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(Rev. January 2020)

Dapartment of the

Internal Revenus Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From |

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Treasury

ncome Tax

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

JUL 1, 2019

andending JUN 30,

2020

B Check it
applicable:

Address
change

C Name of organization

Nexus-Woodbourne Family Healing

Name
change

Doing business as

52-0909347

D Employer identification number

Initial
return

Final
return/

Number and street (or P.0. box if mail is not delivered to street address) Room/suite

505 Highway 169 North

E Telephone number

763-551-8640

termin-
ated

Amended
return

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

Plymouth, MN 55441

G Grossreceipts $

14,894,800.

Applica-
fion
pending

F Name and address of principal officer-Michelle Murray
same as C above

|_Tax-exempt status: 501(c)(3) [ ] 501(c) (

) (insertno.) [ ] 4947(a)(1)or [ | 527

J Website: > https: //www.nexusfamilyhealing.org/nexus-wo

H(a) Is this a group return
for subordinates? DYes No

H(b) Are all subordinates included? E Yes El No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ | Trust [ | Association [ | Other b

[Parti] Su

| L Year of formation: 197 0] M State of legal domicile: MD

Summary

o 1 Briefly describe the organization's mission or most significant activities: Changing; the course of a child's
g life by stabilizing families and strengthening mental health.
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) e 3 11
3 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 2019 (Part V, line 2a) 5 239
:*; 6 Total number of volunteers (estimate if necessary) ] 6 8
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 990-T, line 39 i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 661 ,434. 261,445,
g 9 Program service revenue (Part VIII, line 2g) e 11,400,372. 14,630,286.
&| 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 101. 713.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 12,061,907. 14,892,444.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,352,548. 9,744,040.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e¢) oo e 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 1,109.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) B 4,049,866. 4,826,157.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,402,414. 14,570,197.
19 Revenue less expenses. Subtract line 18 from line 12 -340,507. 322,247.
5 | Beginning of Current Year End of Year
’§ 20 Total assets (Part X, line 16) 7,996,081. 7,459,276.
< 21 Total liabilities (Part X, line 26) D n=—— >,502,627.] 4,349,601.
=3 22 Net assets or fund balances. Subtract line 21 from line20 .. _ 2,493 ,454. 3,109,675.

[Part 1l |Signature Block

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

’ | Z2/17]Z]
Sign S'rgnatur:T officer Date f
Here Scott McGuire, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date e LI PTIN
Paid Deb Nelson, CPA Deb Nelson, CPA 02/15/21] serempioes [P01264758
Preparer |Firm'sname p Eide Bailly LLP Firm'sEINp 45-0250958
Use Only | Firm's address , 800 Nicollet Mall, Ste. 1300

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

May the IRS discuss this return with the preparer shown above? (see instructions)

II] Yes [ | No

932001 01-20-20

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

Form 990 (2019)



&mnwormm Nexus-Woodbourne Family Healing 52-0909347 page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... ... ... -

Briefly describe the organization’s mission:

The mission of Nexus-Woodbourne Family Healing is to change troubled
lives through the cornerstone values of honesty, responsibility,
courage, care, and concern. The Center provides treatment services to
emotionally and behaviorally troubled children and adolescents through

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? . LN o e EYes No

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

Did the organization cease conducting, or make significant changes in how it conducts, any program services? o ‘:1 Yes No
If "Yes," describe these changes on Schedule O.

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 $ 11 I 095 i 581. including grants of § ) (Revenue $ 14 P 630 i 286 . )
A private nonprofit organization, Nexus-Woodbourne Family Health
(Woodbourne) has provided treatment services to children for more than
two centuries. Today, we continue to support and care for children in
difficult circumstances with a program mix that is both current and
responsive to those we serve. Woodbourne offers an array of services to
give children and families the tools and skills they need to
successfully return home and to the community. Woodbourne is a
federally recognized Psychiatric Rehabilitation Treatment Facility
(PRTF) accredited by the Joint Commission. We operate residential
treatment programs for boys, ages 12-18, with serious emotional and
behavioral difficulties. Our model features a structured and enriched
daily schedule and a high level of professional and clinical support

ab

(Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of § )_{Revenue § )

de Total program service expenses P 11,095,581.

Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)



Form 990 (2019) Nexus-Woodbourne Family Healing 52-0909347 page3

[Part IV [ Checklist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .

