o 990

Cragar bmerd of B Troosury
Iregieinl Honvanus Sorvice

** PUBLIC DISCLOSURE
Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gow/Form390 for instructions and the latest information.

COPY **

OMB Mo, 1545.0047

A For the 2023 calendar year, or tax year beginning and ending
B Ghod il C Mame of arganization D Employer identification number
applicabda
fas= | Nexus Foundation for Family Healing
tharae | Doing business as B3-2534015
S Mumber and street [or F.0. box if mail is not delivered to streel addrass) Roomdsuite | E Telephone numbsar
| 505 Hwy 169 N 500 763-551-8640
hpid City or town, state or province, country, and ZIP or foreign postal code G Crossracamts § 1,605,518.
fmenied | plymouth, MN  55441-6447 Hia) Is this a group retum
fonlica | e pame and address of principal officer Dr . Michelle Murray for subardinates? Yes No
i same as C above H{b} #ra st suterdnates includod? Yes No

|_Taxexempt status: [ X | 501(c)(3) 501{c) | | (insert no.) 4947 (a){1} or 527 If *Ne,* attach a list. See instructions
J Website:  WWW. nexusfaml lyhealing.org Hic) Group exemption number
K_Form of grganization; @ Corporation Trust Asgociation (Hiar | L aar of formation: 201 3| M State of kgal domicile; MV

[Parti] Summary

1 Briefly describe the organization’s mission or most significant activities: To provide support to Nexus
5 Family Healing and itg affiliates.
E 2  Check this box if the arganization 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) . 3 6
§ 4 Mumber of independent voting members of the goveming body (Part VI, ine 10} 4 4
‘§ 5 Total number of individuals employed in calendar year 2023 (Part V lime 2a) S 0
2| & Total number of volunteers (sstimate if necessary) i 5] 7
5| 7a Total unrelated business reveriue fram Part VIl column (G, lime 12 ia 0.
= b Met unrelated business taxable income fram Form 990-T, Part |, line 11 .. |Th 0.
Prior Year Current Year
o| B Contributions and grants Part VI, line 1h} 1,950,647, 1,486,592,
2| 9 Program service revenue (Part VIl ine 2g) 0. 0.
21 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) . 9,620, I B B
©| 49 Other revenue (Part VI, column (&), lines 5, 6d, 8c, 8¢, 10¢, and 118) -75,654. 33,903.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (), line 12) 1,884,613, 1,529,626,
13 Grants and similar amounts paid Part IX, column (&), ines 1-3p 1,394,996. 1,378,191.
14 Benefits paid to or for members (Part 1¥, column (&), limed) 0. 0.
ul 15 Salaries, other compensation, employes benafits (Part I, column (&), lines 5-10) 862,039. 951 ,707.
& 16a Profassional fundraising fees (Part IX. caluma (&), line 11e) 0. 0.
8| b Total fundraising expensas (Part IX. calumn (D), line 25) 253,788.
d| 47 Other expenses (Part ¥, column (&), lines 11a-11d, 11F248) -641,397. -685,606.
18 Total expenses. Add lines 13-17 (must equal Part X, calumn (A, ling 25) 1,615,638, 1,644,292,
19  Revenue less axpenses, Subtract line 18 from line 12 00 o 468,975, -114,666.
Beginning of Current Year End of Year
2,357,042, 1,907,466,
631,353, 254,240,
1,725,689, 1,653,226,

Under penalties of parjury, | declare that | have axamined fhis return, ingluding accompanying schedules and statements, and to the best of my knowledgs and beliet, it is

true, carrect, and complete. Declagtion of prepa,re,rﬁuther {han oflicer) is based on all infermation of which preparer has any knowledge.

Fl I
; [ 1afzd
Sign Signatura of ofic c{ Date '/ ’
Here (Scott McGuire, 0 Nexus Family Healing
Typa oF print name and titha
Print/Type preparer's name Preparer's signature Lafe e AL,
Paid Deb NE].SUII, CPA DEb NEISGH, CPA llfﬂ?leﬂ se-gmplopsd Pﬂlﬂﬁd? EE
Preparer |Fim'sname  Bide Bailly LLP Erm'sEIN 45-0250958
Use Only | Firm's address 800 Micollet Mall, Ste. 1300
Minneapolis, MW 55402-7033 Phonenc,612-253-6500
fay the IRS discuss this returm with the preparer shown above? See instructions 0 0 D{__-l Yes Mo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 3320018 12-21-23 Form 990 2023}



Statement of Program Service Accomplishments

Form S50 (2023) Mexus Foundation for Family Healing B3-2534015 page?2

Check if Schedule O contains a response of note to any line in this Part Il [T . E

Briefly describe the organization's mission:

Nexus Foundation for Family Healing provides support to Nexus Family
Healing and its affiliates. Nexus Family Healing is committed to
addressing youth mental health issues, healing childhood trauma, and
providing solutions that lead to physical safety and mental

2  Did the organization undertaks any significant program services during the year which were not listed cn the
prior Form 880 or 890-BZ7 " R [Ives [X]no
If "Yes," describa thase new sarvices on Schedule O,

3 Did the organization cease conducting, or make significant changeas in how it conducts, any program services? D‘I’ﬂﬁ [XMo
If "Yes," describs these changes on Schedule O,

4  Describa the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Seation 501{c)(3) and 501(c){4) arganizations are required to report the amaunt of grants and allocations to others, the total expenses, and
revenua, if any, for each program service reported.

4a [{:nne: ] fExp-m:\us 3 l ¥ 3 I? E K 1 9 1 = including grants of & 1 r 3 T B F) 1 9 1 = ]- ﬁlinunlms :I
The Nexus Foundation for Family Healing exists to advance the mission
and goals of Nexus Family Healing and related agencies by securing
philanthropic investments to support operations, advance key strategic
initiatives, enhance and expand services and promote long term economic
stability.
Nexus Family Healing is a national nonprofit mental health organization
that restores hope for thousands of children, families, and adults who
come to us for outpatient/community mental health services, foster care
and adoption, and residential treatment.
Continued on Schedule 0O

db [Codwe ]- I{I- wpansas & includeg grams of 5 1 [Flerverruws ]

dc [Cu:m 'ﬁ {Ex E mchidng gpania of § ] [Rovmes 5 :I

4d Other program services (Describe on Schadule G

[F: B 8 |r-:.luuing frants ol & J I:E_mwcml:S- }
4e  Total program service expenses 1,378,181.
Farm 990 2023

390002 12-21-23 See Schedule O for Continuation(s}



Form 930 [2023) Nexus Foundation for Family Healing B3-2534015 paged
[Part IV] Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501()(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete SENeEUIE A e tarecae ] 1| X
2 Isthe organization required ta complete Schedule 8, Schedule of Contributars T See |r13tructlﬂr15 ........................ 2 | X
3 [Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candldates fnr
public office? |f "Yes,* complete Sehedule G, Pat L 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying ﬂm'“““‘-‘ﬁ- or have a sacticn 507(h) election in effect
during the tax year? if “Yas,* complete SEREaUIE C, PAr Il oo L4 A
5 |5 the crganization a section 507(c)4), 501{cHE), or 501{c)(B) organization that recelves membership dues, as&assmanl:s or
similar amounts as defined in Rev. Proc. B8-187 Jf "Yes. " complete Scheaute C Part I 5 £
6 Did the organizatiocn maintain any donor advised funds or any similar funds or accounts for which donors ha-.ra the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes " complete Schedule D, Parf [ & X
7 Did the organization receive or hold a consarvation easement, including easemants 1o preserve open space,
the environment, histaric land arsas, or historic structures? Jf *Yas, " complete Scheduwle O, Part Il . : ¥ £
8 Did the organization maintain collections of works of art, historical treagures, or other similar assets? |f "Yes, " complete
I P T _...oo o oo e cssncemmensoommsss s anesp oA nms s seremmnsnnms BN MM e A A 8 X
9 Did the organization report an amaount in Part X, |I|'|E- 21 fnr ascraw of custodial a:;om.mt liablity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
B S T AIBIE GO TN BRIV, oo e B S S S R e e 9 X
10 Did the arganization, directly or through a related organization, huld assets in donaorrestricted endowments
of in quasi-endowments? |F "Yes, " complete Schadtle D, PRV o 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI Vill, I}( or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 7 *Yes, * complete Schedule 0,
BB, o e T S e e oo S e S g 11a X
b Did the arganization rapcurt an amount for investrmeants - other secuirties in Part X, ling 12 Ihat is 5% ar more of its total
assets reparted in Part X, line 167 if "ves, * complete Schedule 8, Part W 1ib X
¢ Did the arganization report an amount for mvestments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 1 "ves " compiate Sehedws O, Part VI e X
d Did the organization repart an amount for other assats in Part X, line 15, that is 5% or mare of its tolal assets reported in
Part X, line 167 jf "Yes," complete Schedule O, Part X ... T e B R e Y P A 5 11d X
e [id the arganization report an amount for other liabilities in Part X, line 257 jf "Yes, " complale Schedwe D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressas
the crganization's liability for uncertain tax positions under FIM 48 (ASC 74007 Jr “Yes,* complete Schedile 0, Part X 1| X
12a Did the organization obtain separate, independent avdited financial statements for the tax year? i "ves,* complete
T O T AT s R T 4 A 05 S . | 12a X
b ‘Was the organization included in consolidated, independent audited financial statements for the tax yaar?
F Vs, * and if the organization answersd "Na* to fine 12a, then comaleting Schedule D, Parts Xi and Xil is optional .. e | X
13  Is the organization a school described in saction 170@NTIANINT 7 *ves,* complete Schedule £ S 13 X
14a Did the organization 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 from grantmaking, fundraising, businass,
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yas, * complete Schedute F, Parts Tand I ... R 14b X
15  Did the organization report on Part ¥, column (&), line 3, more than $5,000 ul grants ar other assistance to or for any
foreign organization? Jf “vas, " complate Scheduwle F, Parts and IV - 15 X
16  Did tha organization report on Part 1X, column (4], ling 3, more than $5,000 of aggmqam grants or other assistance tn
or for fareign individuals? | *ves,* complete Schedula F, Parts i and IV e s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlunal fundraising services on F‘ar‘t X,
calumn (8), fines & and 1187 if “Yes,* complete Schedule G, Part L Seeinstrutions 17 ;S
18  Did the organization repaort more than §15,000 total of fundraising event grass income and onntnhuhuns an Part VIII, lines
1e and Ba? if "Yas, " complete SCRECE G, PRI I e " 18 | X
18  Did the organizaticn repart mare than £15,000 of gross income from gaming activities on Fart 1-I'III line 9a% jf “ves,
complate Soheduie (G, PAI UL e Tt 18 .4
20a Did the organization operate one or mare hDSPdEJ facilities? 7 “vas, cnrnpfere Scheduie H .. (e e | 20a X
b It "Yes® toling 20a, did the crganization attach a copy of its audited financial statements to this Fﬂlwﬂ" ....................... 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part [¥, column (A}, line 17 7 "vas " complete Scheoule |, Pards land i oo, | 21 X

332003 12-21-23 Form 990 zo23)



Form 990 (2023) Nexug Foundation for Family Healing _ 83-2534015 Paged
mf%hecklist of Required Schedules ,ntinued

Yes | Mo

22  Did the organization report maore than 35,000 of grants or other assistance to or far domestic individuals on
Part [%, column (&), line 27 7 “vas, * complete Schedule i, Parts [ and i VTR 22 X

23 Did the organization answer "Yes" to Part VIl, Secticn A line 3, 4, or 5, about compengaticn of the mgamzahnn 5 current
and former officers, directors, trusteas, key employess, and highest compensated employees?  Jf *Yas,* complefe

SOREUUIE 0 oo 23 | X
24a Did the organization have a tax-exempt bond issue wlth an nutstandmg principal amount of mora than $100,000 as of the

last day of tha year, that was issued after December 31, 20027 f "Yes," answer lines 240 through 24d and complate

Sehaoule B I NG, " G0 1008 BBE e R 24a X
b Did the organization invest any proceeds of tax-exempt bands bayond a temp-orary pannd excaption? | 2db
¢ Did the arganization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any taxexempt bonds? PR PP P OO G R | 24c
d Did the organization act as an "on b-ehall of* issuer for bonds cutstanding a.t any time during the year? 24d
25a Section 501(c)(3), 501(cl4), and 501{c)29) organizations. Did the crganization engage in an excess benafit
transaction with a disqualified persan during the year? Jf *vas, * complete Scheaule L, Parfl 25a X

b s the arganization aware that it angaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the arganization’s prior Farms 990 or 980-E27 Jf "Yas, " complate
B O oo oo e e S L g 3|25k X

