** PUBLIC DISCLOSURE COPY **

Form 990

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

OME Mo 1545-004 7

2023

Do not enter social security numbers on this form as it may be made public. W
i s Go to www.irs.gow/Forma90 for instructions and the latest information, Inspection

A For the 2023 calendar year, or tax year beginning

and ending

B Chackid C Mame of arganization D Employer identification number
apphcable
[ Jehne | Nexus Family Healing
mann Doing business as 41-1415064
i, Mumber and street [or P.0. box it mail 15 not delverad to street address) Roomsuite | E Telephone number
Bl 505 Highway 169 N 500 763-551-8B640
o City or town, state or provings, country, and ZIP or foreign postal code G Gross recepts § B0,814,766.
| Plymouth, MN  55441-6447 Hia] Is this a group retum
[ 188" | F Mame and address of principal officer: Dr . Michelle Murray for subordinates? |:|YEE (X no
peneira same as C above Hil) fre il sisbis dratns includad? L__lYas |:| Mo
| Tax-exempt status: S01{c)(E 501(c insart no, 4947 (&) 1] or a27 If "Mo, " attach a list. Ses instructions
J Website: wWww.nexusfamilyhealing.org Hic) Group exemption number

K_Farm of organization: [ % | Corporation [ ] Trust [ ] Association [ | Other

] L Year of formation; 19 81] m State of lagal domicile: MIY

|Partl| Summary

1 Briefly describe the organization's mission or most significant activites: Provides outpatient therapy,

regidential treatment & foster care to children and families.

Cheok this box

[ if the grganization discontinued its operations or disposed of more than 25% of its net assets.

:
E 2
3 Mumber of voting members of the governing body (Part V1 line 1a) a 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
w| 5 Total number of individuals emplayed in calendar year 2023 (Part W, lina Za) 5 1335
£| 6 Total number of volunteers (estimate ifnecessary) ... & 37
% 7 a Total unrelated business revenue from Part VI column (), Ine 12 e 7a 0.
b Met unralated business taxable income from Form 990-T, Part | line11 . 0 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll fine th) 4,524,981, 2,581,605,
2| @ Program service revenue Part VIll ine 2g) 70,892,220. 78,217,359,
E 10 Investment income (Part Wi, column (&), lines 3, 4, and ?d] ____________________________________ 10 ' 797, 15,802,
=1 11 Other revenue (Part WIll, column (&), lines 5, 6d, 8c, 8o, 10c, and 11e) 0. : 0.
12 Total revenue - add lings 8 through 11 [must equal Part VIll, colurnn i), line 123 73;427 . 998, B0,814,766.
12 Grants and similar amaunts paid (Part 1X, calume (), lines 1-3) 600,000. 265,000,
14  Benefits paid to or for members (Part IX, column (&), lined) L 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part 1%, column (4), lines 5- aqm 55,213,778.] 60,535,4023.
E 16a Professional fundraising fees (Part X, column (8], ine 11e) 0. 0.
% b Total fundraising expenses (Part [¥, column (), line 23] 722,742,
Wl 47 Other expenses (Part X, calumn (8), lines 11a-11d, 111248 16,801,229, 17,444,066,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28) 72,615,007.] 78,244,468,
19  Revenus less expenses, Subtract ling 18 from lme 12 812,991, 2,570,298,
5 Beginning of Current Year End of Year
£S5 20 Total assets (Part X, ine 16) 59,126,296.] 67,906,414.
24 21 Total liabilities (Part X, e 26) 32,006,810.] 38,216,630.
= Mat assets or fund balances. Subtract line 21 from line 20 . 27,- 119 ‘ 486. 29,6808, 784.

