basis
S and sales gxpenses b
§| e Ganorfoss) .. Tc
& dMatgaln oy oBE] | i e s
G| 8 a Grossincome from fundraising events (not
g including % of
contributions reported on line 1c). See
Part W, line18 | Ba
b Lass: direct axpenses | BB
¢ Met income or oss) from fundraising events
9 a Grossincome from gaming activities, Sea
Part W, line 19 o fa
b Less: directexpenses ... b
¢ Net income or loss) fram gaming activities
10 a Gross sales of inventory, lass retumns
and allowances _%
b Less: cost of goods sold it
¢ Mot income or foss) from sales of inventary . i
Business Code
[r]
E 11 a
E b
B c
E d Al ather revenue = e
e Total. Addlinesida-i1d ..o iieniniieneec
12 Total revenus, See instructions 0 oo 5,324;495-5;339;17"9- 0. 0.

232008 12-13-22
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Form 990 (2022

a

Nexus-Kindred Family Healing

36-4494707  page 10

ement of Functional Expenses

Saction 501(c)d) and 501{z)d) organizations must complate all columns. AN other crganizations must complele colurmn (4)

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

Do not inciude amounts reported on lines 6o, Tatal e!f;':ansas Frg-g:a{rs}sawica Managéﬁianr and Funéﬂlﬂng
7b, 8k, 9b, and 10b of Part Wil BXPENSES general expenses ENPENSeS
1 Grants and other assistance o domastic erganizations
and domestic governments, Sea Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3  Grants and other assistance fo foreign
arganizations, foreign govermments, and fareign
individuals, Sec Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current afficers, directors,
trustees, and key employees 364 ,566. 364,566,
6 Compengation not included above to disqualitied
persons {as defined under saction 4958(1)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,595,116.] 1,581,954, 33,162,
8 Pension plan accruals and contributions {include
section 4071(k) and 403(b) employer contributians) 36,795, 28,831. 7,964,
9 Otheremployes benetfits 53,433. 1{},201- 53,232.
10 Payrolltaxes ... 142,995, 113,683. 29,312.
11 Fess for sarvices (nonemployees).
& Management: | o i 321,493. 321,492,
b Legal o s b
& ACOOURNNG . i, 42,826. 7,763. 35,063.
d Lobbwing .. ... AL e
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. {Ifling 11g amount exceeds 10% of ling 25,
column (A}, amount, list line 11g expenses on Sch 0. 321,332. 321,332,
12 Adwvertiging and promation
13 Officeexpenses. ... 70,195. 30,341. 39,854,
14 Information technolegy
6 BalIRE. oo s
16 Oocupancy . . ... 206,559, 184,001. 22,558,
17 Travel ... T — _ 118,838. 118,838.
18 Payments of travel or antartainmant expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 33,269. 28,410. 4,859.
207 DebRRBEL. oo e s
21 Paymentstoaffiliates . ... ..
22 Depreciation, depletion, and amortization 12,385. 961, 11,42 4.
ok INBUFENCE e i 61,576. 16,476. 45,100.
24  (ther expenses. [temize expenses not covarad
anove. (List miscellaneous expanses on ling 24e. I
ling 24e amount exceeds 10% of ling 25, column (&),
amount, list line 24a expangas an Schedule 0.)
a Foster Care Services 2,663,935.] 2,659,600, 4,335.
b Licenses, Dues & Fees 42,268. 510. 41 ,758.
e Client Recreation 1,380. 1,380. 0.
d Community Services 524. 88. 436.
e All other expenses 74,267, 26,935, 10,657. 36,675,
25  Total funclional sxpenses. Add lines 1 through 24a 6,173,801. 4,789,972, 1,347,154. 36.675.
26 Joint eosts. Compigta this ling anly if the organization
reporied in column (B) joint costs from & combined
educational campaign and fundraising solicitation,
Chack harg [_] o falawing SCGP 98-2 [ASC 955-T2H
237010 13- 13-23 Form 990 120e22)



Form 990 (2022) Nexus-Kindred Family Healing

36-4494707

Page 11

[Part X | Balance Sheet

Chechk if Schedule O gontains a response or note to any line in this Part X

(A )
Beginning of year End of year
1 Cash-nondnterestbearng 222,277.] 1 322,560.
2 Savings and temporary cash nvestments 2
3  Pledges and grants receivable, net 3
4 Accounts receivable, net SO 581,251.] 4 650,736.
5 Loans and other receivablas from any currant or former officer, director,
trustea, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons R 5
6 Loans and other receivables from other disgualified persons (as deffmad
under section 4958(0(1), and persons described in section A958cH3)BE) 6
7 Motes and loans receivable, net ?
§ B Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 6,564.] 9 7,797.
10a Land, buildings, and equipment: cost or other
basis. Complete Part W1 of Schedule D . L10a 163,235,
b Less: accumulated depreciation l_ﬂh 143,999, 27,753, e 19,236,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Fant W, bne 11 13
1y ntangblsasmate: e R R 14
1S Other assets. See Pat IV, line 11 2,119.] 15 233,626,
| 16 Total assets. Add lines 1 through 15 {must equal line 33) .. ... . 8309,964.| 16 1,233,955,
17  Accounts payable and accrued expenses 463 ,517.] 17 698,626,
FBT e A b T 18
0 Dofeirad EWBIUG: L e e e 19
20 Tawexempt bond liabiliies e 20
21 Escrow or custodial account iability. Complete Part [V Df S:hedule B e 21
w | 22 Loans and other payables to any currant ar farmer officer, director,
ﬁ trustes, key employes, creatar or founder, substantial contributer, or 35%
% controlled antity or family member of any of these persons 22
2 | 23  Secured morlgages and notes payable to unrelated third parties 23
24 Unsacured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OESehEddla Rl oo i e R R R s 2:45‘5:2?7* 25 2:9531-454*
26 Total liabilities. Add lines 17 through 25 . 2,918,794.| 2% 3,662,090,
Organizations that follow FASB ASC 958, check hera X]
E and complete lines 27, 28, 32, and 33
§ |27 Netassets without donor restrictions .. -2,099,173.] 27 | -2,440,602.
@ | 28  Net assets with donor restrictions . 20,343.) 28 12,467.
E Organizations that do not follow FASE ASC 958, check here i
L. and complete lines 29 through 33,
& 20 Capital stock or trust principal, or guerent funds ) 29
ﬁ a0 Paidin or capital surplus, or land, building, or equipment fund R 30
= | 31 Retained earnings. endowment, accumulated income, or other funds <3
E 32  Total net assets or fund balancas -2,078,830.| 32 -2,428,135.
33  Total labilities and net assets/fJund balances 839,89 bd.| a3 1,233,585 5.
Form 990 [2022)
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Form 890 {2022) Nexus-Kindred Family Healing 36-4494707  page 12
Eart Xl | Reconciliation of Net Assets
Check if Schedule O contains a response arnotetaany lineinthisPart > 000000 e I:I_
1 Total revenue {must equal Part VIll, calumn (&), fine 12) 1 5,824,496,
2 Total expenses (must equal Part IX, calumn (&), fine 25) 2 6,173,801,
2  Revenue less expenses. Subtract line 2 from line 1 O a -349,305.
4 Met assets or fund balancas at beginning of year (must equal Part X, line 32, Sabate {F'-‘.l} _________________ 4 -2,078,830.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T oInwestmEnt @XPEOSEE 7
8 Priorperod adjustments &
9  Other changes in net assets or fund balances (explain on Schedule O . g9 0.
10 Met assets or fund balances at end of year. Cambing lines 3 through 8 fmust equal Part X, line 32,
Feln (113 10 = | T e U PP TPy ST T PP TrLTR TS TP EFot e v 10 -2,428,135.,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPack XL