26 Did the arganization report any amownt on F'art X ||ne 5 or 22, for receivables from ar payablas to any current
ar farmar officer, director, trustes, key employes, creator or founder, substantial contributar, or 35%
contrallad entity or family member of any of thase persons? (f “Yes " complete Schedule L, Fart il .. 26 X

27  Did the organization provide a grant or other assistance ta any current ar former officer, director, trustee, key employee,
creator or founder, substantial contributor or employes thereaf, a grant selection committee member, or to a 35% contrelled
entity (ncluding an emplayes theveof) or family membar of any of these persons? f “Yes,® complete Schedule L Part il . 27 .S

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

a A current ar former officer, directar, trustes, key employes, creator ar founder, or substantial contributar? f

"V b comotate Sohadile LPartIM | i i i R L Y e e e b e e R 28a £
b A farmily member of any individual described in line 28a7 Jf *ves, comp.rﬁtg Scheau.le L PErb N i R 280 X
¢ A 35% controlied entity of one ar more individuals andfor organizations described in ling 28a or 2807 |f
myae b romnolale S ohealE L P U i S T e e e 0 e R e Sl e e R R 28c X
29  Did the crganization receive maore fhan $25 I'_'II'_'ID in I'bDnL‘.:I.Eh contributions? f “vas, * complate Schedule M S RS |z | X
30  Did the organization receive contributians of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes," complate Schedule M .. s e e s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease uperaums? If "Yas, - campn'ete Sl:.‘hedu.le N, Part! .. T bd
32 Did the organization sell, exchange, dispose of, or transler more than 25% of its net assets? )f "ves, " complate
BRI BRI s =k A s s S P R | 32 X
33 Did the organization own 1002 of an entutg,- disregarded as separate from the organization under Regulations
gections 301,7701-2 and 301.7701-37 f "Vas, * complate Schadule B, Parf 1 e i 33 X
34 Was the organization related to any tax-exempt or taxable antity? F "Yas," complate Schedule R Part Il I, ar i, and
At N v s o S s R B e Y Y A A Y Y BB AR A w3 o s Y e CER R Y Gy e 3 | X
35a Did the organization have a controlled naa'ltltyr within the meaning of section S12(0)0137 . 35a X
b If “Yes to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(B)13)7 Jf *vas, " complate Schadula B, Part Vi ine 2 a5h
36  Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas, " complete Schedule B Part V@ 2 ..o . 36 X
37 Did the organization candust mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes, " complate Schedule B, Part W . L8 X
38 Did tha organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 110 and 187
Maote: All Form 990 filers are required to complete Schedule O i R s e as [ X
[EE Ei Statements Flegaﬁmg Other EHS Filings and Tax Compliance
Check if Schedule O containg a response or nate to any line in this Part A R S e i 4
Yes | No
1a Enter the number reportad in box 3 of Form 1096, Enter -0 if not applicable 1a o
b Enter the number of Forms W-2G included an lina 1a. Enter -0- if not applicable . b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and repnr'table gaming
{gambling) winnings to prize winners? SR s S ST 1c

0G4 22128 Form 990 (zo23;



Form 990 (2023) Nexus Foundation for Family Healing B3-2534015  page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance . ninueq)

Yes | No
2a Enter the number of employess reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’? 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year? L da X
b If "Yes," has it filed a Form S80-T for this year? If *Na® o fine 3b, provide an explanation on Schedwla O . e}

4a At any time during the calendar year, did the organization have an intarast in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securilies account, or ofher financial account)? 4a X
b If "Yes," entar the name of the foreign country
Ses instructions far filing requirements for FiNGEM Form 114, Repart of Foreign Bank and Financial Aceounts (FBAR).

Sa ‘Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes® to line 5a or 5b, did the organization file Form B886-T? O Sc

Ga Doas the organization have annual gross recaipts that are normally grea.ter than $1 0o, DDD and did the organization solicit

any contributions that were not tax deductible as charitable contributions® Ba X
b If "Yes," did the organization include with every solicitation an express statemant that such Eonmbutluns or gifts
were not tax deducibleT b |6k
7 Organizations that may receive deductible cnmrlhuttms under section 170{c).
a Did the organization receive a payrment in axcass of 575 made partly as a contribution and parlly for goods and services provided to the payer? | 7a bt
b If "Yas," did the crganization notify the donar of the value of the goods or services provided? . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty far which it was required
o A RO B2BRY i T L e e s S T e T O S O Te X
d I "Yes,” ndicate the number of Fnrms &2&2 filed during the year .. ... | 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? LT X
g If the organization receivad a cantribution of qualified intellectual property, did the organization file Form 8889 as Fﬂqu"'e'f” . LTa
h If the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1098-C7 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any time during the year? L e -]
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsaring crganization make a distribution to a doner, donor advisor, or related person? Gk
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part I, line 12 10a
b Gross receipts, included on Form 980, Part Will, fine 12, for public use of club facilities ; 10k
11 Section 501(c)(12) organizations. Enter:
g Grossincome from members or shareholders e | 11a
b Gross income from other sources. (Do not net amounts due o paid to othai SOUrcaes against
amaunts due or recefved framtherm] e e 11b
12a Section 4947(a)|1]} non-exempt charitable trusts. Is the organization filing Farm 290 in lieu of Form 1041 ¥ | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b
12 Section 501(c){29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state™ e 13a
Mote: See the instructions for additional infarmation the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualiied health plans . 13b
& Entertheamount of reserves onhaNA s e e . 13c
14a [d the organization recelve any payments for indoor tam'l"'lg services during the tax year? 14a X
b If "Yas," has it filed a Form 720 to report these payments? (f "Wa, * provide an explanation on Schedwe O 14b
15  Is the organization subject to the section 4360 tax on paymentis) of more than $1,000,000 in rermuneration or
excess parachute payment(s) during the year? | 15 b4
If "Yes." see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4888 excise 1ax on net investment incame? 16 X
If "Yes,” complete Form 4720, Schedule 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 impaosition of an excise tax under section 4951, 4852 or4853* 17
If "Yes," complete Form 8069,
A0S 12-21-23 Form 990 (2023}



Form 990 (2023 Nexus Foundation for Family Healing 83-2534015 pPagef

a

Governance, Management, and DISclOSUre. ror each “ves” raspanse to lines 2 through 7b below, and for a "Na" respense
ta line 8a, 8A, or 10B balow, describe the circumstances, processes, or changss on Schedule O, See instructions.

Check if Schedule O containg a response or note 1o any line in this Part W R A R A R [ll
Section A. Governing Body and Management
Yes [ No
1a Entar the number of voting members of the governing body at the end of the tax year o L1a 6
If there are materizl differences in voting rights among members of the gaverning body, o if tha governing
body delegated broad authority to an executive commities or similar committee, explain on Schedule 0.
b Enter the number of vating members included on line 1a, abave, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any othar
officer, diractor, trustee, or key 8mployee? e 2 | X
a3 DOid the organization delegate control aver management duties customarily performed by or under the direct sup:aru'lsum
af afficars, directors, trustees, ar key emplayees to a management company or ather persen? 3 x
4 Did the organization make any significant changes to its goveming documents since the prior Form 380 was filed? o 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members ar stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appmnr ane or
more members of the govaming BodyT e e | 7a | X
b Are any governance decisions of the organization reserved 1o {or subject to appm-.ral by members, stuc:khuldarE ar
persons othar than the gOVemIng BOUY? e e 7o | X
8  Did tha organization contemporaneously documant the meetings held or written aclmﬁs undertaken during the year by "W following;
B TR ORI OO T e A e e i a Ba | X
b Each committes with autharily to act on behalf of the gnuemmg BRET o R T M R e Bh X
8 s there any officer, director, trustae, or key employes listed in Part VII, Section A, who cannot be reached at Ihe
organization's mailing address? Jf “yas © EI:QEMﬂ :tﬂ ﬂﬂm&s and m;;gg on Eﬂﬁﬂ'ﬂﬂ& T T T T ] X
Section B. Policies xi section 8 reaue red b avenua Code,]
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? 10a .S
b If "Yes," did the organization have written policies and procedures governing the acllwtlas Df such chapters, affIlJEltEE
and branches to ensure their operations are cansistent with the organization's exempt purposes? . 10k
11a Has the organization provided a complete copy of this Form 890 to all members of its govemning body befare filing the form? 11a X
b Describe on Schedula O the process, if any, used by the srganization to review this Form 580,
12a Did the organization have a written conflict of intarest policy? JF "No,"go tafine T3 ... TP b | X
b Were officers, directors, or trustess, and key employees raquired to disclose annually interests that could give rise to cnn!hms? _____ L 120 | X
¢ Did tha organizaticn regularly and consistently monitor and enforce compliance with the policy? f *¥as, " describe
ar Schedula O Row s Was dome . s i e ot i v ik R e e VR i g 12c | X
13 Did the organization have a written whistleblower policy? ... . |13 X
14  Did the organization have a wiitten documeant retention and destruction pabicy® i B 14 X
15  Did the pracess for determining compensation of the following persons include a review and SFJFIFWHI b:r' |ndepgndm1t
persons, comparability data, and contemperanecus substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official ) e 15a !
b Other officers or key smployess of the organization R | 15k X
If "¥es" toling 15a or 15b, describe the process on Schedule 0. See |n5tmctmns
16a Did the organization invest in, contribute assets to, or participate in a joint venture of similar arangement with a
tamable entity during the year? O 16a X
b If "Yes," did the crganization fallow a written policy or pmced‘ure rﬂqulrlng the organization to Efunluatﬂ Its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respact to such arangements? i nnas il L A e 16k

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed _ CA ,FL, IL MD MN NJ, N¥Y ,ND, P&, VA WV ,WI
Section 6104 requires an arganization to make its Forms 1023 {1024 or 1024-A, if applicable), $90, and 890-T {section 501(2)(3)s anly} availabla
far public inspaction. Indicate how you made these available. Check all that apply.

Er Own website m Anothar's walbsite E Upon requast |:| Other faxplain on Scheduwie O

Describe on Schedule O whethar {and if so, how) the organization made its goveming 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 tha organization's books and records

Scott McBuire - 763-551-8640

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

TG 12-21-23 Foem 990 (2003



83-2534015 pPage7
est Compensated

Form 990 (2023) Nexus Foundation for Family Heal iniI
IEHI‘II EII Gompensation of Officers, Directors, Trustees, Key Employees, Hig

Employees, and Independent Contractors
Check if Schedule O contains a response or nete ta any line in this Part VIl

Section A.  Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required ta be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® izt all of the organization's current officers, directars, trustees {whether individuals or arganizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | izt all of the organization's current key employees, if any. See the instructions for definition of "key em ployes.”
® |ist the arganization's five current highest compensated employees (other than an officer, directaor, trustes, or key employea)
who received reportable compensation (bex 5 of Formn W-2, box 6 of Form 1088-MISC, and/or box 1 of Farm 1089-MEC) of more than
$100,000 fram the organization and any relatad organizations.
® izt all of the arganization's former officers, key employees, and highest compensated employees who received mare than 100,000 of
reportable compensation from the organization and any related organizations.
® izt all of the organization's fermer directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation fram the crganization and any related organizations.
See the instructions for the order in which to list the persons abowve.

|:| Chack this box if neither the erganization nor any related organization compensated any currant officer, directar, or trustes.

