**% DPUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Income Tax OME Mo, 15450047
Farm 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20
e Do not enter social security numbers on this form as it may be made public. Open to Public
Il Flgveniss Pz - Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar yvear, or tax year bagfnn'rng

and ending

B Em;"u G Mame of organization D Employer identification numbaer
e | Nexus Foundation for Family Healing
mrﬂﬁ Doing business as 83-2534015
Dm.'-. Mumber and streat [or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
Final 505 Hwy 169 500 763-551-8640
ey City or town, state or province, country, and ZIP or fareign postal code G Gross receipts § 1,979,474,
pqended | plymouth, MM 55441-6447 Hia) Is this 2 group raturn
E‘g..j:;: F Mame and address of principal officer: D . Michelle Murray for subordinates? || Yes Mo

same as C above

| Tanexempt staws: [ %] 501(c)(3} [ 501{c}{ | finsertnog [ ] 49471 or [ | 527

J Website:

www.nexusfamilyhealing.org

H{b) Aro all subor dinates inchadag? i,__l Yes |:| No
If "Mo," attach a list. See instructions
Hic) Group exemption number

(Part1]

{ organization: [ 2| Corporation [ ] Trust [ ] Association [ Other

[L vear of tormation; 201 B m stats of legal domicile; M

Summary

1 Briefly describe the organization's mission or most significant activies: TO_provide support to Nexus

Family Healing and its affiliates.

Check this box |:| if the organization discontinued its eperations or disposed of mare than 25% of its net assets.

:
E 2
3 Mumber of voting members of the govemning bady (Fart VI, line Ta) 3 6
§ 4  Mumber of independent voting mambers of the governing body (Part VI lime 1B} 4 4
[ & Total number of individuals employed in calendar year 2022 (Part ¥ line 2a) . ... 5 0
g 6 Total numbar of volurntaers (eetimate iF BB | i it & 186
'E 7 a Total unrelated business revenue from Part VIll, calumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T Partl line 11 0 0000 7h 0.
Prior Year Current Year
o 8 Contributions and grarts Part VIl tine 1h) 1,249,286, 1,950,647.
| © Program service revenue Part VIll line 2g) e 0. 0.
a1 10 Investment income (Part VI, column {4), lines 3, 4, and 7d) 3,024. 9,620.
1 41 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11e) -43,236. =75 ,‘554 .
12 Total revenue - add lines 8 through 11 (must equal Part VIll, ealumn (A) line 12) 1,210,074, 1,884,613,
13 Grants and similar amounts paid (Fart 1X, column (4], lines 1-3) : Sisecamses 631, 460. 1,394,996,
14 Benefits paid to or for members (Part IX, calumn (4], line 4) S o 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, Golumn i), lines 510) 695,322, 862,039,
#| 16a Professional fundraising fees [Part IX, column (&), ine 11e) . 4,516. 0.
E b Total fundraising expenses (Part 1¥, calumn (D), line 25) 21 7 588.
W\ 17 Other expenses (Part IX, column (&), lines 11a-11d, 11724e) R -567,110. -641,397.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 28) 762,188. 1,615,638.
19 Revenue less expenses. Subtract ling 18 from linel2 .. ... .. 447 ' BB6. 268 ’ 975.
EE Beginning of Gurrent Year End of Year
.‘.:." 20 Total assets Part X, line 18] e 1r552164'?' 2,357,042,
< 21 Total liabilities (Part X, line 28) . ... 79,511. 631,353,
=3 22 Net assets or fund balances, Subtract line 21 from line 20 ... i 1,473,136, 1,725,689,

[ Signature Block

Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliel, it is

true, corract, and complete. De

laration of prapares (other than officer) is based on all information of which preparar hias any knowiadge.

lholzs

Sign Signaturg of afficdr Date =
Here (Scott McGuire, CFO Nexus Family Healing

Type ar print name and title

Print/Type preparer's name Preparer's signature Date Cae (1| FTIM
Paid Deb Nelson, CPA Deb Nelgon, CPA 11/02/23 mm@,m 01264758
Preparer |Firm'smame  Bide Bailly LLP FirmsEm 45-0250958
Use Dnly | Firm's address 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 pronena.612-253-6500

May the IRS discuss this return with the preparer shown above? Seeinstructions e i Yes [ [ MNo
a0 121322 LHA For Paperwork Reduction Act Notice, see the separate lnslru::tlons.. Form 990 {2022)



Farm 990 (2028} Nexus Foundation for Family Healing 83-2534015 page2
[Part 1IT [ Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line inthisPat it ... . SO URU DU [(X]
1 Brafly describe the organization’s mission:
Nexus Foundation for Family Healing provides support to Nexus Family
Healing and its affiliates. Nexus Family Healing is committed to
addressing youth mental health issues, healing childhood trauma, and
providing solutions that lead to physical safety and mental
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 890-627 e [ lves [(X]no
If *Yes," describe these naw services on Schedule O, )
3  Did the arganization cease condueting, of make significant changes in how it conducts, any program services? [ves [X]no

If *Yas," describe these changes on Schedule O,

4  Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by expanses.
Saction 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expensas, and
revanue, if any, for each program service reported.

4a {If"..udn: :II:Enq:unsusS 1;394;995- including grants ol & 1;394.995- ] [ﬁ'&umurtS }
The Nexus Foundation for Family Healing exists to advance the mission
and goals of Nexus Family Healing and related agencies by securing
philanthropic investments to support operations, advance key strategic
initiatives, enhance and expand services and promote long term economic
gtability.

Nexus Family Healing is a national nonprofit providing innovative
community-based mental health services, foster care and adoption, and
residential treatment programs for children and families. Each program
offers high-level, specialized services to heal complex trauma and
restore well-being. The Nexus Family Healing mission: changing the
course of a child's life by stabilizing families and strengthening

db  ([cada | [Expensas & imchuding granis of 5 1 [Femeos s )

dg  (Cade ] [Ermpansan & mchidng sranis of 5 } {Revernn & }

4d Other program services [Describe on Schedule 0.

(Evparsas & including granis of § _{Revonue 1
de  Total program Service expenses 1 P 94,996.

Form 990 (2022
232002 12-13-22 See Schedule O for Continuationis)



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

Yes | No
1 s the organization described in sectian 501(s)(3) or 4947(a)(1) (other than a private foundation)?
I YEs, Y compIEte SERBOLIE A . . 1| X
2 |s the arganization required to complete Scheduwle 8, Schedule of Canmhumrs"‘ Seeinstructions e 2 | X
A Did the organization engage in direct or indirect political campaign activities on behall of or in opposition tc! cand!dataﬁ far
public otfiee? i "Yes, " completa Schedule C, Part | OO TSP 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in labbying activities, or have a seutlan 5D1 (h) election in effect
during the tax year? Jf "Yes," complate SEhedule C, PA Il ... oo e 4 X
5 |z the organization a section S01(c)(d), 501(c)(5), or 501(c)(E) organization that receives mamhsrshlp dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 | “Yes " complete Schadule C, Part il b AT g e o £ o n A VD 5 £
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution ar investrment of amaounts in such funds or accounts? jf "Yes * complete Schedule 0, Part) |8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, © camplete Schedwe D Fart . 7 X
& Did the organization maintain collections of works of art, historical treasures, ar ether similar assets? Jjr "ves mm,:u'ee‘e
BCREOUIE Dy PRI ... ... oooooeeeeeoeeeeeeeeeee e eee et s L1 o0 b00 18118t 8 £
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part ¥; or provide credit counseling, debst management, credit repair, or debt negatiation services?
1 Y5, " COMPIBLE SERBOUIE Dy PAFE IV ...._.....oooo..o oo eeeeeeeeeese oL L bbb L0012 _ ] X
10 Did the organization, directly or through a related arganization, hold assvafts in dunur restricted endowments
orin quasi endowments? [f *Yes, " complete Schedule O, Part U 10 X
11 I the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, '-.I'II ".IrI” Lx ar X,
as applicable,
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule O,
BB e e e 0 s T 11a X
b Did the arganization report an amount for investments - other securities in Part ¥, line 12, that is 5% or maore of its total
assets reported in Part X, line 167 if “Yes, * complete Schedle D Part Wl e |11k X
¢ Did the organization repart an amount for investments - program related in Part X, lina 13, thElt i5 5% or mare of its total
assets repartad in Part X, line 167 if "Ves, " complete Schadule 0, Bart VIl Tic X
d Did the arganization repart an amount for other assets in Part X, line 15, that is 5% or more of its total asssts rapur‘tErd in
Part X, line 167 1f "Yes, " complate SCREAUI D, PAM IX . _...........oooooooooo oo oeooeoooeees s eesss e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f “vasg, * comp.l‘ete S.::hedu.'e OFad X ... 1ie X
f Did the arganization's separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 jf "Yes," complele Schedule O, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? f “Yas, * complete
A L P M A ooz s e e e e e . | 123 X
b Was the organization included in consolidated, independent audited llnanmal statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X1 and Xif is optional ... 2| X
13 s the organization a school described in section 170[TIANNT if "Yes, * complate Schedule E } 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? L | 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, Iundralsmg hUSIﬂES&
investment, and program service activities autside the United States, or aggregate foreign investments valued at $100,000
ormore? jf *Yes, " complete Schedlie F, Parts TaRE IV .ot e e e 14b X
15  Did the arganization report on Part 1X, column (&), line 3, more than 35,000 of grants or other asshsl‘anoe to or for any
foreign organization? ff “ves " complete SchedWwe F, Parts 1 ant IV 15 b4
16  Did the organizaticn report on Part [X, column (4], lina 3, mere than $5,000 of aggregate grants or othar assmtanca to
or for foreign individuals? jf “Yes, " complete Schedle F, Parts Iana IV 16 X
17 Did the arganization report a total of mare than $15,000 of expenses for professional fu nﬁrs.lsu'lg services on Part [X,
column (A), lines 6 and 1167 if *Yes,* complete Schedule G, Part . Seeinstructions 17 X
18  Did the arganization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and Ba? |f *Yes," complete Schedle G, PAM Il ... ... i 18 | X
19 Did the arganizaticn report mone than $15,000 of gross income fn:m'l gamlng a:twltles on Part VIll, ine 9a7 jf “Yes "
complete Schedule G, Part Ml ... ... B 12 X
20a Did the organization operate ane or mora hcrsnltaF facilities? Jf *ves, " complels S.:hedun'ﬂ e _20a X
b If "Yes" to line 20a, did tha organization attach a copy of its audited financial statements to this retum?® = 20k
21 Did the arganization report more than §5 000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 "Vas * complets Schegife ! Bants tand il i, o I I

22003 12-13-22 Form 990 (2022



Form 990 (2022) Nexus Foundation for Family Healing 83-2534015 paged
[Part IV[ Checklist of Required Schedules oniinueq

Yes [ No

22 Did the organizaticn report more than $5,000 of grants or other assistance to or for damestic individuals on
Part I¥, column (&), line 27 {f “Yaz, * complete Schedule |, Parts Fand (.. e 22 X

23 Did the arganization answer “Yes" to Part VI, Section A, line 3, 4, or §, about compensation of the DFEIEHPZEItIDI'I s current
and farmer officers, directors, trustees, key employess, and highest compensated employess?  f “Yas, * complete
SERBTUIE U ..o oeooooee oo e e 23 | X

243 Did the arganization have a tax-exempt I:mnd issue with an uutstandlng principal amount of mare than 5100000 as of the
last day of the year, that was issued after December 31, 20027 §f “ves, * answer linas 24b through 24d and complela

GFIROUNEI T8 O OO DO IINNE BBE i i s nmtes s s gt s (VR RRSTY A p PR () 11T Rt 2o e e e e b L RV 1Y 24a
b Did the arganization invest any proceeds of tax-exempt bonds beyond a tempnrsr;.r pericd exception? o 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tas-emempt BONAST P 24c
d Did the organization act as an "an behall of issuer for bonds outstandlng at any time during the yeaﬂ 24d
25a Section 509(cH3), S01(cl4), and 501(c)29) organizations, Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes * complete Schedute L, Fart ! S | 25a X
b |s the organization awars that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tha transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf *Vas, " complate
L=t = O T OO PP : 25k
26 Did the organization report :am[,.I amuunt on F"ar‘t ¥, line 5 or 22, for recewahres fram or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity ar family member of any of these persons? Jf “Yes,* complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employes theraal, a grant selection committes member, or 1o a 35% controlled
entity [including an employes thereof) or family member of any of these persons? Jf 'Yas, " complete Schedule L, Part il ... 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part IY,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor?