1 Accounting method used to prepara the Form 990 1:‘ Cash @ Accrual |:| Othar

If the organization changed its method of aceounting fram a prior year or checked "Othar,” explain on Schedule O,
2a Were the arganization's financial statements compiled or reviewed by an independent accauntant?
If “¥os." check a box below to indicate whether the financial statements for the year were compiled or reviewed an a
separate basis, consolidated basis, or both:
[ Separate basis [ Cansolidated basis [ | Both consdlidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant?
If “¥as.* chack a box below to indicate whether tha financial statements for the year were audited on a saps.rs.te basis,
consalidated basis, or both:
[ | Separatebasis || Consolidated basis [ X | Both consolidated and separate basis
¢ If "Yes® toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raview, or compilation of its financial stataments and selection of an indepandent accountant?
If the arganization changed either its oversight process or selection process during the tax year, axplam an St.ha:lul& Q.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set farth in the
Unitorm Guidance, 2 C.F.R. Part 200, Subpart F?
b I “Yes," did the crganization undergo the required audit or audits? If the nrgsmzalmn did not underga the requirad a.udlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

232012 170322

Yes | No
................... 2a X
............................. ﬂ’ H
......................... 2c | X
........................................................................ 3a £
........................ 3o
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SCHEDULE A § g ’ CIMES Moy, 15450047
i Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2022
4247 (al1) nonexempt charitable trust.
Dapuetien of tha Treasury Attach to Form 990 or Form 830-EZ, Open to Public
Internal Renvertat Servic Go to www.irs.gov/Formag0 for instructions and the latest information. nspection
Mame of the organization Employer identification number

Nexus-Kindred Family Healing 36-4494707

[Part | | Reason for Public Charity Status. (a1 organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
]
]
]

t E- I ]

00 00 0 0

z

10

1 [
12 [

A chureh, eonvention of churches, or association of churches described in - section 170{b)(1){ANi).

& schaool described in section 170{B)(1)ANI). (Attach Schedule E (Form 590},

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

A medical research arganization operated in conjunction with a hospital described in - section T70b)(1)IANii). Enter the hospital's name,
city, and state:
An arganization cperated for the benefit of a collage or university owned or operated by a govarnmental unit described in

section 170(b){ 1){A)iv). (Complete Part 11}

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

An crganization that normally receives a substantial part of its suppart fram a governmental unit or from the general public describad in
section 170(bBN1HA)vi). (Complete Part 1L}

A community trust described in section 170[RITHA)VI). [Complete Part IL)

An agricultural research organization describad in section 170[b){1){Alfix) operated in conjunction with a land-grant college

ar university or a nonJand-grant collage of agriculture {see instructions). Enter the name, city, and state of the collage or

university:
An organization that narmally receives (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related ta its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable incomea (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Ses saction 509{a)(2). (Complete Part 1L}

An organization arganized and operated exclusively to test for public safety. See section 508(a)(4).

An organization arganized and cperated axclusively far the benefit of, to parform the functions of, or to carry out the purposes af ana or
mare publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 509(a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting arganization and complete lines 12, 121, and 12g.

a || Typel A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported crganization(s) the power to regularly appaoint or elect a majority of tha directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supparting arganization supervised or controlled in connectian with its supported organizationis), by having

control or management of the supporting organization vested in the same persans that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

c l_l Type [l functionally integrated. A supparting organization operated in connection with, and functionally integrated with,

its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connaction with its supported crganizationis)

that is net functionally integrated, The organization generally must satisfy a distribution requirernent and an attentiveness
requirament {see instructions), You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type Il

functionally integrated, or Type Hl nenduncticnally integrated supporting organization.

f Enter the number of supported arganZalions .. T r— | |
g _Provide the following information about the supported urqamzatmn{s]
{if Marme of supported i) E (ili} Type of organization | 1T A DIaTF L :Iﬂ [w] Amount of monetany [wi} Amount of other
|Lie yu: goveraieg focurienl? | .
arganizaticn ;ﬂg‘:‘”‘“:g :fr‘;tlr"u":: 1'1'3; Yes No | support (see instructions) | support (ses insiructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  ssem re-me-22 Schedule A (Form 990) 2022



Schedule A (Form B80) 2022 Nexus-Kindred Family Healin 36-4494707 Pagsz
|Eart lI] Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170(B){) A} (vi)
(Camplete anly if vou checked the box on line 5, 7, ar B of Part | or if the arganization failed to quality under Part lll, If the aorganization
fails to qualify under the tests listed below, pleass complete Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) [a) 2018 (k] 2019 () 2020 {d) 2021 (&) 2022 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)
2 Tax revanues levied for the organ-
ization's benelit and either paid to
ar expended on its behalf

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

4 Total, Add lines 1 through 3

5 The portion of total contrbutions
by each person [other than a
governmental unit or publicly
supported organization) includad
on line 1 that exceeds 2% of the
amaunt shown an line 11,
cabumn (f)

6 Public support. Subtaal lina 5 irom line 4

Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (g} 2020 {d] 2021 {e] 2022 {f] Tatal
T Amounts from line 4