&) (B} ch (o) (E} iF)
Mame and fithe Avarage L mF:f:E’:h" - Reportable Reportable Estimated
hours per | pox, unloss poson is bath an compensation compensation arnaunt of
Gk afficee and & dirachotrustan) from from related other
fistany | 2 the arganizations compensation
haurs for | 5 7 arganization (W20 e IS from the
elated | 5 | & i (W-2/1098-MISC/ 1088-NEG) organization
organizations| 2 | 5| | &2 1099-NEC) and related
below % 0 g_% = organizations
ling) E|E|E|=]EEl
{1) Dr. Michelle Murray-Director/ 1.00
Nexus Family Healing CEO & Pres 43.00 |X X 0. 575,536. 32,642.
{2) Bocott MoGuire-Nexus 1.00
FPamily Heallng CFO/Treasurer 43.00 X 0 397,749. 11,406.
{3] Joaelene Evenscn/Directer/Hexus 40.00
Feaundation Sr Director 0.00 | X 0. 153,308. 37,145.
{d4) Jeanne Sheshan 1.00
Director/Chalr 0.00 X X 0. 0. 0.
{5] Erie Mercer 1.00
Director/Secretary 0.00|X x 0. 0. 0.
[6) Perry Bacon 1.00
Director 0.00 X 0. 0. 0.
[7) Cynthia Lesaher 1.00
Director 2.00|X%X 0. 0. 0.
332007 12-21-23 Farm 990 2023



Form 990 (2023) Nexug Foundation for Family Healing 83-2534015 Page8
Part E“[ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ees (ronfinued]
A (B) (S} 1] (E} (F}
Mame and title Average | PO oo Heportable Reportable Estimated
ROUFS PEM | G unliss person is bath an campensation compensation amount of
waek oficor and a dieaslorirugtanl fram from related othar
[list any >.§ the arganizations compensation
hours for | = b arganization W-2/1089-MISC/Y fram tha
refated é B 2 W2 09 MISCH 1089-MEC) organization
organizations| = | & | |8 |2 1098-NEG) and related
below 3 % o |2 15H arganizations
ine) | S| % |i |35 |FE| S

0 BUBObE s o i s e e SR 0./1,126,593.] 81,193.
¢ Total from continuation sheets to F"Eu't Wil Section A ... 0. 0. 0.
d Totaljaddlinestbandtc) ... oo 0.]1,126,593. 81,193,

2 Tatal number of individuals fncluding but not limited to those listed above) whe received mors than $100,000 of reportable

compensation from the organization 0

Yes | Mo

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employes on

line 1a7 jf *Yes," complete Schedule J far Such InBiUal i 3 X
4  For any individual listed on line 1a. is the sum of reportable compensation and other i:'='-'|'l'llF='E"‘1!'-E”ITlﬁf"I from the U‘Qﬂ“‘zﬂt'ﬂ”

and related crganizations greater than $150,000% Jf *Yes,* complate Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or acerue sompensation from any unrelated organization or individual for sarvices

rendered to the organization? if "Yes * complate Schedule J for SUCH OBMGN 0 o 5 X

Section B. Independent Contractors

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

Marme and business address

NOMNE

(B)

Dascrigtion of services

(G}

Compansation

2 Total number of independent contractars (including but not Rimited to those listed above) who received more than

£100,000 of compensation from the organization

0

Ba2008 12-21-23

Form 990 (2023



Form 990 (2023) Nexus Foundation for Family Healing 83-2534015 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any ling in thisPastvi ... ... . R R
a ) © ]
Total revenue | Related or exempt Unralated Revenua excluded
function revenue |business revenee| Trom tax under
sections 512 - 514
;] 1 a Federated campasgns 1a 83.000.
5 b Membership duas b
('5. ¢ Fundraising events 1c 96,0289,
% d Related organizations L 1d
w—: e Government grants {contributions) | e
_E f Al ather contributions, gifts, grants, and
E similar amounts not includad above [ 1f 1,307 r 563.
-E g Moancash contribulions mckided in lines 1a-11 _15 3 2 6 'E I 5 ﬂ 4 "
h_Total. Add fines 1a-1f 1,486,592,
Business Code
B 2a
2 b
0 c
- d
- B
i f All other program service revenue
g Total. Addlines2a-2f .. ... ... ...
3 Investment income (including dwldends. interest, and
other similar amourts] e R e 13,379. 13,375,
4 Income from investment of tax-exempt bond pmca-ads
5 Reyalies::wmimis st s e s sey Epr
1i) Fizal i) Personal
6a Grossrents 62
b Less: rental expensas 513}
c Rental income or (loss) Gc
d Met rental income or loss) S R
7 @ Gross amount fram sales of (i) Securities (i1} Othar
assets other than inventory | Ta
b Less: cos! or other basis
and sales expenses | 4,248,
§ c Gainorfless) . 7c| -4,248.
o d Met gain or loss) R -4,248, -4,248.
8 a Gross income lrom Tundraising avents {nnl
g including % 96,029, of
contributions reported on line 1c). See
5310 T R —— 8afl 05,547
b Less: direct expenses ; gb| 71,644,
c Met income ar floss) from fundraising events 33,903, 33,203,
8 a Gross income from gaming activites. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Met income ar foss) from gaming activities
10 a Gross salas of inventory, less retums
and allowances p— 1
b Less: cost of goods sx:uld 10
¢ Met income or loss) from sales of lnvanlory .
Business Code
é 11 a
5 b
ar c
E d All other revenue
B Tntgl_,_ﬁ.dd lines 11a11d ...
12  Tolal revenus, Seeinstructions ..o il ' 529,626, 0. 0. 43,034,
3F009 122123 Farm 990 (2023)




Form 820 i
I El’t X i %t

Nexus Foundation for Family Healing

B3-2534015

F'EQE 10

atement of Functional Expenses

Saction 507cl(3) and 501 (cl4) organizations must complete ail columns. All sther erganizations must complete column (4],

Chack if Schadule O containg a responge or nate to any line in this Part X

Do not inchude amounts reported on lines b, Tatal éxhgensas Frﬂ-g!ﬂ.F‘E}se:"-’iGB Managelﬁ]:anl and Fun ir:.a\a!Iisirw.E;
7h, Bb, 9b, and 106 of Part 11, BXPENSES genatal expenses BXPENSES
1 Grants and other assistance 10 domastic organizations
and domestic governmants. See Fart 1V, line 21 1,378,191. 1,378, 191.
2 Grants and other assistance to domestic
individuals, See Part IV, lme 22
3 Grants and other assistance to faraign
organizations, foreign govemments, and foreign
individuals, See Part IV, linas 15 and 16
4 Benefits paid to or for members
5 Compensation of current afficers, directors,
trustess, and key employess
6 Compensation not included abave 1o disquatified
persons (as defined under section 4953{0(1)) and
persans describad in section AS5BC)ENE)
7 Other salaries and wages ... 794,129, 794,139,
B Pension plan aceruals and contributions {include
setion 401(k) and 403(b} employer contributions) 23,526, 23,926,
9  Other employes benefits 75,843, 75,843,
10 Payroll tases - - 57,809, 57,809,
11 Fees for services (nonemployees):
a Management
bolegal 494. 454.
GRACOUNNG. e R 11,688. 11,688.
d Lobbying e
e Prolessional fundraising services. See Part IV, line 17
f Investment management fees ; 131. 131.
g Other. {If ling 11g amount exceads 10% of ling 25,
column (A}, amount, list line 11g expenses an Sch 0.) 47 .715. 47,715.
12 Advertising and pramotion
13 Officeexpenses ... .. . 42,394. 42,394.
14 Information technalogy ... 26,976, 26,976.
M BiEIeE: R e R
16 BECUPEIEE: e s sy e
T Tl e m s e 8,701. 8,701,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,250. 2 ‘ 250.
20 Interest
21 Paymants to affiliates
22 Depreciation, depletion, and amortization
23 WNSURNGE e 17,720. 17,720,
24  (hher axpenses. emize expensas nol covered
above. [List miscellangous axpensas on ling 24e. If
ling Z4e amount axceads 10% of ling 25, column (A),
amount, list ling 24e expenses on Schedule OU)
a In-Kind Expenses 222,227, 222 ,227.
b Fundraising Expenses 1,B899. 1,899,
¢ Fundraising Allocation -1,073,198. -1,073,198.
d
e All other expenses 5,397. 5,387,
25  Total functional expenses. Add lines 1 thiough 24a 1,644,292, 1,378,191. 12.3123. 253,788.
26 Joint costs. Complete this ling anly if the organization
reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation,
Gheack herg |:| o foliowng S0P 98-2 (ASC 956-720)
300 12-11-23 Form 990 (2023)



Form 990 (2023} MNexus Foundation for Family Healing 83-2534015 page 11
mi[ Balance Sheet
Check il Schedule O contains a response or note to any line in this Part X s amm s 1 ez S B i I:l
(A) (B}
Beginning of yeaar End of year
1 Cash - nordinterestbearing ... 1,089,638.] 1 1,050,641,
2 Savings and temporary cash investments 2
& Pledges and grants receivable, net 886,933.] a 446 ) 148.
4  Accounts receivable, net . - 1,447.| 4 1,447.
5  Loans and other receivables from any current or former officer, director,
trustea, key employes, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of these persans. ]
6 Loans and other receivables from other disgualified persons (as defined
under section 4958(f(13), and persons described in section 4958(c){3)(B) 4]
m | 7 Notesandloans receivable.net 7
o | 8 [Inventories for sale or use e a
3 9 Prepaid expenses and deferred charges 9,926.| 9 11,112,
10a Land, buildings, and equipmeant: cost or other
basis. Completa Part Wl of Schadule 10a
b Less: accumulated depreciation 10k 10¢
11 Investments - publicly traded securities 351,091.| n 398,118.
12 Investments - other securities, See Part IV, line 11 12
13 Investments - program-related. Sea Part W, nevt 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 R Rk 18,007.] 15 0.
16 Total assets. Add lines 1 through 15 [must equal line33) 2,357,042.] 16 1,907,466,
17 Accounts payable and accrued expenses .. 631,353.] 17 125,397.
18 Eranbepayabiler:: o s e _18
19 :Dalamend MEWBIUE: o e 19
20 Taxaxempt bond liabilities : e e e 20
21 Escrow or custodial account liability. Complate Part IV of Schedule D 21
o 22  Loans and cther payables to any current or former officer, diractar,
b= trustes, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
J |23 Secured maortgages and notes payable to unralated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
of Schedule D e s O0.)2s 128,843,
| 26 Total liabilities. Add lines 17 through 25 631,353.| 28 254,240,
Organizations that follow FASB ASC 958, check here ril
E and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor reStictions . 790,949.( 27 763,143.
@ | 28 Net assets with donor restrictions e 934,740, 28 890,083.
E Organizations that do not follow FASE ASC 958, check hare |:|
l-l:- and complete lines 29 through 33,
© | 2o Capital stock or tnest principal, or current funds 29
“E 30 Paid-in or capital surplus, or land, building, or equipment fund a0
E 31 Retained earnings, andowment, accumulated income, or other funds 31
E 32  Total nat assets or fund balances B 1,725 689.) 32 1,653,236,
33 Total labilities and net assets/fund balances 0 2,357,042.] aa 1,907,466.
Form 990 (2023

3011 132023



Form 990 (2023) Nexusg Foundation for Family Healing B83-2534015 pagel2

Part Xl | Reconciliation of Net Assets
Cheack if Schedule O contains a response or note to any linenthis Part X1

Total revenue (must egual Part VI column (4], line 12)

1,

529,626.

Total expenses (must aqual Part X, columin (#), line 25)

1,

644,292,

Revanue less expensas. Subtract line 2 from line 1

-114,666.

Met assets or fund balances at beginning of year (must equal F'art ¥, ling 32, calurmn (&)

1

125,689,

Met unrealized gains (losses) on investments

42,203.

Donated services and use of facilities R .

Investment expensas

Prior period adjustments

W o~ o b G R =
| |~ | [Oh & | | =

Other changes in net assets or fund balam:as (explain on Schedule O

0.

-k
=]

Met assets or fund balances at end of year. Cambine lines 3 through 9 (muwst equal F'art }-: hna 32,
N e e el L LI LR O TR A S e T 10

1

, 653,236,

Part )_f“ Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part %Il . e E e R e R SRR R l:l

1 Acgcounting method wsed to prepare the Form 990; [ ] Gash .X | Acerual [ other

If the arganization changed its methad of accounting from a prior year or checked "Other,” explain on Scheduls O.

2a ‘Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *¥es,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, ar both:
|:| Separate basis ltl Consclidated basis |:| Bath cansclidated and separate basis

b Were the arganization’s financial statements audited by an independant accountant? T e e L e SR L

If *Yes,” check a box below to indicate whether the financial statements for the year were audlted ona sﬂpdl‘:’lle basis,
consolidated basis, ar both:
|:| Separate basis F}TJ Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have & committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its eversight process or selection process during the tax year, explain on Schedule O,
da As aresult of a federal award, was the organization required to underga an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart FT
b If “Yes," did the organization undergo the required audit or audits? If the organization did Hﬂt undargo IHE required audit
ot audits, explain why an Schedule O and describe any steps taken to undergo such audits

Yes | No

| 2a X

| 2b | X

2e X

da X

3h

a2 12-21-23

Form 990 (2023)



SCHEDULE A
(Form 990)

Dapartment of tha Treasury
It Aeccernig Suovicn

OhiE Na. 1545-0047

2023

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.
Attach to Form 990 or Form $80-EZ.
Go to www.irs.gow/Form980 for instructions and the latest information.