"V, " COMEHBNE SCRBAIE L, PAM IV __...oo.oo oo ooeeeeoeeee oot eeee oo b1 et s R 28a A
b A family member of any individual described in line 28a? 1 “vag .::amp.'ete Sohedine L Pt W e 28b X
e A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2807 jf
Y Y Eonmaate: Solade Lo BRI n i e e e e R e ; . | 28c X
29 Did the organization receive mora than $25,000 in non-cash contributions? ff "}"es o cnmpfete Sohedula M 29 | X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservatian
contributions? if "Yes, " complete Schedule M e A R L e 30 X
31 Did the organizaticn liguidate, terminate, or dissolve and cease operations? | “vas * complete Schedule N, Part | 31 b4
32 Did the organization sell, exchange, dispose of, or ransfer more than 256% of its net assels? Jf "vas,* complate
e b e T R S e BT AR TR o S | 32 L
Did the organization own 100% of an entity disregarded as separate fram lhe arganization under Regulations
sections 301.7701-2 and 301.7701-37 i “Yes * complate Schedule R, Part | T — _ 33 X
Was the erganization related to any tax-exempt or taxable entity? |f *ves, " complate Sahedufe A, BPart I, I, ar iV, and
R M R T s B T A S e iy 34 | X
35a Did the organization have a controlled antity within the meaning of section SIRMMIRNT oo i v s | 35a b4
b If "Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controllad entity
within the meaning of section S12[BI01 3?7 jf “Yes, " complefe Schadule A, Part V¥ ine 2 R L R s S R | 35k
36 Section S501c)(3) organizations. Did the organization make any transfers to an exempt nuncharrtahia ralaaled arganization?
¥ *Yes," complete Schedule R, Part V, lina 2 S _ 36 X
37  Did the arganization conduct more than 5% of its activities threugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f “Yes, * complate Scheduie & Part W . a7 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 110 and 197
Mote: Al Form 990 filers are required to mmnleteSchedul&{} .......................... . P T T as | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nate to any line inthis Part V' . s [¥]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable . ia 0
b Enter the number of Forms W26 included on line 1a. Enter 0-if not applicable b 0
¢ Did the organization comply with backup withhelding riles for reportable payments to vendors and reportable gaming
[gambling) winnings to prize winners? o b e A philbesaE e AR le

737004 12-13-22 Form S90 (2022}



Farm 920 (2022) Nexus Foundation for Family Healing B3-2534015 pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance consinyed)

Yes [ No

2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar yvear ending with ar within the year covered by thisreturn 2a 4]

b If at least cne is reported on lina 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b If "Yes." has it filed a Form 990-T for this year? if “Na" to fine 3b, provide an explanation on Schedwle & ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or ather financial account)?

b If “Yas," anter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa ‘Was the crganization a party to a prohibited tax sheller transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction”

c If *Yes® to line 5a or S, did the organization file Form 8886-T7 ... .
Ga Does the organization have annual gross receipts that are n::lrrnally greater than $100.000, and did the urgamzdtmn selicit

any contributions that ware not tax deductible as charitable contributions? Ga b4

b If "¥es," did the organization include with every solicitation an exprass statement that such Dmtﬂhutm“ or gifts

were not tax deductiBile? e &b
7 Organizations that may receive d!duuthlﬁ' contributions under section 170{c).

a Did the organization recaive a payment in excess of $75 made partly as a contribulion and partly for goods and services provided to thepayor? | a | X
If "ves," did the crganization natify the donor of the value of the goods or services provided? S e h | X
Did the arganization sall, exchange, or otherwise dispose of tangible parsonal property for which it was required
to file Form 82827

g%
-

&
b

=g

£

d If "Yes," indicata tha number cuf Forms 8282 filed during the year e
e [hd the arganization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract™ e X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contragt? 7f X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form BESS as FE'EIU“'E'I” |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did tha organization file a Form 1088-C7 Th
B Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? : R R T 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the spansaring organization make any taxable distibutions under section 49667 Sa
b Did the spanscring organization make a distribution 1o a donor, donor advisar, ar related persan? b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... | 10a
b Gross recaipts, included on Form 830, Part VI, line 12, for public use of club fﬂﬂl!ltlEE .................. 10b
11 Section 501[c){12) organizations, Enter:
a Gross income from members or shareheldars . | A1a
b Gross income fram ather sources. (Do not net amounts dua or pald to other sources against
amaurts due ar racaived Trom BRBML | e e 11b
123 Section 4847(a)(1) non-exempt charitable trum. I= the arganization filing Forrrl 980 in lisu of Form 10417 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued during the year ti_ﬂh
13 Section 501[c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? [P | 13a
Mote: See the instructions for additional infarmation the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heath plans PSPPI 13b
¢ Enter the amount of reserves on hand e e e e e L 13¢
14a DOid the organization receive any payments for indaar tanning services during the tax year? 1da X
b If "Yes," has it filed a Form 720 to repart these payments? Jf "No, * provide an explanation on Schedwle O .. 14b
15 |5 the organization subject to the section 4980 tax on payment(s) of mora than 51,000,000 in remuneration or
excess parachute payment(s) during the year? e I - X
If "Yes," sae the instructions and file Form 4720, Sl:hadula N
16 |5 the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yas," complete Form 4720, Schedule 0.

17 Section 501(c)i21) organizations. Did the trust, or any disqualified or other parson engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 S 17
If *Yas,” complete Form BDES,

297005 12 13-22 Form 990 (2027




Form 990 (2022 Nexus Foundation for Family Healing 83-2534015 Page6
Governance, Management, and Disclosure. ror pach “ves response to fines 2 through 7 below, and for a "No® respanse
to lina 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schadule 0. See instructions.
Check if Schedule O contains a response o note to any ling in this Part W1 P T T T A S S
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year 1a b
If thera are material differencas in voting rights ameng membars of the governing body, or it the governing
body delegated broad authority to an execulive committes or similar committee, explain on Schadule 0.
b Enter the number of voting members included an line 1a, above, who are indepandent b 4
2 Did any officer, director, trustae, or key employee have a family relationship or a business relationship with any other
officer, diractar, trustea, or key employeeT e 2z | X
3 Did the arganization delegate control over management duties t:ustnmarlhf performed by or under the direct EUF'EH'-'IHDH
of officers, directors, rustees, of key employees to a8 management campany or other person? L a3 X
4 Did the arganization make any significant changes ta its governing documents singe the prior Form 980 was filed? 4 A
5 Did the arganization become aware during the vear of a significant diversion of the organization's assets? 5 b4
6 Did the organization have members or stockholders? 6 £
7a Did the organization have members, stockhaolders, or other persons who had the power to ala:.t or appomt one ar
more members of the govemning body? s 7a | X
b Are any governance decisions of the arganization reserved to (or subjent tu appraval by) members, StcckholdEWE or
persons other than the gaveming body? e 7 | X
& Did the organization contemporanasushy dacumant the meedings held or writlen actions undertaken during the year h'g' the lulluwlng
o Thapoaamepg biodVE o s T S e T 8a | X
b Each committes with authority to act on bahalf of the moveming BodyT s e s e e 8b X
8 Is them any oﬁ'c:»er. director, trustees, or kay ampln;.-aa listad in Part VI, Section A, who cannot be reached at the
. 4 ) o4
Yes | No
10a Did the organization have local chapters, branches, or affillates? . | 10a X
b If "Yes," did the crganization have wiilten policies and procedures governing tha actwutms of such chapters, af‘flllﬂtEﬁ.
and branches to ensure their operations are consistent with tha organization's exempt purposes? | 10k
11a Has the organization provided a complate copy of this Form 990 to all members of its goveming body bafore filing the form? 11a X
b Describe an Schedule O tha process, if any, used by the crganization to review this Form 990,
12a Did the organization have a written conflict of interest policyT If "Ne " o to lime T3 i s 1za| X
b Were officers, directars, or trustees, and key employvaes required to disclose annually interests thal could give riss to cnnlllc1s7 ________________ | 12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes, © describe
an Schedle O how tHIS Was B8 ... e B e LR L G AT 12¢ | X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and de-strul:-tlan palicy® e 14 X
15  Did the process for determining compensation of the following persans include a review and approval by independent
parsons, camparability data, and contemporaneaus substantiation of the deliberation and decisian?
a The organization's CEO, Executive Director, or top management official . . | 15a X
b Other officers or key employees of the organizalion L 15k X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See lnstn.l-:tluns
16a Did the arganization invest in, contribute assets to, or participate in a joint venture of similar arrangement with a
taxable entity during the YEar? e 16a X
b If “Yes,* did the organization follow a written policy or pml:.EdurEn requiring the organization tu evaluata its participation
if joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? e sttt titiead LA LA 5 16k

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ CA,FL,IL ,MD ,MN ,NJ ,NY ,ND,PA , VA , WV, WI
18 Section 6104 requires an arganization to make its Forms 1023 (1024 ar 10244, if applicable), 990, and 990-T (section 501(2){3)2 only) available
for public inspectian. Indicate how you made these available. Check all that apply.
|1] Own wabsite - Another's website [_1 Upon regquest |:| Other feyplain on Scheduls Q)
18 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest palicy, and financial
statements available to the pubdic during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization's books and records
S8cott McGuire - 763-551-8640
505 HWY 169 N Suite 500, Plymouth, MN 55441-6447
Zaz0an 12-13-22 Form 990 [2022)




Farm 940 (2022) Nexus Foundation for Family Healin 83-2534015 Page7
Enrt Ell Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respanse ar nate to any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's eurrent afficers, directors, trustees (whether individuals or arganizations). regardless of amount of compensation,
Enter 40 in columnsg {O), (E), and ([F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employesas (other than an officer, director, trustes, or key employae)}
whao received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-MEC) of mare than
$100,000 from the organization and any ralated organizations.
® | jst all of the organization's former officers, key employeaes, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any ralated arganizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of repartable compansation from the organizaticn and any related organizations.
See the instructions for the order in which to fist the persons abowve.

Chech this box if neither the organization nor any related organization compensated any current officer, director, or trustas.

(A) (8 (C) 18] (E} IF}
Mame and titla Average | .0 cﬂ‘;ﬁ“ﬂ;“:‘mwm Repartable Faportable Estimated
hours par | box, unboss person s both an compansation compensation amount of
woask alficer and & disecion'busios) frem fram relatad other
listany | & the organizations compensation
haurs for E = arganization -2 098-MISCS from the
related | 2 | 3 g (W-2/1098-MISC/ 1098-MEC) organizatian
organizations| 2 | 3 £ s 1099-NEC) and related
below 212115158 = organizations
ine)  |S|E|E| 5|55 5
(1) Dr, Michelle Murray-Director/ 1.00
Wexus Family Healing CEO & Prea 44.00 X X 0. 521,4585. 34,658,
[2) Scobtt McGulre-Nexus 1.00
Family Healing CFO/Treasurer 44.00 X 0. 345,974, 33,111.
(3} Joelene Evenson/Director /Nexua 40.00
Foundation 8r Director 0.00 [X 0. 136,851. 12,595-
(4) Pavl Zimmer 1.00
Chair 2.00 X X 0. 0. 0.
(5) Jeanne Shechan 1.00
Vige Chair/Seccretarcy 0.00 |X X Q. 0. 0.
(§) Fercy Bacan 1.00
Director 0.00 X 0. 0. 0.
{7) Eric Mercer 1.00
Director 0.00 X 0. 0. 0.
{B) Jeri OQuest 1.00
Directar {thru June} 2.00 X o 0. 0

FA2O0T 171328 Farm 990 (2022)



Faorm 930 (2022 Nexus Foundation for Family Healing 83-2534015  Page8
a ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [zonfinued)
(Al 8 ic) o) (E) (F}
1 Pasiti i
Mame and title Auerage i i nlm‘ff!tn::?:mun area REpDrlahfﬂ Rep::lrtabl_a Estimatad
hours per | pay, untess person i both an compensation compansation armount of
waak alficer ard a dirscion s leg) from fram related other
fistany | 2 the organizations campensation
hours for | 3 B organization -21099-MISCH fram the
related | 3 | & E: W-211099-MISC/ 1089-NEG) arganization
organizations| 2 3 E E 1099-MEC) and related
below % tlalz :5% ¥ organizations
line) |=)|e|8|35[75|3
i Sl e b il 0./1,004,284.] 80,365.
& Total from cuntmuahnn ﬂhBBtE to PartVIl, Section & 0. 0. 0.
d Totalfaddlines tbandde) . ..o 0. 11004!234‘ B0,365.
2 Total number of individuals including but nat limitad to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yas | Mo
3  Did the arganization list any former officer, director, trustee, key employes, or highest compensated employes on
line 1a7? if *Ves, " complate Sohaduls J far SUeh dBOWEABT (i b s e i s e e e e 3 X
4 For any individual listed an line 1a, is the sum of reportable compensation and ather c-nmpansatmn fram the organization
and related organizations greater than $150.0007 Jf *vas, * complate Schedwe J for such individual e 4 | X
5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? Jf *Vas * complate Schedule J for SUCH DEFSOM o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than 100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.
{A) B} {c
Mame and business address NONE Description of sorvices Compensation
2 Total number of independant contractors (including but not limited to those listed above) who received more than
5100,000 of compansation from the organization 0
Form 990 (2022

