** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Gode (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gowForm980 for Instructions and the latest information.

OMEB Mo, 1545-0047

2023

Open to Public
Inspection

Farm ggu

Dippartment of The Teakiary

Iniormal Hoveraty Servics
A For the 2023 calendar year, or tax year baginning and ending
B checkir |G Mame of crganization D Employer identification number
appboaiily
[ )45 | Nexus-Kindred Family Healing
l_ __-h;uu':-;n Daing business as 3 5 —4 4 9 4707
- Mumber and street {or P.0, box if mail is not delivered to street address) Aoomfsuite | E Telephone number
i 505 Highway 169 N 500 763-551-8640
. Giity or town, state or province, country, and ZIP or foreign pestal code G Gross rocemts § 5,519,735,
—jpeweded | plymeouth, MM 55441-6447 Hia) Is this a group retum
[ lfEmea ) e Mame and address of principal officer: SCOLE McocGuire for subordinates? | [ Ives m Mo
P s4dme as C abDvE Hilbs) #5a all subordinats inchsded? —lYHE I:l Mo
| Taxexempt status: @uuc]:a] [ ]sotig) | | finsertnod [ 4odpanityor [ ] se7 If "Mo," attach a list. See instructions
J Website: nexusfamilyhealing.org/nexus-kindred- family | Hie) Group exemption number

| L Year of formation, 200 3] M State of legal domicile; M

K _Form oi organization: 'E Corporation [ | Trust [ | Association [ | Cther

rtl| Summary

a 1 Briefly describe the arganization’s mission ar mast sighificant activities: Strengthening liveg, families
g and communities through cornerstone values.
E 2  Chack this box [_lifthe grganization discontinued its operations or disposed of mare than 25% of its net assets.
E 3 Mumber of voting members of the governing body (Part VI, line 1a) L T i A 3 [
3 4 Mumber of independant voting members of the governing body {Part Vi, line 1 I:I] _________________________ . 4 0
w| 5 Total number of individuals emploved in calendar year 2023 (Part V, line 2a) ... 5 53
1§ 6 Total number of volunteers (estimate if necessany] . 6 0
E 7 a Total unrelated business revenue fram Part VIIl, column {C), line o | 7a 0.
b Met unrelated business taxable income from Form 890-T, Part |, lne 11 e b 0.
F'nur Year Current Year
8 Contributions and grants (Part VIl line Th) 485,317. 602,691.
g 9 Program service revenue (Part VIIl, line 2g) R 5,339,179. 4,897,385.
21 10 Invastment income [Part VI, column (4}, lines 3. 4, and 1| Qe : 0. 14.
T 41 Other revenue (Part VIll, column (4), lines 5, Bd, 8c, 9¢, 10c, and 11¢) ... 0. 19,645,
12 Total revenue - add lines & throwgh 11 (must equal Part VIl column i), line 12] 5,824 ,496. 5,519,735,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) 0. 0.
14 Bensfits paid to or for membears Part X, column (8, ned) Q. 0.
w| 15 Salaries, other compensation, employes benefits (Part X, column (&), lines 5107 2,202,955, 1,937,340,
8| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
8| b Total fundraising expenses (Part ¥, column (0}, lina 25) 30,731.
Wl 47 Other expenses (Part X, column (&), lines 11a-11d, 11:248) 3,970,846, 3,908,040,
18 Total expenses. Add lines 1317 (must equal Part IX, column (4), line 28) 6,173,801, 5,845, 380.
18 Revenua less expenses. Subtract line 18 from line 12 000 -349,305. -325,645.
54 Beginning of Current Year End of Year
£5 20 Totalassets PartX, e 16) o 1,233,955.] 1,170,306,
e e T 0 6 3,662,090.] 3,924,086,
23 22 Net assets or fund balances. Subtract line 21 frem line 20 . —2,428,135- —2,753,?8{1«
rt Il | Signature Block

Under penaities of perjiry, | declare that | have examinad this raturn, including accompanying sehedules and statements, and 1o the bast of my knowladge and belief, itis
trug, corract, and [:uuu:lletuﬂedarminr%fjreparer {other than officer) is based on all infarmation of which prepares has any knowdedge.