Mame of the organization

Employer identification number
B3-2534015

Nexus Foundation for Family Healing

F’aﬂ 1 I Reason for Public Charity Status. an organizations must cormplate this part ) See instructions.

The crganizatian is net 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} 1HA)).

2 D A gchool described in section 170[RIMA)I). (Attach Schedule E (Form 9840).)

3 I__| A hospital or a cooperative hospital service organization described in section 170(b){1){ANii).

4 |:] A medical ressarch arganization cperated in conjunction with a haspital described in- section 170(R){1MA)(Ei]). Enter the hospital's name,
city, and state:

5 [ | Anoarganization operated for the bensfit of a college or univarsity owned or operated by a governmental unit described in
section 170(b}1A)(iv). {Complete Part 11

6 |:| A faderal, state, or local govermment ar governmental unit described in section T70(b) THA) (VL

7 [ An arganization that narmally 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 1)

g8 [ | Acemmunity rust described in section 170(BY1)(A)vi). (Complete Part Il.)

a |j An agricultural research organization described in section 170(BY1){A)lix)} operated in canjunction with a land-grant college
or university or a non-land-grant college of agricullure [see instructions). Enter the name, city, and state of the college or
university:

1n[]mmmmwmmmmmwmmmnwwmmUmmMWWMMmWMMMammmWMﬁwwmwmwﬂm

activities ralated to its exempt functions, subject to certain exceptions; and (2] no more than 33 1/3% of its support frem grass investment
incomea and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section S0%(a)(2). (Complete Part 1)

1 [ &n organization arganized and operated exclusively to test for public safety. See section 508(a)(4).

12 [X] An organization organized and operated exclusively for the benafit of, to perfarm the functions of, or to carry out the purposes of one or
muore publicly supported organizations described in section 508(a)(1) or section 500a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a @ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
tha supported organization(s) the powsr to regularly appaint ar elect a majority of the directors or trustess of the supporting
arganization. You must complete Part IV, Sections A and B.

b D Type Il A supparting arganization supervised or controlled in connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persons that control or managea the supported
arganization(s). You must complete Part [V, Sections A and C.

c |_—f Type lIl functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Hl non-functionally integrated. A supporting organization oparated in connection with its supported organization{s}
that is nat functionally integrated, The organization ganerally must satisfy a distributicn requirement and an attentiveness
requirarnant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I-K_E Check this box if the organization receivad a written determination from the IRS that itis a Type |, Type |I, Tyge I

f Enter the number of supportad arganizations i G
g _Provide the following infarmation aboul the supported crganizationis).

functicnally integrated, or Type Hl non-dunctisnally integrated supporting organization.

......... l 4 |

(I} Mamea of supportad [ii) £l llll]:l',,rpe of wg:aniz,a"l?u; ||!-I:w:u:: :].‘I:\I::'gli::]!:!;:':;:!;# (v] Amount of monetary wi) At of nth:er

arganization E?‘Zﬂ'::l:'_;“m:';;ﬁﬂ oi Na | support {ses instructions) | support {aoe instructions)
Nexus Family
Healing 41-1419064 10 A 415,110.
Nexug-PATH Family
Healing 91-2159746 10 X 537,935
Nexus-Kindred
Family Healing 36-4494707 10 X 283,611.
Nexus-Woodbourne
Family Healing 52-0909347 10 a 136,535,
Total 1,373,191, 0.

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ.

A0 12-21-24
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Schedule A (Form 930 2023
|m__rt_| Support Schedule for Organizations Described in Sections 170

Nexus Foundation for Family

Healip?

iv) and 170(b)(1){(A)(vi)

B3-2534015 Pagez

[Complate only if you checked the box on fine 5, 7, or 8 of Part | or if the crganization failed to gualify under Part lll, If the organization
fails to qualify under the tests listed below, please complete Part 1L}

Section A. Public Support

Galendar year (or fiscal year beginning in) {a] 2015 (k) 2020 {e] 2021 {d) 2022 (e} 2023 [f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unuszual grants.")
2 Tax revenueas levied for the crgan-
ization's benefit and sither paid to
or expended on its behalf
3 The value of serices or facilities
fumished by a govammental unit to
the organization without charge
4 Total. Add lines 1 through 2
5 The portion of total contributions
by each person {other than a
govermmental unit or publichy
supported arganization) included
on ling 1 that exceads 2% of the
amount shown on line 11,
comn (0
6 Public support, Sebiast i § fom lin 4
Section B. Total Support
Calendar year |or fiscal year beginning in) (a) 2019 (k) 2020 (e} 2021 (d) 2022 (e] 2023 f) Total
7 Amourts fram ling 4
8 Gross income from interast,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 MNet income from unrelated businass
activities, whether ar not the
business is regularly carried on
10 Other income, Do not include gain
ar loss from tha sale of capital
assets (Explamin Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, eto. (see instructions) 12 |
123 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this bax and stop here ... ..

Section C. Computation of Public Support Pﬂrcantag&

14 Public support percentage for 2023 (line 6, calumn (1), divided by fine 11, column ()

15 Public support percentage from 2022 Schadule A, Part I, line 14

16a 33 1/3% support test - 2023, If the arganization did not check the box on line 13, and ling 1:1 is 33 1!'3% ar more, check this box and
stop here. The organization qualifies as a publicly supported organization

14

15

A |#

]

b 33 1/3% support test - 2022, If the organization did not check a box an line 13 or 16a, and I|ne 151is :33 1/3% or more, check this bnx

18 Private foundation, If tha organization did not check a box on ling 13, 16a, 180, 17a, or 17, check this box and see instructions

and stop here. The organization gualifies as a publicly supported arganization .
17a 10% -facts-and-circumstances test - 2023, |If the organization did not check a box on FII'IE 13, 16a, or 16b, and ling 14 is 1‘H-ﬁ ar mare,
and if tha organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V1 how the arganization

mests the lacts-and-circumstances test. The arganization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 160, or 17a, and line 15 is 1086 or

mare, and if the organization mests the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the

arganization mests the facts-and-circumstances test, The organization qualifies as a publicly supported organization

[

|
[ ]

W02F 127423
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Scheduls A (Farm 990) 2023 Nexus Foundation for Family Healin B3-2534015 pages
Euppnrt Schedule for Organizations Described in Section Eﬁgiailﬁi
iComplete only if you checked the bax an line 10 of Part | or if the erganization failed to qualify under Part ILL If the arganization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2014 (k] 2020 {e) 2021 {d] 2022 [e] 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the ongan-
ization's benefit and either paid to
or axpended cn itz behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 thraugh 5

Ta Amounts included on lmes 1, 2, and
3 received from disqualified parsons

by Amourte inclucod o lirse 2 and 3 reciovad
from cihe e dacualilimd sesans that
amcatd o groaber of 55000 cr 1% of e
armou on ling 13 {or tho year

¢ Add lines 7a and 7b

B Public support. (Zubrac ne e lram lise 5
Section B. Total Support

Calendar year {or figcal year beginning in) {a) 2019 (k] 2020 {c) 2021 [d} 2022 e} 2023 {f] Total

9 Amountsfromline&
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources
b Unrefated business taxable income

(less section 511 taxes) fram businesses
atquired after June 30, 1975

¢ Addlines 10aand 10b
11 Metincome from unrelated business
activities not included on line 10k,
whethar or not the business is
regularly carmied on
12  Other income. Do not include gain
or loss fram the sale of capital
assets (Explain in Part V1] ooee
13 Total support. it lines 9. 10z, 11, and 12

14 First 5 years, If tha Form 890 is for the arganization's first, sacond, third, fourth, o fifth tax year as a section 501(c)(3) crganization,

check this box and stop here s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line B, colurmn [f), divided by line 13, column ) 15 i
16 Public support percentage from 2022 Schedule & Part Ml lne 15 000000 e i e
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10, column (f), divided by line 13, column (f} TR I 1) Y
18 Investment income parcentage from 2022 Schedule A, Fart I, line 17 e 18 Yo

19a 33 1/3% support tests - 2023, If the organization did not check the box an line 14, and line 15 is mare than 33 1/3%, and line 17 15 nat
more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported arganization
b 33 1/3% support tests - 2022, |f tha organization did not check a box on line 14 or ling 1593, and lina 16 is more than 33 1/3%, and -
line 15 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien [ J
20 Private foundation, If the arganization did nat check a box an line 14, 1893, or 190, check this box and see instructions ... i o |
335025 127423 Schedule A [Form 920) 2023
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Schaduls A (Form 990) 2023 Nexus Foundation for Family Healing B3-2534015 pPagea
I EEE |E 1 Supporting Organizations
{Complete anly if you checked a box on line 12 of Part 1. If you chacked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Par |, complate Sections A and C. If you checked box 12c, Part |, complete
- Sactions &, D, and E. If you checked box 12d, Part |, complate Sections A and D, and complets Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supperted organizations listed by name in the organization's governing
documents? 1f “Np,* describa in Part VI how the supporfed organizations are designated. If designated by
class ar purpose, describe the dasignation. If historz and confinuing relalionshio, explain, 1 X

2 Did the organization have any supported erganization that does not have an IRS determination of status
under section 509(z)(1) or (2)7 If "Yes, " explain in Part VI fow Ihe organization determined that {he supported

organization was described in section 509(g)(1) or (2). 2 3
3a Did the organization have a supporied organization described in section S01(g)(4), (5), or 8] i “Yes,* answer
lines 2h and 3c below, da X

b Did the organization conlirm that each supported organization gualified under section 507 (ch4), (5], or (B} and
satisfiad the public support tests under section S09(a)(37 F “vas, " desoribe in Part VI when and haw the

arganization made the determination. 3b
¢ Did the organization ensure that all suppart ta such arganizations was used exclusively for section 170(E)(2)(E)
purposes? {f “Yes, " explain in Part VI what controis the arganization put in place to ensure such use. 3c
4a Was any supported arganization net arganized in the United States (“foreign supported organization”}?
"y, " and if you checked box 12a or 12b in Part [, answer fings 4b and 4c below. |_da X

b Did the organization have ultimate control and discretion in deciding whether to make grants ta the foraign
supported organization? (f “ves, © describe in Part V1 how the organization had such control and discretian
despite baing controfied ar supendsaed by or in conneciion with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 50901 or (217 ir “ves, * explain in Part VI what controls the arganization used
to ensure that ail suppaort fo the foreign supported organization was wsed exclusivaly for section T7H{CEKE)
PLVDOSES.

Sa Did the organization add, substitute, or remeve any supported organizations during the tax year? o “vas, "
answer lines Sh and Sc below (if applicabie). Ao, provide detail in Part W, including (i the names and EiN
numbers of the supportad arganizations added, substifuted, or removed; (i) the reasons for each swch action;
{iii) the authority under the arganization's organizing document authorizing such action; and fivl how the action
was accomplished (such as by amendment to the organizing document). 5a X

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

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

6 Did the organization provide suppart (whether in the form of grants ar the provision of senices or facilities) to
anyane other than [} its supported organizations, (i) individuals that are part of the charitable class
bensfitad by one or mare of its supported organizations, or (i) other supporting organizations that alsa
support of benefit one or more of the filing arganization's supported arganizations? Jf *Yas, * provide datall in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor
fas defined in section 495B(c){3)C)). a family member of a substantial contributar, or a 35% controlled entity with

do

g g

regard to a substantial contributor? jf “Yas, * complate Part | of Schedule L (Form 954, 7 S
8 Did the arganization make a loan to a disqualified person [as defined in section 4958) not described on line 77
If “Yes. * complete Fart | of Schedule L {Form 250). ] X

9a ‘Was the organization controlled directly or indiractly at any time during the tax year by one or marg
disqualified persons, as defined in section 4348 (sther than feundation managers and organizalions described

in section S0%E)1) or (207 i "Yes," provide detail in Part V. fa X
b Did one or more disqualified persans fas defined on line 9a) hald a controlling interest in any entity in which

the supporting organization had an interest? jr “vas, * provide datall in Part V. ] X
¢ Did a disqualified person (as defined on line 9a) have an cwnarship interast in, or derive any personal banefit

from, assets in which the supporting organization also had an interest? 7 “Yes, " provide datail in Part V1. Sc £

10a Was the organization subject to the excess business haldings rules of section 4842 because of section
4843 (regarding certain Type Il supporting erganizations, and all Type Il non-functionally integrated

supporting organizations)? Jf “Yes, " answer line 10b below. 10a X

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

Sl Enmi: ragnization had gxcess husinass boldings.) 10b
ZIPOR -21-23 Schedule A (Form 990) 2023