0 12-13-12



Form 990 (2022) Nexus Foundation for Family Healing 83-2534015 Page9
@ Statement of Revenue

Check if Scheduls O contains a response of note to any linein this Pack VI — e { ﬁ] |:|
Tgtal{::‘ilgnug Ftalatad{g:l exempt Unrial.a'led Revenue excluded
function revenue |business revenue| from tax inder
sactions 612 - 514
au 1a Federated campaigns 1a 52,950,
8 b Membershipdues . b
'3. ¢ Fundraising events 1c 172,612,
% d Related crganizations . id
‘5: e Govermnment grants (contributions) | 1e
_§ £ Miother contributions, gifts, grants, and
3 similar amaunts notincluded above |26 | 1,725,085,
E g Noncash soofribations inehuded in lines w1 | 195 195,306,
h_Total. Add lines ta-tt o 1,950,647,
Business Code
ﬁ 2a
z b
wd c
- d
- I
[ f Al other program service revenue
g Total. Add lines 2a-2( B i
3 Investment income (including dividends, interest, and
ather similar amounts) e 7,282. 7,282,
4  Income from investment of tax-exempt bend proceads
5 Royalties ... ... P P L ek o FP e
] Real (i} Parsonal
6 a Grossrents B Ga

a

b Less; rental expenses | 6b
¢ Rental income or loss) Bc
d
a

Met rental incomeorfloss) ... e ;

Gross amaunt from sales of (i Securities (i) Other

assats ofier than inventory |7l 2, 338.
b Less: cost or other basis

a and sales expenses Th 0.
& o Gainor floss) el 2,338,
&| o Netganorfoss) ... : o 2,338, 2,338,
@ B8 a Grossincome from fundraizing events (not
8 including $ 172,612, o
cantributions reported on line 1g). See
Part W, line 18 gal 19,207,
b Less directexpenses sb] 94,861,
& MNetincome or (loss) from fundraisingevents .. -75,65 4. =4S i 654.
9 a Gross ncaome fram gaming activities, See
Part IV, line 18 . 9a
b Less: direct expenses 18
¢ Metincome or losg) from gaming activitias
10 a Gross sales of inventory, less returns
and allowances |, ... 1
b Lessicostofgoodssold 10
& Met income ar floss) from sales of inventory
Business Code
E 11 a
gl; b
c
é d Allother reverwe .
x e Total Addlines 11add
12 Total revenue. Sea instructions - T il ' 8B4 ! 613. 0. 0.] -66 ) 034.
Form 990 (2022}

232009 12-13-22



Farm 920 (2022 Nexus Foundation for Family Healing 83-2534015 page 10
[Part TX | Statement of Functional Expenses

Section 5011ck3) and 501(c)id) organizations must complete all calumns, AN ather organizations must complete column (A).

Check if Schedule O contains a responss or note to any linginthis Part X o .["] .............................. \'E_
: ; B) G [¥]
Do not include amaounts repar-.‘eu' an lines Sb.- Tatal é‘:éﬂnﬁﬂﬂl F"mgra!rl 5EMIGE Managgmgnt and Funéra}sing
7h, Bb, 3h, and 10k af Part \ill. EXOanses general expenses EXDENSEs

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1, 394 ;995 = 1,394 ‘ 996.

2  Grants and other assistance to domestic
individuals, See Part |V, lina 22

3  Grants and other assistance to foreign
organizations, foreign govemments, and foraeign
individuals, See Part |V, lines 15 and 16

4  Bensfits paid to or for mambers

5 Compensation of curent officars, dirsctors,

& Compensation not includad above to disqualified
persons (as defined under section 4958(1)( 1)) and
persons described in saction 495B(c)(3NE}

trusteas, and kay employeas

7 Other salaries and wages 719,190, 719,190.
B Pansion plan accreals and contributions (include
section 401(k) and 403(b) employer contributians) 19,860. 19,860.
9  Otheremployee benefits 71,105. 71,105.
10 Payrolitaves .. 51,884. 51,884.
11 Fees for services (nonemployees):
a Managemant s
bolegal 1,043. 1,043.
e Aceounting 1,528. 1,528.
d Lobbying e
e Professional fundraising services. Ses Part IV, fine 17
f Investment management fees 483, 483.
g Other. (If line 11g amoeunt exceeds 10% of line 25,
colurmn {4), amount, list ling 11g axpensas an Sch (L) s i 684, 52. 684.
12 Advertising end promation
13  Office expenses 3,781. 3,781.
14 Information technology 25,477. 25,477,
15 HRoyalties
16 Occupancy e v
A7 Thavel il 20,515, 20,515,
18 Fayments of travel or entertainment expenses
far any federal, state, or local public officials |
18  Conferences, conventions, and mestings 781, 781.

20 Interest i
21 Paymentstoaffiliates
22  Dapraciation, depletion, and amortization

23  Insurance 17,205, 17,205,

24 (iher expenses. lfemize expenses not coverad
above, {List miscellangous expenses on ling 24a. 11
line 242 amount exceads 10% of fina 25, column (A),
amount, list ling 24 expenses on Schedula 0.)

a In-Kind Expenses 195,306. 195,306,

b Fundraising Allocation -966,831. -966,831.

[+

d

e All other expenses 6,631, 6,631,
25 Total functional expenses. Add lings 1 hrough 248 1,615,638.| 1,394,996, 3,054, 217,588.

26 Joint costs. Complete this line gnly if the organization
reported in column (B) joint casts from a combinad
educational campaign and fundraising solicitation.
Check here [ ] if iolloming S0P 90-2 (43C 858-720)

23010 12-13-22 Form 990 2022)




Form S00 (2022}

Nexus Foundation for Family Healing

B3-2534015

Page 11

[Part X [ Balance Sheet

Check if Scheduls O contains a response ar note to any line in this Pad X

232017 12-13-22

(A) B}
Beginning of year End af year
1 Gash-nordnterestbearng 1,156,473.] 1 1,089,638,
2  Sawvings and temporary cash investments 2
3  Pledges and grants receivable, net 292 ,068.| a 8B6,5933.
4 Accounts receivable, net o a 1,447.
5 Loans and ather receivables from any mrmnl ar former officer, director,
trustee, key employes, creatar or foundar, substantial contributor, or 35%
controfled entity or family membear of any of these persons 5
& Loans and other receivablas from other disqualified persons (as defined
under section 4958(f{1}), and persans described in section 4953{KE)B] 5]
@ | 7 MNotes andloans receivable, el s 7
§ B Inwentoriesforsalecruse 8
9 Prepaid expenses and deferred charges 7,067.] 9 9,926.
10a Land, buildings, and aquipment: cost or otiar
basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation ngh 10c
11 Investments - publicly traded securities 11 351,091.
12 Investments - other secunties. See Part W, Bne 11 12
13 Investments - programeralated. See Pad IV, linett 13
14 Intangible assets oo veerremass g nenec o T 14
15 Other assets. See Part IV, ImeII C e e 97,039.] 15 18,007.
|16 Total assets, Add lines 1 through 15 [must equal |II'IE 2| R R 1,552,647.) 16 2,357,043,
17 Accounts payable and accrued eXpenses ... 79,511.] 17 631,353,
18 GrantspayaBlas e R L 18
18 Deferred revenue T e e R e 18
20 Tax-exempt bond liablities e 20
21 Escrow or custodial account liability, Complete Part IV nr Schedule O 21
22 Loans and other payables to any current or former officer, director,
g trustes, key employee, creater or founder, substantial contributor, or 35%
% controlled entity or family member of any of these parsons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabla to unralated third parties 24
25 Other liabilities including federal income tax, payables to related third
parties, and other liabilities not insluded on ines 17-24). Complete Part X
ol BehedUe B oo e s S s 25
26 Total liabilities. Add lines 17 through 25 ... e 79,511.] 26 631,353,
Organizations that follow FASE ASC 858, check here [X]
g and complete lines 27, 28, 32, and 23,
E 27 Met assets without donor restriclions e, 873,756.| 27 790,949.
E, 28 Met assets with donar restrictions 589 ' 380. 28 934 ; T740.
'E Organizations that do not follow FASE ASC 958, check here 1
L and complete lines 23 through 33,
9 | 28 Capital stock or trust principal, or current funds 29
ﬁ 20  Paiddin or capital surplus, or land, building, or equipment fund 30
2 | 31 Aetained earnings, endowment, accumulated income, or other funds a
B |32 Totalnetassetsorfundbalances 1,473,136.] a2 1,725,689.
33  Total liabilities and net assets/fund balances .. ..o 1,552,647. a3 2,357,042,
Farm 990 (2022



Form 990 (2023) Nexus Foundation for Family Healing 83-2534015 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response ar note to any line in this Par XI T R S R— |:|
1 Total revenue (must equal Part VIll, column {8), line 12) 1 1,884,613,
2  Total expanses (must equal Part IX, column (), line 25) 2 1,615,638,
3 Revenue less expenses. Subtract line 2 from line 1 A e e T S 3 268,975.
4 Met assels or fund balances at beginning of year [must equal F'art X, lime 32, column {dyy 4 1,473,136,
5 Netunrealized gains fosses) on investments 5 -16,422.
€& Donated services and use of fAGIIIEE ... ..o e 6
7 cIashmentERDBNERGT . o e e e e e s R Y 7
B CPTOrpannd SOmEbmeIR o v R e R S A T S e 8
8  Other changes in net assets or fund balances {explain on Schedule O 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal F's.rt X, I|ma 3z,
culurnn B " e 10 1,725,689.
Financial Statements and Reporting
Check if Schadula O containg a responge of note to any line in this Park X1 ... .. RO 1 e I e R |:]
Yes | No

1 Accounting method used to prepare the Form 580; || Cash [X] Acerual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain an Schedule 0.
2a Were the organization's financial statements compiled ar reviewed by an independent accountant® | 2a X
If "¥es," check a box below to indicate whather the financial statements for the year were compiled or reviewsd on a
saparate basis, consolidated basis, or both:
|_1 ] Separate basis |:| Consolidated basis |:| Baoth consalidated and separate basis
b Wene the organization's financial statements avdited by an independent accountart® . 2b | X
If "Yes,” check a box balow to indicate whather the financial statements for the year were audited on a EEparal& basis,
consalidated basis, or bath!
|__:] Separate basis Conzolidated basis |:| Both consahdated and separate basis
e If “Yes® toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If tha organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a Asaresult of a federal award, was the organization required to undergo an audit ar audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 i i e e esb s se s e 3a £
b If "Yes," did the arganization underga the required audit or audits? If the organization did not undargn the regquired audit
or audits, explain why en Schedule O and describe any steps taken to undergo such audits S S 3b
Farm 990 (2022

0N N2-13-22



SCHEDULE A . i % CIMEE No 1545-0047
s Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) erganization or a section 2022
4947(a){1} nonexempt charitable trust.
Crapartment of he Tressey Attach to Form 990 or Form 980-EZ. Open to Public
Al Rperug S Ga to www.irs.gov/Form880 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

Nexus Foundation for Family Healing 83-2534015

[PartT | Reason for Public Charity Status. (a1l arganizations must complete this part.} See instruetions.

The organization is not a private foundalion because it is: (For Enes 1 through 12, check only one bax.)

1 [ ] A church, conventian of churches, or association of churches described in - seetion 170(bJ(THANiL

2 [ | Aschool describad in section 170{b)(1){A)i). (Attach Schedule E (Form 590}

3 [ ] &nhospital or a cooperative hospital service organization described in section 170(bI1)(ANii).