Is the organization required to complete Schedule B, Schedu/e of Contr/butors" .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for

public office? If "Yes," complete Schedule C, Part | .
Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a sectlon 501 (h) electlon in effect

during the tax year? /f "Yes," complete Schedule C, Partll . .. .. .
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Partlll . 3
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... ... .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il

Did the organization report an amount in Part X hne 21 for esCcrow or custodlal account Ilablhty, serve as a custodaan 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 . .

Did the organization, directly or through a related organlzat|on hold assets in donor restrrcted endowments

orin quasi endowments? /f "Yes, " complete Schedule D, PartV . 2
If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi A e L 4 ST TS ik rmme sy e s S s < e 5o B8 K A4 YR oS nEgoas
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl .

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in

Part X, line 16? f "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X Ilne 25’? If "Yes i complete Schedule D, Pan‘ X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X1 and XI ...
Was the organization included in consohdated |ndependent audlted flnan0|al statements for the tax year’?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional
Is the organization a school described in section 170(0)(INANID? 1f "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
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 land IV .. ... ... S
Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "ves," complete Schedule F, Parts Il and IV o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | i

Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII llnes

1c and 8a? f "Yes," complete Schedule G, Part il
Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a'7 /f "Yes i

complete Schedule G, Part Ill . . —

Did the organization operate one or more hospltal facnlstres” If "Yes : complete Schedule H ... R
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'?
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? Jf "Yes, " complete Schedule |, Parts [and Il

932003 01-20-20

Yes | No
1 | X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| X
111 | X
12a X
120 | X
13 X
,,,,,,, 14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X
Form 990 (2019)



Form 990 (2019 Nexus-Woodbourne Family Healing 52-0909347  page4
[Part IV [ Checklist of Required Schedules ;ontinued)

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 27 jf “Yes," complete Schedule I, Parts land il ... : 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, iine 3, 4, or 5 about compensat|on of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCREAUIB U .. oo e e et . 23 | X

24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandlng prlncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," gotoline 25a .............. Aih e e | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon? et ... | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . R 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dur|ng the year'7 e 1l2ad
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! .. . .. . N 25a 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! ... .. . v | 25b X

26 Did the organization report any amount on Part X line 5 or22, for recewables 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% controlled
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 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 ... . e 28a X
b A family member of any individual described in line 28a’7 [f "Yes L complete Schedule LPartlV .. ) 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? (£
"Yes," complete Schedule L, Part IV ... . i 28c X
29 Did the organization receive more than $25, 000 in non- cash contrlbut|ons’7 /f "Yes," complete Schedule M ... ... . ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " complete Schedule M ... . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes B complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Partll ... .. R | SR X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulahons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . . - 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule H Part // M, or v, and
PartV, linet1 ... ... . u|X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)? e . 35a| 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, PartV, line2 .. ... 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzahon"
If "Yes," complete Schedule R, Part V, line2 ... ... I 36 X
37 Did the organization conduct more than 5% of its act|V|t|es 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 VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are reguired to complete Schedule O ... .. T e e e 3 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. El
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ; | 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling) winnings to prizeé Winners? . .. ..o ic | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) Nexus-Woodbourne Family Healing 52-0909347  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

ba

6a

FTQ ™ 0o a

12a

13

14a

15

16

Yes | No

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 239

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

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

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

It "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O AT 3b

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

If "Yes," enter the name of the foreign country B>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? e 5c

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? e T N 6a X

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

were not tax deductible? N N L B S eI - v amencarmrasavncosensae 6b

Organizations that may receive deductible contributions under section 170(c).

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? e S s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 T — T S s e | |LTC X

If "Yes," indicate the number of Forms 8282 filed during the year i | 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ovEREssy 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

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

Initiation fees and capital contributions included on Part VI, line 12 T ST ey 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities s 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders e N 11a

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

amounts due or received from them.) P B o R 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year AT I (- 1)

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? ES—— | 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e - 113b

Enter the amount of reserves on hand e E— 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? L = 14a X

If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b

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? L 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

932005 01-20-20

Form 990 (2019)



Form 990 (2019) Nexus-Woodbourne Family Healing 52-0909347 page6
I Part gi I Governance, Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... .o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
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 0.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? : 2 X
3 Did the organization delegate control over management dutles customarlly per‘formed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied'7 ____________ 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? R 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten achons undertaken durlng the year by the followmg
a The governing body? - - e w e Ba | X
b Each committee with authority to act on behalf of the governlng body'7 . R g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI}, Section A, who cannot be reached at the
organization's mellmg address? Jf "Yes." Qr_gmg‘ﬂ the ﬂamgs and. amgsgs on agggd“[e T . 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? N ) 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? B, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 . i . |12al X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could g|ve rise to COﬂﬂlCtS7 | B C|i2e | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done ... . - . S [ e 12c| X
13 Did the organization have a written wh|stleblower pollcy” L . e } L 13 | X
14 Did the organization have a written document retention and destructlon pollcy'7 B o 14 | X
15 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?
a The organization’s CEO, Executive Director, or top management official . N ) 15a | X
b Other officers or key employees of the organization B e ) 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requ»rmg the orgamzahon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o L . N N— 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-MD
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 280, 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 |:| Angther's website Upon request [:] 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