Schedule A (Farm 880} 2023 Nexus Foundation for Family Healing 83-2534015 Pagss
[ﬁart W] Supporting Crganizations joontinued)

Yes | No
11 Has the arganization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone ar together with persons describad an lines 11b and
11 below, the governing body of a supparted arganization? 1ia X
b A family member of a person described on line 11a above? 11b e
¢ A 35% controlled entity of a person described on line 11a or 11 above? (f “Yes” to line 11a, 116, ar 1T¢, provide
detail in Part Vi, 1 X
Section B. Type | Supporting Organizations
Yes | Mo

1 Did the goveming bady, members of the goverming body, officers acting in their official capacity, or membership of one ar
more supported organizations have the power to regulary appoint or elect at least a majority of the organization's officars,
directors, or trusteas at all times during the tax year? jf "No, " describe in Part Vil how the supporfed arganization|s)
effactively operated, supervised, or contralied the crganization's activities. If the organization had maore than one supparted
organization, describe how the powers fo appoint andlor remove officers, directors, or Irustees werg allocated amorg ha
supportad organizations and whal condilions or restrictions, if any, applied to such powers during the tax year. 1 X

2  Did the arganization aperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, " exglain in
Part VI how praviding such benefit carvied out the purposes of the supported arganization(s) that operated,

zatian 2

. :
Section C. Type |l Supporting Organizations

Yes | Mo

1 ‘Were a majarity of the erganization's directors or trustees during the tax year also a majonity of the directors
ar trusteas of each of the organization's supparted crganization(s)? i "Mo, ' describe in Part M how control
or management of ihe supporting organization was veslad in tha same persons that controlied or managead

__the suppgried organzation(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifih manth of the
organization's tax year, (i} a written notice describing the type and amaunt of suppert provided during the prior tax
year, (i} a copy of the Farm 990 that was most recently filed ag of the date of notification, and (i) copies of the
organization's gaverning documents in effect on the date of notification, to the extent not previously provided? 1

2 Wara any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) ar (i) serving on the governing body of 8 supported organization? if “No,  explain in Part VI how
the arganization maintained & close and continuous working relaticnship with the supported ovganization(sl.

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment pelicies and in directing the use of the organization’s
income or assets at all timas during the tax year? [f “Yes * describa in Part VI the rofe the arganization's

|N

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisty the Integral Part Test during the year (see instructions).

a i___r The organization satisfied the Activities Test. Complete line 2 below,
:| The organization is the parent of each of its supported organizations. Complefe line 3 balow.
¢ || The organization supported a governmental entity. Describe in Part VI how you supported & governmental entity (see instrucliong
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly furtther the exempt purposes of
the supported arganization(s) to which the organizaticen was responsive? |f "Yes, " then in Part V1 identify
those supported organizations and explain fow these activlies diractly furtherad their exempl purpoSSs,
haow the organization was responsive to thoss supporfed organizations, and how fha arganization detarminad
that thess activities constifuted substantially & of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invalvement,
one or mora of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in
Part VI the reasons for the organization's positian that its supported organizalion(s) wowld have engaged in
these activities but for the organization's involvement, | 2B
4  Parant of Supported Organizations. Answer lines 3a and 3b below,
a [Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supparted organizations? Jf "Yes® or "No" provide defails in Part Vi, 3a
b Did the organization exercise a substantial degres of direction over the policias, programs, and activities of each
of its supparted organizations? (f "Yas * descrbe jn Part VI the role plgved by the orggrization i this regs 2b

332085 12-21-23 Schedule A (Form 920) 2023



Schedule A (Form 990) 2023 Nexus Foundation for Family Healing

B3-2534015 pages

[Part V | Type Il Non-Functionally Integrated 500(a)(3} Supporting Organizations

1 |: Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Mav. 20, 1970 gxplain in Part V). See instructions,

All ather Type |l non-functionally integrated supparting organizations must complete Sections A through E.

i | {B) Current Year
Section A - Adjusted Net Incame {A) Prior Year {optional]
1 Met short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Dther gross incoms (ses instructions) ]
4  Add lines 1 through 3. 4
& Depreciation and deplation 5
& Portion of operating expenses paid or incurred for produstion or
collection of gross income or for management, cansarvation, or
maintenance of property held for production of incoma (see instructions] 4]
7 Oiher expenses (see instructions) i
8 Adjusted Net Income {subtract lines 5, 6, and 7 fram ling 4) ]
. (B} Current Year
Section B - Minimum Asset Amount (&) Prior Year {opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructicns for short Lax year o assets held for part of year):
__a Awerage manthly value of securities 1a
b Average manthly cash balances 1
¢ Fair market value of other non-exemptuse assels ic
d_Total {add lines 1a, 1b, and 1c} 1d
e Discount claimad for blockage or other factors
_lexplain in detailin Part V)
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemad held for exempt use. Enter 0,015 of line 3 {for greatar amount,
sea instructions). 4
5 Met value of non-exempt-use assets (subtract line 4 from ling 3} 5
6 Multiply ling 5 by 0.035. 6
7 Recoveries of priceyear distributions 7
8 Minimum Asset Amount {add ling 7 to line &) a
Saction C - Distributable Amount Currant Year
1 Adjusted net incame for prior year (irom Section A, line 8, column A) 1
_2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Saction B, line § column A) a
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 5]

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

instructions).

AR 12-21-23
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Nexus Foundation for Family Healing

B3-2534015 pagev

Schedule A (Form 9907 2023 L J
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amourts paid to perform activity that directly furthers exempt purposes of supparted

arganizations, in excess of ingome fram astivity 2

3 Administrative expenses paid to accomplish exempt purposes of supported oroanizations 3

4 Armounts paid to acguire exampluse assels 4

5 Qualified set-aside amounts [pricr IRS approval required - pravige details in Part W} 5

6 Other distributions (dascribe jn Part V). See instructions. 5]

7 Tatal annual distributions. Add lines 1 through & 7

B Distributions to attentive supported organizations to which the organization is responsive
__ {vovide details in Part V). See instructions. 8

8  Distributable amount for 2023 from Section C_ line & g
10 Line 8 amount divided by ling 8 amount 10

{i} L/ I[iiii

Section E - Distribution Allocations (see instructians) Excess Distributions Lhd“;‘ifgég”aumﬁ Aﬂ;‘m";‘:’:g"gza

1 Distributable amouwnt for 2023 from Section C, line B

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - sxnizin in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2023

Fram 2018

From 2019

Fram 2020

From 2021

From 2022

=% | |0 (oW

Total of lines 3a through 3e

Applied to 2023 distributaile amount

g _Applied to underdistributions of prior years
h
i

Carryover from 2018 not applied (see mstructions)

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

4 Distributions for 2023 fram Section D,
ling 7: L]

a Applied ta underdisttibutions of prior years

b Applied to 2023 distributable amount

¢ Remainder, Subtract lines 4a and 4b from lina 4.

§ Remaining underdistributions for years priar to 2023,1f
any. Subtract lines 3g and 4a from line 2. For rasult greater

than zero, exofEio i Part V. See instructions,

6 FAemaining underdistributions for 2023, Subtract lines 3h
and 4b from ling 1. For resuit greater than zero, explain in
Part WI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3
and 4e.

£ Breakdown of line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

& 0 (0 | |@

Excess from 2023

AE20EF A2-21-23
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Schedule & (Form 990) 2023 Nexus Foundation for Family Healing B3-2534015 Pages

[ EHE El | Supplemental Information. pPravide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part [, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b. 4c, 5a, &, 9a, 96, B¢, 11a, 11b, and 11¢. Part IV, Section B, lines 1 and 2, Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥,
Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and &. Alzo complete this part for any additional information,
(See instructions.)

3AFOIE N2-21-23 Schedule A [Form 990) 2023



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 202 3
m::m::::’;:‘:f:? Go to www.irs.gow/Form30 for the latest information.
Mame of the organization Employer identification number
Nexus Foundation for Family Healing 83-2534015

Organization type ([check ong):

Filers of: Section:

Form 990 or 990-EZ rﬂ 010l 3 ) fenter number) organization
4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political grganization

Farm 290-PF 5071{ch3) exempt private foundation
4947 (a){1) nonexempt chartable trust treated as a private foundation

501{c)(3) taxable private foundation

Check if your organization is covered by tha General Rule or a Special Rule.
MNote: Only a section 501(c)(7), (B}, ar (10) organization can check baxes for both the General Rule and a Special Bule, See instructions.

General Rule

@ For an organization filing Form 990, 980-EZ, or 390-PF that received, during the year, contributions totaling $5,000 or more (in money or
praparty] from any one contributor, Complete Parts | and |1 See instructions for determining a contributar's total cantributions,

Special Rules

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 undar
sections 509(a)(1} and 170{)1 AN, that checked Scheduls A (Form 930), Part I, line 13, 16a, or 18k, and that received from any one
cantributar, during the year, total contributions of the greater of 1) 55,000 or (2) 2% of the amount on (i} Form 980, Part W, line 1h;
or (i) Form 8390-EZ, line 1. Complete Parts | and 1.

Far an organization described in section 501 (=)(¥), (B), or (10} fling Form 990 or 830-EZ that received from any one
contributor, during the year, total contributions of maore than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
WA in column (B} instead of the contributor name and address), Il, and 1.

Far an arganization described in section S01(s)(7), (8), or (10) filing Form S20 or 380EZ that received from any one cantributar, during the
year, contributions evciysively for religious, charitable, etc., purpeses, but no such contributions totaled more than 31,000, If this box

is checked, enter here the total contributions that were received during the year for an exchusivaly religious, charitable, ete,,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonaxciusivaly
religious, charitable, etc., contributions totaling $5,000 or more dunng the year 3

Cautian: An crganization that isn't covered by the General Rule andfor the Special Rules doesn't file Sehedule B (Form 990), but it must
answer "Ma” an Part IV, line 2, of its Form 880; or check tha bax on line H of its Form 880-EZ or on its Form 990-PF, Part [, line 2, te certify
that it doesn’t meet the filing requirements of Schedule B (Formm 990),

For Paperwork Reduction Act Notice, see the instructions for Form $00, 890-EZ, or 990-PF. Schedule B (Form 990) [2023)
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Schedule B (Form 990) [2023)
Mame af organization

F"aEH 2
Employer identification number

Nexus Foundation for Family Healing

83-2534015
Part

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ib) (c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution

1

Person
Payroll
% 10,000. Moncash

[Camplete Part 1l far
noncash contributions.}

(a) (b)
Ma.

(&) (d)
Mame, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll
5 10,000. Moncash

(Complete Part Il for
noncash contrbutions.)

ia) (k)
Mo.

lc) (d)
Mame, address, and ZIP + 4 Total contributions Type of contribution

Person LX-|
Payroll
% 25,000. Mencash

(Complete Part || for
noncash cantributions.}

(a)
Me,

(b) () (d)
Mame, address, and ZIP + 4 Taotal contributions Type of contribution

Parson @
Payroll

§ 10,000. Nencash
{Complate Fart Il for
nancash contributions,)

(a) (b)
MNo.

ic) {d)
Mame, address, and ZIP + 4 Tatal contributions Type of contribution

Parson ril
Payroll
5 100,000. Mancash

[Complete Part 1l for
noncash contributions.)

(a) (B) (=) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll

3 5,000. Moncash
{Complata Part Il for
noncash contributions,)

323452 122623

Schedule B [Form 280} (2023)



Schedule B (Fomm 380) (2023)

Page 2

Mame of organization

Employer identification number

Nexus Foundation for Family Healing 83-2534015
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b (e} id)
Ma. Mame, address, and ZIP + 4 Tatal contributions Type of contribution
T Parson X]
Payrall
g 5,000. Moncash
(Complete Part I for
noncash contributions.)
(a) (b} lc) 1]
Mo, Mame, address, and ZIP + 4 Tatal contributions Type of contribution
8 Person [X]
Payroll
% 5,000. Nancash
[Completa Part Il for
noncash contributions.)
la) (B} (e id
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
9 Persan [X]
Payroll
% 225,000. Moncash
(Complete Part 1l for
noncash contributions.}
(a) (k) ) (e}
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
10 Person X]
Payrall
[ 5,000. MNoncash
[Complate Part 1l for
noncash contributions.)
(a) ib) {c) id)
No, MName, address, and ZIP + 4 Total cantributions Type of contribution
11 Person
Payroll
& 10,000. MNoncash
(Complete Part 1 for
noncash contributions.)
(a) (B} (=) [:]]
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
12 Person X]
Payroll
% T0,000. Mancash
{Complate Part 1l for
noncash contributions,)

35z 12-26-23
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Schedule B (Farm 980) (2023)
Mame of organization

Nexus Foundation for Family Healing
Part |

Page 2
Employer identification number

83-2534015

(a)

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

((31]
Mo. Mame, address, and ZIP + 4

(e

Total contributions

(d}

13

Type of contribution

Person E

Payroll

{a)

4 5,000. Moncash

{Complete Part 1l for
noncash contributions.)