4 [ ] A medical research organization operated in conjunction with a hospital described in - section 170{bJ(1){A){iii}. Enter the hospital's name,
city, and state:

5 |:| An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1){A)iv). (Complete Part 1)

6 D & federal, state, or local government or govermmental unit described in- section 170(BY1)(A)v).

7 i:| An organization that normally receives a substantial part of its support from a governmental unit ar from the general public dascribed in
section 170[b){INA)(vi]. (Complete Part I1)

8 [ | Acommunity trust deseribed in section 170[bN1)[A)(vi). (Complete Part I1)

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

10 |_] An arganization that normally receives (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts fram
activities related to its exempt functions, subject to certain exceptions. and (2] no more than 33 1/3% of its support from gross investment
incame and unrelated business taxable income (Jess sectian 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 11}

1 |__-| An organization organized and operated exclusively to test for public safety. See section S089|a)|4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of ane or
more publicly supported organizations describad in section 509(a)(1) or section 508(a)(2). See section 509{al{3). Check the bax on
lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 121, and 12g.

a @ Type . A supporting organization aperated, supervised, or controlled by its supported arganization(s), typically by giving
the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.
b |:] Type ll. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
controd or managament of the supporting organization vestad in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
-] |:| Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d [__| Type Il non-functionally integrated. A supporting organization oparated in connection with its supported arganization(s)
that is nat functionally intagrated. The crganization generally must satisfy a distribution reguirerent and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.
"] @ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type Il non-functisnally integrated supporting arganization.
f Enter the number of supported organizations ; 4 |
g Provide tha following information about the supported Drg__lZﬂtanEE}
1} Marme of supported [ii) EIM (HI} Typa of organization | T¥TE7 TEmgEnanon A | [u} Amount of moretary [wi} Amount af otier
arganization (described oo Imea_ 1-10 ...'&L'JMB"..' "Nm.m support {see instructions] | suppen [se instructions)
ahows fsee instructionsl) il 2
Nexus Family
Healing 41-1419064 10 X 746,756,
Nexus-PATH Family
Healing 01-2159746 10 X 297,411,
Nexus-Kindred
Family Healing 36-4494707 10 X 310,497,
Nexus-Woodbourne

Family Healing 52-0509347 10 X 38,850,

Total 1,393,514. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,  sawoe 10822 Schedule A (Form 990) 2022



Scheduls A (Form 990) 2022 Nexus Foundation for Family Healin 83-2534015 page2
[PartT] Support Schedule for Organizations Described in Sections 1?0iEﬂ1jﬁiiwi and 170(B)(T}{A){vi)

{Gomplete anly if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complate Part L)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership feas recaived. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

4 Total, Add lines 1 through 3

5 Thea partion of total contributions
by each person (pther than a
governmantal unit or publicly
suppaorted organization) included
an line 1 that exceeds 2% of the
amount shown on lina 11,
calumn {f)

6 Public EuE'ﬂurt, Subfract line S drom lins 4,

Section B. Total Support

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

7 Amountsfromlined

8 Grossincome from interest,
dividends, payments recaived on
securities loans, rents, rovalties,
and mecame from similar sources

g9 Met income from unrelated business
activities, whether or not the
business is regulary carried on

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

11 Total support. Add lines 7 through 10

12 Gross recaipts fram related activities, etc. (see instruchions) 12 |

13 First 5 years. Il the Form 990 iz for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this bex and stophere .. ST POy 1 { |

Section C. Computation of Public Support Percentage

14 Public support parcentage for 2022 {line 6, colurmn if), divided by fine 11, column (f)) 14

16 Public support parcentage from 2021 Schedule A, Part Il line 14 15
16a 33 1/3% suppart test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization .

b 33 1/3% suppoart test - 2021, If the organization did not check a box an ling 13 or 16a, and line 15 is 33- 1.-'3% or mora, 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 chack a box on line 13, 1Ea ar 16b, and line 14 is 10% or mora,

and if the organization mests the facts-and-circumstances test, check this box and  stop here, Explain in Part V1 how the crganization
meets the facts-and-crcumstances test, The organization qualifies as a publicly supported erganization

b 108 ~facts-and-circumstances test - 2021, |f the arganization did not check a box on line 13, 16a, 16k, or 17a, and ana 15 is 10% or
mare, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI 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, 16a, 16ib, 17a, or 17b, check this bax and see |nstmct|on5 .............

0O LLID

Schedule A (Form 890) 2022
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B3-2534015 Pages

{Complete only if you checked the bax on line 10 of Part | or if the arganization failed to qualify under Part I, If the organization fails to
qualify under the tests listad below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginningin) | (a) 2018 {b) 2019 () 2020 {d) 2021 (g} 2022 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

& Total, Add lines 1 through &

Ta Amounts includad on lines 1, 2, and
3 raceived from disqualified perscns

b Aimcuita nehicad o B 2 and 3 recanod
fron ciher than diggualified porsans that
eacosd tha graater of 55000 6 1% of tha
ampuetl on bro 13 for the year

¢ Add lines Fa and 7h

B _Public support, (s ins i fom e )
Section B. Total Support
Galendar year (or fiscal year beginning in) [a) 2018 {b) 2019 (&) 2020 {d) 2021 [e] 2022 [f} Total

9 Amounts from ling &
10a Gross income from intarast,

dividends, payments received on

secunties loans, rents, royalties,

and income from similar sources
b Unrelated business faxable income

{less section 511 taxes) from Businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Met incomea from unrelated business
activities not included on line 10b,
whether or nat the business is
regularly carriad on
12 Other income, Do not lnr:-iude galn
of loss from the sale of capital
assets [Explain in Part V1) oo

13 Total support, jasd lines 8. 100 11, and 12.)
14 First 5 years. |f the Form 990 is for the crganization's first, sesond, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

checkthishox and stop here .. ..............oeooeeeiea i, s 1 111 e (]
Section C. Cumputatmn of Public Support Parcentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column i} 15 i
16 Public support parcentage from 2021 Schedule A Part ll line 15 . 00 T 16 ]
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2022 ine 10c, column {{), divided by ling 13, column if) 17 ]
18 Investment income percentage from 2021 Schedule A Fart I, line 17 18 %
19a 33 1/3% support tests - 2022, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%6, cheok this box and stop here. The organization qualifies as a publicly supported organization 1]

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

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

20 Private foundation, If the organization did not check a box on line 14, 18a, or 19k, check this box and see instructions D

22003 12-08-22 Schedule A [Form 990) 2022



Schedule A [Form 990) 2022 Nexus Foundation for Family Healing B3-2534015 rages
a Supporting Organizations
[{Complete only if you checked a box an ling 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12h, Part |, complete Sections A and C. If you checked box 12c, Part |, complate
Sections A, O. and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the oranization’s supparted organizations listed by name in the organization’s goveming
documents? Jf "o, " describe in Part VI how the supparted organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain, 1 X

2 Did the organization have any supported crganization that dees not have an IRS determination of status
under section 509(a)(1) or (2J7 17 *Yes, " exolain in Part VI how the organization determined that the supporfed
organization was described in section S02(a)(7) or () 2

da Did the organization have a supported arganization described in section B01(g)(4), (8}, or (87 ir "Yes,* answer
lings 3k and 3¢ below. | da X

b Did the arganization confirm that each supported organization qualified under section 501(ch4), {5, or (B} and
satisfied the public support tests under section 509027 JF *vas,* describa in Part V1 when and how the

arganization made the determinalion. 3b
¢ Did the arganizaticn ensure that all support to such arganizations was used exclusively for section 170iE)Z)E)
purpases? [f “Yas,  axplain in Part V1 what controls the organization puf in piace to ensure such use. 3c
d4a Was any supported organization not crganized in the United States ("foreign supported organization™)? ir
*vas, " and if you checked box 12a or 12b in Part |, answer fingg 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to tha foraign
supported organization? |f “vas, " descrbe in Part V1 how the organization fad sueh contral and discration
despite being contralied or supenised by or in connaction with ifs supported organizations. ]

¢ Did the arganization support any foraign supparted crganization that does not have an RS determination
under sections 5071(c)(3) and 50%(a)11 o (2)7 Jf "ves, " explain in Part VI what controls the arganization used
to ensure that all support fo the foreign supported arganization was wsed exclusively for saction TFHClENE]
PUrpaSEs, ac

Sa Did the crganization add, substitute, or remove any supported organizations during the tax year? f *¥es,
answer ings 5h and Sc below (if applicabie). Also, provide detail in Part W, including (i} the names and EIN
numbars of the supported arganizalions added, substifuted, or remaved; i) the reasons for each such action;
(i} the autharity under the organization's arganizing document authorizing such action; and (i) how the action
was accompiished (such as by amendment ta fhe organizing docurmant]. | Sa

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's sontrol? Sc

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilitias) to
anyone other than (i) its supporled arganizations, (i) individuals that are part of the charitable class
benefitad by one ar mone of its supperted organizations, or i) sther supparting organizations that also
support or banelit one or mare of the filing crganization's supported organizations? If *Ves, " provide detail in
Part VI, [] X
7 Did the organization provide a grant, kean, compensation, or other similar payment to a substantial contributor
fas defined in section 4958(c)i3C), a family member of a substantial contributer. or a 35% controllad antity with

regard to a substantial contributor? JF *vas, * complate Bart | of Schaduie L (Form 90, i X
8 Did the organization make a loan to a disqualified person (as defimed in section 4958) not describad on lime 77
If *Yes," complete Part | of Schedule L (Form 9301 ] X

9a ‘Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons, as defined in section 4946 (ather than foundation managers and organizations described
in section 509(a)(1) or (27 it *Yes,  provide detail in Part Vi. __9a
b Did one or more disqualified parsons (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? |7 *ves, * provide detail in Part V1. | 9b X
9c

¢ Did a disqualified persan (as defined on line 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting crganization also had an interest? Jf “ves, " provide detail in Part Vi,
10a ‘Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943{0) (regarding certain Type Il supporting arganizations, and all Type Il nonfunctionally integrated
supporting organizations)? Jf “Yes, " answer line 106 below. | 10a X

b Did the arganization have any excess business holdings in the tax year? [Lise Schedule C, Form 4720, to

whethar the organization had excess business holdings) _10b

AR 120822 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Nexus Foundation for Family Healing B3-2534015 pPages
[ Part IV | Supporting Organizations jcontinued)

Yes | No
11 Has the arganization accepted a gift or cantribution from any of the follewing persons?
a A parson who directly or indirectly cantrols, either alone or together with persons described on lines 110 and
11c below, the goveming body of a supported organization? 11a X
b A family member of a persan described on line 11a abava? 11k .4
& A 35% controlled entity of a person described on line 11a or 11b above? (f “Yes® fo ling T1a, 11b, or 11c, provide
detail in Part Vi, o 11c X
Section B. Type | Supporting Organizations
Yas | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or mambership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization’s officers,
directors, o trustaes at all times during the tax year? |f "Wo, " describe in Part VI how the supported organization|s)
effectively operated, supenvised, or confrolled the organization’s activities. If the organizafion had more than ome supported
organization, describe how the powers o appoint and/or remove officers, directors, or lUSIEas werns aifocated among the
supparted organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1 b,

2 Did the organization operate for the benefit of any supported arganization other than the supported
arganization(s) that aperated, supervised, or controlled the supparting organization? Jf *vas, © explain in

Part VI how providing such benefit carred out the purposes of the supparted organization(s) that aperated,

____supervised. or contralled the supporing organizatian 2 X
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustess during the tax year also a majority of the diractars
or trustees of each of the arganization's supported organization(s)? i *No," describe in Part VI how control
or management of the suppoerting organization was vested in the same persons that cantrolled of managed
____the supporied organizat 1
Section D. All Type 1l éﬂtTg;:mrting Organizations
Yes | No

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth manth of the
arganization’s tax year, (i} & written notice desctibing the type and amount of support pravided during the pricr tax
year, (i a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organzation’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 ‘Were any of the arganization's officars, dirscters, or trustees either (i) appainted or elected by the su pported
arganization(s) or {i} serving on the governing body of a supported crganization? Jf "Ng, " explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(sh 2

3 By reason of the ralationship described on line 2, above, did the crganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all timas during the tax year? if “Yes,* describe in Part VI the role the arganization's

: oy of
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the bax next fo the mathod that the arganization used to satisfy the integral Part Test during the year (see instructions).
a || Tha organization satisfied the Activities Tast. Complate ling 2 below.
‘,__] Tha arganization is the parent of each of its supported crganizations. Complete line 3 below
c [_! The arganization supparted a govemmental entity. Describe in Part Vl how you supported a governmental entity (see instructio
2 Activities Test, Answer lines 2a and 2b below. ¥es | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes af
the supported crganizationis) to which the arganization was responsive? Jf “Yes, " then in Part VI identify
those supported organizations and explain how these activities girectly furthered thair exampl pUIPOSES,
how the ocrganization was respoensive fo those supporlad organizations, and how fha organization determined

that these activities constituted substantially all of s activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement,

one or mare of the organization's supported organization(s] would have been engaged in? jf "Yas, * axplain in

Part V1 $he reazens for the organization’s position that its supported organization(s) would have engagead in
thess activities but for the organization's invelvement. 2b

4  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elact a majority of the officers, diractors, or
trustees of each of the supparted organizations? Jf “Yes" or "No" pravide detalls in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
af its supported organizations? i "Yes " describe in Part VI the role plaved By the organization i this redang 3b
2005 120923 Schedule A (Form 990) 2022




Schadule A (Form S90) 2022

Nexus Foundation for Family Healing

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

1

|: Chack hera if the arganization satisfied the Integral Part Test as a qualifying trust on Mow, 20, 1870 ( axplain in Part VI). See instructions.

