** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

Eepafina e Treas.® P> Do not enter s?c|al security numbe_rs on th.ls form as it may bta made ;?ubllc. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning  JUL 1, 202 1 andending JUN 30, 2022

B Chockif C Name of organization D Employer identification number
applicable:

[ e’ | Nexus - Woodbourne Family Healin
g

L"Ra'i'féu Doing business as 52-0909347
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fissl, 505 Hwy 169 N Ste 500

763-551-8640

termin-
ated City or town, state or province, country, and ZIP or foreign postal code

[Jresne¢| Plymouth, MN 55441

(G Grossreceipts § 19,022,547.

H(a) Is this a group return

::&?:_m' F Name and address of principal officer: Michelle Murray
peetd |same as C above

for subordinates? [:| Yes No

H(b) Are all subordinates included? [:IYes l:l No

| Tax-exempt status: s01(c)(3) [ 501(c) ( y (insertnoy [ 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions

J Website: » See Schedule O

H(c) Group exemption number B>

K_Form of organization; [ X | Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 1 97 O[ m State of legal domicile: MD

] Partl| Summary

1 Briefly describe the organization's mission or most significant activities: Changing

the course of a child's

life by stabilizing families and strengthening mental health.

Check this box P> [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.

[}
el 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . .. ... 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 301
:'E' 6 Total number of volunteers (estimate if necessary) ... ... 6 18
%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 T ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 645,618. 2,787,018.
2|l 9 Program service revenue (Part VI, line 2g) 14,438,308. 16,228,551.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , 6,494. -24,065.
| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 15,090,420. 18,991,504.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,600. 8,132.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,696,872. 10,896,352.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 182,771.
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) 5,265,526. 6,353,813.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,967,998.| 17,258,297.
19 Revenue less expenses. Subtract line 18 from line 12 -877,578. 1,733,207.
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 7,774,084. 7,843,500.
< 21 Total liabilities (Part X, line 26) L 5,465,151. 3,856,767.
= Net assets or fund balances. Subtract line 21 fomline20 _ ... ... 2,308,933, 3,986,733.
[Part I'i—[_sagnature Block

Under penalties of perjury, | declare that [ have ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declar ion of prep other than officer) is based on all information of which preparer has any knowledge.

| 5[5/z>

Sign ’ Signature nI icer / -
Here Scott /McGui¥e, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date prck [_J] PTIN
Paid Deb Nelson, CPA Deb Nelson, CPA 05/08/ 23] setemoiores [P01264758

Preparer |Firm'sname p Eide Bailly LLP

Firm'sEiip 45-0250958

Use Only | Firm's address . 800 Nicollet Mall, Ste. 1300
Minneapolis, MN 55402-7033

Phone no.612-253-6500

May the IRS discuss this return with the preparer shown above? See instructions

Yes I:' No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Part Ill [ Statement of Program Service Accomplishments

megmummn Nexus - Woodbourne Family Healing 52-0909347 pPage2

Check if Schedule O contains a response or note to any lineinthisPart I ... i

Briefly describe the organization's mission:

Changing the course of a child's life by stabilizing families and
strengthening mental health. Healing the past. Breaking the cycle.
Changing the future.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e R EEsaazrss  L_Yes [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses ] 1 2 3 0 5 3 0 4 including grants of § 8 l 3 2 ) (Revenue 3 1 6 2 2 8 5 5 l . )
Nexus residential programs are designed to keep your family engaged
throughout the treatment process and to ensure you're wrapped with all
the support you need during this difficult time. While we're helping
vour child build skills and stability in their lives, we'll also help
the rest of your family deal with the impact of trauma and mental
health issues. Youth served July 1, 2021 through June 30, 2022 was 63.
Our Woodbourne School, grades 6 -12, provides therapeutic educational
services to males residing at the Woodbourne Residential Treatment
Center and to students from the community who need a more specialized
and intensive school program in order to be successful.
4b (Code: ) (Expenses 3 including grants of & ) (Revenue 3 }
4c (Code: ) (Expenses 5 including grants of $ ) (Revenue % ]
4d Other program services (Describe on Schedule O.)
Exponses S including grarits of S ) {Rmunuas )
4e Total program service expenses | 12 4 305,304.
Form 990 (2021)