(b)

Mo. Mame, address, and ZIP + 4

c}

Total contributions

(d)

14

Type of contribution

Person E
Payraoll

{a)

% 1,

305, Moncash

(Complete Part Il for
noncash contributions.)

)
Ma, MName, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

15

Person E‘
Payrall

(a)

5 10,000. Moncash

{Completa Part Il for
nancash contributions.)

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

(c)

Total contributions

id)
Type of contribution

16

Person @

Payraoll

5 5,000. Mancash

(a)

(Complete Part 1l for
noncash contributions.)

(b)

No. MName, address, and ZIP + 4

(=)

Total contributions

(d)

17

Type of contribution

Person '.T'
Payroll

(a)

% 5,000. Noncash

{Complete Part 1l for
nancash cantributions.)

()

MNo. Mame, address, and ZIP + 4

(e}

Total contributions

(d)

18

Type of contribution

Person @

Payraoll

IAAGT 12-BG-20

7125 Moncash

[Complete Part Il for
noncash contributions,}

Schedule B (Form $00) (2023)



Schadula B (Form 990) (2023)
Mame of organization

Nexus Foundation for Family Healing
Part |

Page 2
Employer identification number

B3-2534015

(a)

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

(b)

Mo, Mame, address, and ZIP + 4

(e) (d)

19

Total contributions Type of contribution

Person rﬂ_—l

Payrall

{a)

% 10,000. Moncash

{Complete Part Il for
noncash contributions.)

(b}

Mo, Mame, address, and ZIP + 4

(e} {d}

20

Total contributions Type of contribution

Person
Payroll

(2) b

% 5,000. Moncash

[Complata Part I far
noncash contributions.)

Mao. Mame, address, and ZIP + 4

(c) idj
Total contributions Type of contribution

21

3

Person
Payroll

(a)

45 : 491 . Moncash X

(Camplete Part Il for
noncash contributions.)

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

{c) =1}
Total contributions Type of contribution

22

Person |:

Payraoll

(a)

5,199. Moncash X

{Complete Part 1l for
nancash contributions.)

(b}
No. Mame, address, and ZIP + 4

[l ()

23

Total contributions Type of contribution

Person
Payroll

(a)

5,000. Moncash

[Complete Part Il for
noncash contrbutions.)

(b}

Mo, Mame, address, and ZIP + 4

Total contributions

e} (d)

24

&

Type of contributicn

Person |I|

Payroll

ALY 12-76-213

61,500. Noncash

(Camplete Part Il for
noncash contributions.)

Schedule B (Form 990} (2023]



Schedule B (Form S90) (2023)
Mame of organization

Nexus Foundation for Family Healing
Part |

F"EIEE 2
Employer identification number

B3-2534015

{a) b)

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

Ma. Mame, address, and ZIP + 4

ic) (d)

25

Total contributions Type of contribution

Person @

Payroll

% 5,000. Moncash
{Camplete Part Il for

(a)

noncash contributions.)

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

(=]

(e}
Total contributions

26

Type of contribution

Person
Payroll

(a)

g 7,500, Mencash

{Complete Part |l for
noncash cantributions.)

(i)
MNao. MName, address, and ZIP + 4

27

le) (d
Total contributions Type of contribution

Person L)T_'

Payraoll

ia) )
MNo.

5 10,000. Moncash

{Complete Part Il for
nancash contributions.)

Mame, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

28

Person E

Payroll

(a)

[ 7,.500. Moncash

(Complate Part Il for
noncash contributions.)

]
No. Mame, address, and ZIP + 4

(€ (d)
Total contributions Type of confribution

28

Person IYI
Payroll

% 5,000. Moncash

(al

{Complete Part 11 for
nancash contributions.)

(b)

Mo, Name, address, and ZIP + 4

(&)

{cl}
Total contributions

30

]

Type of contribution

Person @

Payroll

A23452 13-26-23

57,500. Moncash
{Camplate Part Il for

nancash contributions.}

Schedule B (Form 980) (2023}



Schedule B (Fomm 990) (2023)
Mame of arganization

Nexus Foundation for Family Healing
Part |

Page 2

Employer identification number

B3-2534015

(a)

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

L]
Mo. Mame, address, and ZIP + 4

e}

Total contributions

(d)

3l

& 39,028

Type of contribution

Person |:|

Payraoll

(a)

- Moncash X

[Complete Part Il for
nancash contributions.)

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

[c)
Total contributions

(d}

32

Type of contribution

Person El

Payroll

(a)

5 5,000.

Moncash

(Completa Part Il for
noncash contributions.)

(k)
N, MName, address, and ZIP + 4

33

(e
Total contributions

id)
Type of contribution

ta) k)
Mo,

:? 5,000.

Parsan
Payroll

Noncash
{Complete Part 1] for
nancash contributions.)

Mame, address, and ZIP + 4
34

(e
Total contributions

(d)
Type of contribution

{a) (b}
Mo,

$ 7,000.

Person |:|
Payroll
Mancash X

(Camplete Part Il for
noncash contributions.)

Mame, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

35

3 18,000.

{a)

Person
Payroll
Nencash

{Complete Part 1 for
noncash cantributions.)

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

(e

Total contributions

(d)

36

3

25,000.

SRS 12-26-23

Type of contribution

Person
Payroll
MNoncash

(Complete Part |l for

noncash contributions.}

Schedule B (Form $80) [2023]



Schedule B (Farm 290) (2023)
Marme of organization

Nexus Foundation for Family Healing

Part |

FPage 2

Employer identification number

B3-2534015

{a}
Me.

Contributors (see instructions). Use duplicate coples of Part | if additional spaca is neaded.

{b)

37

MName, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

§ 5,000.

Person I'f_l
Payroll
Moncash

{a)
MNo.

(o)

(Camplate Part 11 for
noncash contributions.)

38

Mame, address, and ZIP + 4

<)
Total cantributions

(d)

§ 6,500,

(a)
Mo,

(b)

Type of contribution

Person D’TJ

Payroll
Moncash

[Complete Part Il for
noncash contributions.)

Mame, address, and ZIP + 4

(=)
Total contributions

(d}

39

(@)

(b}

§ 7,000,

Type of contribution

Person |1]

Payroll
MNoncash

{Complete Part Il far
noncash contributions.)

MNo.

40

MName, address, and ZIP + 4

(=)
Total contributions

id)
Type of contribution

(a)

5 5,000,

Person @
Payroll
Moncash

[Complate Part | for
noncash cantributions.)

41

Mame, address, and ZIP + 4

e}

Total contributions

(d)
Type of contribution

{a)
Mo.

{b)

5,000.

Person |1]
Payroll
MNoncash

{Complete Part 1l for
nonecash contributions,)

42

Mame, address, and ZIP + 4

(e
Total contributions

{d)

7.800.

WS 12-20-23

Type of contribution

Person Dﬂ
Payroll
Moncash

[Complete Part I for

noncash cantributions.)

Schedule B (Form Bo0) (2023)



Schedula B (Form S80) (2023)
Mame of organization

Page 2
Employer identification number
Nexus Foundation for Family Healing

Part

83-2534015

Contributors (zsee instructions). Use duplicats copies of Part | if additional space is nesded.
(a) (k) (e} ()
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution

43

Person |-X_-|
Payroll
] 25,000. Moncash

{Complete Part Il far
nancash contributions.)

{a) ()
Mo,

(=) (d}
Mame, addrass, and ZIP + 4 Tatal contributions Type of contribution

44

Person |1—|
Payroll
3 9,000. Moncash

(Completa Part Il for
noncash contributions.)

(a)
No.

i) lc) id)
MName, address, and ZIP + 4 Total contributions Type of contribution

45

Persan
Payroll
% 15,000. Moncash

{Complete Part 1 for
noncash contributions.)

ia) (k)
MNo.

(e (d)
Mame, address, and ZIP + 4 Tatal contributions Type of contribution

46

Person |I|

Payroll
5 50,000. Moncash

(Camplate Part 1l for
noncash contributions.}

{a) ]
Mo.

ic) id)
Mame, address, and ZIP + 4 Tatal contributions Type of contribution

47

Persan
Payroll
% 7,500. MNoncash

{Complete Part Il for
nancash cantributions.)

(a)
Mo.

(i) () (d}
Mame, address, and ZIP + 4 Total contributions Type of contribution

48

Person |I|

Payroll
] 10,000. Moncash

(Camplete Part 1l for
noncash contributions.)

F2I452 12-26-23

Schedule B [Form 880} [2023)



Schedule B (Form 580) (2023)
Mame of arganization

Page 2

Nexus Foundation for Family Healing

Part |

Employer identification number

B3-2534015

(a)
Mao.

(b}

Contributors [see instructions). Use duplicate copies of Part | if additional space is nesded.

49

Mame, address, and ZIP + 4

(e}

Total contributions

il
Type of contribution

Persan [}_5__'
Payrall

{a)

(b}

5 12,500.

MNoncash

[(Complate Part 1l for
noncash contributions.}

20

Mame, address, and ZIP + 4

lc]

(d)
Total contributions

Type of contribution

Person [TI
Payrall

(a)
Mo,

()

§ B,354.

Moncash

[Complete Part 1l for
noncash contributions.)

51

Mame, address, and ZIP + 4

()

Total contributions

(d}

8 10,500,

Type of contribution

Person |:|

Payrall

(a)
Meo.

{b)

Moncash X

(Complete Part |l for
noncash contnbutions.)

Mame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |__|

Payraoll

{a)
Mo,

(=]}

Moncash

{Complete Part Il for
noncash contrbutions.)

Mame, address, and ZIP + 4

(c)
Total cantributions

{d)
Type of conftribution

Person |:|

Payroll

(a)

(b}

Moncash

(Complete Part I for
noncash contributions.)

MName, address, and ZIP + 4

e}

Total contributions

{d)
Type of contribution

23452 12-26-28

Person [j

Payroll

Moncash
{Complete Fart |l for
noncash contributions.)

Schedule B (Form 280) (2023)



Schedule B (Form 980) (2023)

Page 3

Mame of organization

Employer identification number

Nexus Foundation for Family Healing 83-2534015
Partll MNoncash Property (sesinstructions). Use duplicate copies of Part | if additional space is needad,
ta)
(e}
Mo. () L (d)
; FMV (or estimate) _
;r:f:il Description of noncash property given (Ead InEmistione ) Date received
Sacks and laptaps
21
40,491. 12/31/23
(a) (c)
'::’“m B 2 (b} ! FMV {or estimate) - fd .
— escription of noncash property given (See instructions.) te receive
Stock
22
5,199, 12/31/23
(a}
(e}
1::‘;:-;1 D i p b) h ; FMV [or estimate) i {d) —
s escription of noncash property given (See instructions.) ate receive
Stock
31
35,028, 12/31/23
(a)
[{s]]
[::;1 _— ; (k) ) _ FMV [or estimate) bat d p
o escription of noncash property given (See instructions.) ate receive
5 Nights in Madeline Island Home
34
7,000. 12/31/23
(a) (e
:"' o {b) ) FMV {or estimate) (d -
p:r:n| Description of noncash property given (See instructions.) Date receive
Clothes, gaming system, lapteps, tickets, toys, perfume
51
10,500, 12/31/23
(a)
(c)
'I':inr;ﬁ Description of o h | FMRE [on ARtimate) Date ) d
. escription of noncash property given Fealnstising ) receive
A29453 12-26-23 Schedule B (Form 880] (2023)



Schedule B (Farm 990) (2023)

Page 4
Mame of organization Employer identification number
Nexus Foundation for Family Healing 83-2534015
Part Il Exclusively religious, charitable, ete., contributions to organizations described in section 501(c|(7), (&), or (10] that total more than 51,000 for the year
fram any one confributor, Complete columns (&) through (e) and the following line eniry. For orgarzations
complating Part il, enler the balal of exchisvaly raligieus,  sharitable, eta., contrinutions of §1,000 or less tor tha e, Enler hes imlo. anca) &
Use duplicate copies of Part Il if additional space is needed,
{a) No.
from (k) Purpose of gift [c) Use of gift (¢} Description of how gift is held
_Part|
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!"r:rﬂ (b} Purpose of gift (c) Use of gift |d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IEI:TI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
p
[e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
lfarﬂrtﬂl {b) Purpose of gift {c) Use of gift (d) Descripticn of how gift is held
ar
{e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee

JEIEA 12-25-23

Schedule B (Form $90) [2023)



SCHEDULE D Supplemental Financial Statements Mg g, 1 U
(Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, & 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Cinpartment of tha Trassury Attach to Form 990, Open to Public
Intaennl Hisarue Servion Go to www,irs,gowForm8890 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Nexus Foundation for Family Healing B3-2534015

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

(a) Dongr advized funds [b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to [durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the arganization inform all donors and |:||:|n|:|r advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the arganization's exclusive legal contrel?
6 Did the arganization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the banefit of the donor or doner advisor, or for any ether purpose conferring

impermissible private benefith? e i L] ¥es [ INo
Part 1l I Conservation EHSEH‘IBI’ItE. Complete if the crganization answered "Yes" on Form §80, Part [V, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).

|:| Presarvation of land for public use (for example, recreation or education) D Presarvation of a historically important land area

,;J Protection of natural habitat |:| Preservation of a cerified histaric structure

|__] Praservation of open space
2 Complete lines 2a through 2d if the arganization held a gualified conservation cantribution in the form of a conservation easement on the last

[ O -~ T~ B

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements LR L
b Total acreage restricted by congervation @asemants | 2b
¢ MNumber of conservation easaments on a cerified historic stn.lcture lnn!udad onling 2a e | PG
d Mumber of conservation easaments included on line 2o acquired after July 25, 2006, and not
on g historic structurs isted in the Naticnal Registar e 2d
a  Mumber of conservation easements modified, translerred, released, axtlngl..uahad or tarmlnated by the organization during the tax

o
4 Mumber of states whara property subject to conservation easemant is located
5 Does the arganization have a written policy regarding the perodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements ithelds? D Yes [ Ino
6 Staff and valunteer hours devated to monitoring, inspecting, handling of violations, and enforcing consarvation BﬂSE"ﬂE""tS during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing congervaticn easements during tha year

8 Does each conservation easement reportad an line 2d above satisfy the requirements of section 170} 4)(E)(i)
and section 170iRENEN

g9 |n Part X, describe how the organization reports cunsenratlun easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of tha footnate to the organization's financial statements that describas the

prganization's accounting for conservation easaments.
1 Part iih Organizations Maintaining Collections of Art, Historical Treasures, or - Other Similar Assets.
Complete if the organization answered “Yes" an Form 880, Part IV, line 8.
1a |f the arganization elected, as permitted under FASE ASC D58, not to report in its revenue statement and balanca sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under FASE ASC D58, to report in its revenue statement and balance sheet works of
art. historical treasures, or other similar assets held for pubdic exhibition, education, or research in furtherance of public service.
pravide the fellowing amounts relating to these items.

(i} Revenue included on Form 990, Part VIll line 1 e B E
[ii} Assetsincluded in Form 980, Part®

2 |f the organization received or held works of ant, historical treasures, or other similar assets for !lnam:lal gam provide
the following amaounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl tine 1 eSS MBRROOR St e e i caadh] 5
b Assetsincluded in Form 880, Park X i S e R %
LHA For Paperwork Reduction Act Notice, see the Instru:twna for Form 280, Schedule D (Form 880) 2023

EIIO51 OB-28-23



Schedule [ (Form 590) 2023 Nexus Foundation for Family Healing  83-2534015 page2
art Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assels i ontinued)

3

Using the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apply).

L—J Public axhibition d |:| Loan or exchange program

E:] Scholarly research e |:| Cther
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X

During the year, did the arganization solicit ar receive donations of art, histarical treagures, or other similar assets

to e sold to raise funds rather than 1o be maintained as part of the prganization's collection? ..o l_l Yaes |:| Mo

| Part IV | Escrow and Custodial Arrangements Complete if the arganization answered "Yas' on Form 880, Part IV, line 9, or

rapartad an amaount on Form 990, Part X, line 21.

1a

™o a0

2a

Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not inchudad
on Form 990, Part X7 _ [ dves [_ImMeo

If *¥es," explain the arrangement in Part X1 and completa the following table

Amaunt
Beginning balance R B : 1c
Additions during the year ) d
Distributions during the year . i 1e
Ending balance 1f
Did the organization |m;luda an amount on Form 990, F'art X, |IHE 21 for escrow or custodial sucnunt habmty'? ____________ |:| Yes |:.| No

If "Yes," explain the arrangerment in Part Xl Check here if the explanation has been provided in Part XIll Oy e LA L 2

|ﬁart'u" | Endowment Funds complete if the organization answered "Yes" on Form 890, Part IV, line 10,

1a
b

<
d
]

[a) Current year {b) Prior year {c) Two years back | (d) Theee years back | (e) Four years back

Beginning of year balance
Contributions
Mat investment earmings, gains, and losses
Grants or scholarships

Other expanditures for facilitias

and programms
Admiristrative expenses
End of year balance
Provide the estimated percantage ni the t:urrenl yaar end balanca (line 1g, column {a)) held as:
Eoard designated ar quasi-endowment ki

Parmanent endawmaent o

Term endowment %o

The percentages on lines 2a, 2b, and 2e should equal 10054,

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
arganization by: ¥es | No
fi} Unrelated organizations? S R T e S e R R G R | 3ali)
ik RAR ORGANIZEMAONET. oo oy e B v i G w3 9 e o ST . |Balii)
b If “Yes' on line 3a(i), are the related organizations listed as reqmred on Schedule RY T | db
Describe in Part Xill the intended uses of the organization's endowment funds,
F"arl: VI | Land, Buildings, and Equipment
Complete if the arganization answered “Yes" on Form 980, Part [V, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or cther {b) Cost or other (e} Accumulated {d) Book value
basis {investment) basis [ather] depreciation
B8 LEnd - oo e s s
B BOIGSE oo v o mssre
¢ Leasehold improvements
d BOUWpMent:, oo e
B BT e
Total. Add lines 1a through Te. mwwwmmn 1] - 0.
Schedule D (Form 980) 2023

TA205F 09-20-23



Schedule O (Form 990) 2023 Nexus Foundation for Family Healing 83-2534015 paged
1 Eart Ell Investments - Other Securities
Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security o7 CAlEQOTY fncluding reme of securily) {b) Baok value {c) Method of valuation: Cost or end-of-year markat valig

(1} Financial derivatives | ..o
(2] Closely held equity interasls
(3) Other
]
(B
18]
i
(E)
(F}
(G}
iH}
Tatal. (Col. (h] must equal Farm 530, Part ¥, line 12, col. {B1}
Part Vill| Investments - Program Related.
Camplete if the organization answered "Yes" an Form 590, Part IV, line 11c, See Form 890, Part X, line 13.
{a) Description of investmant {b) Book valus (e} Method of valuation: Cost ar end-of-year market value

(1
(2]
(3]
(4]
(5]
(6]
(7l
__18)
2]

Total. (Cal. (b} must equal Form 990, Part X ling 13, col. (B})
art Other Assets

: Complata if the organization answered "Yes" on Farm 990, Part IV, line 11d, See Form 990, Part X, line 15.
(a) Description {b) Book value

(1
{2)
3]
4
(5]
{8)
(7]
(8]
2]

Total. (Colum | Part X_line 15, col Bl e
|E:% Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11e or 11f. See Form 830, Part X, ling 25.

1. {a) Description of labilsty (b} Book value
(1] Federal ingoma taxas
i Due to Related Affiliates 128,843.
(3]
(4]
5]
(5]
]
1]
2]
Total. (Column (bl must equal Form 990 Part X fine 26, el (B o 128,843,
2, Liability for uncertain tax positions. In Part XN, provida the text of the footnote to the arganization's financial statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740. Check hers if the text of the footnote has been provided in Part Xl [X]

Schedule D (Ferm 290) 2023

332043 0R-28-23



B3-2534015 raged

ammmanﬁmmsmnmms Nexus Foundation for Family Healing

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the arganization answared "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statemants 1
2 Amounts included on ling 1 but not an Form 990, Part VI, line 12
a Met unrealized gains (losses) on investments 2a
b Donated services and use of facilities | L2k
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X1IL) 2d
e Addlines Za through g | 2e
3 Subtract line 2e fromline 1 e 3
4 Amounts included on Form 280, Part VIll, line 12, but not on line 1
a Investmant expenses not included on Form 890, Part VIII, line 7b T da
b Other [Describe in PartX0L) . . | 4B
¢ Addlinesdaandéb . S SR 4o
Total revenue. Add lines 3 and de. This must squal Form 990 Padt i fing 120 i 5

| Fart X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Cormplete if the organization answered "Yes” on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not an Farm 8390, Part [X, line 25;
a Donated services and use of facilities S 2a
b Prior year adjustments L e Pl ]
e Otherlosses S |_2c
d Other (Describein Part XNL) 2d
B A IS B OUDN B | 2e
3  Subtract line 2efromlinet R e T R 3
4 Amounts included on Farm 580, Part ¥, line 25, but not on Ilne 1:
a Invastmant expenses not included on Form 950, Part VI, line 7o 4a
b Other (Describein PartXMLY i ab
e Adiinesdacancldll o e s R R 4c
5

5 Total expenses. Add lines 3 and 4e. (Thi ine 14 y i T T
| Part x| Supplemental Information

Provide the descriptions required for Part 1|, lines 3, 5, and 9; Part 1|, lines 1a and 4; Part [V, lines 1k and 2b; Part V, line 4; Part ¥, line 2; Part X1,

lines 2d and db; and Part ¥l lines 2d and 4b, Mlso complete this part to provide any additional information,

Part X, Line 2:

The Organization believes that it has appropriate support for any tax

positions taken affecting its annual filing requirements,

and as such,

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

financial statements. The Organization would recognize future accrued

interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties were

incurred.

A5 (-2

Schedule D (Form 990} 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Ma, 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 02
organization entered more than $15,000 on Form 990-EZ, line Ga,

Dopariment of the Treasey Attach to Form 990 or Form 990-EZ. Open to Public

Wlerral Awsiamnis Sarvica Go to www.irs.gov/Form990 for instructions and the latest information., Inspection

Mame of the organization Employer identification number
Nexus Foundation for Family Healing 83-2534015

Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, line 17. Form S80-EZ filers are not

required to complate this part.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e I—_l SBaolicitation of non-government grants
b |:| Intemet and email salicitations f i_—l Selicitation of governmant grants
¢ [ Phane solicitations g || Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual including officers, directors, trustees, or

kay employees listed in Form 990, Part WIIj or entity in connecticn with professional fundraising services? |:| Yes |: Mo
I If "Yas," list the 10 highest paid individuals ar entities {jundraisers) pursuant to agreements under which the fundraiser s to be
compensatad at least 35,000 by the organization.

i) o v) Amount paid ) 3
(i) Name and address of individual o J 0| ) Gross receipts | o lar ratained by) | (¥} Amount paid
or entity {fundraiser) (i) Activity e clody o agtvity Pl to (or retained by)
entributians? listed in col. (i) arganizalion
Yes | No

Total oo ; T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Molice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2023

LHA  aazesr o9-13-23



Schedule G (Form $80) 2023

Nexus Foundation for Family Healing

B3-2534015 Page2

(Part ]

Fundraising Events. Complete if the organization answered “Yes® on Form 980, Part IV, ling 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross raceipts greater than $5,000.

: {a) Event #1 (b} Event 42 e} Other events {d) Total svents
Night for None (ackd col. {a) through
Mexus col. (c))
(event type) {event type) (total number)
LE
3
=
5 1 crossrecets 196,876. 196,876.
2 Less Contributions 91,325. 91,329,
3 Grossincome fling 1 minus line2) 105;54'?. 105,547.
4 Cashprizes oo
§ Moncash prizes
w
i N
G| 6 Rentfaclitycests
&
E 7 Food and beverages 26,083, 26,093,
=
& Entertainment 1,674. 1,674,
9 Otherdirectexpenses : 27,196. 27,196,
10 Direct expense summary. Add lines 4 through 8 incolumn (d) e, 54,963,
11 Met income summary, Subtract line 10 fromlined eolumnn{d) . oo 50,584,
art lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
315,000 on Form 990-EZ, line Sa.
: (i) Full tabs/instant " [d) Total gaming (add
z (sl Bwigo bingofprogressive bingo fey Ohorgoemig oo {a) thraugh col. {g))
:
= 1 Grogsreverug .. ...
9 Ll L
2
Bl 3 Noncashpezee . o
i
@ 4 Rentfacilitycosts
=
5 Othar direct expenses
[ ves % (Ll Yes s [ ¥es %
6 Volunteerlabor [ Ine [ Ino [ no

7 Direct expense summary, Add lines 2 through 5 in column (d)

8 Met gaming ingome summary. Subtract line 7 from ling 1, column {d]

4 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states . |:| Yes |_| Mo
b If "Np," explain:
10a Were any of the organization's gaming licenses reveked, suspended, or terminated during the tax year? lj Yes D Mo

b If "Yes," axplain:

SA00HY 09-13-23

Schedule G [Form 990) 2023



Schedule G (Form 990) 2023 Nexus Foundation for Family Healing B83-2534015 Pages
11 Doaes the organization conduct gaming activities with nonmembers? |:| Yes |_—| Mo

12 I3 the arganization a grantor, beneficiary or trustee of a trust, ar a member of a pﬂﬂhershlp or DthElr Bl'rmr' tarmed

to administar charitable gaming?