WUnder panalties of parfury, | deglare that | have examined this return, incleding accompanying schedulas and statements, and to the best of my knowlzdge and belief, it is
parer (other than officer) is based on all information of wiich preparer has any knowledge.

true, correct, and complete, Heclaration of

| H.'En"’z‘f
Sign Signature of gificar ) Date = ' 1
Here (Scott McGuire, Chief Financial Officer
Type or print name and fitle
Print/Type preparer's name Preparer's signaturg Date Ly (]| FPTIN
Paid Deb Nelson, CPA Deb Nelson, CPA 11/07/24] shenpos [POL1264758
Preparer |Firm'snamz Bide Bailly LLP Firms By 45-0250958
Use Only |Firm'saddress 800 Nicollet Mall, Ste. 1300
Minneapolis, MN 55402-7033 Proneno.612-253-6500

May the IRS discuss this retum with the preparer shown above? Ses instruclions

Yes No

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

AT2000 12228
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Form 980 (2023 Nexus Family Healing 41-1419064 pPage2
‘ Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to any lineinthisPark W : K @

Briefly describe the arganization's mission;

Nexus Family Healing is committed to addressing youth mental health
issues, healing childhood trauma, and providing solutions that lead to
physical safety, mental well-being, and permanency for all of our
youth and families. Qur mission: Changing the course of a child's life

Oid the organization undertake any significant program services during the year which were not listed an the

prior Form 990 or 890627 ... [(X]ves [_Ino
If “¥es," describe these new senices on Schedule O.

Did the organization cease conducting, or make signiicant changes in how it conducts, any program services? DY&; @ Mo
If “¥es," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largast program services, as measured by expenses,

Section 501(c)(3) and 501{c}d) organizations are required to report the amaunt of grants and allocations to others, the total expenses, and
ravanue, if any, for each program service repaorted.

4a

{Cada: } {Expansas & '54:[]18;2961 maluding granis of & 265;001:'- 1 (Rovanua 5 ?3,217,359- )
Nexus Family Healing, a national nonprofit based in Plymouth, MN,
provides innovative community-based mental health services, foster care
and adoption, and residential treatment programs for children and
families. Each program offers high-level, specialized services to heal
complex trauma and restore well-being.

Over the last 50 wvears, Nexus Family Healing has helped thousands of
children find individualized paths to emoticnal and behavioral health.
We create a customized plan for each child and family - and provide the
exact combination of support services needed to put that plan into
action. Qur innovative personalized approach helps heal trauma, break
cycles of harm, and restore hope to families when all seems lost.

(o } {Expnres 5 inchudkng granis of 5 1 (Revmrs s 1

dc

{Gmla ] I:E Epenses mechuding geania of 5 ] fﬁmu g }

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

I:E.mms. 5 mluding grarts of £ ] I:Hm.mlks }
4e_ Total program service expenses 64,018,296,

Farm 990 (2023

337002 17.21-23 See Schedule 0 for Continuationis)



Form 990 (2023) Nexus Family Healing 41-1419064  pPage3d
| Checklist of Required Schedules