932006 01-20-20 Form 990 (2019)



Form 980 (2019) Nexus-Woodbourne Family Healin 52-0909347
|Park \?ﬂ[ 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 this Part VII

Page 7

[]

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.

® List all of the organization's current key employees, if any. See 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 compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.

¢ List 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 instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) () () () (F)
Name and title Average | . crz gksrlrtwlo?:than = 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
{list any }_2: the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 5 EEN and related
below § Sls|E }:;;: 5 organizations
line) HHEBEEEEE
(1) Michelle Murray/Chairperson 1.00
CEO Nexus Family Healing 40.00 [X X 0. 399,833.] 31,755.
(2) Aeva Gaymon-Doomes 40.00
Medical Director 0.00 X 300,170. 0. 1,480.
(3) Jennifer McIntosh/Sec (as of 1.00
Apr 2020)/Nexus Family Healing VP HR 40.00 [X X 0. 271,120. 13,372.
(4) Bobbi Kochevar/Director 1.00
Nexus Family Healing COO 40.00 |X 0. 236,696. 29,493.
(5) Paula Minske/Director 1.00
Nexus Family Healing Dir Clinical Se 40.00 | X 0. 181,439. 35,670.
(6) Anthony Wilson 40.00
Executive Director (thru Feb 2020) 0.00 X 172,729. 0. 37,165.
(7) Joelene Evenson/Director 1.00
Nexus Family Healing Dir Development 40.00 [ X 0. 122,564. 33,610.
(8) Steven J Schreiber 40.00
Operations Director 0.00 X 104,271. 0. 4,101.
(10) Scott McGuire/Nexus Family 1. 00
Healing CFO (as of Aug 2019) 40.00 (X X 0. 88,735. 9,819.
(10) Margaret Vimont/Interim 40.00
Executive Director (as of Feb 2020) 0.00 X 0. 71,647. 2,618.
(11) Perry Bacon 1.00
Vice Chair 1.00 (X X 0. 0. 0.
(12) Rachel Ndungu 1. 0 0
Treasurer 1.00 (X X 0. 0. 0.
(13) William Spots 1.00
Secretary (thru Mar 2020) 0.00 |X X 0. 0. 0.
(14) Cale Christensen 1.00
Director 0.00 (X 0. 0. 0.
(15) Greg Sanders 1 . 00
Director 0.00 (X 0. 0. 0.
(16) Kevin Johnson 1.00
Director 0.00 |X 0. 0. 0.
(17) Tia Price 1.00
Director (thru Jan 2020) 0.00 )X 0. 0. 0.

932007 01-20-20
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Form 990 (2019) 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)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | po, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor s | B organization (W-2/1099-MISC) from the
related 2 g 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below 212].|E =8 = organizations
1b Subtotal T RSN > 577,170./1,372,034.] 199,083.
c Total from continuation sheets to Part VIl, SectionA B 0. 0. 0.
d_Total (add lines 1b and 1c) .. i _ b 577,170.] 1,372,034.] 199,083.
2 Total number of individuals (|nc|ud|ng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 Jf *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 individual for services
rendered to the organization? if “Yes,* complete Schedule J for SUCH DEISOA oo, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(€

Compensation

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>

1

932008 01-20-20

Form 990 (2019)



Form 990 (2019) Nexus-Woodbourne Family Healing 52-0909347  page9
| Part Vlil | Statement of Revenue
Check if Schedule O contains a response or note ta any line in this Part Vill |:]
(A) (8) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

- 0 O 0 T o

T «Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

229,051,

Government grants (contributions)

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

32,394,

Noncash contributions included in lines 1a-1f

Total. Addlinesfa1f ... .. ...

| <

261,445,

Program Service

o =~ 0 o 0 T W

Contract Revenue

Business Code

624100

11,627,043,

11,627,043,

School Revenue

611600

2,959,622,

2,959,622,

All other program service revenue
Total. Add lines 2a-2f

624100

43,621,

43,621,

B

14,630,286,

Other Revenue

10

U < B » B o N )

b Less: direct expenses L
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See