....................................... o somes s namra s negasec e me SR LS L [ |ves [ INe
13 Indicate the parcentage of gaming activity conducted in:
a The organization's facility e O, | PR e 13a] = %
B AR OURSIE FACHITLY L \/b) 0000
14 Enter the name and address of the person who prepares the arganization's gaming/special e'.'erlts I:lmks and records:
Mame
Address
15a Does the crganization have a contract with a third party from whaom the organization receives gaming revenuaT I'_i Yes |:| Mo

b If *Yes," enter the amount of gaming revenue recaivad by the organization 5
of gaming revenue retained by the third party 3
¢ If “¥es," enter name and address of the third party:

_ andthe amount

Marme

Address

16 Gaming manager information:

Mame

Gamng manager compensation k3

Description of sarvices provided

[ ] pirectar/atticer ] Employes [__| Independent contractor

17 Mandataory distributions:
a |s the organization required under state law to make charitable distrnbutions fram the gaming proceads to

retain the state gaming icense? . [dves [lno

b Enter tha amount of distributions required undsr state law to be distributed to other exempt organizations or spent in the

nization's cwn exempt activities during the tax year 5
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and {v); and Part lIl, lines 8, 8b, 10k,
15k, 15, 16, and 17h, as applicable, Also provide any additional information. See instructions.

art

3az0E3 09-11-F3
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SCHEDULE J Compensation Information OMB o, 1545-0017

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

Departmant af the Troasury Attach to Form 990, Open to MIPC;
Inlerral Fvanize Setvic Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Nexus Foundation for Family Healing B3-2534015
[Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Ferrm 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant infermation regarding these tems.

|:| First-class or charter travel |:] Hausging allowance or residence for personal use
|:| Travel for companions |:] Paymants for business use of personal residence
|:| Tax indemnification and gross-up paymeants m Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal servicas {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

reimbursament or provision of all of the expenses described above? If "Mo,” complate Part [ll to explain B ]
2 Did the organization require substantiation prior to reimibursing or allowing expansas incurted by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the ilarms checked online 1a® 2

3 Indicate which, if any, of the fallowing the organization usad to establish the compensation of the organization's
CEOVExecutive Director. Check all that apply. Do nat check any boxes for methods used by a related organization ta
astablish compensation of the CEQVExecutive Director, but explain in Part Il

I:l Compensation committes 1 Writter employment contract
|:| Independent compansation consultant ___| Compensation survey or study
|:| Farm 990 of other organizations |:| Approval by the board ar compensation committes

4 During the year, did any persan listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related arganzation;

a Receive a saverance payment or change-of-control payment? R . | 4a X
b Participate in or receive payment from a supplemental nongualified rehramant plan'-' ________________ T TrTa 4b X
¢ Participate in or receive payment fram an equity-based compensation arangement? 4c X
If "¥es" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in F'Eurt .
Only section 501{c){3}, 501(c)(4), and 501(cH29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the crganization pay or accrue any compansation
contingent on tha revanues of:
i TR QERERHERE oo e s s B R Y S0 Sa X
b Any ralated organization? e T o S P SR 2B | Sk X
It “Yes" on ling 5a or 5b, describe in Parl .
& For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingant on tha net samings of:
a Theorganization? . e . |8a X
b Any related organization? T e, &b X

If "Yes" an line Ga or 6b, describe in Part Il
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed paymants

not described on lines 5 and 67 If "Yes," dascribe in Part 1 7 X
B  Were any amounts reported an Form 990, Part VI, paid or accrued pursuant 1o a contract tha’c Was sutuact ta the
initial contract exception described in Regulations section 53.4958.4(a)(%)7 If "Yes,” describe in Pactll -] X
8  [If"Yes® on line 8, did the arganizaticn also follow the rebuttable presumption procedure describad in
Regulations section S3A05B-GC)? L M e 9
For Paperwork Reduction Act Notice, see the Instructions for Form BB‘D Schedule J (Form 290) 2023

LHA 32111 11-08-23
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SCHEDULE M Noncash Contributions OME o 1545-0047
(Form 980} 20 2 3
Gomplete if the organizations answered "Yes" on Farm 990, Part IV, lines 29 or 30,
Oeparimenl of the Treasuy Attach to Form 9980, Open to Public
Vrter raldl Foaivanion Servica Go to www.irs.gow/Form990 for instructions and the latest infermation. Inspection
Mame of the arganization Employer identification number
__Nexus Foundation for Family Healing 83-2534015
[PartT | Types of Property
{a) (b} e} (d)
Chacl if Mumber of Moncash contribution Mathod of determining
applicable | contributions or amounts reported on noncash contribution amaunts
iterns contributed| Form 990, Part Vll, line 1g
1 Art-Worksofart
2 Aut-Historical treasures
3 Ast-Fractional interests
4 Booksand publications X 1,795, FMV
§ Clothing and househeld goods X 53,674, FMV
6 Cars and other vehicles
7 Beatsand planes
8 Intellectual property I
9  Securities - Publicly traded X 2 44,227.Historical
10  Securities - Closely held stock
11 Securities - Partnarshup, LLC, or

trust interests

12 Secutities - Miscellaneous ...
13 Cualified conservation contribution -

Historic structures
14  Qualfied consarvation cantribution - Other
15 Real estate - Residential
16 FReal estate - Commercial
17  Real estate - Othar

18 Collectibles .. % e
19 Foodinventory . . s et 8 1,785.Cost
20 Drugs and medical supplies X 1 1,620.Cost
2 CTEMOTY o e
22 Historical artifacts
23 Scientilic specimens
24 Archeological artifacts ...
5 other | Other Noncash C % 357 163,403. FMV
26 Other }
27 Other | ]
28 Other )
28 Mumber of Forms 8283 received by the organization during the tax year for sontributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial eentribution, and which isn't required to be used for
exempt purposes for the entire holding periad? SR | 30a X
b If "Yas " desctibe the arangement in Part Il
31 Does the arganization have a gift acceptance policy thal requires the review of any nenstandard contibutions® | X
32a Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e o e e LR .. | 32a b:4
b If "Yes," descnbe in Part Il
33 If the organization didn't report an amount in column (g) for a type of property for wiich column (a) is checked,
describe in Part I
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M [Form 980) 2023

LHA  zstar mm-11-23



Sehadule M (Form 990) 2023 Nexus Foundation for Family Healing 83-2534015 Page 2
art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, calumn (B), the number of contrbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

Column (b) represents the number of contributors.

Schedule M (Form 990) 2023

A2 142 De-11-24



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QNS Mo, 15950041
(Form 290) Complete to provide information for responses to specific guestions on 2023
Form 990 or 990-EZ or to provide any additional information,
Bapartrannt of tha Troauury Attach to Form 980 or Form 990-EZ, Open to Public
It vl Hasmivan Servion Go to www.irmfFurmﬁﬂ for the latest information. Inspection
Mame of the crganization Employer identification number
Nexus Foundation for Family Healing B3-2534015

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

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

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

Form 990, Part III, Line d4a, Program Service Accomplishments:

For over 50 years, our network of agencies have used innovative,

personalized approaches to heal trauma, break cycles of harm, and

reshape futures. We believe every child is worth it and every family

matters. Learn more at NexusFamilyHealing.org.

Mission: To change the course of a child's life by stabilizing

families and strengthening mental health.

Vigion: Healing the past. Breaking the cycle. Changing the future.

ICARE Values: Innovation, Compassion, Agility, Responsiveness,

Excellence - We execute with Synergy and Grit.

Agencies supported through Nexus Foundation include:

Minnesota: Nexus Family Healing, Nexus-East Bethel Family Healing,

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

Nexus-Kindred Family Healing, Aspen House, and Southeast Regional

Crisis Center (SERCC)

North Dakota: Nexus-PATH Family Healing

Illinois: Nexus-Indian Oaks Family Healing and Nexus-Onarga Family

Healing

Maryland: Nexus-Woodbourne Family Healing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 80) 2023
LHA 532211 11-14-73




Schedula O [Form 990) 2023 Page 2
Mame of the organization Employer identification number
Nexus Foundation for Family Healing B83-2534015

Over 4700 children and families, and adults benefited from services

provided by Nexus Family Healing and affiliated agencies in 2023. 67%

of yvouth served have experienced 4 or more adverse childhood

experiences (ACES) or traumatic eventsg in their lives. This includes

abuse, neglect, disruptions in caregiving, witness to violence, and

bullying. Some youth served through Nexus Family Healing are also

survivors of or at-risk of sexual exploitation and human trafficking.

Gifts raised by the Foundation were distributed to Nexus Family Healing

agencies in 2023 to support a variety of needs including:

-Essential mental health and foster care programs for youth

-8chool-baged case mental health and case management services

-Increased access to mental health care for low-income families and

rural communities

-Vocational educational programs at residential treatment programs

-Transitional living services for youth aging out of foster care

-Trauma-informed training for staff and environments for youth

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

other special items and experiences for children in foster care and

residential treatment

-Training and home safety supplies for foster parents

-Birthday and holiday gifts and celebrations for youth in residential

and foster care

~-Updated, child-friendly therapy rooms and supervised visitation

spaces

-Guicide prevention materials

—Family and youth assistance with essential needs and transportation

333212 14-14-23 Schedule O (Form 850) 2023



Schedule O Form 990) 2023 Page 2
Mame of the organization Employer identification number

Nexus Foundation for Family Healing B3-2534015

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

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

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

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

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

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

Executive Committee, and the Chairperson shall chair its meetings. The

Executive Committee shall at all times be subject to the contreol and

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

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

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

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

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

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

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

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

organization did not designate such a committee during 20232.

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

Dr. Michelle Murray and Scott McBuire are officers/directors at a related

organization. Therefore a business relationship exists between these

individuals.

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

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

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

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

33232 1. 14:23 Schedule O (Form 990) 2023



Schedule O Form 990) 2023 Page 2
Mame of the organization Employer identification number
Nexusg Foundation for Family Healing B3-2534015

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

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

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

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

approval of Nexus Family Healing's board of directors:

*Amend the bylaws

*Tnerease or decreagse the number of Foundation board members

*Remove a Foundation board member or officer

*Fill wvacancies on the Foundation board

*Appoint Foundation officers

*Determine officer compensation

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

the Foundation publicly without proper board authority

*Nissolve the corporation

Form 990, Part VI, Section A, line B8b:

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

on behalf of the governing body.

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

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

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

for Family Healing board after filed with the IRS.

Form %90, Part V, Line 2a:

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

W-25. The salary expense reported on Part IX Line 7 is the
333212 11-14-23 Schedule O (Form 890) 2023




Schadule O (Form $90] 2023 Paga 2
Mame of the organization Employer identification number
Nexus Foundation for Family Healing 83-2534015

reimbursement by the Foundation to Nexus Family Healing, a related

organization, for services provided by Nexus Family Healing staff at

the Foundation.

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

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

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

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

policies and expectations contained in the handbook. Supervisors and

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

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

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

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

follow-up.

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

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

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

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

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

represent a conflict.

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

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

related organization. Nexus Family Healing has an established compensation

philosophy approved by its Board of Directors. Current practice for

executive compensation is to utilize an outside consulting firm every three

vears to price all executive positions to the marketplace and establish new
Schedule O [Form 990) 2023
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Nexus Foundation for Family Healing §3-2534015

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

are conducted annually and corresponding merit increases are determined for

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

determined by the CEQ utilizing established documented protocols.

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

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

financial statements are available upon reguest.

Form 990, Part IX, line 24b:

The Foundation manages all fundraising events for several related

organizations. The associated expenses are allocated back to each

related organization.

337297 11 14:23 Schedule O (Form 290) 2023
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