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



Form 990 (2021 Nexus - Woodbourne Family Healing 52-0909347 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . L e A e A TR R TPV 1 X
2 s the organization required to complete Schedule B, Schedule of Contrrbutors" See |nstruct|ons oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? Jf "Yes, " complete SCAEAUIE C, PAIT I . ... oot h ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part Il . s oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? |/ "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? | "Yes," complete Schedule D, Part Il . s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f "Yes, " comp/ete
Schedule D, Part Ill ... T X
9 Did the organization report an amount in Part X Ilne 21 for €SCrow or custodlal account lrablhty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? i "Yes," complete Schedule D, Part V... ; 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX; or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI oo e Ml X
b Did the orgamzatlon report an amount for mvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ............... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 162 jf "Yes, " complete Schedule D, Part VIl __.............. SO [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16? jf "Yes," complete Schedule D, Part IX ............... Y A I [ X
e Did the organization report an amount for other liabilities in Part X, ||ne 25'7 [f "Yes g complete Schedu/e D, Part x ,,,,,,,,,,,,,, 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil .. S s X
b Was the organization |ncluded in consolldated |ndependent audlted f|nancral statements for the tax year’)
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X! is optional —.............. | 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra|smg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . e | 14D X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other a53|stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV _............. S 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV _.__............ N 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? Jr "Yes," complete Schedule G, Part Il ................. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII Ilne 9a’7 If "Yes "
complete Schedule G, Part lll ................. . 19 X
20a Did the organization operate one or more hospltal facllltles’7 If "Yes," complete Schedule L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes " complete Schedule |, Parts land Il oo 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) Nexus - Woodbourne Family Healing 52-0909347 Page4
[Part IV | Checkiist of Required Schedules (,ntinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes, " complete Schedule |, Parts land Il ............. e |22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . S 23 | X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng prrncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. i OO . | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng the year’7 _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ..., 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete

Schedule L, Part! ... Tl ¥ X
26 Did the organization report any amount on Part X Irne 5 or 22 for recervables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part il ......... | 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢

"Yes," complete Schedule L, Part IV .. B PR TEP AP = X
b A family member of any individual descnbed in llne 283'7 /f "Yes complete Schedule L, Panflv LT O & o) X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? if
"Yes," complete Schedule L, Part IV ................ i | 28 X
29 Did the organization receive more than $25, 000 in non- cash contrrbutlons” IfF" Yes " complete Schedule M ,,,,,,,,,,,,,,,,,,,,,, . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes," complete Schedule M ... . e, |80 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons" If "Yes B complete Schedule N, Part! ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Il ................. e 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ................ R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes," complete Schedule R, Part l/ ll/ or lV and
Part V, line 1 x| X
35a Did the organization have a controlled entlty wrthrn the meanlng of sectlon 51 2(b)(1 3) S e, | 9Ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ............... . |8sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organrzatron'7
If "Yes," complete Schedule R, Part V, line 2 . - PORST— 36 X
37 Did the organization conduct more than 5% of |ts actlvrtres through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part \l  _..........cocvuvrnne. |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . P O O Oy Py P o P T AP PP 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV [:|_
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... | 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .. . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinnNers? ... ic | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) Nexus - Woodbourne Family Healing 52-0909347 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No

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

b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "No* to line 3b, provide an explanation on Schedule O ... 3b
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 other financial account)? . = 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter 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?
¢ |f "Yes" toline 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

g & &
>

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e | BB
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 ... iR s s B R T R T e e pe v 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the YEAr  ojiieesnnic e —ro s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 i 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 S i (0]~ |
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i L1
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ._............... | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . . . T [ <
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 o 1 144 X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O ...........ccccoeen.. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? R 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6068.
132005 12-09-21 Form 990 (2021)




Form 990 (2021) Nexus - Woodbourne Family Healing 52-0909347 pPage6
@l Governance, Management, and Disclosure. rorcach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI R e e G S S R L

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year | 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUStee, OF KBY @mMIDIOYEE T e 2 | X

Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? = e e
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

o |0 & o
e ltadbalbe

>

more members of the governing body? . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e . | Tb X
Did the organization contemporaneously document the meetings heId or written actions undertaken during the year by the following:

The governing body? ;. i g, 7. S5 S i S s M e e S e s i

Each committee with authority to act on behalf of the governing body?