- [ 1113 FZH‘

Sign Signatura offofficer Date’
Here [Scott ‘McGuire, CFO

Typa or print namea and fitle

Print/Type preparer's name Preparer's sighature Date e | FTIN
Paid Deb WNelgon, CPA Deb Nelson, CPA L1/07/24] wrers Injed 01264758
Preparer |Fiem'sname  EBide Bailly LLP FirmsEm 45-0250958
Use Only |Firm'seddress 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phoneno. 61 2-253-6500
May the IRS discuss this return with the preparer shown above? Ses instrugtions 0 00 e E Yes D Mo
332001 12-29-23 Farm 990 j2023)

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



Farm 980 [2025) Nexus-Kindred Family Healing 36-4494707  pPage 2

Statement of Program Service Accomplishments

a
Check if Schedule O containg a response o noteto any neinthisPak 0o T e TR [_._J

1 Briefly describe the organization's mission:
Changing the course of a child's life by stabilizing families and
strengthening mental health.

2 Did the crganization undertake any significant program senvices during the year which wera not listed on the
prior Form 990 or 980-EZ7 et P A S [ves [X1no
If “Yes," describe these new sarvices on Schedule O,

3 Did the organization ceasa conducting, or make significant changes in how it conducts, any program sarvicas® |:]‘|"es @ Mo
If "Yes," dascribe these changes on Schedule O,

4  Desoribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5071 (c)3) and 501 [c)f4) crganizations are requirad to report the amount of grants and allocations to others, the total expanses, and
revenue, if any, for sach program service reported.

da  (code l',ll:l:mcrums 4; 462 i UEE - including granis of & ] [Rewsriin 5 4 ng? L385' :I
Nexus-Kindred Family Healing (NKD), an affiliate of Nexus Family
Healing is one of the largest private foster care providers in MN. It
supports youth and families safety, healing, and permanency for
children. Enrollments in 2023:4 emergency Foster Care youth; 279 Foster
Care; 10 Child Placement Services(adoption); 29 Child Specific
Recruitment (adoption); 103 Short Term Foster Care; 33 STAY; and 86 for
Vieitation. NKD served a total of 427 youth & families through, 41% of
counties in MN, and two additional states in 2023.

4b (oo ) [Expnnsas 5 inchudinsg grants ol § } (Rrevanua & }

4o (Cads } {Exponses & neluding granis of 5 1 (Rewmiun 5 i

Cither program services [Describe on Schedule O
[Expansns 5 inheding gants of § } Rewenua s )]

Total program sarvice expenses 4 ' 462,058,

Form 990 (2023

II2NE 12-21-23



Form 990 (2023) Nexug-Kindred Family Healing 36-4494707 page3
[Part IV[ Checklist of Required Schedules