8 Grass income fram interest,
dividends, payments received on
securities loans, rents, royaltias,
and incaome fram similar sources

g Met mcome from unrelated business
activities, whether or not the
business is regulady carmed an

10 Other incame. Do not include gain
or loss frem the sale of capital
assets [Explain in Part VL)

11 Total support, Add lings 7 thraugh 10

12 Gross receipts from related activities, etc, (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a s:ac‘tlon S014eh3)

organization, check this boxand stop here ... oo : T ————— e i ]
Section C. Computation of Public Support Percentage
14 Public support percentage far 2022 ine 6, column (), divided by line 11, column (1) e 14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2022, |f the organization did not check the box on line 13, and line 14 is 33 1;‘3% or more, check this box and

stap here. Tha organization qualifies as a publicly supported erganizalion L s 1

I» 33 1/3% support test - 2021, If the organization did not check a box on line 13 or ‘lEa and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization (]

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 160, and !ma 14 i5 10% or more,
and if the organization meets the factsand-circumstances test, check this box and  stop here. Explain in Part V1 how the crganization .
meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization ]
b 10% -facts-and-circumstances test - 2021, If the organization did nat check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
mare, and if tha arganization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V1 how the

arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization []
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instruclions . ... |:|

Schedule A (Form 980) 2022
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Scheduls A (Form 990) 2022 Nexus-Kindred Family Healin 36-4494707 pages

Support Schedule for Organizations Described in gectmn Eﬁlaim
{Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed balow, pleass complete Part i)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees receivad. (Do not

include any "unusual grants.”) 598 ,868.| 560,483.| 363,091.| 602,578.| 485,317.| 2610337.

2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-axempt purpose | 8702851.| 7672924.) 6601723.) 5580810.| 5339179.13 3857487.

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

4 Tax revenues levied for the organ:
ization’s benefit and eithar paid to
or expended on its behalf

5 The value of services or facilities
furmishad by a govarnmental unit to
the organization without charge

6 Total, Add lines 1 throughs | 9301719.| 8233407.| 6964B14.| 6183388.| 5824496.36507824.
7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons 0.

b Amaunts nehided on lines 2 and 3 recorad
from einer Tan discualified porsans that
e b grosler of 85 000 e 196 of 1w
amourt o brw 13 for e yoar [} -

& Add lines 7a and 7b 0.

8 Public support. i rcrrml.-en| 36507824 .

Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2018 (b} 2019 (e} 2020 [d) 2021 [e) 2022 {f] Total
9 Amounts from line & o 9301719.] 8233407.| 6964814.| 6183388.| 5824496.36507824.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incame fram similar sources 22. b . 28.

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 20, 1975
¢ Add lines 10a and 10b 22. 6. 28,

11 Met income from unrelated business
activities nat included on line 10b,
whather or not the business is
regularly carried an

12 OCther income, Do not lnclude galn
of loss from the sale of capital

i lair e Part W1 s
B e ;| 9301741.] 8233413.] 6964614.] 6163388.| 5624496.36507852.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501ic)i3) crganization,

check thisboxand stop here ... PPN Sy ¥ (11 vl
Section C. Gumputatlan of Public Support Paroantage
15 Public support percentage for 2022 fline 8, column (f), divided by fine 13, column (8} .. 15 100.00 %
16_Public suppart percentage from 2021 Schedule & PartMl line 15 .. ... .. .. |18 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 10, column (), divided by line 13, column (f) R I | 00 %
18 Investment income percentage from 2021 Schedula &, Part Il line 17 12 .00 Yo
18a 33 1/3% support tests - 2022, |f the arganization did not check the box on line 14, snd ling 15 is mare than 33 1/3%, and line 17 is nat

frare than 33 1/3%, cheok this box and stop here. The organization gualifies as a publicly supported organization L

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

line 16 is not mare than 33 1/3%., check this box and stop here. The arganization qualifies as a publicly supportad organization T

20 Private foundation. |f the organization did not check a box on ling 14, 194, or 19b, chack this bax and seeinstructions ... |:|

FaEOEd 12-08-22 Schedule A [Form $80) 2022



Schedule A [Form 30) 2022 Nexus-Kindred Family Healing 36-4494707 pPages
[Part V] Supporting Organizations
{Complete only if you checkad a box an line 12 of Part |, If you checked box 12a, Part |, complete Sactions A
and B, f you checked box 12h, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections &, D, and E. If you checked box 12d, Part |, complste Sections A and D, and complats Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization's supported organizations listed by name in the organization's goveming
documents? if "N, " describe in Part VI how the supporfed organizalions are designated, If designated Dy

class or purpose, describe the dasighation. If historic and continuing refationshig, explain. 1
2 Did the organization have any supporled erganization that does not have an IRS determination of status

under section S09(@EKT) or (27 Jf *ves, " sxplain in Part V1 how the organization defermined that the supported

arganizafion was described in section S08(a)7) or (2. 2
3a Did the organization have a supperted crganization described in section 501(c)id), (5). or (B Jf "Vas, " answsr
lings 3b and 3¢ below. da

b Did tha organization confirm that each supported organization gualified under section 507 (c)(4}, (5), or {5) and
satisfied the public support tests under section B0SE)2T 1f "Yes, " descrbe in Part Wl when and how the

organization made the defermination. b
¢ Did tha organization ensure that all support to such arganizations was used exclusively for section 170{cH2)E)
purposes? f “Yes, * exglain in Part VI what controls the arganization put in place to ensurg such use, 3
4a Was any supparted organization nat erganized in the United States (“oreign supported organization)?  1f
*¥as, " and if you checked bax 128 or 12b in Part |, answer lings 4b and dc below. 4a

b Did the arganization have ultimate contral and discretion in desiding whether to make grants to the foreign
supported organization? Jf "Yas, " describe in Part VI how the organization had such control and discretion
despite being cantroled or supenvized by or in connactian with its supported organizalions. Ak

¢ Did the organization support any foreign supported organization that does not have an I1AS determination
under sections 501(c)(3) and 509(a)1) or (217 Jf *Yes, " explain in Part VI what contrals the organization used
to ensure that all supoart to the foreign supported arganization was usad exclusively for seclion T7O(G)(ENE)
PLrpOSes,

Sa Did the organization add, substitute, or remove any supported arganizations during the tax year? |f "ves,
answer lines 5b and Sc below (i applicablel. Alss, pravide detail in Part VI, including () the names and EIN
numbears of the supporfad arganizations added, substituted, or remavad; () the reasans for each such action;
il the authorty under the organization's organizing docurmen! autharizing such action; and {iv} how the action
was accompiished (such as by amendmeant fo fha onganizing dacliment), Sa

b Type | or Type Il only. Was any added or substituted supperted organization part of a class alreacdy
designated in the organization’s crganizing document?