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

g2
>

Section B. Policies 1y se

organization's mailing address? jf * YMMWWWO 9 X

10a

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . i 1102 X
If "Yes," did the organization have written policies and procedures governmg the actmtnes of such chapters aff|||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... |L10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f1I|ng the form’7 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? jr "No," go to line 13 . S s - |
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlctS" i 1 12D
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this was done . ettt et | 12€
Did the organization have a written whlstleblower poI|cy7 . 13
Did the organization have a written document retention and destruction pollcy'7 14

b ol Ca T Lol Lo B L

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . e 15a
Other officers or key employees of the organization s SEE——— 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . L. 16a X
If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate ItS partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

b kel

exempt status with respect to such arrangements? ..o s | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MD
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website :, Another’s website Upon request I:l Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

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

Scott McGuire - 763-551-8640

505 Highway 169 North, Plymouth, MN 55441

132006 12-09-21 Form 990 (2021)



Form 990 (2021) Nexus - Woodbourne Family Healing 52-0909347 Page?
| Part \ﬂl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl e T L e [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ |ist all of the organization's eurrent key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | .. . CE gfr':'cg:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the organizations compensation
hours for | = =z organization (W-2/1099-MISC/ from the
related 5 % Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g 1099-NEC) and related
below |E|2|.|E|25 = organizations
L EEHE
(1) Michelle Murray/Chairperson 1.00
CEO Nexus Family Healing 40.00 | X X 0. 471,357.| 32,720.
(2) Scott McGuire/Director 1.00
CFO Nexus Family Healing 40.00 |X X 0. 319,702. 43,315.
(3) Aeva Gaymon-Doomes 40.00
Medical Director 0.00 X 348,870. 0. 9,432.
(4) Roberta Kochevar/Director/Off. 1.00
of Fam Serv Nexus Family Healing 40.00 [X 0. 303,296. 23,321-
(5) Jennifer McIntosh/Sec./Chief HR 1.00
Nexus Fam Healing (thru Feb 2022) 40.00 [X X 0. 302,063. 14,000.
(6) Margaret Vimont/Dir. /Strat Dev 1.00
Nexus Fam Healing (thru Feb 2022) 40.00 |X 0. 261,396. 28,344.
(7) Paula Minske/Dir./VP of Clin 1.00
Serv Nexus Fam Heal({thru Feb 2022) 40.00 |X 0. 214,923. 33,494.
(8) Joelene Evenson/Dir./Dir Dev 1.00
Nexus Fam Healing (thru Oct 2021) 40.00|X 0. 129,911. 35,558.
(9) Jarrell McRae 40.00
Executive Director 0.00 X 133,583. 0. 13,023.
(10) Theresa Carpenter 40.00
Clinical Director 0.00 X 101,724. 0. 34,581.
(11) Katherine Arend 40.00
Clinical Director 0.00 X 105,686. 0. 14,170.
(12) Steven J Schreiber 40.00
Quality & Outcomes Manager 0.00 X 106,833. 0. 5,402,
(13) Perry Bacon 1.00
Vice Chair (thru Nov 2021) 1.00 (X X 0. 0. 0.
(14) cale Christensen 1.00
Treasurer 1 . 0 0 X X 0 . 0 . 0 .
{(15) Kevin Johnson 1.00
Director 1.00 (X 0. 0. 0.
(16) Leslie Ashley 1.00
Director 0.00 (X 0. 0. 0.
(17) chevell Thomas 1.00
Director 0.00 (X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) Nexus - Woodbourne Family Healing 52-0909347 Page8
|'Part | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | OO e _ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC/ from the
related | 3| £ N (W-2/1089-MISC/ 1099-NEC) organization
organizations| 2 | £ g|s 1099-NEC) and related
below ER R I =g e organizations
(18) Cate Ilardo 1.00
Director 0.00 X 0. 0. 0.
(19) Al Jones 1.00
Director (thru Dec 2021)) 0.00 0. 0. 0.
(20) Greg Sanders 1.00
Director (thru Feb 2022) 0.001|X 0. 0. 0.
1b Subtotal > 796,696.] 2,002,648.| 287,360.
c Total from contmua’non sheets to Part VII Sectlon A ______________________________ | 0. 0. 0.
d_Total (add lines 1b and 1c) ... _p 796,696.] 2,002,648.| 287,360.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services
rendered to the organization? /f “Yes " complete Schedule J for such person 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 fax year.
(A) (B €)
Name and business address Description of services Compensation
Aladdin Food Management Services Food
16567 Collections Dr, Chicago, IL 60693 Service-Cafeteria 556,445.
Taylor & Preston Whiteford LLP Professional
7 Saint Paul Street, Baltimore, MD 21202 Services 114,216.
OPS Security Group, 1500 South Christopher
Columbus Blvd, Philadelphia, PA 19147 Security Services 113,629.
All By the Grace, LLC
6253 Kenwood Ave, Rosedale, MD 21237 Temporary Staffing 104,739.
Mary Kraft Staffing and HR Solutions
11350 McCormick Road, Hunt Valley, MD 21031 [Temp Agency 101,467.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 5
Form 990 (2021)
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Form 990 (2021) Nexus - Woodbourne Family Healing 52-0909347  Page9
| Part glii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII T A e e T R
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

ontributions, Gifts, Grants

Program Service

1 a Federated campaigns 1a

b Membership dues ib

¢ Fundraising events 1c

id

d Related organizations

285,123,

e Government grants (contributions) |[1e

2,381,937,

f All other contributions, gifts, grants, and
similar amounts not included above | 1f