All other Type Il nonfunctionally integrated supporing arganizations must complete Sections A through E.

Section A - Adjusted Net Income

[A) Pricr Year

{8) Current Year
[optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and deplation

]IJ'IJLHM-I.

o jin (& |2 (A |-t

Partion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintanancs of property held for production of income (see instructions)

7

Other expenses (see instrucions]

=1 |aw

&

Adjusted Net Income (subtract lines 5, &, and 7 from line 4]

[+-]

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

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

Averaga monthly value of securities

1a

Averaga manthly cash balances

1

Fair rmarket value of other non-exempt-use assets

ic

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

1d

@ (o |6 [T |

Discount claimead for blackage or ather factors

axplain in detail in Part Wi

2

Acquisition indebtedness applicable to non-exempt-use assels

3

Subtract line 2 from line 1d.

5]

4

Cash deemed held for axempt use. Enter 0,015 of line 3 (for greater amount,
see instructions).

Met value of hon-exempt-use assets (subtract line 4 from line 3)

Musltiphy line 5 by 0.035.

Recoveries of prioryear distributions

0 (=4 & |Th

Minimum Asset Amount (add line ¥ to line §)

o8~ |3 |CR |

Section C - Distributable Amount

Current Year

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

Enter 0.B5 of line 1.

Minimurm asset amount for prior year (from Section B, ine 8 column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior yaar

SO E T L S

@ i (& |G (k|

Distributable Amount. Subtract line 5 from line 4, unless subjact to

emergency temporary reduction (see instructions).

r_| Chack here if the current year is the arganization’s first as a non-functionally integrated Type [l supporting organization [sae

7

5]

instructions].

297026 170022
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Schedula A (Form 990 2022 Nexus Foundation for Family Healing B3-2534015 Page7
[Part V | Type Ill Non-Functionally Integrated 508(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of mcome from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supportad organizations 3
4 Amounts paid to acquire exempt-use assals 4
5 Qualified set-aside amounts (prior IRS approval required - pravide details in Part V1) 5
6 Other distributions {gescriba jn Part V). See instructions. [+
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is respansive
__ lprovide details in Part WI). See instructions. 8
8 Distributable amount for 2022 from Section T line & a
10 Line B amaunt divided by line & amount 10
i} i) (iii)
Section E - Distribution Allocations {see nstructions) Excess Distributions U““;‘;'Egéggh“ Mﬁﬁm:’;‘:gﬂ
1 Distributable amount for 2022 from Section C line 6
2 Underdistributions, if any, far yaars prior to 2022 (reason-
able causa required - aypigin jn Part W), See instructions.
3 Excess distributions carryouer, if any, to 2022
a From 2017
b From 2018
¢ From 2019
d From 2020
& From 2021
f Tetal of lines 3a through Ja
g Applied to underdistributions of pricr vears
h_Applied to 2022 distributable amount
i Carryaver from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i fram ling 31,
4  Distributions for 2022 from Section D,
ina 7: g
a_Applied to underdistributions of prior years
b_Applied to 2022 distributable amaunt
¢ HAemainder. Subtract lines 4a and 4b from lina 4.
5 Aemaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zers, explain in Part V1. Ses instructions.
6 FRemaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2023, Add lines 3j
and de.
8  Breakdown of line 7:
a Excess from 2018
b Excess from 2019
& Excess from 2020
d Excess from 2021
& Excess from 2022
Schedule A (Form 990) 2022
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Schedule A (Form 930) 2022 Nexus Foundation for Family Healing B3-2534015 pages
art Supplemental Information. Frovide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Bart IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11k, and 11e; Part IV, Section B, linas 1 and 2; Part [V, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part W, lme 1; Part W, Section B, line 1e: Part VW,
Section D, fines 5, 6, and B; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{Sea instructions.)

AT NR-D9-2E Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMI3 Mo, 15450047

(Form 930} Attach to Form 990 or Form 990-PF.

B e Go to www.irs.gow/Form290 for the latest information. 20 22

Intes naal Fienepnuen Sprvion

Mame of the arganization Employer identification number
Nexus Foundation for Family Healing B3-2534015

Organization type [check onel:

Filers of: Saction:

Form 990 or 990-E2 [X] sotii 3 }lenter number) organization
|:| 4847 (a){1) nonexempt charitable trust not treated as a private foundation
[ 527 political arganization

Farm 990-FF |:| 501(c)i3) exernpt private foundation
L__| 4547 ()1} nonexempt charitable trust treated as a private foundation

|:| 5071 {c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01{e)(7), {8), or (10) organization can check baxes far both the General Rule and a Special Rule. See instrsctions.

General Rule

[E] Foran arganization filing Form 990, 990-E2, ar 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complate Parts | and |1, See instructions for determining a centributor's total contributions.

Special Rules

|:| For an organization described in section 501()i3) filing Form 990 or 990-EZ that mat the 33 1/3% support test of tha regulations undar
sections 509(a)(1) and 17001 )(8H). that checked Schedule A (Form 990), Part [, line 13, 16a, or 16b, and that received fram any ong
contributor, during the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amount an (i) Form 990, Part VIl fine Th
or (i) Farm 990-EZ, line 1. Complete Parts | and |1

|:| For an organization described in sectian S01(c)(7), 8), or (10) filing Form 280 or 990-E2 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruslty to children or animals. Complats Parts | fentering
“MAAS in calurmn {B) instead of the contributor name and address), Il, and il

[__| Far an arganization described in section 5017, (8), or (10} filing Form 930 or 990-E2 that received from any one contributer, during the
year, contricutions axciusively for raligious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this bax
is checked, enter hera the total cantributions that were received during the year far an  gxclusively religious, charitable, etc.,
purpose. Don't complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or mare during the year

GCaution: An organization that isn't covered by the General Rule and/er the Special Rules doesn't file Schedule B {Form 980), but it must
answer "Mo® on Part IV, line 2, of its Form 580; ar check tha bax on ling H of its Form S30-EZ or on its Form 950-PF, Part |, line 2, to cartify
that it dorsn't meet the filing requirements of Schedule B (Form S50).

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990, 880-EZ, or 980-PF. Schedule B (Form 900) {2022}
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Schedule B (Form 9490) (2022)

Pags 2

Mame of organization

Employer identification number

Nexus Foundation for Family Healing 83-2534015
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
{a) () (c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
1 Parson
Payrall ]
§ 5,000. Moncash [ |
[Complete Part Il far
noncash contributions.)
(al ] ] (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payraoll =]
$ 10,000, Moncash [ |
(Complete Part Il for
noncash contributions.)
la) ib) (e id)
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrall ]
3 10,000. Noncash [ |
[Complete Part Il for
nancash contributions.)
{a) k) (e ()
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 Parson [X]
Payraoll [.]
$ 5,000. Moncash [ |
(Complata Part |l for
noncash contributions.)
(a) (k) ic) {d)
Mo. Mame, address, and ZIP + 4 Total cantributions Type of contribution
5 Persan @
Payroll ]
% 10,000. MNangash [ |
(Complete Part I for
nancash contributions.)
(a) () ] (d}
MNao. Mame, address, and ZIP + 4 Total contributions Type of contribution
6 Person 1]
Payroll ]
] 9.,300. Moncash [
(Camplate Part 1l for
noncash contributions.)

F252 18-15-32
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Schedule B (Ferm 980) (2022) Fage 2

Mame of organization Employer identification numbaer
Nexus Foundation for Family Healing §3-2534015
Part | Contributors (see instructions). Usa duplicate copies of Part | if additional space is needed.
{a) (k) (0] {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll ]
3 5,000, Moncash [ |

{Complete Part Il for
noncash contributions.)

(a) (k) (e (d)
MNa. MName, address, and ZIP + 4 Total contributions Type of contribution
8 Person @
Payrell [ |
§ 10,000. Nengash [ |

[Complete Part Il for
nencash contributions.)

{a) ib) (e (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll ]
3 5,000. Noncash [ |

(Complate Part |l for
noncash contributions.)

la) (k) () L]
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
10 Persan X]
Payroll N
5 112,500. Noncash [ |
(Complete Part | for
noncash contributicns.)
(a) () (<) (d]
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll ]
& 5,000. Noncash [ |

{Comgplete Part 1 for
noncash contributions.)

(a) (b) ic) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
12 Person =]
Payroll 1
$ 61,500. Moncash [ ]

(Camplate Part Il for
noncash cantributions.}

2A4GE M-15-22 Schedule B (Form $80) (20232)




Schedule B (Form 9580) (2022}

Page 2

MName of organization

Employer identification number

Nexus Foundation for Family Healing 83-2534015
Part | Caontributors (ses instructions). Use duplicate copies of Part | if additional space is neaded.
la) {b) ] (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
13 Person |I|
Payroll ]
5 25,000. Noncash [ |
(Complete Part |l for
noncash cantributions.)
{a) (b} =} (d)
Mo, Mame, address, and ZIP + 4 Total cantributions Type of contribution
14 Person |1—|
Payrall ]
s 5,000. | Nomcash [ ]
[(Complate Part 1l for
noncash contributions.)
(a) {b) ic) (e}
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
15 Parson Al
Payraoll ]
§ 224,000. Moncash | =
[Complete Part 1l for
noncash contributions.}
(a) (k) (e (d)
Mao. Mame, address, and ZIP + 4 Total contributions Type of contribution
16 Person (X]
Payroll I:l
3 6,000. Moncash [ ]
{Complete Part 1l for
nonzash contributions.)
(a) b} L] i)
Mo. Mame, address, and ZIP + 4 Total cantributions Type of contribution
17 Persan [X]
Payroll ]
$ 5,000. | MNoncash ||
(Completa Part Il for
noncash cantributions.)
la) (k) lc] ()
MNo. Mame, address, and ZIP + 4 Tatal contributions Type of contribution
18 Person [X]
Payrall |:|
% 10,000. Moncash [ |
[(Complete Part Il far
noncash cantributions.)

23852 11-15-22
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Schedule B (Form 980} (2022)
Mame af organization

Nexus Foundation for Family Healing
Part |

Fage 2
mployer identification number

B3-2534015

(a)

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

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

e}

Total contributions

(dj

15

Type of contribution

Persan |:|
Payrall ]

$ 11,1795

(a)

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

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

(c)
Total contributions

(d)

20

Type of contribution

Person
Payroll ]

2 5,000.

(a)

Moncash [ |
[Complete Part Il far
noncash contributions.)

i)
No. MName, address, and ZIP + 4

()

Total contributions

()
Type of contribution

21

(a)

§ 5,495,

Person |:|
Payroll E
Noncash  [X]
{Complate Part I for
noncash contributions,}

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

]
Total contributions

{d)
Type of contribution

22

5 5,000.

{a)

Person |1—|
Payrall ]
Maoncash [ |
[Complete Part |l for
noncash contributions.)

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

(e
Taotal contributions

id)
Type of contribution

23

& 10,000.

(a)

Person @
Payrall ]

Noncash [ |

(Complete Part Il for
nonzash contributions.)

{b)
Mo, MName, address, and ZIP + 4

(=)
Total contributions

(d}

24

X352 111523

$ 11,250,

Type of contribution

Person |_j_'§—|

Payroll [ |
Moncash [ |

[Camplete Part 1 for

noncash contributions.)