¢ Substitutions only, Was the substitution the result of an event bayand the organization's control?

6 Did the erganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than [ its supported organizations, (i} individuals that are part of tha chartable class
benefited by one or more of its supported organizations, or (i) other supparting organizations that also
support ar benefit one or mare of tha filing arganization's supported organizations? Jf "Ves, " provide detail in
Part V. ]

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contribator
{as defined in section 4958(c)(3){C]), a family member of a substantial contributor, or a 35% contralled entity with

4c

g &

regard to a substantial contributor? J7 “Yes * complete Fart | of Schedule L (Form 390), 7
8 Did the organization make a loan to a disqualified persan (as defined in section 4958) net described on line 77
If "Yes, " complete Part | of Schedwe L (Form S90) 8

8a ‘Was the organization controlled directly or indirectly at any tima during the tax year by one or meore
disqualified persons, as definad in sactien 4946 (other than foundation managers and organizations dascribed
in section 509(a)(1) or 207 1f "Yes, " provide defai in Part V. Oa
b Did one ar mare disqualified persons (as defined on ling 9a) hald a controlling interest in any entity it which
the supporting arganization had an interest? Jf “vas " provide detail in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an awnaership interest in, or derive any personal benafit
from, assets in which the supporting organization alse had an interest? 7 "Yes," provide defail in Part V. 9c
10a 'Was the organization subject to the axcess business holdings rules of section 4943 because of section
49431f) [regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? f “Yes, " answer ling 10h befow, __10a
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, ta
: i ! grization had exce singss Aolaings. | 10k
2E20Ba 12-08-22 Schedule A [Form 990) 2022




Scheduls A (Form 980} 2022 Nexus-Kindred Family Healing 36-4494707 Pages

|F‘art IV | Supporting Organizations (contipued)

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persans described on lines 116 and
11¢ below, the governing bady of a supported organization’?
b A family member of a person described on line 11a abowve?
e A 35% contralled entity of a parson described on line 11a or 11b above? f "Yes" o fing 11a, 116, or 11c, provide
il i Part W

Yes

Mo

-
e
1]

k.
k.
[+

|

e catat) P .
Section B. Type | Supporting Organizations

1 [Oid the governing body, members of the governing body, afficers acting in their official capacity, or membership of one or

more supported organizations have the powar to regulary appaoint or elect at least a majority of the organization’s officers,

directors, or trustess at all imes during the tax year? Jf *No," describe in Part VI how the supparted arganization(s)
effactively operated, supendsad, or controlled the organization's activities, If the organization had more than one supporfad
organization, describe how the powers o appoint andfor remove officers, directors, or trustees were allocated among the
supporfed arganizations and what conditions or restrictions, if any, applied to such powers duning the fax yaar.

2 Did the organization oparatea for the benefit of any supported erganization other than the supported
arganization(s) that operated, supervised, or controfled the supparting organization? If "Yas,* axplain in

Part VI haw providing such benafit carmed out the purposes of the supporfed organizationis) that operated,

Yes

No

: .
Section C. Type Il Supporting Organizations

1 ‘Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ar trustess of each of the organization’s supported organization(s)? if "No,* describe in Part VI how control
ar management of the supporting organization was vested in the same persons thal controfled or managed

Yes

No

__ the supported organization(s)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i} & written notice descnbing the type and amount of support provided during the prior tax
year, (il a copy of the Form 980 that was most recently filed as of the date of netification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the gavemning bedy of a supported arganization?  (f "Ng, " explain in Part VI fow
the orgamzation maintained a close and continuous warking relationship with the suppared organizationis).

3 By reason of the relationship described on line 2, above, did the organizaticn's supported organizations have a
significant vaice in the organization's investment pelicies and in directing the use of the crganization's
income of assets at all times during the tax year? 7 *¥es, " describe in Part VI the rofe the arganization's

Yes

MNo

|M

s s
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box naxt to the method thal the arganization used to satisfy the integral Part Test during the year [see instructions).

a || The arganization satisfied the Activitiss Test. Complete line 2 balow.
b |:| The arganization is the parent of each of its supported organizations. Complete line 3 balow,

c |:| The grganization supported a governmental entity. Descrbe in Part VI fow you supported a goverrmantal entity (see instruchongl

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? f *yas * then in Part VI identify
those supported organizations and explain how these activities directly furthered therr exempt purposes,
how the organization was responsiva to those supported organizations, and how the organization defermined
that these activities constitutad substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the arganization’s involvement,
ane or more of the organization’s supperted organization(s) would have been angaged in? Jf *vas, * axplain in
Part VI the reasons for the organization's position that its supported arganization(s) wowid have engaged in
these activities but for the argamization's invalvamant.

3 Parent of Supported Organizations, Answer lines 3a and 3b balow.

a [id the arganization have the power to regularly apgeint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? o *Yes" or "No* provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of its supported organizations? jf “yes * descrbe i Part V1 the rofe plavisd by the arganization in this redand

Yes

No

2b

|_3a
b

TIN0AG NR-08-22 Schedule A (Form 990) 2022



Schedule A [Form 990) 2022 Nexus-Kindred Family Heal ing

36-4494707 pPages

iT'art'J | Type Non-Functionally Integrated 508(a){3) Supporting Organizations

1 |__| Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Now. 20, 1970 { axplain in Part V). See instructions.

All cther Type Il nan-fungtionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

{B) Current Year
{opticnal)

Mat shart-tenm capital gain

Recoveries of prioryear distributions

Other grass income (see instructions)

Add linas 1 through 3.

Depreciation and deplation

i [&s L3 [hd fes

mr.n-hm'u-k

Partion of cperating expenses paid or incurred for praduction or
eollection of gross income or for managemant, conservation, ar
rmaintenance of property held for production of income {see instructions)

&

7 Other expenses (zee instructions)

g

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

Section B - Minimum Asset Amount

(4] Price Year

(B} Current Year
{opticnal)

1 Aggregate fair market value of all non-exemptuse assets (ses
instructicns for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average manthly cash balances

1b

Fair market valus of other non-axampt-use assets

ic

Total (zdd lines 1a, 1b, and 1¢)

1d

@ o jo | |0

Discount claimed for blockage or other factors

explain in detail in Part VI

Acguisition indebtedness applicable to non-éxempt-use assets

3 Subtract lina 2 from line 14.

L]

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

see instructions),

Met value of non-exempt-use assels {subtract line 4 from line 3

Recoveries of pricr-year distributions

5
& Bultiply ling 5§ by 0.035.
7
a8

Minimum Asset Amount (add line 7 ta line §)

M@ = | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Saction A line 8,_column A)

Enter 0.85 of line 1,

Iinimum asset amount for prior vear {from Section B, line 8, column A}

Enter greater of lma 2 or line 3.