Yes | No
1 |= the organization described in section 501 (2)(3) or 4947(a)(1) (other than a private foundation)?
I "V, " COMPIBHE SERBOUIE A ...\ oo\ oo oo oo : 1. |- X
2 s the organization required to complete Scheduia B, Schedule of Confribulors 7 See instructions 2 x
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of ar in opposition to candldates for
public office? jf “vas, * complete Schadule C, Part ! S i I s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in 1Dbb;ﬂng Ebl:tl'ﬂtIEE ar ha'-re a section 5D1 [h) Elaclmrl in affact
during the tax year? jf “Yaes, * complata Sohamle O, Pt il e ie e e e e et 4 X
5 s the organization a section 5071 (c){4), 501{c)(E), ar 501 (c)(8) organization that receives mambearship dues, assessments, or
similar amaunts as defined in Rev. Proc. BB-197 (f "Wz, " complete Schedtle C, Part I ..o 5 X
6  Did the arganization maintain any donar advisad funds ar any similar funds or accounts for which donors have the right to
provide advice on the distibution or investment of amounts in such funds or accounts? | "Yes, * completa Schedwe 0, Part | [ X
7 Did the organization receive or hold a conservation easement, including sasements Lo preserve open space,
the environment, historic land areas, or historic structures? Jf “Ves, " complete Schedwe O, Part ... ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “vag cn,mpj’gtg
St B e e S 8 X
9 Did the aorganization report an amount in Part X, line 21, for escrow or custodial al:x:cunt Ilablllly. serve as a custodian for
amounts not listed in Part X; ar provide cradit counsaling, debt management, credit repair, or dabt negotiation services?
e oo el S o R I i L L o L R L S s s i i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quaskendowments? if "Yes, " complete Schedde 0, Part V. b 10 X
11 Ifthe crganization's answer to any of the fellowing questions is "Yes,” then complete Schadulﬂ D F'arls W, I VI I, or K.
as applicable.
a [hd the crganization report an amount for land, buildings, and equipment in Part X, line 107 §f "Yas," complete Scheduwie 0,
B o e s e O TS A o |mal X
b Did the grganization report an amount for investments - other securities in Part X, line 12, that is 5% ar mare of its lurbal
assets reported in Part X, ling 167 |f "Yas,* complete Schedule O, Part VIl e 11k X
¢ Did the arganization repart an amount for investrments « program relatad in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yas, * compiate Schedwle D, Fadt VI S 5 b [ X
d Did the arganization report an amount for other assets in Part X, ling 15, that is 5% or more of its total asssts Irepnrhad in
Part X, lina 167 [f *Yas, " compiate SERBOWE D, PArt I .. ettt i eees e et s em s em s eeam e e mnm b ememi st e 11d| X
e Did the organization report an amount for other labilities in Paf X, line 257 F "ves, " complete Scheduwle D, Fart X ... .. | 11e X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74007 f “vas, * complete Schedwe D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yas * complete
SCREOUIE D, PAMS XV NG XU ... oo | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
IF "Yes, " and if the arganizalion answered "Na" to line 123, then compleling Schedule D, Parts X and X s optiona! ... 12b | X
13 Isthe organization a school described in section 170EIDANINT f "Yes " complete Schedule & ... 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising, business,
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar MOrE? Jf *¥es, " complete Soheauie £, Pars {0 e 14b !
15 Did the grganization report on Part 1X, column (&), line 3, mare than %5, l.'.ll:ll.'.'.l of grants or other assistance to ar for any
farsign arganization? f "Yes, " complete Scheduls F, Parts Il and IV . PSR 15 b
16  Did the arganization report an Part 1X, column (&), line 3, maore than 5,000 of aggmgat& grants ar other assistance o
or far foreign individuals? if "Yes, " complete Schedule F, Parts I and IV e 16 X
17 Did the arganization report a total of mare than $15,000 of expensas for prafahslenal fundraising services on Part [X,
caturmn (A), lines 6 and 1187 i "Ves " complete Schedwie G, Part f, See instructions 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions an Fart VI, lines
1c and Ba7 Jf "Yes," complete Schedwle G, Part il ... R 18 X
19 Did the organization repart mare than $15,000 of gross income from gaming activities on Part 1u’lll IlrLa Ba" if "‘r’es
Tt S5 PPt o T T T e R 19 X
20a Did the organization operate one ar mare hospital facilities? §f "Yes, " complete Scheduwle H ... ... | 20a X
b I "¥es" toline 20a, did the organization attach a copy of its audited financial statements to this returm? : s e 1200
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic arganization or
domestic govarnment on Part IX, eelumn {8), line 17 jf "Yas * complets Schedule |, Parls | and i ; 21| X

337003 12.31-23 Form 990 (2023}



Form 990 (2023} Nexus Family Healing 41-1419064  pPage4
rPﬁ-?WW Checklist of Required Schedules ;.00

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart [X, column (A}, line 27 |7 "Yes, " complete Schedule |, Parts 1and Ml .. .. 22 X