119,958,

1g($

g Noncash contributions included in lines 1a-1f

h_Total. Add lines 1a-1f

>

2,787,018,

Contract Revenue

Business Code

624100

13,414,892,

13414892,

School Revenue

611600

2,646,724,

2,646,724,

School Food Revenue

611600

90,332,

90,332,

a
b
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f .

624100

76,603,

76,603,

=

16,228 551,

Other Revenue

3  Investmentincome (|nc|ud|ng d|V|dends interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

6,978,

6,978,

| <

mReal

(i) Personal

Gross rents

Less: rental expenses | 6b

Rental income or (loss) 6¢c

Net rental income or (loss)

| 2

I = T o T < ]

Gross amount from sales of

() Securities

(i) Other

assets other than inventory | 7a

b Less: cost or other basis

and sales expenses .. |7b

31,043,

¢ Gainor(loss) ... |T7ec

-31,043,

d Netgainor(loss) ... . W— -

~31,043,

-31,043,

8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses . . .

g1

¢ Netincome or (loss) from fundralsmg e\.rents

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

Sa

b Less: direct expenses
¢ Net income or (loss) from gaming actlvmes

9b

10 a Gross sales of inventory, less returns
and allowances . ... .. ...

b Less: cost of goods sold -
c_Net income or (loss) from sales of m\,-ea"nton,.r

10
103

Miscellaneous

11 a

Business Code

b

c

d Allctherrevenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

\d\4

18,991,504,

16228551,

-24 065,

132009 12-08-21
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Form 990 (2021 Nexus - Woodbourne Family Healing 52-0909347 page 10
W{X%St—amrExpenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e()ep))enses Progra&?service Managég*t]ent and Fun Pa]ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 8,132. 8,132.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 155,770. 155,770.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salariesand wages 8,318,011. 7,172,698. 1,145,313.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 180,003. 152,437. 27,566.
9 Other employee benefits 1,604,494, 1,344,187. 260,307.
10 Payrolltaxes ., 638,074. 531,876. 106,198.
11 Fees for services (nonemployees):
a Management ...
b Legal 5 o, mns:. o s 209,688. 209,688.
€ Accounting s 106,756. 106,756.
d LobbyiNg .. .o 48,570. 48,570.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 1,766. 1,766.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 945,584. 712,214. 233,370.
12 Advertising and promotion
13 Officeexpenses 189,405. 114,245. 75,160.
14 Information technology . . . 68,473. 68,473.
15 Royalties
16 Occupancy 796,115. 330,529. 465,586.
17  Travel 79,517. 27,094. 52,423.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 50,947. 23,870. 27,0717.
20 Interest 10,091. 10,091.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 429,529. 386,361. 43,168.
23 Insurance 211,472. 63,350. 148,122,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Administrative Fees 1,404,396. 1,404,396.
b Foster Care Payments 706,035. 706,035.
¢ Food 599,560. 514,034. 85,526.
d Resident Supplies 171,328. 162,098, 9,230.
e All other expenses 324,581. 56,144. 85,666. 182,771.
25  Total functional expenses. Add lines 1through24e | 17,258,297.] 12,305,304. 4,770,222. 182,771.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers } |:I if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 980 (2021)

Nexus - Woodbourne Family Healing

52-0909347 page11

| Part X | Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 7, 494.| 2 132, 445,
3 Pledges and grants receivable, net 3 50,000.
4  Accounts receivable, net . 3,622,362.] 4 3,678,614,
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
s | 7 Notesand loans receivable, net | . . ... 7
ﬁ 8 Inventoties for sale OrUSE | . ... .. 8
< 9 Prepaid expenses and deferred charges 27,098.] o 208,056.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a| 12,374,725.
b Less: accumulated depreciation 10b 8,894,665. 3,741,616.] 10¢c 3,480,060.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, l|ne11 e i e 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 375,514.] 15 294 ,325.
16 Total assets. Add lines 1 through 15 (must equal l|ne 33) 7.774,084.| 16 7,843,500.
17  Accounts payable and accrued expenses ... 2,378,529.]| 17 1,124,193.
18  Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond I|abn||t|es : R 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 164,315.| 23 105,409.
24 Unsecured notes and loans payable to unrelated third parties e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 2,922,307.] 25 2,627,165.
26 _ Total liabilities. Add I|nes17throuqh 25 . 5 " 465, 151.| 26 3 4 856,767.
Organizations that follow FASB ASC 958, check here P -
8 and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 2,233,0 04.| 27 3,878,532.
@ | 28  Net assets with donor restrictions 75,929.] 28 108,201.
g Organizations that do not follow FASB ASC 958, check here P> l:]
lt and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds N 29
'ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund I 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total netassets orfund balances 2,308,933, a2 3,986,733,
33 Total liabilities and net assets/fund balances 7,774,084.] 33 7,843,500.