Income tax imposed in prior year

L e L

oo | o |k =k

Distributable Amount. Subtract ling 5 from line 4, unless subject to
armergency temparary reduction (see instructions).

(<]

7 || Check here if the current year is the organization’s first as a nondunctionally integrated Type lll supparting crganization {see

instructicns).

A0 12-08-22
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Sehedule A (Form 980} 2022 Nexus-Kindred Family Healing 36-4494707 Page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Awnounts paid to supperted organizations to accomplish axempt pUrposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval reguired - gepvide details in Part Wi} 5
6 Other distributions (geseribe in Part VI). See instructions, 6
7 Total annual distribulions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizaticns to which the erganization is responsive
pravide defails in Part V). Sea instructions. 8
9 Distributable amount for 2022 from Section G, line & ]
10  Line & amount divided by line 9 amount 10
i i) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Uﬂdﬂ;?;s_gégtgians Arzj;?:niﬂ:fhzgﬂz

1 Distributable amaount for 2022 from Section C, ling &

2 Underdistributions, if any, for years prior to 2022 (reason-
ahle cause required - gyplain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

Fram 2018

Fram 2018

Fram 2021

Total of lnes 3a through 3e

Applied to underdistributions of prior years

_a
b
[
d From 2020
a
{
g
h

Applied to 2022 distributable amaunt

Carryover fram 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,
4 Distributions for 2022 from Section O,
line 7: &

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subiract linas 3g and 4a from line 2, For result greater

than zero, sxpizin in Part V1. See mstructions.

6 Aemaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than Zera. axplain in
Part W1, See ingtructions.

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

8  Breakdown of line 7

Excass from 2018

Excass from 2019

Excess fram 2021

a
b
¢ Excass from 2020
d
2

Excess from 2022

2F207F 12-0h-F2
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Schedule A (Form 990) 2022 Nexus-Kindred Family Healing 36-4494707 pages
Supplemental Information. pProvide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, %a, 9b, B¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section G,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1o, 2a, 2b, 3a, and 3b; Part VY, line 1, Part ¥, Section B, line T, Part V,
Section D, lines 5, 6, and & and Part ¥, Saction E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

2008 12-08-22 Schedule A (Form 990) 2022



*% DUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
{Form 990} Attach to Form 990 or Form 990-PF.

Doagslivint of I Troasiey Go to www.irs.gow/Form330 for the latest information. 2022
Irieemal FRoyorus Sarvico

MWame of tha organization Employer identification number
Nexus-Kindred Family Healing 36-4494707

Organization type (check ane):

Filers of: Section:

Farm 290 or 990-E£ |_Y_| S01ic)i 3 ) fenter number) organization

|:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 1 527 political organization

Farm 990-PF [ ] 501icH3) exempt private foundation
l:] 4847(a)(1) nonexempt charitable trust treated as a private foundation

El 501(c)(3) taxable private foundation

Check if your organization is covared by the General Rule or a Special Rule.
MNote: Only a section 5071(c)(7), (8), or (10) organization can check boxes for both the General Aule and 8 Special Rule, See instructions.

General Rule

For an arganization filing Form 990, 890-E2, or 990-PF that received. during the year, canfributions tataling $5,000 or more {in money or
property) from any ene contributor. Complate Parts | and |1 See instructions for determining a contributor's total contributions,

Special Rules

D Far an arganization described in section S01{c)3) filing Form 990 or 990-EZ that met the A3 1/3% suppart test of the regulations under
sections S09(a)(1) and 1701, that checked Schedule A (Form 990), Fart Il, line 13, 16a, or 16k, and that received from any one
contributar, during the year, total contributions of the greater of (1) $5.000; or {2) 2% of the amount an (] Form 390, Part WL, line 1h;
ar (i) Farm S90-EZ, line 1. Complete Parts | and |1,

|:| For an organization describad in section 507(e)(7), (8], or (10} filing Form 930 aor Sa0-EZ that recaivad from any ane
cantributer, during the year, total contributions of more than $1,000 exclusively for religious, charitabla, soientific,
literary, or educational purposes, o for the prevantion of cruelty to children or animals. Complete Parts | {entering
"MAAT in column (b) instead of the contributer name and address), |1, and L

|:| For an arganization described in seetion SOTCHT), (8), ar (10} filing Form 980 or 9a0-E2 that received from any one contributor, during the
yoar, contributions gyeiusively for religious, charitable, ete., purpeses, but na such contributions totaled maore than $1.000. If this box
iz checked, enter hare the tatal contributions that were raceived during the vear far an axciusively religicus, charitable, eto.,
purpose, Don't complate any of the parts unless the General Rule applies to this organization becauss it received ponarclusively
refigious, charitable, ete., contributions totaling $5,000 or more during the year Rt L $

Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 990), but it must
answer “Ma® on Part IV, line 2, of its Form 990; or check the box on ling H of its Form S80-E2 ar an its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requiremants of Schedule B (Form 80).

LHA For Paperwaork Reduction Act Motice, see the instructions for Ferm 090, 990-EZ, or B80-PF. Schedule B (Farm 980) [2022)

223451 11-15-32



Schadule B (Farm 990) (2022)
Mame of crganization

Page 2

Nexus-Kindred Family Healing
Part

Employer identification number

36-4494707

(a) (b)

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

MNo. Mame, address, and ZIP + 4

c] (d}
Total contributions Type of contribution

1

Person L‘T]
Payroll ]

3 298,320. Moncash [ |
(Complete Part Il for

(a)

noncash contributions,)

()
MNo. Mame, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person [TI

Payroll ]

(a)

g 186,997, Moncash [ ]

(Complete Part 1 for
noncash contributions.)

(k)
Mo, Mame, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

Person D
Payroll ]

(a)

Moncash [ |
{Complete Part | for
noncash cantributions.)