23 [hd the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about r.m‘npansatmn of the organlzatmn 5 gurrent
and former officers, directors, trustees, key employees, and highest compensated employees? | *vas,© complete

e s L T S T R s R R . |8 X
24a Did the arganization I‘!H\rﬂ a tax axﬂmpl bond issue with an cutstanding principal amount of maore than 5100000 as of the

last day of the year, that was issued after December 31, 20027 7 *Ves, " answer lings 246 through 24d and complets

Sehadile I IF Nk ot iing DB oo o R e A e e 24a X
b Did the organization invest any pracesds of tax-exempt bwds bewnd | temnurar:.f period exception? .. 24b
¢ [Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Syt EARnPE BOREET o e snm e sisns e Lt e e e e R e 24c
d [hd the organization act as an "on behall of” issuer for bands nutstandlng at any time l;iur:.ng the year? _______________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes " complete SchedWe L, Part! ... .. | 25a X

b |sthe crganization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that tha transaction has not been reported an any of the erganization's prior Forms 990 ar 990-EZ7 Jf *ves,* complete
OB LUTTRREE s e oot S R T S O R e B R oS s 25b X

26 Did the organization report any amount on Part .‘J". ||n£| 5 or 22, for Iecel'.rab[as from or payables to any current
or former officer, director, trustee, key employes, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "ves " complate Schedule L, Part il . ; |26 P4

27 Did the organization provide a grant or other assistance to any current or former afficer, director, trustea, key Ernphgraa
creator of founder, substantial contributor or employes thereof, a grant selection committes member, or to a 35% centralled
entity (including an emplayee thereof) ar family member of any of these persons? Jf *Yes, " complete Schedule L, Part il 27 X

28 Was the arganization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key emplayee, creator or founder, or substantial contributer? jr

"Yas, " complete Schedle L, Part IV ... G TR

b A family member of any individual described in line 28a7 7 'yes, " com,urete Schedu.'e L, Part |"|.Jr ................

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2867 jf

Y, O e SRl L, AT b i i et et

Did the organization receive more than 325,000 in nnm:ash cnntnhutm:ns'? |'f vgs, complete Schedule M

Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation

contributions? jf “Yas,* complete SEReotle M e 30

31 Did the organization liquidate, terminate, or dissclve and cease operations? |7 *Ves, " complete Schedule M, Part | ... 3
Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? r "ves " complete
Sehedule N, PAFEI e, . e | 32
Did the organization awn 100% of an antity disregarded as separate from the arganization undar Fiaguratunns
sactions 301.7701-2 and 301770132 jf “Yes * complete Schedule A, Part i 33 | X

34 Was the organization related to any tax-exempt or taxable entity? 1 “Yes, " complete Schedule R, Fart Il i, ar iV, and
e e S i e T . 34

35a Did tha arganization have a controlled entity within the meaning of seclu:n 512{b]|:13]'1 s e e R o

b If "Yes® to line 35a, did the organization receiva any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(B)13)7 I "Ves, * complete Schedule A, Part V. fine 2 .. ash | X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabla ralar.a:l Drgamzatlnrt'?

If "Yes," complete Schedwle A, Part V line 2 B e 36 X

a7 Did the organization conduct more than 5% of its activities thmugh an nail'ltl‘q.I that iz not a related organization
and that is treated as a parnership for federal income tax purposes? Jf “Yes * complete Schedule B Part V. a7 X

38 Did the arganization complete Schedule O and provida explanations on Schedule O for Part Y, lines 11b and 197

MNote: All Form 9890 filers are required to complete Sehedule O 0 o as | X
EE E] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsa or note to any line in this Part W

R b

g8

L

e | b

Yes | No
1a Enter the number repored in box 3 of Form 1096, Enter «0- if not applicable e 1a 65
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabla o gz o 1b 0
¢ Did the organization comply with backup withholding rules for reportabla payments to vendars and reportable gaming
(gambling} winnings to prize Winners? ... i . e | X