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

b Less: cost of goods sold

{y]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

| 2

3,069,

3,069,

>

| =

(i). e

(i) Personal

Gross rents 6a

Less: rental expenses 6b

Rental income or (loss) 6¢c

Net rental income or (loss) ... ...

| 2

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory |7a

Less: cost or other basis
and sales expenses 7b

2,356,

Gain or (loss) 7c

-2,356,

Net gain or (loss) ... [

-2,356,

-2,356,

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18

Ba

8b

Part IV, line 19

9a

9b

Gross sales of inventory, less returns
and allowances

103
10

Net income or (loss) from sales of inventory

11

Miscellaneous

a
b
c
d
e

Business Code

All other revenue

Total. Add lines 11a-11d_ ...

12

Total revenue. See instructions

V|V

14,892,444,

14,630,286,

713,

932009 01-20-20

Form 990 (2019)



Form 990 (2019 E
Part IX | Statement of Functiona

xpenses

Nexus-Woodbourne Family Healing

52-0909347 page10

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)zenses Progra(rr?)service Managég)ent and Fun Ir:::ljising
7b, 8b, 9b, and 10b of Part VIl 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, line22 .. ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees _ 151, 205. 151,205.
6 Compensation not included above to dlsqualnfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages B 7,397,062.| 6,640,246. 756,816.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 140,835. 128,759. 12,076.
9 Other employee benefits 1,485,677. 1,333,778. 151,899.
10  Payroll taxes ) 569,261. 506,589. 62,672.
11 Fees for services (nonemployees)
a Management
b Legal . .
¢ Accounting 64,631. 3,008. 61,623.
d Lobbying 45,0096. 45,096.
e Professional fundra|smg services. See Part IV Ilne 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 961,907. 386,026. 575,881.
12 Adbvertising and promotion
13 Office expenses 69,136. 23,845. 45,272, 19.
14 Information technology A B
15 Royalties . .. ... ...
16 Occupancy 270,654. 240,193. 29,589. 872.
17 Travel B pe— 85,238. 18,892. 66,346.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,014. 31,265. 5,531. 218.
20 |Interest 20,885. 11,698. 9,187.
21 Paymentsto afflllates s
22 Depreciation, depletion, and amortlzatcon 489,688. 449,071. 40,617.
23 Insurance ) 174,919. 72,456. 102,463.
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 878,112. 878,112.
b Foster Care Payments 552,661. 552,661.
¢ Food 323,721. 249,728. 73,993.
d Resident Supplies 83,094. 83,094.
e All other expenses 769,401. 364,272. 405,129.
25 _Total functional expenses. Add lines 1through24e | 14,570,197.] 11,095,581.| 3,473,507. 1,109.
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 B [ | if fallowing SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019)

Nexus-Woodbourne Family Healing

52-0909347

Page 11

[Part X | Balance Sheet

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

]

(Aa)

(8)

Beginning of year End of year
1 Cash - non-interest-bearing R 1
2 Savings and temporary cash investments 746,509.| 2 307,512.
3 Pledges and grants receivable, net 798,310.| 3
4  Accounts receivable, net e 1,883,357.| a 2,714,147,
5 Loans and other receivables from 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 . 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
[ 7 Notes and loans receivable, net 7
qé 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 24,362.| 9 39,276.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 12,120,208.
b Less: accumulated depreciation N 10b 8,015,841. 4,543,543.] 10¢c 4,104,367.
11 Investments - publicly traded securities B 11
12 Investments - other securities. See Part IV, lne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 S 15 293,974.
16__ Total assets. Add lines 1 through 15 (must equal line 33) 7,996,081.| 16 7,459,276.
17  Accounts payable and accrued expenses 606,626.| 17 816,111.
18 Grants payable 18
19 Deferred revenue = 19
20 Tax-exemptbond liabilites . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former 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
= | 23 Secured mortgages and notes payable to unrelated third parties 275,194.| 23 221,297.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD 4,620,807.| 25 3,312,193.
26 Total liabilities. Add lines 17 through 25 e, 5,502,627.| 26 4,349,601.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 2,412,570.| 27 3,028,436.
@ | 28 Net assets with donor restrictions  —— 80,884.| 28 81,239.
g Organizations that do not follow FASB ASC 958, check here P |:|
. and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,493,454.| 32 3,109,675.
33 Total liabilities and net assets/fund balances ... 7,996,081.]| 33 7,459 ,276.