()
Mo, Mame, address, and ZIP + 4

lc) idj
Total contributions Type of contribution

Person D
Payrall ]

(a)

Nongash [ |

{Complete Part Il for
nancash cantributions.)

i)
MNeo. Mame, address, and ZIP + 4

el (d}
Total contributions Type of contribution

Person D

Payroll ]
4

(a)

Moncash [ |

(Comptete Part Il for
noneash contributions.}

(b}
Mao. Mame, address, and ZIP + 4

(=) (d)

Total contributions Type of contribution

Person |:|
Payroll ]

sz 11-15-22

Moncash |:]

[Complete Part Il for

noncash contributions,)

Schedule B [Form 990] (2022)



Page 3

Schedule B (Form 990} (2022)
Mame of organization Employer identification number
Nexus-Kindred Family Healing 36-4494707
Partll MNoncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
(e}
f:‘; e i o (b} 1 : FMV (or estimate) - td) 3
o escription of noncash property given ian nsthictions.) receive
(a)
(e}
{::';1 D ipti f s h i FV loc malimie: Dat i ived
ks escription of noncash properly given (B Insiristonss ate recei
(a)
(=)
::r;‘ it (b} i I FMV [or estimate) Ciia {d) _—
un escription of noncash property given s istroctinns ) ate receive
(a)
lc)
MNo.
ki Descriotion of (b} . ) FMV (or estimate) a m{d’ -
i escription of noncash property given (Ses instructions.) ate rece
la} (c)
f:‘;;l S sscriotion of (b} . | FMV (or estimate) e d ;
e escription of noncash property given IGes instusiions) ate receive
(a)
(e}
Mo. (k) . [d}
: s FMV (or estimate) .
ir ;
P;TI Description of noncash property given (i nsiitione Date received

25 1M-15-22
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Schadule B {Farm 990) (2022) Page 4

Mame of organization Employer identification number

Nexus-Kindred Family Healing 36-4494707

Part Il Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), [8), or (10] that total more than $1,000 for the year
from any one contributor, Complste columns [a) theough [e) and the fallowing line eniry, For crgarzations s

camgleting Part 111, onter the lolal of saclsively raligcas, charitable, eta., congibutions of $9,000 or less 1o the e (Entor s ndo, once)
Use duplicate copies of Part Il if additional space is neaded.

{a) No.
gﬂrl:'ll {b) Purpose of gift (o] Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;lg'l] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E;TI (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 transfaror to transferee
(a) Mo.
g:rTl (b} Purpose of gift e} Use of gift {d) Description of how gift is held
[e] Transfer of gift
Transfares’s name, address, and ZIP + 4 Relationship of transferor to transferee

2454 1101522 Schedule B (Form 980] (2023)



SCHEDULE D Supplemental Financial Statements OME No. 16450047

(Form 990) Complete if the organization answered "Yes" on Form 820, 2022
Part IV, line 6, 7, & 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapar bt of the Treasory Attach to Form 890, Open to Fublic
Intes ol esvoriini Serulcee | Go to www.irs.govw/Ferm290 for instructions and the latest information, Inspection
Mame of the organization Employer identification number
Nexus-Kindred Family Healing 36-4494707

Eart 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comgplste if the

grganization answered “Yes® an Form 930, Part IV, ling &,

od W R -

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

Total number atend af year
Aggregate value of cantributions ta (during year)
Aggregate value of grants from (during yesar)
Aggregate value atend of year
Did the organization inform all donors and donor adwsurs in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? : [ ves [ Ino

Did the arganization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used anly
far charitable purposes and not for the benefit of the danor or danor advisor, or for any other purpose conferting

imparinlzaibie. pilvabe Denefil?: ool e e 3 e W, [ INe
i Part ii Conservation Easements. Cnmplatg |'[ th& nrganlz ation answered “Yes' an Form 990 F-‘art l'l.lr Irne ?

1

= - T = -]

Purpose(s) of conservation sasements held by the crganization (check all that apply).

|:| Prasarvation of land for public use (for example, recreation ar aducation) D Praservation of a histerically important land area
|:| Protection of natural habitat |:c Prasarvation of a cartified historic structure
|:| Praservation of open space

Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last
day of the tax year, Held at the End of the Tax Year

Total number of consarvation easements
Total acreage restricted by conservation easements
Mumber of conservation easements on a certified historic structure mcﬂuded P e
Murnber of conservation easements included in (g} acquired after July 25 2006, and not on a

............. —

historic structure listed in the National Register . | 2d
Mumber of conservation easements madified, transfarred, released, extlngwshed ar terminatad by the organization during the tax
year

Mumier of states where property subject to consenation easement is located

Does the organization have a written policy regarding the periadic maonitaring, inspection, handling of

violations, and enforcement of the conservation easemants it holds? i [ ves [ Ino
Staff and volunteer hours devated to monitaring, inspecting, handling of vialations, and enforcing conservation sasements during the year

Amount of expanses incurtred in monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year

Daes each conservation easement reported on line 2{d) above satisfy the requiremeants of section 170H))(EI
and section 17OREDEINT R [ Ives [Ine

In Part X, describe how the organization repons cnn.ﬂ,ewatmn easamants in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemants that describes the

organization's accounting for conservation easements.
| Eart Iill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization electad, as permittad under FASE ASC 958, not to report in its revenue statement and balance sheat wiarks
of art, historical treasures, ar ather similar assets held for public exhibition, educatian, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes thesa items.

If the arganization elected, as permitted under FASE ASC 958, to repart in its revenue statament and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fallowing amounts relating to these items:

(i} Revenue included on Form 9490, Part Vill, line 1 ) ) o ]
fii) Assets included in Form 990, Part X

2 If the organization received ar hald warks of art, historical treasures, or other simitar assets for financial gElll'l provide
the following amounts required to be reported under FASE ASC 968 relating to these items:
a HRevenue included on Form 980, Part VIll, line 1 oy e §
b _Assets included in Form 880, Partx I S P e )
LHA For Paperwork Reduction Act Notice, see the Inslructmns fur Fr:m't 840, Schadule D (Form 230) 2022
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Schedule D (Form 990) 2022 Nexus-Kindred Family Healing 36-4494707 pPage 2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
3 Using the arganization’s acquisition, accessian, and ather records, check any of the follawing that make significant usa of its
collection items (check all that apply):
a |:1 Public axhibitian d r__l Loan or exchange program
b |:] Scholarly research -] [:] Other
c |:] Prasarvatian for future generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part X1l
5 During the year, did the crganization solicit or receive danations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... [ ves [ INe
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad “Yes" on Form 580, Part IV, line 9, or
reparted an amount on Form 550, Part X, line 21,
1a ls the arganization an agent, trustes, custadian or other intermediary for contributions or other assets not included
on Form 890, Part X7

b If "Yes," explain the anangarnent in Part XIIl and cnmplete fh& ft:lﬂl:)‘wm-g tabla:

Amaunt
¢ Beginning balance _ = o | TN e R o L1e
d Additions during the year e R s s AR e s
e Distributions during the year o e T 1s
f Ending balance ji

23 Did the organlzatlo.n include an arnnunt on Form 990, Part X, line 21 ch escraw or custodial account labality? [_l Yes [ Ine
b If "Yes," explain the arrangement in Part ¥l Check here if the explanation has been provided on Part » R e ; |:|
rﬁal"t V | Endowment Funds. Complete if the organization answered “Yes" on Form 930, Part IV, line 10.
[a) Current year (b} Pricr year () Twi years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Copbabukiong. oo i s
Mat investmant eamings, gaing, and losses
Grants or scholarghips
Other expenditures for facilities
andprograme .o

f  Administrative expenses

g End of year balance
2 Provide the estimated percenlaga nr tha currﬂnl year end balance (ling 1g, column (a)) held as:

a Board designated or quasi-andowmeant ¥

b Permanent endowrment o

¢ Term endowment Fa

The percentages an lines 2a, 2b, and Zc should egual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

& Q& O

organization by: : Yes [ Mo
i} Unrelated organizations ..  3ali)
i) Pl Ol A O IS 3atii)
b If “Yes® on line 3afi), are the related organizations listed as requned on Schedule RY ab
Describe in Part Xl the intended uses of the crganization's endowment funds.
l Fa'rt Vi | Land, Buildings, and "Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 113, See Form 890, Part X, line 10.
Cascription of property (a) Cost or ather {b) Cost or ather (e} Accumulated {d) Book valus
basis {investment) basis {other) depreciation
L I T TV S OO SR
b Buildings |
¢ Leasehcld improvements
d Equipmeant 159 367. 143,999. 15,353-
e Other 3,868, 3,868.
Total, Add lines 1=:thr0ugh 1e. (Calumn (@) must equal Form 990, Part X column (81 line 106) oo, 19,236.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Nexus-Kindred Family Healing 36-4494707 Paged
Investments - Other Securities.
Complata if the organization answered "Yes" on Form 980, Part IV, line 116, See Form 980, Part X, ling 12,
{a) Description of Security or CRI2Qary fincluding nama of secwitg (b} Book value (e} Method of valuation: Gost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
{3) Other

=]

J(Z3]

(C)

(8]

{E}

{F]

LE]]
tH}
Total. {Col, () must equal Form 9480, Part X, col, (B) ling 12.)
Part Vill| investments - Program Related.

Camplete if the organization answared “Yes® on Form 890, Part IV, line 11, See Form 930, Part X, line 13.
{a) Description of investment {b) Book value (e} Method of valuation; Caost or end-of-year market value

(1
2)
(3)
(4
(5]
(8]
{71
8
9]

Total, (Col. (b} must equal Form 380, Fart ¥, col. (8] ling 13.)
[Part IX| Other Assets.

Completa if the organization answered "Yes" on Form 980, Part IV, line 114, See Form 980, Part X, line 15.
{a) Descripticn {b) Book value
(1] Security Deposits 2,119,
(z} Right of Use Assets 231,507.
3]
(]
5]
(8]
(7}
— 18
(2]

Total. m | Form 990, Fart X, col B line 150 oo e 233,626,
IEE% I Other Liabilities.

Complate if the arganization answered "Yes" on Form 990, Part IV, ling 11e or 11f, See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1} Federal income taxes
i Due to Affiliates 2,731,957.
i3l Operating Lease Liabilities 231,507.
]
(5}
(5}
(71
(8}
)]
Total. (Column (b} must egual Form 990 Part X col I 25 0 2,963 ,464.

2, Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the urganlzaunn & flnanclal statemants that repors the
organization's liability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has baen provided in Part XIN__, X]
Schedule D (Form 990) 2022
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Schadule D (Form 990) 2022 Nexug-Kindred Family Healing _ 36-4494707 pPaged
ecnnclllatmn of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements R 1 5,824,496,
Amounts included an line 1 but not on Form 980, Part WIll, ing 12:

a Metunrealized gains (losses) on investments T | 2a

b Donated services and use of faciliies |2k

c Recoveries of prior yeargrants R A R e A L 2e

d Other (Describe in Part XL} R L 2d

e Addlines 2a through 2d e . 2e 0.
3. oeabraet e e tam il o e e i e R S— 3 5 ' 824, 496,

4  Amounts included on Form 990, Part Vill, line 12, but nat on fine 1:

a Investment expenses not included on Form 330, Part VI, line 7o | da
b OtherDescribein PartXlL) Lab
c Addlinesdaand4b L [ R 4c 0.

5,824 ,496.
n.
Complete if the organization answered "Yes" on Form 980, Part IV, ling 123,
1 Total expenses and losses per audited financial statements . 1 6,173,801,
2 Amounts included on line 1 but not on Form 580, Part X, line 25:
a Donated services and use of facilities 2a
b Priar year adjustments ) 2h
c Otherlosses ... .. 2¢
d Other (Describa in Part XIIL) | 24
e Addlines 2athrough2d RS Tl - | 0.

3 Subtract line 2e from line 1 3 6,173,801.

4 Amounts included on Form 890, Part IX, line 25, but not on I|na 1
a Investmeant expenses not included on Form 980, Part VIIL line 7 ]

b Other (Describe in Part XL [P -
G A eS8 AN B e

Total expenses. Add lines 3 and dc. g TR 1 I ey Mo RV
Part Xlll| Supplemental Infarmatmn.

Provide the descriptions reguired for Part |I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4k and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
6,173,801.

Part ¥, Line 2:

Management believes they have appropriate support for any tax positions

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

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

Management 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.