IF004 12-21-23 Farm 990 (2023)



Farm 980 2023} Nexus Family He.aling : 41-1419064  Pageh
Part El Statements Regarding Other IRS Filings and Tax Compliance onsinuan)

Yes [ Mo
2a Enter the number af employees reportad an Form W3, Transmittal of Wage and Tax Statemants, L
filed for the calendar year ending with or within the year covered by thisreturn | 2a 1335
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? : b | X
3a Did the organization have unrelated business gross income of 1,000 or more during the year? " T e = 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No® to line 2b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes,” entar the name of the foreign country
See instrustions for filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a profibited tax shelter transaction at any time during the tax yvear? S5a X
b Did any taxable party notify the aorganization that it was or is a party 1o a prohibited tax shelter transaction? Sb X
c It "Yes" to line Sa or 5b, did the organization file Farm BBBG-T? |Se
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contributions? ; : |_Ga X
b I "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? L i NEET &b
7 Organizations that may receive deductlhh contributions under sec’tmn 1‘4"0:::.]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _Tb
¢ Did the arganization sell. exchange, or otherwise dispose of tangitle personal property for which it was required
il FOMM B2BRT e . L7 X
d If "Yes,” indicate the number of Forms BE'B? filed during the year i R R e L SR | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L7e X
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raqmred’r‘ |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-07 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? L ) B
9 Sponsoring organizations maintaining donor advised funds.
a [id the sponsaring organization make any taxable distibutions under section 4866% B8a
b [id the sponsaring organization make a distribution to a donar, donor advisor, or related person? Sb
10 Section 501(c)[7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL, line 12 R ) 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facllltlas L 10k
11 Section 501(cl12) crganizations. Enter.
a Gross income fram members or shareholders | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amaunts due or received from them,) : 11b
12a Section 4947 [a){1) non-exempt charitable trusts. Is the organization ﬁllng FDHTI BBD in Ileu Df Fﬂrm 10417 12a
b If "¥es,” entar the amount of tax-axempt interest received or accrued during theyear ... |12k
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a s the organization licensed to igsue qualified health plans in more than one state? % o ; | 13a
MNote: See the instructions for additional informaticn the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans G snss 1
¢ Enterthe amaunt of reserves an hand R i s L TR 13¢
14a Did the organization receiva any paymants for |nd-|wr tannlrlg services during the tax yea:‘? ____________________________________________ ida X
b If "Yes," has it filad a Form 720 to report these payments? f "No,* provide an explanation on Schedwle O ... 14b
15 |5 tha organization subject to the section 4960 tax on paymantfs) of more than 1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 3 15 X
If "¥ies," see the instructions and file Form 4720, Schedule M.
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "¥es," complete Form 4720, Schadule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "¥es," complete Form G068,

332005 17-21-23 Form 990 [20:23)



Form 80 (2023) Nexus Family Healing 41-1419064  pPage6
art Governance, Management, and Disclosure. rorgach *ves" response to fines 2 through Th below, and for a "No" response

ta fine 8a, 8b, or 10b below, descrbe the circumsiances, processes, ar changes on Scheduwls Q. See insfructions.
Check if Schedule O contains a respanse or note to any line inthis Park™ A

Section A. Governing Body and Management

1a

[4:]

Ta

Yes | No

Enter the numizer of voting members of the governing body at the end of the tax yvear 1a 11
If there are material differences in woting rights among members of the governing bedy, or if tha governing
body delegatad broad autharity o &n executive committes or similar commitiee, explain on Schedube 0,

Enter the number of vating members included on line 1a, above, who are independent ] 11