932011 01-20-20

Form 990 (2019)



Form 990 (2019) Nexus-Woodbourne Family Healing 52-0909347 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ... . ... oo
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 14,892, 444,
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,570,197.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 322, 247.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) ______________________ 4 2,493,454,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . 8 308,582.
9 Other changes in net assets or fund balances (explam on Schedule O) 9 -14,608.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) 10 3,109,675.
[ Part Xll[ Financial Statements and Reportlng
Check if Schedule O contains a respanse or note to any line in this Part Xil S e e Y Y e e S T N e e, |:]
Yes | No
1 Accounting method used to prepare the Form 990: |:I Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L 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:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? — 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
D Separate basis Consolidated basis |:] Both consolidated and separate basis

¢ If "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, explain 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-13382 . ) N R ) . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits e e 3b
Form 990 (2019)
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. . . OMB No. 1545-0047
iz:i':ou:igﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 g
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
iy = S DS P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Nexus-Woodbourne Family Healing 52-0909347

lElrl I | Reason for Public Charity Status (All 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 |:| A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i). ~

2 IZI A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 |:i A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 I:l 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 government 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 I1.}

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

5

00 00 O

university:
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 lIl.)
1 [ ] 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. 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 [:I 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 [:' Type lll 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 |:] Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations R N T ; L |

Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization usw)oLsrmgvg:EIar?Izgohg&r:Znh t‘,j, {v) Amount of monetary {vi) Amount of other
; : your governing
;c;escn{t;:d _"ntl'"z?, 1';3 Yes No support (see instructions) | support (ses instructions)
ove e INSTruction:

10

=

-
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organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Nexus-Woodbourne Family Healin 52-0909347 page2
chedule for Organizations Descm%ﬁﬂh) 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 Ili. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
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,
column (f)

6 Public sugport Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line4

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 Partvl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) s 12 |

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

> |

organization, check this box and stop here ... e ieieeiiiieeiseieeiiieeeiiiiissiiiieiiiiieiiiieiiiiis:
Section C. Computation of Public §upport Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) ... . . . 14 %
15 Public support percentage from 2018 Schedule A, Part I, line14 15 %
16a 33 1/3% support test - 2019. [f the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . B El
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . A e )[:]

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on Ilne 13 16a or 16b and I|ne 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 . D

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 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 P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons e 2 l:l
Schedule A (Form 990 or 990-EZ) 2019
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52-0909347 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
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 section 513
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 the year

cAddlines7aand7b
8 Public support. (Subiact line 7c from ling 6.)

{a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

717,047.

1088588.

698,031.

661,434.

261,445.

3426545.

10285925.

9957765.

11165325,

11400372,

14630296.

57439683.

11002972.

11046353.

11863356,

12061806.

14891741.

60866228.

0.

0.

0.

60866228.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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 in 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 VI.)
Total support. (Add lines 9, 10c, 11, and 12,)

12

13
14
check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

11002972.

11046353.

11863356.

12061806.

14891741.

60866228.

37.

34.

201.

101.

3,069.

3,442.

37.

34.

201.

101.

3,069.

3,442.

11003009.

11046387.

11863557.

12061907.

14894810.

60869670.

First five 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 S s“Pport Pefcenlage iy

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column 1))

16 Public support percentage from 2018 Schedule A, Part Ill, line 15

15

99.99 %

16

100.00 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column )]
18 Investment income percentage from 2018 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2019. If the organization did not check the box on Ime 14 and I|ne 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 - 2018. 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

17

01 o

18

L00 %

»[X]

> ]
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Schedule A (Form 990 or 990-£2) 2019 Nexus-Woodbourne Family Healing 52-0909347 Ppages
| Part v | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 12d of 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)? f "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)? If "Yes," answer
(b) and (c) below. 3a

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 508(a)(2)? if "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? Jf "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")? f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "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)? Jf "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 (b) and (c) 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). | 5a
b Type I 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) 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 "ves," 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 36% controlled entity with

regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 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 V1. | _9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or 'derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VL. 9¢

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

supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. hether iziitlon Had busi holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartIV] Supporting Organizations (continued)

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 in {b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detajl in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "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 directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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? ¢ "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
rganization.

Yes

No

supervised. or controlled the supporting organizatio
Section C. Type |l Supporting Organizations

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

ization(s),

Yes

No

—the supported organizat
Section D. All Type lil Supporting Organizations

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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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? If "Yes," describe in Part VI the role the organization's

Yes

No

: ! . i thi o -
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 The organization satisfied the Activities Test. Complete line 2 pejow.,
b [:' The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c [JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2  Activities Test. Answer (a) and (b) below.