132011 12-08-21
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Form 990 fum} Nexus - Woodbourne Family Healing 52-0909347 pagei2

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

[X]

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 18,991,504.
2 Total expenses (must equal Part X, column (A), line 25) 2 17,258,297.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,733,207.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 i (A)) 4 2,308,933.
5 Netunrealized gains (losses) on investments 5 26,524.
6 Donated services and use of facilities 6
7 Investmentexpenses ... e, 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) T T e R T 9 -81,931.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X Ilne 32,
culumnB 10 3.986,733.
nclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII — [:‘
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . o 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls
consolidated basis, or both:
|:] Separate basis Consolidated basis l:] Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? o 3a X
b If "Yes," did the organization undergo the requnred audlt or aud|ts’7 lf the organlzatlon dld not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
(s;fr:igx LEA Public Charity Status and Public Support
GComplete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
B Ao P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nexus - Woodbourne Family Healing 52-0909347

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
l:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii)}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

N

000 O

university:

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c :l Type llI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . p— 5 myn = =

gq Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (VIS he aiganizaton "5‘937 {v) Amount of monetary {vi) Amount of other
organization (described on lines 110 HHUHINEES docunen support (see instructions) | support (see instructions)
g above (see instructions)) Yes No
Total

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



Schedule A (Form 990) 2021 Nexus - Woodbourne Family Healin 52-0909347 page2
] Part Ii | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

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

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

4 Total. Add lines 1 through3 .

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

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2018 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 1
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or fufth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... T Wt A P Pl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... ... |14 %
15 Public support percentage from 2020 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I |:|

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization T D

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on I|ne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . T D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and ||ne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > I:l
18 Private foundation, If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions ... » l:l
Schedule A (Form 990) 2021
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, pl

complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b . . ... ..
8 Public support. (Subtract ling 7 fram ling )

(a) 2017

{b) 2018

{c) 2019

(d) 2020

{e) 2021

(f) Total

698,031.

661,434.

261,445.

645,618.

2787018.

5053546.

11165325.

11400372.

14630296.

14438308,

16228551.

67862852,

" [L1863356.

12061806.

14891741.

15083926.

19015569.

72916398.

0.

0.

0.

72916398.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . . . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.)
13 Total support. (Addlines 9, 10c, 11, and 12)

14

12

check this box and stop here ...

(a) 2017

(b) 2018

() 2019

(d) 2020

(e) 2021

(f) Total

11863356.

12061806.

14891741.

150835926.

19015569.

72916398.

201.

101.

3,069.

6,494.

6.,978.

16,843.

201.

101.

3,069.

6,494.

6,978.

16,843.

11863557.

12061907.

14894810.

15090420.

19022547.

72933241.

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

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part lll, line 15

15

99.98 %

16

99.98 %

Section D. Computation of Investment Income Percentagé'

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)

18 Investment income percentage from 2020 Schedule A, Part llI, line 17

17

.02 o

18

.02 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»[ |
> ]
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7 Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? [f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. da

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /i "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or 2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9Sb

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part V. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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] Part IV | Supporting Organizations (continued)

Yes | No

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

b A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" io line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jr "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

; ! . ——
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

o
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

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

income or assets at all times during the tax year? jf “Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a 1:] The organization satisfied the Activities Test. Complete line 2 pelow.
The organization is the parent of each of its supported organizations. Complete line 3 peiow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf " -y ibe in Part VI ization in thi el 3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

n bW N (=

O |t & [t [N -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

7__ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o | |0 | (W

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

2 Subtract line 2 from line 1d.

o

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W |~ |3 (in

Minimum Asset Amount (add line 7 to line 6)

® (N | | |A

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QAW N =

[+ 00 (4,0 PN (/L0 | VI B

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

6

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

instructions).
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[PartV | Type Ill Non-Functionally Integrated 509(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 income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] (i) (i)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions)

Excess Distributions

Pre-2021

Amount for 2021

Distributable amount for 2021 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™0 |ajo (T (e

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

2 | |0 (O |@

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

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF.