Schedule B (Form 890] {2022



Schedule B (Form S90) (2022)

Page 2

Mame of arganization Employer identification number
Nexus Foundation for Family Healing 83-2534015
Partl Contributors (see instructions), Use duplicate copies of Part | if additional space is needed,
(a) (b) ()] (e}
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
25 Person LY_‘
Payroll ]
5 10,000. Noncash [ |
{Complete Part || for
noncash contributions.)
(a) [{1] =] {d)
Ma. MName, address, and ZIP + 4 Total cantributions Type of contribution
26 Person [X]
Payrall ]
$ 5,000. Moncash [ |
{Complete Part 1 for
nongash contributions.)
{a) (la) (e (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
27 Person EJ
Payroll ]
% 5,000. Moncash [ |
{Complete Part 1 for
nancash contributions.)
la) (k) (e (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll ]
% 35,000. Mongash [ |
{Complete Part Il for
nancash contributions,)
(a) () () (d)
Mo Mame, address, and ZIP + 4 Total contributions Type of contribution
29 Persan ]
Payroll |:|
5 16,000. Moncash [ X |
(Complete Part || for
nancash contributions.]
{a) b (c) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
30 Person @
Payroll [
% 10,000. Noncash [ |
{Complete Part Il for
nancash contributions.)

223452 1-15-22

Schedule B (Form 990} [2022)



Schedule B (Form 980} (2022)
Mama of crganization

Nexus Foundation for Family Healing
Part |

Page 2
Emplaoyer identification number

83-2534015

(a)

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

{b)

MNo. Mame, address, and ZIP + 4

] (d}

il

Total contributions Type of contribution

Person E
Payroll ]

3 500,000. Moncash [ |
[Complete Part || for

(a)

noncash cantributions.)

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

] (d)

32

Total contributions Type of contribution

Person
Payrall ]

5 10,000. Moncash [ |

{Complete Part Il for

(a)

noncash contributions.)

(b)
Mo. Name, address, and ZIP + 4

(el (d}
Total contributions Type of contribution

33

Person E
Payroll ]

(2)

5 44,000. Moncash [ |

[Complete Part 1l for
nancash contributions.)

(b)

MNo. Mame, address, and ZIP + 4

[{+]] (d)
Total contributions Type of contribution

34

Person rii
Payroll | |

(a)

% 150,000. Moncash [ |

{Camplete Part 1l for
noncash contributions.)

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

{e) {d}
Total contributions Type of contribution

35

Person E
Payroll ]

(a)

g 10,000. MNoncash [ |

[Complete Part |l for
noncash contnbutions.)

(b}
MNo. MName, address, and ZIP + 4

e} (d)

36

Total contributions Type of contribution

Person |E
Payroll | |

223452 111527

L] 81,423. Moncash [X]
{Camplete Part Il for

noncash contributions.)

Schedule B (Form 980) (2022)



Schedule B (Form 990) (2022)

Page 2

Mame of organization

Employer identification numbear

Nexus Foundation for Family Healing B3-2534015
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) e (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
37 Person |'_T_|
Payroll I:l
& 5.,000. Moncash [ ]
(Camplate Part Il for
noncash contributions,)
(a) (b} i< id)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
38 Persan m
Payroll ]
3 72,000. MNongash [ |
{Complete Part Il for
noncash contributions.)
(a) () (e} (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
39 Person [X]
Payraoll |:|
& 7,500, Moncash [ |
[Complete Part Il far
noncash contributions.)
(a) (b} (e (d)
Mo, Mame, address, and ZIP + 4 Taotal contributions Type of contribution
40 Person
Payroll ]
$ 40,000. | Noncash [ |
[Complete Fart Il far
noncash cantributions.)
{a) )] (e (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
41 Person L—}_ﬂ
Payroll Cl
% 28,984, Moncash [ |
(Camplate Part 1l for
noncash contributions.)
la) (b} (e (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ ]
Y Moncash | ]
{Complete Part 1l for
nancagh contributions.}

225 11-15-22

Schedule B [Form 880 [2022)



Schadule B (Form 530) (2022)

Page 3

Mame of crganization

Employer identification number

Nexus Foundation for Family Healing 83-2534015
Partll MNoncash Property {ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a) €}
No. N (b} | FMV (or estimate) e W
’l;rar:ll Description of noncash property given (See instructions.)
ar
Books
b
5 9,300.
5 (e
o w (o) : FMV [or estimate) {d
;rm;nl Description of noncash property given (Ses instructions.) Date received
ar
Gifta
19
5 11,175,
(a) <)
At i b) . FMV jor estimate) td) .
;mrTl Description of noncash property given (See Instructions.} Date received
=
christmas Gift Baskets
21
5 5,495,
22 (e
ND. . “J] i FMV Iﬂr Hﬁﬁl’l’lﬂtﬂ‘} Dm ::iaimd
;-mr:| Description of noncash property given (See instructions.)
ar
AV studie Eguipment
29
5 16,000.
g, {b) i FMV {or estimate) td) ;
;rn:l Description of noncash property given {See Instructions.) Date received
a
Clothing, Sandals, Sneakers, Ouber Wear
36
5 67,923,
(a) (e)
425 it i i EhNor antmale) Date :ad::aiuad
;ml:': Description of noncash property given (See instructions.)
ar

223453 1851522

Sehedule B [Form 280) (20@2)



Schedule B (Form 990) (2022)

Page 4
Mame of organization Employer identification number
Nexus Foundation for Family Healin 83-2534015
“Part Il Exclusively religious, charitable, etc., contribulions to organizations described in sectien 501()(7), (8}, or (10) that total mare than $1,000 for the year
from any one contributor. Complate columns (a) through (e} and the following Bne aniry, For arganzations

cormplutivg Paet 1, anter This tatal af axclisily reigious, charitable, =i, contributions of 51,000 or 1885 for the yes. [Erli this infa. cnca )
Use duplicate copies of Part lll if additional space is neaded.

$
{a) No.
;_r:ri:‘li |b) Purpose of gift [e) Use of gift (d) Description of how gift is hald
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Mo.
;r;ern (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.
g:rﬂ (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.

Part |

(b} Purpose of gift

{e) Use of gift {d) Description of how gift is held

e} Transfer of gift

Transferee's name, address, and ZIF + 4

Relationship of transferor to transferee

23458 11-15-22
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SCHEDULE D Supplemental Financial Statements OMR No. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 9890, 2022
Part IV, lina 6, 7, 8 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12h.
Cleparimont af the Tressury Attach to Form 990, Open to Public
Tritar i Rovonus Sorvice Go to www,irs.gnuanrm‘B'BOfur instructions m the latest information. |H8Fﬂ¢ﬁﬂﬂ
Mame of the organization Ermployer identification number
Nexus Foundation for Family Healing 83-2534015

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

erganization answered "Yes" on Form 990, Part IV, lina B.

{a) Donor advised funds (b} Funds and other accounts
1 Totalnumber atend of year
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year
5 Did the organization inform all donars and |:||:|r||:|r ad-.usnrs in writing that the assets held in donor advised funds -
arg the organization’s property, subject ta the arganization's exclusive legal control? [ ves [ Ine
6 Did the organization inform all grantess, danors, and denor adviscrs in writing that grant funds can be used only
for charitable purposes and not fer the benefit of the donor ar donar advisor, ar for any other purpose conferring
impemmissible private banefit? e e s e M S R i [ | ves [ INo
Part ll | Conservation Easements. Complete if the organization answemd "Yes" on Form 990, Part IV, line 7.
1 Purposals) of conservation easements held by the organization (check all that apply).
[__-I Prasarvation of land for public use {for example, recreation or education) |:| Presarvation of a historically important land araa
|:| Protection of natural habitat |:| Fresarvation of a cerified historic structure
|:| Preservation of opan space
2  Complete fines 2a thraugh 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Tetal number of conservation easements RS e B -
b Total acreage restricted by consarvation easements L 2h
& Mumber of conservation sasements on a certified historic structure mcludﬂd infay . i T 2
d Mumber of consarvation easements included in (c) acquired aftar July 25,2006, and not on &
histers structure listed in the National Register e 2d
3  Mumber of conservation easaments modified, transferred, rebeas.ad exhngunshm:l or l.armlnatad by the organization during the tax
year
4  Mumber of states where property subject to conservation eassment iz located
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i':| Yas |:| Mo
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during tha year
7 Amount of expenses incured in manitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
B Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170k))(B)[H
s | T —— [ves [ Ino
9 In Part Xlll, describe how the organization rapaorts cnnsarv-alnm eagaments in its revenue and expense statement and

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

arganization’s aucuuntlnq for conservation gasaments.
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the arganization answered "Yes" on Form 330, Part IV, line &.

1a

If the arganization elected, as permitted under FASE ASC BEEB, nat to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part X1l the text of the footnate to its financial statements that describes these items.

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

(i} Revenue included on Form 980, Part VIll tine 1 e ... B
(W) Agpets nchuded I Form 9900, PAMX o imimmessisim i soesesinsssmes s som o Seagh e pep i s e 5
2 If the arganization received or held works of art, hlsh:!m.‘.al treasures, or other similar assets fm financial gain, provide
the following amounts required to be raported under FASE ASC 958 relating to these iterms:
a Revenue included on Form 880, Part VIll, line 1 O L%
__ b Assets included in Form 990, Part X o R R R b3
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D (Form 980) 2022

23205 00132



Schedule D Form 990) 2022 Nexus Foundation for Family Healin
|ﬁﬁr‘t ]} |

B3-2534015 pagel

Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets onrinued

A Using the organization's acquisition, accession, and ather records, check any of the following that make significant use of its

callection itams (check all that apply):
a [__| Public exhibition d [__] Loan or exchange program
b || Scholarly research e || Other

|:| Preservation for future generations

4  Provide a description of the arganization’s collections and explain how they further the crganization’s exempt purpose in Part X111

5 During the year, did the arganization solicit or receive donations of art, histotical treasuras, or othar similar assets

to be sald to raiss funds rather than to be maintained as part of the crganization's collection? ...

....... [ ]ves [ INo

| Part IV I Escrow and Custodial Arrangements. Gomplete if the arganization answered "Yes' on Fcurm 990, Part IV, line &, or

reported an amount on Form 550, Part X, line 21.

1a s the organization an agent, trustee, custadian or ather intermediary for contributions or other assets not included
an Form 880, Part K7 s

b If “Yes," explain the a.rrangemant in Part Xlll and complete the fulkw-rlng table:

¢ Beginning balance SR [ 1c
d AOOONS Uing the Year e |_1d
e Distributions during the year TR . 1o
f Endingbalance 1t

2a Did tha nrgamzatmn include an arn-o'unt on Fnrrn 950, Part ¥, line 21, for escrow or E:uamdlal account Ilabllltf? _____
b

If “Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part gl

[ ]ves [ Mo

PartV | Endowment Funds. Camplate if the crganization answerad "Yes® on Form 990, Part IV, line 10.

(a) Current year {b) Prior year () Two years back | (d) Thres years back | (e) Four years back

1a Beginning of year balance

b Contributions

Met investment earmings, gains, and losges

Other expenditures for facilities
and programs

C
d Grants or scholarships
&

f Administrative expanses

g Endofyearbalance .

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) hald as:
a Board designated or quasi-endowmant Y
b Permanent endowmeant i
& Term endowment o
Tha percentages an lines 2a, 2b, and 2c should sgual 100%.
2a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
(i) Unrelated organizations . N S U S T P e T Safi)
i T e e A e i o B S e i e T S T im0 v ) w3 8 A4 D Jalii)
b If "Yes" on line 3afi), are the related nrgamzatmns listed as required on ScheduleR? [ el
4 Desecribe in Part Xl the intended uses of the organization’s endowment funds.
|Eart VI | Land, Buildings, and Equipment.
Complata if the organization answered "Yes" an Farm 990, Part IV, line 11a, See Form 880, Part X, line 10,
Description of proparty {a) Cast or ather (b) Cost or athar (e} Accumulated (d) Book value
basis (investment) basis (other) depreciatian
1a kaed e g
b BWRINGS e s
¢ Leasshold improvements .
d Equipment A e R S
T TR s v cs g e e
Total. Add linas 1a through 1a. Wmmmmmm 100 | 0.