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? ff "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.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare

of the organization’s supported organization(s) would have been engaged in? "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.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

8

3a

3b

of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 r_—] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) C tY
Section A - Adjusted Net Income (A) Prior Year ® (olgt"iir;al) el

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

BN =

[0 (5,0 B L0 [ U B

-~

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year i (optizaal)ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% 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 .035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

n

[A]
(]

IS

® |~ o |t
0 (N O O [

Section C - Distributable Amount Current Year

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

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

emergency temporary reduction (see instructions). 6
[:[ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

o |a (N =

o |0 A [N =

~

Schedule A (Form 990 or 990-EZ) 2019
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[Part V'] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

X (N O |t A

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

@i

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TE ™o oo ||

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable armount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o |0 (oo

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 Nexus-Woodbourne Family Healing 52-0909347 pages
| Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Mll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

g:r°9’ga_9gg)’ 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenus 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) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

Uoooaod

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

I:] 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 or 990-EZ), 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 (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:I 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 Tor religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

]:l 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 exciusively 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 during the year . I

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 990-EZ, or 990-PF),
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 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19
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Page 2

Name of organization

Nexus-Woodbourne Family Healing

Employer identification number

52-0909347

Part| 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

$

229,051.

Person
Payroll |:|
Noncash [ ]

{Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Totatl contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l_—_l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part |i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll ]
Noncash [ ]

(Complete Part |1 for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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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. (b) . (d)

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

(a)
(c)
No.

L. () . FMV (or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Part | ;

(a)
No. (b) (c) (d)

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

(a)
(c)
No.

- ) . FMV (or estimate) (@) i
from Description of noncash property given (See instructions.) Date received
Part| g

(a)
No. (b) . (d)

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

(a)
(0
No.

. ) . FMV (or estimate) (d) .

from Description of noncash property given (See instructions.) Date received
Partl .

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization

Employer identification number

Nexus-Woodbourne Family Healing 52-0909347
Far‘l l“ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete 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 this info. once.) b $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
I!-‘rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ff,l'c;'l):‘ll {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
(a) No.
g’:l{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!‘raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE C Political Campaign and Lobbying Activities S
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 2 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 IV, 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, Jine 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (n)): Complete Part 1I-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 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6} organizations: Complete Part Ill.
Name of organization

Nexus-Woodbourne Family Healin 52-0909347
] Eart I-A [ Complete if the organization is exempt unger section 501(c) or is a section 527 organization.

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

Employer identification number

[Parti-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 N o ... >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N £ | 2]
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? e |:| Yes D No

D Yes D No

4a Was a correction made? e S T B s R G Ve S oW e e e menemn .
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 activites ==~ P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activites e R s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 VTD s ssiasassasrmts st s N A A S e TR oo ne s mes s . B8
4 Did the filing organization file Form 1120-POL for this year? e ':]Yes |:| No

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 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2019 Nexus-Woodbourne Family Healin 52-0909347 Page2
[Parti-AT Complete if the organization is exempt under section 501(c)(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 IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

- . . (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 L

Total exempt purpose expenditures (add lines icand 1
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If 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.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $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.

- O O 0 T o

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- R R e
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? il |:| Yes EI 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

(or fiscgillzr:r’ire};r?;ing in) (8) 2016 (b) 2017 (c} 2018 (d) 2019 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 Nexus-Woodbourne Family Healin

52-0909347 Pages

Part II-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT

(election under section 501(h)).

iled Form 5768

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a)

of the

(b)

lobbying activity. Yes No

Amount

1

TQ -0 0 0 T

i
2a
b
c

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:

VolUNeers? . oo i it i, s s reosstiesboms s eemm e

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? S X

45,096.

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

Other activities?

Total. Add lines 1¢ through 1i

45,096.

Cal I o] o] I ] Bl B ) I

Did the activities in line 1 cause the organization to be not described in section 501 (c)3)?
If "Yes," enter the amount of any tax incurred under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

d - e —
Partlll-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).

1
2

art lli-B| Complete if the org

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
[PartTll-B]

Were substantially all (90% or more) dues received nondeductible by members? A R R e
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3

anization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No" OR (b) Part HI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members R TSRS, it gl b T 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear o i 2a
b Carryover from last year U e W S— W SR 2b
c Total TR A e e s - ea e —— vt . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ 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? R T A 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[PartIV |  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.

Par

t IT-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

932043

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 Nexus-Woodbourne Family Healing 52-0909347 Page4
[Part IV | Supplemental Information (ontinued)

general.