DeparimentlolinTieasury P> Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
Nexus - Woodbourne Family Healing 52-0909347

Organization type (check one):
Filers of: Section:

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

[

4947(a)(1) nonexemnpt charitable trust not treated as a private foundation

527 political organization

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

Form 990-PF I:[ 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 890, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and III.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Page 2

Name of organization

Nexus - Woodbourne Family Healing

Employer identification number

52-0909347

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

244,819.

Person
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

40,304.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

100,000.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

2,328,349.

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

53,588.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B {Form 990) (2021)



Schedule B (Form 990) (2021)

Page 3

Name of organization

Nexus - Woodbourne Family Healing

Employer identification number

52-0909347

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

(a) ©
No.

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

(a) ()
No.

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

{a)
{c)
No.

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

(a)
(c)
No.

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

sy . (© «

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

(a)
{c)
No.

° » (b) _ FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received

Part | :
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Page 4

Name of organization

Nexus - Woodbourne Family Healing

Employer identification nhumber

52-0909347

“Part Il Exclusively religious, charitable, etc., contributions to organizatians described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Gomplete columns (a) through {e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. [Enter thisinfo. once.) ' $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
gortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'I’OT| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Efﬁrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
O e TIESiTe e P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part I}-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax} (See separate instructions), then

® Section 501(c)4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

Nexus - Woodbourne Family Healing 52-0909347

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ... P2
3 Volunteer hours for political campaign activities

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 R
2 Enter the amount of any excise tax incurred by organization managers under section4955 . | 2
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:I Yes [:| No

:| Yes D No

4a Was acorrection made? e

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activiies . PP
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
10T 4 S
4 Did the filing organization file Form 1120-POL for this year? o [ves [InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990) 2021
LHA
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Schedule C (Form 990) 2021 Nexus - Woodbourne Family Healin 52-0909347 Page2
-A | Complete if the organization is exempt under section 53%((:“3) and filed Form 5768 (election under
section 501(h}).

A Check P [:' if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisians apply.

S . " (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add I|nes 1c and 1d)

- 0 a 0 oo

Lobbying nontaxable amount. Enter the amount from the followmg tahle in both columns

I the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100.,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000.,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon flle Form 4720
reporting section 4911 tax for this Vear? ... ...t :1 Yes El No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

21 tal
(or fiscal your boginning in) {a) 2018 (b) 2019 (c) 2020 {d) 20 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columni{e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 Nexus - Woodbourne Family Healing 52-0909347 Page3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management ( nclude compensatlon in expenses reported on I|nes 1c through 1|)‘7 X

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

48,570.

Direct contact with legislators, their staffs, government offlclals ora Ieglslatlve body" X

TQ -~ 0 a6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? S S A R A R T o T P B Vi
j Total. Add lines 1cthrough 1| P —

48,570.

LT [ ol B e ol B o I

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)’?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under sect|on 491 2

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
[Partlll-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? ... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. 2

3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year"»‘ 3

|Part - B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of polltlcal
expenses for which the section 527{f) tax was paid).

@ CUITENT VAN ittt oo s e e e et ees s et st s e ee e ee e s et er 2a
b Carryover fromIast YEAr et 2b
¢ Total e 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) not|ces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ARy Ty RS 4
Taxable amount of lobbying and pulltlcai expendttures See |nstruct|ons S R e e S e 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Lobbying activities included connecting with local representatives,

government officials and State agencies to discuss business development

opportunities for Nexus-Woodbourne, to push for state funding of campus

facilities and programs, to advocate for Nexus-Woodbourne's service

reimbursement rates, and to promote behavioral health service issues in

Schedule C (Form 990) 2021
132043 11-03-21



Schedule C (Form 980) 2021 Nexus - Woodbourne Family Healing 52-0909347 Page4
[Part IV] Supplemental Information (ontinued)

general.

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 1545:0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. i
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Sarvice PGo to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nexus - Woodbourne Family Healing 52-0909347

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ..