FATOGA DE-D1-23 Schedule D (Form 990) 2022



SCHEDULE J Compensation Information OV o, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yas" on Form 230, Part [V, line 23.
Dope imur of tha Traasiry Attach to Form 920, Open to Public
Inteenal Aoverizs Service | Gio to www.irs.qov/Form880 for instructions and the latest information. Inspection
Mame of the arganization Employer identification nurmber

Nexus-Kindred Family Healing 36-4494707
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate boxies) if the organization pravided any of the following o or for a person listed on Form 830,
Part Vil, Section A, ine 1a, Completa Part il to pravide any relevant information regarding these items,
[_| First-class or charter travel L] Housing allswance of residence for personal use
lj Travel for companions |:| Paymants for business use of personal residence
[ Tax indemnifisation and gross-up payments [ | Health or secial club dues or initiation fees
|:| Discrationary spanding account [:| Personal services [such as maid, chauffeur, chaf)

b If any of the boxes on line 1a are checked, did the crganization fellow a written policy regarding payment or
reimbursement or provision of all of the expenses described abeve? If *Ne,” complete Part Il to explain e b

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine 1a7 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the arganization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compenzation of the CEQVExecutive Diractor, but explain in Part 1l
[-_:] Compensation committee |:| Written employment contract
Independent compensation consultant [1] Compensation survey or study
:| Faorm 2390 of ather arganizations |X—_| Approval by the baard or compeansation cormmittes

4 During the year, did any person listed on Farm 980, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:

a Feceive a severance payment of change-of-control payment? ; e 4a

b Participate in or receive payment from a supplemental nonqualified renrement plan'J __________________________ - |L4b

¢ Padicipate in or receive payment from an equity-based compensation arrangement? 4

If "ves' to any of lines da-, list the persons and provide the applicable amounts for each item in Part I!I

B B

Only section 501(c)(3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrie any compensation
contingent on the revenues of:
a The organization? R e ;
b Anyrelated organization? e e A R T r— X
If “Yes" on line 5a or 5b, describe in Part i
6 Far persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay oF accrue any compansation
contingent on tha net eamings of:
a The organmization? .
b Any related SIGANBAIONT . et
If "¥es" an ine Ga or b, describe in F“art .
7 For parsons listed on Form 990, Part VI, Section A, ling 1a, did the organization pravide any nonfixed payments
niot described on lines 5 and 67 If "Yes," describe in Part Il U — 7 | X

8 Ware any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was SUbJE".E-t ta the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,"” describein Part il 8 X

g
b

g
4

9 If "Yes" on line 8, did the oraanization also follow the rebuttable presumption procedure described in
Regulations section B3A9B8-BIEIT ..o i [RRTRRTRT 9

LHA Faor Paperwork Reduction Act Motice, see the Instructions for Farm 990 Schedule J (Form 990) 2022

232117 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ il
{Form 290 Complete to provide information for responses to specific guestions on 2022
Form 990 or 990-EZ or to provide any additional information.
Daparbment af tho Troasury Attach to Form 990 or Form 990-EZ. Open to Public
Interral Revverii St vica Go to www, irs. govw/Form830 for the latest information, Inspection
Mame of the organization Employer identification number
Nexus-Kindred Family Healing 36-4494707

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

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

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

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

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

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

Executive Committee, and the Chairperson shall chair its meetings.

The Executive Committee shall at all times be subject to the control and

direction of the Board. The Executive Committee shall maintain minutes of

each meeting and report the same to the Board of Directors at the next

Board meeting. A majority of the Committee members shall comstitute a

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

Committee members at a meeting or by written action signed by all

Committee members. Vacancies shall be filled by the Beoard. The Committee

shall fix its own rules of procedure. The Committee shall meet at the

direction of the Board and alsc at the call of any member of the Committee,.

Form 990, Part VI, Section &, line 2;

Jennifer McIntosh, Michelle Murray, Paula Minske, Roberta Kochevar,

Margaret Vimont, Scott McGuire, and Nicole Mucheck all have a business

relationship with each cther. They are employed by an organization with

which another is associated as a director or officer.

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

The Organization's sole member is Nexus Family Healing, a related nonprofit
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 880) 2022
F3r1 10-28-22




Scheduls O (Farm 990) 202 Page 2
Marme of the arganization Employer identification numbear

Nexus-Kindred Family Healing 36-4494707

organization.

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

The Organization's governing documents do not limit the power of the sole

member, Nexus Family Healing. Therefore, under Minnesota Statute Sections

3174.401, 317A.441, and 317A.223, Nexus Family Healing has inherent power

to appeint the board of directors.

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

Nexus Family Healing, the sole member, has reserved powers related to:

a) Any sale of all or substantially all of the corporation's assets, or any

acquigition of , or merger or consolidation with, any other person or

entity;

b) Any changes to the corporation's Articles of Incorporation or Bylaws;

c) Any action that might, in the reasonable judgment of the Governing

Member, jeopardize the tax-exempt status of the corporation or of the

Governing Member ;

d) Any establishment of mandatory parameters and guidelines for the

corporation's capital and operating budgets for any year;

e) Any modification or amendment of any capital or operating budget of the

corporation in excess of 5% in the aggregate;

f) Any establishment of mandatory parameters and guidelines for strategic

plans of the corporation, and of any material modifications to approved

plans;

g) Any material transaction or the incurrence of indebtedness not accounted

for in the corporation's budget established pursuant to the Governing

Member 's mandatory parameters and guidelines and in excess of $25,000;

h) Any establishment of or alteration of the corporate purpose of the
232212 10-28-22 Schedule O [Form 990) 2022




Schedula O (Farm 980 2022 Page 2
Marme of the organization Employer identification number

Nexus-Kindred Family Healing 36-4494707

corporation;

i)Any dissolution of the corporation; and

i) Any establishment of an organizational or significant contractual

relationship with any entity except the Governing Member or an entity

affiliated with the Governing Member.

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

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

Directors prior to filing.

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

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

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

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

policies and expectations contained in the handbook. Supervisors and

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

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

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

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

follow-up.

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

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

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

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

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

represent a conflict.
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Schadule O (Form 990) 2022 Fage 2
Mame of the crganization Employer identification number

Nexus-Kindred Family Healing 36-4494707

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

All officers of the Organization, except for the Executive Director and

Regional Director, are compensated by a Nexus Family Healing, a related

organization. Nexus Family Healing has an established compensation

philosophy approved by its Board of Directors. Current practice for

executive compensation is to utilize an outside consulting firm every three

vears to price all executive positions to the marketplace and establish new

gsalary ranges which are approved by its Board of Directors. Merit reviews

are conducted annually and corresponding merit increases are determined for

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

determined by the CEOQ utilizing established documented protocols. The

Executive Director and Regiocnal Director compensation is determined using a

similar process.

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

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

financial statements are available upon reguest.
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