Schedule C (Form 990 or 990-EZ) 2019
932044 11-26-19



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements i
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b o bl
Department of the Treasury > AﬂaCh to Form 990. pen tO_ Public
Internal Revenue Service B-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

[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 .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e } D 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 donar or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ) st e ]:| Yes El No
[Partll | Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
I:l Protection of natural habitat D Preservation of a certified historic structure
[_] 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

BB ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements I L i K A N A A T 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) - . 2c
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 modlfled transferred released ext|ngu|shed or termrnated by the orgamzatlon during the tax
year p

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

violations, and enforcement of the conservation easements it holds? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year

> _ 000
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)(4)(B)(i)

and section 1770M)AB)@M? i L Yes [ No

9 InPart Xlil, describe how the orgamzatlon reports conservat|on easements in lts 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
org__mzanon s accounting for conservation easements.

| Part lll | 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 [f 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 X!l| 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 Form990, Part VIll, lined .. ... .. .. .. p$

(ii) Assets included in Form 990, Part X o D B
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 | ]
b_Assets included in Form 990, Part X L N—— B » 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Nexus-Woodbourne Family Healing 52-0909347 page2
[Partlll | 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 [:J Scholarly research
c I:] 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ; Sacs |:] 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 |:] Loan or exchange program

e |:] Other

l:]No

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

|:] Yes D No

Amount
¢ Beginning balance .. . R R S ic
d Additions duringtheyear e 1d
e Distributions during the year o O e
f Ending balance . 1f

__[:]Yes

2a Did the organization |nc|ude an amount on Form 990 Part X ||ne 21 for escrow or custod|al account Ilabllnty'7
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
| PartV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

| _{a) Current year (c) Two years back | (d) Three years back

[:]No
[]

{b) Prior year (e) Four years back

1a Beginning of year balance
Contributions e N
Net investment earnings, gains, and losses
Grants or scholarships
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 B> %
¢ 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
(i) Related organizations .
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R’?
Describe in Part Xl the intended uses of the organization's endowment funds.

|PartVI |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o 0T

-

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

tfa land 37,057. 37,057.
b Buildings ) 10,835,780. 7,010,117. 3,825,663.
¢ Leasehold |mprovements
d Equipment 1,247,371. 1,005,724. 241,647.
e Other . "

Total. Add ks Tathicugh'le, mommmwmm@m 1060 oo | 4,104,367.

932052 10-02-19
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Schedule D (Form 990) 2019 Nexus-Woodbourne Family Healing 52-0909347 page3
] Part VII| Investments - Other Securities.

Complste if the organization answered "Yes" on Farm 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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives I
(2) Closely held equity mterests
(3) Other
(A)
_(B)
(C)
(D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)

(8)

(7)
__18)
—1{9)
Total. (Col. (b) must equal Form 990, Part X, col. (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)
— B
(4)
—5)
(6)
(7)
18
(9)

.

Complete if the organlzation 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 From Affiliates 3,312,193,
(3)
(4)
(5)
(8)
)
(8)
(9)

Total. (Column (b) must equal Form 990. Part X, col. (8 ling 25.) ................ R 3,312,193.
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlza’non s flnancual 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 Xl .

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Nexus-Woodbourne Family Healing 52-0909347 page4
|Part Xl | 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 11 14,877,836,
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments s Eaa 2a

b Donated services and use of facilites ... ... [|2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIl.) e = m ommom s 2d -14,608.

e Addlines 2athrough 2d R 2e -14,608.
3 Subtract line 2e fromline 1 e e L R I 3 14,892,444.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b — 4a

b Other (Describe inPart XIN.) 4b

¢ Addlines4aanddb I L 0.

Total revenue. Add lines 3 and 4e. (7] 128 s e s 5 | 14,892,444.

hts.muaLeauaLEazm.E&Q._EacLL&ﬂe
| Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 14,570,197.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ... . ; 2a

b Prioryearadjustments . 2b

¢ Otherlosses . ... . ... - R 2c

d Other (Describe in Part Xlll.) W] B 2d

e Addlines 2athrough2d [ . i |20 0.
3 Subtract line 2e fromline 1 [ e R 3 |14,570,197.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b b da

b Other (Describein Part X)L : 4b

c Addlines4aanddb 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi I Y E T sy i
[Part XllI[ Supplemental Information.

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

Part X, Line 2:

The Center 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 Center 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 -14,608.

932054 10-02-19 Schedule D (Form 990) 2019
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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 IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
Nexus-Woodbourne Family Healing

Employer identification number

52-0909347

{Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

I___I First-class or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:] 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 Il to explain
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?