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N b WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? R l:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... . _ [ JYes [ INo
[Partil [ Conservation Easements._ Complate i the organlzation answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:I Protection of natural habitat |:| Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i L 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) I .l 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modmed transferred released extlngurshed or termlnated by the organrzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... T A s I:i Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 0000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()

and section 170N@)B)H? ... i ; e ~[dves [InNo

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 980, Part VIl line 1 . . i D8

(ii) Assets included in Form 990, Part X [

2  [f the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for f nancral gain, provrde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, line 1 i D 8
b Assets included in Form 990, Part X ... R
LHA For Paperwork Reduction Act Notice, see the |nsh'uct|ons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Nexus - Woodbourne Family Healing 52-0909347 page2
[Part lIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:] Scholarly research
c Ij Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes
] Part IV I Escrow and Custodial / Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e |:| Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning balante | .y s e e e e D A A R S ic
d Additions during the YEAr . e 1d
e Distributions duringthe year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? » I:' Yes D No
b _If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been provided on Part KL i D
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net |nvestment earnings, gams and Iosses

Grants or scholarships

o o o0 o

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-

a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

by: Yes | No
(i) Unrelated organizations e, |30
(i) Related organizations e | i)

b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? i LOB

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

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

1a Land 37,057. 37,057.

b Bmldlngs 10,884,481. 7,706,754. 3,177,727,

¢ Leasehold |mprovements

d Equipment .. 1,424,751, 1,187,911. 236,840.

e Other ... 28,436. 28,436.
Total, Add lines 12 through 1e. (Calumn (@) must equal Form 990, Part X column () line 10c) - > | 3,480,060.

132052 10-28-21
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Schedule D (Form 990) 2021 Nexus - Woodbourne Family Healing 52-0909347 page3

| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(©)

()]

(E)

(@]

()

(H)

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

Total. %Cul. Fb} must equal Form 990, Part X, col. (B) line 12.) >

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6

(7)

— (8

—(9)

Total. (Col. (b) must equal Farm 990, Part X, ¢ol. (B) line 13.) B>

| Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

— (3

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 980, Part X ol (B)IINE 15.) oo | =
| Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

) Due To Affiliates

2,627,165.

@)

(4)

(5)

(6)

(1)

(8

(8)

Total. (Column (b) must equal Form 990, Part X, ¢l (B) N 25) oot > 2,627,165,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl__.

132053 10-28-21
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Schedule D (Form 990) 2021 Nexus - Woodbourne Family Healing 52-0909347 page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 18,936,097.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a 26,524.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil.) [ | -81,931.

e Addlines 2athrough 2d e |28 -55,407.
3 Subtract line 2e fromline1 . 3|18,991,504.
4  Amounts included on Form 990, Part VIII I|ne12 but not on lme1

a Investment expenses not included on Form 990, Part Vill, line7b . ... . | 4&a

b Other Describe in Part XU e 4b

€ ADAINeS 4aand A1 e |4 0.

5 Total revenue. Add lines 3 and 4:: 5 18,991,504.

ﬂ%ﬁﬂMﬂﬁﬂﬂﬂhﬁLﬁ&iﬁﬁL&ﬁ
| Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 17,258,297.
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ OherloSSES ... .o 2c

d Other (Describe in Part XIL) e 2d

e Add lines 2a through 2d 2e 0.

3 | 17,258,297.

3  Subtractline 2e from iNe T e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b | 4a

b Other (DescribeinPartXi) oo |8

c Addlines4aand4b 4c 0.
Total expenses. Add lines 8 and c. (This must equal Form 990, Part | line 18.) 5 {17,258,297.

|Par! X1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The organization believes that it has appropriate support for any tax

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

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

financial statements. The organization would recognize future accrued

interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties are

incurred.

Part XI, Line 2d - Other Adjustments:

Change in beneficial interest -81,931.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information

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

OMB No, 1545-0047

2021

Department of the Treasury }Attach to Form 990. open to P-Ub“c
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nexus - Woodbourne Family Healing 52-0909347
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Gomplete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
]:[ Travel for companions |:| Payments for business use of personal residence
]:[ Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
]:[ Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee [:] Written employment contract
Independent compensation consultant D Compensation survey or study
:I Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . R 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?  r e 5a X
b Any related organization? ___ et eeemeeereor o A S e e Sy 5b X
If "Yes" on line 5a or 5Sb, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a Theorganization? .. 6a X
b Any related organlzatlon? 6b X
If "“Yes" on line 6a or &b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure desctibed in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Insh’uctlons for Form 990.
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ==
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Nexus - Woodbourne Family Healing 52-0909347

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

The school offers a full schedule of classes and electives and is

approved by the Maryland State Department of Education for full day and

partial day special education, and regular education.

When youth are given the chance to learn and grow, they gain a greater

sense of confidence in their ability to be successful and a stronger

hope for the future. Our Nexus-Woodbourne Vocational Program equips

students with real-world, tangible skills they can use in their future

careers and continuing education. Our students learn automotive

maintenance, carpentry, and basic technical and engineering skills.