Did any officer, directar, trustee, or key employea have a family ralationship or a business relationship with any ather

e

afficar, directar, trustes, or key amplayee? A i e S e e e T 2
[d the organization delegate cantrol over mdnagarnent duu»as cuslamarlly parrmrned I:n:..-' of Lmd&r the direct supervision

of afficers, directors, trustees, ar key employees to a management company or other persen?
hd the organization make any significant changes to its govering documents since the prior Form 990 was filed?
Did the crganization become aware during the vear of a significant diversion of the organization's assets?
Did the crganization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar

more memers of the govemning bady? 7a

Lol Lo B [

Ara any governance decisions of the organization reserved to (or subject I:D apprr:l'.ra:l by) members, stackholders, ot
parsons othar than the govarning BEdyd e e e L]

Digd the organization contempasanecusly document the mcghngs held or written actions undertaken during the year by the following:
The governing body? SR S POrE e, Ba | X
Bh

- R R b

Each committes with authority to act on behalf of the goveming body?
|& there any officer, directar, trustes, or key employee listed in Part VI, Section A, who canngt be reached at the

organization’ smalllnq address? f - YMWWMEWMEO s e S 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? eeieen 108 X
If "Yes,” did the crganization have writtan policies and procadures governing tha ac:tl'.lltlas af such chaplers aﬂlllatﬂs
and branches to ensure their cperations are consistant with the organization's exempt purposes? 10k

Has the grganization provided a complete copy of this Form 890 to gll members of its goveming body bEfforE ﬁllng thﬂ farm? 11a
Describe on Schadule O the process, if any, used by the organization to review this Form 980,

E

Did the organization have a written conflict of interest policy? [ “Ne,"gotoline 13 L | 12a
Were officers, directors, or trustess, and key employess required to disciose annuaily interests that could give rise to conllicls?

Did the organization regularly and consistently monitor and enforce compliance with the policy?  1f *vYes  describe

on Schedule O how this was done | . : 12c
[Dhd the organization have a written whlstlablcmrer pnll.c':.ﬂ

—
&
3| b

-
(=]
b bl | b

Oid the organization have a written document retention and destruction policy?
g the process for detarmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official B R 15a | X
Other officers or key employess of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Scheduls O SaEr instructions.

Did the organization invast in, contribute assets to, ar participate in a joint vanture or similar arrangement with a
tasable entity during the year? 16a b4
If “Yes," did the organization follow a written policy or procedure requining the organization to evaluate its partlmpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? e P T T 16b

Section C. Disclosure

17
18

19

20

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

Saction 6104 requires an organization ta make its Forms 1023 (1024 or 1024-A if agplicable), 950, and 950-T (secticn 507{ck3)s anly) available
for pubhbc mspaction. Indicate haow you made these availaile. Chack all that apply.

[X] own website Another's website X] Upan request [ Other fexplain on Schedule O

Describe on Schedule O whether (and if so, how) the organization made its goveming documeants, conflict of interest palicy, and financial
statements available to the public during the tax year.

Stata the name, address, and telephone number of the parson who possesses the organization's books and records

Scott McGuire - 763-5561-8640

505 Hwy 169 N Suite 500, Plyvmouth, MN 55441-6447
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Page 7

m Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a responsa or note to any line in this Part VIl

[ ]

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

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 aorganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amaount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key amployeas, if any. Sea the instructions for definition of "key employsa.”
® List the organization's five current highest compensated employees [other than an officer, director, trustee, or key employes)

who recaived reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1089-MEC) 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
repartable compensation from the organization and any related organizations.
® |zt all of the organization's former directors or trustees that received, in the capacity as a former director ar trustes of the organization,
maore than $10,000 of repartable compensation from the organization and any related organizations,
Seea the instructions for the ordar in which Lo list the persons above.