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 lIl.
Compensation committee E Written employment contract
D Independent compensation consultant Compensation survey or study

|:| 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?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’)
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e s
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 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 Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization? R
b Any related organization?
If "Yes" on line 5a or 5b, descnbe 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 earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, 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 lli

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 lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... ... ... .

............ 9

Yes | No

1b

4a
4b
4c

bl kel ke

5b X

6a X
6b X

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

932111 10-21-19
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Nexus-Woodbourne Family Healing 52-0909347

Form 390, Part III, Line 1, Description of Organization Mission:

a residential treatment center in Baltimore, Maryland. Additionally,

the Center provides Level V education services for grades 6-12,

therapeutic foster care, family-based therapy for children not in

foster care and adoption placement services and counseling for foster

care and adoptive families in Maryland.

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

and specialized units tailored to meet specific needs. Between July 1,

2019 and June 30, 2020 83 youth received around-the-clock treatment,

guidance, and care, including through our comprehensive residential

program with diverse units tailored to meet the individual needs of

each client.

Woodbourne Treatment Foster Care (TFC) provides children with clinical

case management and access to mental health services while living in a

supportive family setting. Working closely with social workers and

therapists, foster parents provide in-home care to emotionally

disturbed children from ages birth to 21. Our staff thoroughly trains

each foster parent, then carefully matches the parent with a child to

ensure the best and most positive placement. Each child sets clear

benchmarks and goals and attends a school appropriate to their needs

(including the Woodbourne School). We support foster parents 24/7 with

services ranging from crisis management to community service

coordination. Between July 1, 2019 and June 30, 2020, 23 foster

families provided 42 youth with safe and supportive homes.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

Nexus-Woodbourne Family Healing 52-0909347

The Woodbourne School provides specialized therapeutic educational

services to boys residing in 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. It is a Level

V, nonpublic school for grades 6-12. The school offers a full schedule

of classes and electives and is accredited by the Maryland State

Department of Education. For every three Woodbourne students, there is

one school staff member. As a result, teachers know each boy very well

and can design and carry out an Individual Education Plan(IEP). Boys

leave the Woodbourne School with a greater understanding of academic

subjects, as well as art, athletics, and technology. It's not uncommon

to hear the sounds of enthusiastic voices, power tools humming,

basketballs bouncing, and even drumming while walking around campus.

Equally as important, boys learn appropriate behaviors to ease their

transition back into community schools. Between July 1, 2019 and June

30, 2020, 93 youth benefited from specialized education offered at the

Woodbourne School. 2017 was the launch of a capital campaign to build

the Woodbourne Center Vocational Program, designed to introduce high

school students, post-high school students, and those who have not

completed a traditional education program to a variety of hands-on

programs at a formative period in their lives. Woodbourne has received

significant support from the State of Maryland as well as individual,

business and foundation donors eager to invest in the future of

Baltimore's youth.

Form 990, Part VI, Section A, line 1:

The Executive Committee shall consist of the Chair, all other officers of
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

Nexus-Woodbourne Family Healing 52-0909347

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, Tia Price, Cale

Christensen, Kevin Johnson, Perry Bacon, Rachel Ndungu and Bill Spotts,

have a business relationship since they serve as officers and directors to

a related organization, Nexus Family Healing, by which some of them are

employed.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

Nexus-Woodbourne Family Healing 52-0909347

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

outside consulting firm every three years to price all executive positions

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

the Board of Directors. Merit reviews are conducted annually and
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Page 2

Name of the organization

Nexus-Woodbourne Family Healing

Employer identification number

52-0909347

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

-14,608.

932212 09-08-19
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Schedule R (Form 990) 2019 Nexus-Woodbourne Family Healing 52-0909347 Pages
art Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

File a separate applicati g
N | 2 separate application for each return
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification numibser (TIN)
print

| Nexus-Woodbourne Family Healing 52-0909347
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 505 HiLhway 169 North

return, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Plymouth, MN 55441

Enter the Return Code for the return that this application is for (file a separate application for each return) I | 0 l 1 ]
Application Return | Application Return
Is For Code |]IsFor Code _
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Scott McGuire

® Thebooks areinthecareof p 505 Highway 169 North - Plymouth, MN 55441

Telephone No.p» 763-551-8640 Fax No. B
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... ... ... P |:]
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:I . If it is for part of the group, check this box P l:l and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until May 17 5 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
= [ calendar year or
B [X] tax year beginning JUL 1, 2019 ,andending  JUN 30, 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [_] Final return

I:l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