This program provides a high-quality educational experience in a

setting that's safe, supportive, and conducive to learning.

At Nexus-Woodbourne, we provide children and youth (ages 0-21) that

have a mental health diagnosis involving severe emotional and

behavioral problems, safe, specially equipped foster homes that have

the skills and resources to meet their complex needs.

Our Treatment Foster Care families are trained and certified in

medication management, crisis intervention, and trauma-informed care,

and they're focused on helping foster youth build healthy relationships

and develop valuable life skills.

Kids in our Treatment Foster Care program are placed in foster homes

that are specially equipped to handle their unique needs. We carefully
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Page 2

Name of the organization Employer identification number

Nexus - Woodbourne Family Healing 52-0909347

match each child with a foster parent who can care for their unique

needs. Our foster parents are committed to being change agents for kids

and are certified for the Treatment Foster Care Program using the Child

Welfare League of America-approved PRIDE curriculum.

Nexus-Woodbourne case workers support families by providing treatment

consultation and behavioral management support. Our treatment foster

families collaborate closely with a case worker, the child's custodian,

and other service providers to ensure the best care for each individual

child.

Together, we help set clear, realistic benchmarks and goals for each

child and to help them achieve it. While in foster care, youth will

attend a school appropriate to their needs, often The Nexus-Woodbourne

School. From July 1, 2021 through June 30, 2022 Nexus Woodbourne

served 45 youth in their Treatment Foster Care.

Our Nexus-Woodbourne Diagnostic Center serves male, female,

transgender, and non-conforming youth, ages 14 18, who have been or

are at risk of commercial sexual exploitation. We're committed to

providing a safe environmentfree from re-traumatizing stimuliwhere

youth can develop trusting relationships and build coping skills that

will help them continue on their path toward wellness. Treatment and

clinical services are provided by licensed, trauma-certified social

workers and counselors, health services are provided by licensed health

care staff, and educational services are provided on-site with a focus

on life and vocational skills development. Youth served from July 1,

2021 through June 30, 2022 was 13.

132212 14-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

Nexus - Woodbourne Family Healing 52-0909347

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

The Executive Committee shall consist of the Chair, all other officers of

the Corporation who are directors, the immediate past Chair if he or she is

a director, the chair of the Program Committee, and other members of the

Board appointed by the Chair with the approval of the Board. At leaset one

member of the Executive Committee shall be a resident of the Baltimore

Area. The Chair shall serve as the chair of the Executive Committee.

The Executive Committee shall have the authority to exercise the power of

the Board during the interval between meetings of the Board to the extent

permitted by law, provided that any action taken by the Executive Committee

pursuant to the exercise of such power shall be reported to the Board at

its next meeting, and provided further that the Executive Committee shall

have no authoirty to take, approve or consent to: (i) any action that is

otherwise subject to a Super-majority Vote, or more than a majority of the

Board, under the Charter, these Bylaws, or any resolution of the Board then

in effect; (ii) any expenditures of funds in an amount exceeding $250,000,

individually or in the aggregate, during any one fiscal year; or (iii) any

commitment to expend funds over a period greater than four (4) years. The

Executive Committee shall be responsible for making recommendations to the

Board from time to time with respect to the Corporation's strategic

planning and the compensation and terms of employment of the President.

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

All officers and directors, except Greg Sanders, Cale Christensen, Kevin

Johnson, Perry Bacon, Leslie Ashley, Chevell Thomas, Cate Tlardo and Al

Jones, have a business relationship as they serve as officers and directors
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Nexus - Woodbourne Family Healing 52-0909347

to a related organization, Nexus Family Healing, by which some are also

emplovyed.

Form 990, Part VI, Section B, line 11b:

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

Directors prior to filing.

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

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

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

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

policies and expectations contained in the handbook. Supervisors and

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

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

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

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

follow-up.

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

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

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

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

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

represent a conflict.

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

Woodbourne has an established compensation philosophy approved by the Board

of Directors. Current practice for executive compensation is to utilize an
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

Nexus - Woodbourne Family Healing 52-0909347

outside consulting firm every three years to price all executive positioms

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

the Board of Directors. Merit reviews are conducted annually and

corresponding merit increases are determined by the Chairperson/CEO

utilizing established documented protocols.

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

The various governing documents may be obtained by contacting the

organization.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Beneficial Interest -81,931.

Form 990 Page 1 Box J: Website URL

https://www.nexusfamilyhealing.org/nexus-woodbourne-family-healing/resid

ential-treatment-programs-foster-care

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