232057 0A-01-22

Schedule D (Form 590) 2022



Schedule D (Form 990) 2022 Nexus Foundation for Family Healing 83-2534015 Paged
- Investments - Other Securities.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part ¥, line 12.
(a) Description of security or CAIEOONY frnchidng rame of aocrit (b} Book value () Methed of valuation: Cost or end-of-year market value

{1} Financial devivatives ...
(2) Closely held equity interests
(3} Other
1A
(B}
=]
(2]
[E}
(F)
]
iH
T:ot I {Col. (b} must equal Form 990, Parl X, col. {B) line 12.)
anrts Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Ses Farm 990, Part X, line 13.
|a} Description of investment {b) Boak value (&) Method of valuation: Cost or end-of-year market valus

{1}
{2)
(2]
)]
(5]
(1]
{7
(&)
(9]
Total. {Gol, (b} must aqueal Form 980, Part X, col, (B] line 13.)
I Eart IX| Other Assets.
Complete if the organization answered "Yes' en Form 990, Part IV, line 11d. Sea Form 990, Part X, line 15.
{a) Description (b} Book value

Complete if the organization answared “Yes" an Form 990, Part IV, ling 11e or 11f. See Form 880, Pant X, line 25.
1. {a) Description of liakility {b) Book value

(1] _Federal income taxes
—i2
(3
(4]
(5]
]
(7
(8
i)

Total. (Column (b must equal Form 990, Pard X col BINe 280 oo i e

2. Liability for uncartain tax positions. In Part X1, provide the text of the footnote tu tha organization's financial staterments that reparts the
organization’s liability for uncertain tax pesitions under FASE ASC 740. Check hers if tha text of the footnete has been provided in Partxill__ [X]
Schedule D [Form 990) 2022

232063 0A-401-22



B3-2534015 pPage4

Schedule D (Form 990) 2022 Nexus Foundation for Family Healing -
iatinn of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the srganization answered "Yes” on Form 50, Part IV, line 12a.

1 Tatal revenue, gains, and other support per audited financial statements 1
2 Amaunts included on line 1 but not an Form 930, Fart Vill, line 12;

a Net unrealized gains {losses) on investments Ve 2a

b Donated servies and use of facilites 2k

¢ Recovernesof prioryesrgrants _ e Zc

d Other [Deserbie i Part XL .o oo i i s s o Lad

& MO e PRI oo i o e Y S R e 2e
3 oA MO P ROININBN oo i s e A T S RS (VRN Yo e 0 e S S 3
4  Amounts included on Form 990, Part Wl Ilne 12, hut nnt an line 1:

a Invastment expenses not included on Form 380, Part VI line 7o 4a

b Other (Desctibe in Part XL T W ——— 4b

c Addlinesdaanddb e A O b i 5 AR 4o

Total revenue, Add lines 3 and de, (This or 390, Fa R T2 a3

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

Reconciliation of Expenses per Audltad Flnancla Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements e 1
2  Amounts included on line 1 but not on Form 30, Part 1X, line 25:

a Donated services and use of facilites . ; 2a

b Prior year adjustments ) B - -

c Otherlosses . 2c

d Other (Dascribe in Part }fill ) |_2d

e Addlines 2athrough2d |2
3 Subtract line 2e from N 1 3
4 Amounts included on Form 830, Part 1X, line 25, but nat on line 1;

a Investment expensas not included on Form 290, Pat VIl lme Yo 4a

b Othear {Describa in Part X111.)

¢ Add lines 4a and 4b 4c

5

Total expenses, Add lines 3 and 4::, 1| fine 181
Fart XN} Supplemental Infurmatmn.

Provide the descriptions required for Part 1, lines 3, 5, and 8; Part 1|, lines 1a and 4; Part IV, lines 1b and 2b: Part ¥, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part I, lines 2d and 4b. Also camplete this part to provide any additional infarmation.

Part ¥, Line 2:

The Organization believes that it has appropriate support for any tax

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

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

financial statements. The Organization would recognize future accrued

interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties were

incurred.

ZAR0LA 03-01-72

Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CIMB Mo, 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line Ba.
Difsarbmee e tha Traasury Attach to Form 990 or Form S80-EZ. Dpen to Public
Internal Revenue Servics Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
Mame of tha organization Employer identification number
Nexus Foundation for Family Healing 83-2534015

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Farm 990-EZ filers are not
required to complete this part,
1 Indicate whether the organization raised funds fhrough any of the following activities. Check all that apply.

a [ Mail solicitations e || Solicitation af non-government grants
b ] Intermet and email solicitations f |:| Solicitation of governmant grants
[ Phone solicitations a [ 1 Special fundraising events

d D In-pergon solicitations
2 a Did the organizaticn have a written ar oral agresment with any individual fincluding officers, directors, trustaes, or )
key employees listed in Form 920, Part VII) or entity in connection with professional fundraising sarvicas? D Yes |_| Mo
b If *Yes," list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

v} Amount paid ; :
(i} Mame and address of individual I bl {iv) Gross receipts ti,}m ,Ewinaﬂ“hﬂ (wi) Ameunt paid
or entity (iundralser) (i) Activity mﬁm?;ﬁ, it s fintraisar to (or retained by)
i) pzm-tilmlﬁma? listed in col. (i) arganization
Yes | No
o i | T e s e
3 List all states in which the arganization is registered or licensed to solicit confributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022

232081 10-27-22



Schedula G (Form 990} 2022 Nexus Foundation for Family Healing B3-2534015 Pagez
[Part 11| Fundraising Events. Complete if the organization answered “Yes" an Form 880, Part IV, lina 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form $30-EZ, lines 1 and Bb. List avents with gross receipts greater than $5,000.

. {a) Event #1 () Evanit #2 (e} Other events {d) Total events
Night for None (add col. {a) through
Mexus Path to Hope col. (el
o {event type) {event typs) {tatal nurnber) '
3
[
% 1 Grossreceipts 177,381. 8,801, 186,182.
=
2 Less: Contributions ) 172,612, 0. 172,612,
3 Grossincome (ine 1 minus line?) 4,769, B,801. 13,570.
4 Cashprizes _ B 0. 0.
§ Moncashprizes 29,396. 0. 29,396.
% 6 Rentffaciitycosts 0. 375, 375.
L‘;‘ 7 Food and beverages T 18,628. 1,000. 19,628,
E
8 Entettainment 900. 0. 900.
9 Otherdirect expenses 26,128. 374. 26,502,
10 Direct expense summary. Add lines 4 thmugh Sincolumnidy e e L T R 76,801.
11_Mat income summary, Subtract line 10 from Hna B, nrshpmne il i an e s e e e -63 ) 231.

art Il | Gaming. Complete if the organization answerad *Yes® on Farm 990, Part IV, line 18, or rEPm'ted rmare than
$15,000 on Form 290-EZ, line Ba.

: (i) Full tabs/instant ) {d) Total garing {add

© {a) Bingo bingo/progressive bingo (e) Other gaming ooy (a) through col. (c)
&
o

1 Grossrevenue ...
" 2GR BT e e e e
n
b=
Bl 3 Moncashprizes
i
8| 4 Rentfaciltycosts
o

5 Other direct expenses

[_|ves % | Yes wll_Ives_
6 Volunteerlabor S | [INe [_INo

7 Direct expense summary, Add fines 2 through 5 in column (d} R

8 Met gaming income summary. Sulbtract line 7 from line 1, column (d) e R

8  Enter the state{s) in which the organization conducts gaming activities:

a |z the organization licensed to conduct gaming activities in each of these states? [ [ lves [_IMNeo
b If "Ma,” axplain:
10a Were any of the organization's gaming licenses revoked, suspendad, or lerminated during the tax yaar? |__—| Yes |:| Mo

b If "Yes," explain:

23082 10-27-22 Schedule G (Form 290) 2022



Schadule G (Form 990) 2022 Nexus Foundation for Family Healing B83-2534015 Page3a

11 Does the organization conduct gaming activities with nonmembers? ... L Jves [ Ino
12 |s the organization a grantor, baneficiary or trustee of a trust, or a member of a partnership or Dﬁ"l-El entity formed
ta administer charitable gaming® T R ——— [ Tves [ Ino

13  Indicate the percentage of gaming activity conducted in:
a The arganization's facility

..................... 1al 00 0%
b An outside facilty e e 0%
14 Enter the name and addrass of th& pers.on whu prepares tha organization's gaming/special events books and remrds
Mame
Address
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? [ lves [ Ine

b If "¥es," enter the amount of gaming revenue received by the organization F
of gaming revenue retained by the third party &
¢ If "Yes," enter name and address of the third party:

and the amount

MNamea

Address

16 Gaming manager information:

Mama

Gaming manager compensation L3

Description of services provided

l__i Director/officer D Employes D Independent contractor

17 Mandatory distributions:
a Is tha organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? ) |:| Yes |:| Mo

b Enter the amount of distributions required under state Iaw to be dlstnhuted to other exempt erganizations or spent in the

organization's own exempt activities during tha tax year 3
upplemerttal Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 155, 16, and 17h, as applicable. Also provide any additional information, See instructions.

23208 10-25-22

Schedule G (Form 990) 2022



Schedule G (Farm 990) Nexus Foundation for Family Healing 83-2534015 Pages
[Part VT Supplemental Information ;qtinued)

Schedule G (Farm 920)
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SCHEDULE J Compensation Information M i 15450041

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

Ciapartmir of lha Traasury Attach to Form 980, Open to Public
Infnal Revernn Swvice Go to www.irs.qow/Form890 for instructions and the latest infarmation. Inspection
Mama of the arganizaticn Employer identification number
Nexus Foundation for Family Healing §3-2534015
[PartT | Questions Regarding Compensation
Yes | No
fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880,
Part VI, Section A, line 1a. Complete Part Il to pravide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance ar residence for personal use
L__J Travel for companions 1 Faymeants for business use of personal residence
[ Tax indemnification and grossup payments [ 1 Health or social club duss or initiation fees
] Discretionary spanding account |:] Parsonal services (such as maid, chauffeur, chief)
b If any of the boxes an line 1a are checked, did the organization fallew a wiitten policy regarding payment or
reimbursement ar provision of all of the expenses described above? If *No.” complete Part Wl to explain : 1b
2 Did the oroanization require substantiation prior to reimbursing or allowing expenses incurred by all directaors,
trusteas, and officers, including the CEO/Executive Director, regarding the items chacked on line 127 ; i 2
3 Indicate which, if any, of the following the arganization used to establish the compensgation of the erganization’s
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related arganization to
establish campansation of the CEQ/Executive Director, but explain in Part Ml
j__| Compensation commities |:| Written employment contract
r:' Indepandent compensation consultant |:| Compensation surwey or study
[ ] Form 9580 of other arganizations [ | Approval by the board or compensation committee
4 During the year, did any person listed on Farm 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of change-of-control payment? 4a X
b Paricipats in of receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Paricipate in o receive payment from an aquity-based compensation arrangement? 4c £
If "Yes" to any of lines da-c, list tha persons and provide the applicable amounts for each item in F’art III
Only section 501(c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vil Section A, line 1a, did the organization pay or acsrue any compensation
contingent on the revenues of.
T NI - 50005 s e st cone i e e et e e Sa £
b Anyrelated organization? 5b X
If *Yes" on line 5a ar 5b, describe in F'art |||
& Far persons listed on Form 990, Part VI, Sectian A, line 1a, did the crganization pay or acerug any compensation
contingent on the net eamings of:
B TRE OIGANZAONT Ga X
b Anyrelated organization? 6b X
If "Yas" on lina Ga or Bb, describe in Part 111
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1 [ i X
8  Were any amounts reported on Form 880, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(2)? If "Yes," describe in Part |l i 8 X
9 |If "Yes" an line 8, did the organization algo foflow the rebuttable presumption procedure described in
Regulations section §3.A988-6(E1? o = S n SRR 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Furm 280, Schedule J (Form 980) 2022
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SCHEDULE M Noncash Contributions OME o 1545 0047
(Form 980} 2022
Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30
Dapartment of th Troasury Attach to Forrm 990, Open to Public
Inieenal Revertun Semvion Go to www.irs.gowForm890 for instructions and the latest information. Inspection
Mame of the crganization Employer identification number
Nexus Foundation for Family Healing 83-2534015
[Part1 | Types of Property
{a) b <) {d)
Check if Mumber of Maoncash contribution Method of determining
applicable _cnnlrihuuqns of amounts reported on nancash contribution amaunts
items contributad | Form 980, Part VI, fine 1g
1 Ant-Warksefart
2 Art- Historical treasures
3 Art- Fractional interests e
4 Books and publications ‘ X 10,326, FMV
5 Clothing and househaold goods X 69,873, FMV
6 Carsand other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Secutities - Closely held stack
11 Securities - Partnership, LLC, or
tustintereste s
12 Securities - Miscellaneous
12 Qualified conservation contribution -
Historic structures B
14  Qualfied conservation contributicn - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles
19 Foocdinwventory X 35 18,676.Cost
20 Drugs and medical supplies
21 Tamdermy | s
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts ;
25 other ({ Other Noncash C X 163 96,431.FMV
26 Other )
27 Other | )
28  Other | ]
28 Mumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Denee Acknowledgement - 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
axampt purposes for the entirg Rolding period T e A T oy e 30a X
b Il "Yes," describe the arrangement in Part |1
31 Does the aorganization have a gift aceeptance policy that requires the review of any nonstandard contributions? | X
32a Does the organization hire or use third parties or ralated arganizations to solicit, process, or sell noncash
contributions? B e e i e o T mT——— O X
b If "¥es,” describe in Part II.
33 If the organization didn't report an ameunt in colurmn (g) for a type of property for which colurmn (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 9980) 2022
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Schedule M {Form 990) 2022 Nexus Foundation for Family Healing 83-2534015 Page 2
|Partll [ Supplemental Information. provids the infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization

is reparting in Part |, column (B), the number af sontributions, the number of items received, or a combination of both. Alsa complete

this part for any additional informatian.