[ | Check this box if neither the organization nor any related arganization compensate

d any current officer, director, or trustee,

(A (B} IC) o} (E) (F)
MName and title Average | .o :fb‘;'hs'_::ﬂ’m“m Reportable Reportable Estimated
hours per | box urboss person is bath an compansaticn campensation amoaunt of
week afficar and @ directonirumtan) from from related other
{list any E thea arganizations compeansation
hiours for & 2 organization (W-201099-MISC/ fram the
ralatad HE o W2 rEs IS 1098-MEC) arganization
crganizations| = | 3 g 1089-MEC) and related
balow % 2|25l = arganizations
line) || ¥ |5|3|55| 5
(1) Dr. Michelle Murray 39.00
CED & President 5.00 X 575,536. 0. 32,642,
(2} Scott McGuire 39.00
CFO 5.00 X 397,748, 0. 11,406.
{3} Jennifer McIntosh 39.00
chief HR Officer 2.00 X 361,875, 0.] 14,2009.
{4} Roberta Kochevar/Chief 39.00
officer of Child & Pamily Services 1.00 X 353,221. 0. 16,223.
{51 Margaret A Vimonb/VE of 39.00
Strategy and Service Development 3.00 X 306,551. 0. 36,405.
{6) Paula Minske 39,00
VP of ¢linical Services 1.00 X 272,269. 0. 42,5913,
(7T) Mary A Berg/Executive 39.00
Director, Indian Oaks Academy 0.00 X 198,015. 0. 32,545.
(8) Karen Wolf/Executlve 39,00
Director Gerard Academy 0.00 X 187,580. 0. 25,969.
{9} Henneth Varble 39.00
Controller 0.00 X 186,381. 0. 26,719,
[10) Wicole Mucheck-Executive Dir 1.00
of Foster, Adopt & Community Sves 39.00 X 181,537. 0.] 12,458,
{11} Jason Dunning 39.00
Directer of Financial Planning 0.00 X 175,930. 0. 18,328.
{12} Rashone Franklin 39.00
Executive Director of Education 0.00 ¥ 155,524. 0. 3153
{13) Shannon Amundson 39.00
Executlve Director, Mille Lacs 0.00 X 160,755, 0. 24,242,
({14) Jennifer Vanzandt 39.00
§r. Director of Marketing 0.00 " 165,804, 0. 18,731,
(15) Jamie Kozma 39.00
Executive Direcktor, Onarga 0.00 X 14[},973. 0. 37,73{].
(18) Lisa Bjergaard 1.00
Board chair 3.00 |X X 0. 0. 0.
[17) Marcia Ballinger l .00
Vice Chair 1.00 (X X 0. 0. 0.
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jmonfinueag)
(A ) (< D) (E) {F)
Marne and title Average | mpu‘ffmmmm Reportable Reportable Estimated
haurs par | pow nless peeson is betn an compensation compensation amaunt of
waeh eificer and & drecionbusiee) from from related athar
fistany | & the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related ; s Z W-2/1099-MISC/ 1099-MES) organization
arganizations| & 3 E|E 1099-MEC) and related
below Blalal?lEE s organizations
I HEH L
{18} Scott Lynch 1.00
Spcrebary 1.00 X X 0. 0. 0.
{19} Linda Barnhart 1.00
Director 1.00 (X 0. 0. 0.
(20} Jeri puest 1.00
Director 1.00 X% 0. 0. 0.
{21} Anthony Baga 1.00
Director {(Until Feb 23) 1.00|X 0. 0. 0.
(22} Pat Devine 1.00
Director 1.00 (X 0. 0. 0.
{23) Kevin Johnson 1.00
Directar 1.00 (X 0. 0. 0.
{24) Ccyndi Lesher 1.00
Director 2.00 (X 0. 0. 0.
{25) Mette McLoughlin 1.00
Director 1.00 X 0. 0. 0.
{26) Heldl Freisinger 1.00
Director 1.00 (X 0. 0. 0.
ib Subtotal _ 3,819,805, 0.] 382,283,
¢ Totalfrom continuation sheets to Part 'u'II Swction A ... ... . 0. 0. 0
d Total(addlines tband e} . . 3,819,805. 0.] 382,283.
2 Total number of individuals (ncluding but not limited to those listed above) whn rece