Schedule M, Part I, Column (b):

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

AA2NAD DA-08-E2 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ £t v i IOA
(Form 930) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Dinpartmenl of tha Treasry Attach to Form 990 or Form 990-EZ. Open to Public
Inernnl Aovenun Sovico Go to www.irs.guu!FurmBBﬂ for the latest i rmation. Ins n
Mame of the crganization Employer identification number
Nexus Foundation for Family Healing 83-2534015

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

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

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

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

mental health.

Agencies supported through the Foundation include Nexus Family Healing,

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

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

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

and Nexus-Woodbourne Family Healing (MD}).

Over 4,300 children and families benefited from services provided by

Nexus Family Healing and affiliated agencies in 2022. Nearly 70% of

wvouth served have experienced 4 or more adverse childhood experiences

{ACES) or traumatic events in their lives. Thisg includes abuse,

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

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

at-risk of sexual exploitation and human trafficking.

Funding distributed to agencies through the Nexus Foundation in 2022

supported the following areas and more:

- Essential mental health and foster care programs for youth

- School-based case mental health and case management services

- Increased access to mental health care for low-income families
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880) 2022

ZARZN M-RE-22




Schadule O [Form 980) 2022 Page 2
Mame of the arganization Employer identification number
Nexus Foundation for Family Healing 83-2534015

- Wocational educational programs at residential treatment programs

- Trangitionmal living services for youth aging out of foster care

- Trauma-informed training for staff

- New spaces for child-family engagement during residential treatment

- Activities, school supplies, clothing, recreational egquipment, and

other special items and experiences for children in foster care and

regidential treatment

Form 990, Part VI, Section A, 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

Chairperzon 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 ghall maintain minutesg of

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

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

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

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

members. Vacancies shall be filled by the Board. The Committee shall fix

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

the Board and also at the call of any member of the Committee. The

organization did not designate such a committee during 2022.

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

Dr. Michelle Murray and Scott Mc@Guire are officersg/directors at a related
232217 10-PE37 Schedule O (Form 990) 2022




Sochedule O (Form 980) 2022 Page 2
Mame of the organization Employer identification number
Nexus Foundation for Family Healing 83-2534015

organization. Therefore a business relationship exists between these

individuals.

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

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

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

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

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

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

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

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

approval of Nexus Family Healing's board of directors:

*Aamend the bylaws

*Increase or decrease the number of Foundation board members

*Remove a Foundation board member or officer

#Fill wvacancies on the Foundation board

*Appoint Foundation officers

*Determine officer compensation

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

the Foundation publicly without proper board authority

*Dissolve the corporation

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

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

on behalf of the governing body.

Form 990, Part VI, Section B, line 11b:
FRIIE 10-28-E2 Schedule O (Form 990) 2022




Schedule O (Form 830) 2022 Page 2
Mamea of the organization Employer identification number
Nexus Foundation for Family Healing B83-2534015

The Form 990 is presented to the Nexus Family Healing Finance Committee

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

for Family Healing board after filed with the IRS.

Form 990, Part V, Line 2a:

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

W-28. The salary expense reported on Part IX Line 7 is the

reimbursement by the Foundation to Nexus Family Healing, a related

organization, for services provided by Nexus Family Healing staff at

the Foundation.

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

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

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

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

policies and expectations contained in the handbook. Supervisors and

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

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

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

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

follow-up.

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

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

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

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

expected to recuse him/herself from the vote on any item that would
2FPIE -TE-FF Schedule O (Form 990) 2022




Scheduls O {Form 990) 2022 Page2
Mame of the organization Employer identification number
Nexus Foundation for Family Healing 83-2534015

represent a conflict.

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

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

related organization. Nexus Family Healing has an established compensation

philosophy approved by its Board of Directors. Current practice for

executive compensation is to utilize an outside consulting firm every three

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

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

are conducted annually and corresponding merit increases are determined for

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

determined by the CEO utilizing established documented protocols.

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

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

financial statementg are available upon regquest.

Form 990, Part IX, line 24b:

The Foundation manages all fundraising events for several related

organizations. The associated expenses are allocated back to each

related organization.

232217 n7E-27 Schedule O (Form 990) 2022
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Schedule R [Form 990) 2022 Nexus Foundation for Family Healing B3-2534015 pages
Supplemental Information

Provide additional information for responses ta questions on Schedule A. See instructions.

23205 08-14-22 Schedule R (Form 990) 2022



TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING
December 31, 2022

Prepared For:

Mexus Foundation for Family Healing
505 Hwy 168 N 500
Plymouth, MN 55441-5447

Prepared By:
Eide Bailly LLP
800 Micollet Mall, Ste. 1300
Minneapolis, MN 55402-7033
Amount of Tax:

Balance due of $25

Make Check Payable To:

State of Minnesota

Mail Tax Return To:

Minnesota Attorney Generals Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MM 55101-2130

Return Hust Be Mailed On Or Before:

Movember 15, 2023

"Sé:lecial Instructions:
The report should be signed and dated by an authorized individual(s).

Include the organization's Federal Employer Identification Number and 2022 Annual
Report on the check or money order.



Mail To: STATE OF MINNESOTA [c2]

Minnesota Attomay General's Office

Charities Division CHARITABLE ORGANIZATION

445 Minnasota Street, Suite 1200 ANNUAL REPORT FORM
5t. Paul, MN 55101-2130

Wabsite Address: {Fursuant ta Minn. Stat. ch. 308)

W, ag. stale. mn.us/charity

SECTION A: Organization Information

Legal Name of Organization _Nexus Foundation for Family Heal ing

Federal EIN: B3-2534015% Fiscal Year-End: 12312022
mmiddlyyyy

Did the organization's fiscal year-end change? |:| Yas Mo

Mailing Address: Physical Address:
Scott McGuire Scott MeGuire
Contact Person Contact Person
505 Hwy 169 N, No. 500 505 Hwy 169 N, No. 500
Street Address Street Address
Plymouth, MM 55441-6447 Plymouth, MN 55441-6447
City, State, and ZIP Code City, State, and ZIP Code
T763-551-8640 T63-551-8640
Fhone Mumber Fhone Mumber
smcguire@nexusfamilyhealing.o smoguire@nexusfamilyhealing.org
Email Address Ernail Address

1. Organization's website: www.nexusfamilyhealing.org

2. List all of the organization's altemate and fermer names (attach list if mare space is neaded),
Nexus Foundation [X] aternate [ Former

[__| Alermate |:| Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).
Nexus Foundation for Family Healing

4. s the erganization incorporated pursuant to Minn, Stat, ch. 317A7 [X] ves [ Ine

5. Total amount of contributions the arganization received from Minnesota donors: 4 1,077,864.

6. Has the arganization's tax-exempt status with the IRS changed?
|:| Yes l__TJ Mo If yes, attach explanation.

7. Has the arganization significantly changed its purpose(s) or programis)?
[:| Yoo IE Mo If yas, attach explanation,

JBSAFY M-01-22



CHARITABLE ORGANIZATION ANMNUAL REPORT FORM
{Continued)

B. Has the organization been denied the right to solicit contributions by any court or government agency?
[ lves [Xlmno Ifyes, attach explanation,

9. Does the organization use the senices of a professional fundraiser (outside solicitor or consultant] to
solicit contributions in Minnesota? ,]. Yes |i_! Mo
If yas, pravide the following infermation for each (attach list if more space is needed):

Marme of Professional Fundraiser Compensation

Street Addrass City, State, and ZIF Code

10, Is the arganization a food shelf? |:| Yes [}ﬂ Mo
If yas, is the organization required to file an audit? |:| Yes, audit attached |:| Mo
Mote: An organization that has total revenue of more than $750,000 is reguired to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA, Tha value of
donated food toe a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsaguent distribution at no charge and is not resold.

11, Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation® of more than $100.0007  [X] ves [ |ne
If yes, provide the following information for the five highest paid individuals:

Mame and title Compensation® Other compensation
Dr. Michelle Murray-Director/
Nexus Family Healing CEO 521,458, 34,658.
Scott McGuire-Nexus
Family Healing CFO/Treasu 345,974, 33,111.
Jennifer MecIntosh
Chief HR Officer 331,442, 12,427.
Roberta Kochevar/Chief Officer
of Child & Family Service 323,399, 14,534,
Margaret Vimont/VP of Strateagy
& Service Development 282,274, 20,991,

*Compensation is defined as the total amount reported on Form W2 (Box 5] or Farm 1089-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
30) and Minn, Stat. § 3174011 for definitions,

ZANASE 04-07-22



CHARITABLE ORGANIZATION ANNUAL REPORT FORM

(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-E2Z, 980-FF, or 990-M.
Organizations that file an RS Form 980 may skip Section B and go directly to Section C.

INCOME

1.

S

Contributions Received
Government Grants
Program Service Revenue
Other Revenue

TOTAL INCOME

EXPENSES

&,
7.
B.
2.

10.

Frogram Expenses

Management & General Expenses
Fund-raising Expenses

TOTAL EXPENSES

EXCESS or DEFICIT

Line 5 minus Line 9)

ASSETS

11.
12.
13.
14.

Cash

Land, Buildings & Equipment
Other Assets

TOTAL ASSETS

LIABILITIES

15.
16.
17.
18.

Accounts Payable
Grants Payable

Other Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH

(Line 14 minus Line 18)

FASATA 4-1-22
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CHARITABLE ORGANIZATION ANMUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must ba completed, and
Columns B, G, and D must equal Celumn A, The amount on Ling 25, Calumn A must match Line 17 of IRS Form 990-E£ or Line 26 of IRS Form 950-PF.

(A)
Total expenses

B
Program service
SXpENEEs

(S}
Maragement and
general expenses

.
Fundraising
axpensas

1. Grants and other assistance to governments
and organizations in the U.S,

2,  Grants and other assislance to individuals in the LS,

3. Grants and other assistancs to governments,
organizations, and individuals outside the U.S.

4. Benefits paid to or for members

£, Compensation of current officers, directors,
trustess, and kay employess

6. Compensation not included above, to disqualified

persons (as defined under section 495811} and
persons described in seclion 4958(c)(3)(B)

7. Other salaries and wages

8. Pension plan contributions {include section
401(k} and section 403(b) emplover contriiutions)

9, Other amployee benefits

10, Payroll taxes

11. Fees for services [non-employees):

a. Management

b. Legal

. Sccounting

d. Lobhying

&, Professional fundraising services

f._Invastmant management fees

| g. Other

12,  Adverising and promaotion

13,  Office expansas

14, Information technology

15, Royalties
16,  Occupancy
17.  Travel

18. Payments of travel or entertainment expenses
for any federal, state, or local public officials

18.  Conferences, conventions, and maetings

20, Interest
21, Payments to affiliates
22. Depreciation, depletion, and amartization

23,  Insurance

24,  Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses [Line 25).

elolo|e

25.  Total lunctional expenses. fudd IlnEs 1 thigugh 24d

26, Joint costs. Check here e [ it fallowing
S0P 28-2. Complate this Bne only if the organi-
zation reportad i Caolumn B joint costs from a
combined educational campaign and
fundraising solicitation

aeghd g [-0-22



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directers, trustees, or managing graup and
must be signed by two officers of the organization. Zge Minn. Stat. § 309.52, subd. 3.

We, the undersignad, state and acknowledge that we are duly constituted officers of this organization, being the

CFO fmitlejand CEQ and President (Title) raspactivaly, and

that we axacute this decurnent on behalf of the organization pursuant to the resolution of the

Board of Directors {Board of Directors, Trustees, or Managing Group) adepted on the
day of 20, approving the contents of the document, and do hereby certify that the
Board of Directors {Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supenvise, the operations and finances of the

organization. We further state that the information supplied is true, corract and complete to the best of our knowledge.

Scott McGuire Michelle Murray
Marme  (Print) Mame [Print]

Signature Signature

CFO CEOQ and President
Title Titla

Date Date

28547 Da-1-22