Yes | No
1 ls the arganization described in section 501{c)3) or 484 7(a)(1} {other than a private foundation)?
(e P e R A e e e e 3 SR 1| X
2 |5 the arganization required to complete Scheduie B, Schedula of Cc:-nfnbu!o.rs'* See Insbructions. . o 2 | X
Did the arganization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If “Yes, " complele SoReaul C; PRITL i v ee it eoamemes e e bk eede b r o122 e e 3 X
4  Section 501(¢)(3) organizations. Did the organization engage in Inhhmng activities, or have a sectlnn 501 (h) election in &ﬁem
during the tax year? jf "Yes, " compiste Sehatils © AT I . e e G 4 X
5 Isthe organization a section 501{c)4), 5071{cH5), or 507(c)(B) organization that receives mambarshlp dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 If “Yes, " complete Schedute C, Part I e 5 X
6 Did the arganization maintain any denor advised funds ar any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmant af ameunts in such funds or accounts?  Jf "Yes, " complete Schedula O, Partf | 8 X
7 Did the arganization receive or hold a conservation easement, including easements to presarve Open space,
tha ervironment, historic land areas, or historic structures? Jf “ves, ® complefe Schedula O, Part . e T X
& [hd the erganization maintain collections of works of art, historical treasures, ar other similar assets? i "Yes mmp.'ea‘e
Sehadil Bl Pl e e el T e e e L R e R -] X
8 Did the organization report an amount in Part ¥, line 21, for escrow or :.ustndlal account liability, serve as a custaduan far
amounts not listed in Part ¥ or provide credit counseling, delbt managemant, credit repair, or debt nagatiation services?
M it SRR L PBIEINE oot s o T o S csond 3o s b S St s B . ] X
10 Did the organization, directly or through a related crganization, held assets in dunur restricted endowments
ar in quasi-endowments? Jf “vas, * complate Sohedule £ Part V' e . 10 .4
11 If the organization's answer to any of the following questions is "Yes,” then mpl&ta Schedule O, Parts VI, VI WL I): ar >€,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes, " complete Schedule O,
Blarbll oo e e S R oo |mal X
b [Nd the organization report an arru:!un't rm invastrments - other securities in Part x hna 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule 0 Bart W e 11k X
¢ Did the organization report an amount for investmeants - program related in Part X, line 13, that is 5% or mora of its tatal
assets reported In Part X, line 167 If “Yes, " complete Scheduie B, Part VIl SO 5 | [ X
d Did the organization report an amaunt for other assets in Part ¥, line 15, that is 5% or mare of its total assets reporwd in
Part X, line 167 1t “Yes,* complete SOREdWE D) Part L oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complate Schedule D P&.rt X o 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 74017 f *Ves, " complete Schedule 3, Part x . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Vas, " complete
Sehedla D3, BBIE XU M oo | 12a | X
b Was the organization included in congolidated, independant audltad financial statements for the tax yaar?
if *Yas," and if the organization answered "Na* to line 12a, then completing Schadule D, Parts X1 and X is optional .. 2| X
13 s the organization a school described in section 170{)THANINT i “Yes " complete Scheduwle £ . ... e ) 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... . | 14a X
b Did the organization have aggregate revanues or expenses of mare than $10,000 fram grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yas, " complete Schadula F, Parts Land IV . | 14b X
15  Did tha organization report on Part 1X, column {4, line 3, more than 5, D{Iﬂ ul granta or athar assistance to or for any
toreign erganization? |f *Vas,* complete Schedwle F, Parts W and Iv el R B e e R A R 15 X
16  Did the organization report on Part [¥, column {4), line 3, more than $5,000 of aggragata gtams or other assistance to
or for faraign individuals? i "Yes,* complete Schedule F, Parts I a0 IV e a 16 b4
17 Did the organization report a total of mare than §15,000 of expenses for professional fundraising services on Part [X,
calumn (#), lines 6 and 11e7 Jf “Yes," complete Schedule G, Part | See instructions 17 b:e
18  Did the arganization repart more than $15,000 total of fundraising event grass mcame and contributions an F'art '-"ﬂl lines
1¢ and Ba? If *Vas,” COMPIBIE SCEUIE Gy PRI ..__..i__.....ooiiioiyissemessss oot b eens bbb v | 18 X
18 Did the organization repart more than $15,000 of gross income frc»m garming activities on Part VI, line E'a"‘ .'f Yas, "
Complate SEheule G, PArt il —.._........c...cooooiivrarioissessossesssoeessooesseeeeeseeeeeessie 19 X
20a Did the arganization oparate one or mors hDEplTaI facilities? jf "¥asz, * complete Schedule H - 20a X
b If “Yes" ta line 20a, did the arganization attach a copy of its audited financial statemants to this return? . | 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part ¥, column (A}, line 17 jf "Yaz " complefe Schedie | Pads lgod i i F ; 21 X

30T 122173 Farm 990 {2023



Form 990 (2023) Nexus-Kindred Family Healing 36-4494707 paged
[Part IV [ Checklist of Required Schedules -qntinueq)

Yes | Mo

22 Did the organization repart more than 35,000 of grants or other assistance ta or for domestic individuals on
Part ¥, enlumn (&), line 27 ¢ “Yas * complete Schedule |, Parts 1ane Ml e, 22 X

23 Did the organization answer "Yes® to Part VIl Section A, line 3, 4, or 5, about compensation of the arganization’s current
and farmer officers, directaors, trustess. key employees, and highast compensated employeas? | "Yes, " complale

Schedule J .. e B e T o o e 23 | X
24a Did the organization have a t,ax emmpt bond issue wlth an Dulstdnlﬂll'lg principal amaount of maore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer inas 245 through 24d and complete
T B T N e O e B i e e L R G e e L T | 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a 'tempurar}r pencd axcaption? o o | 2db
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to dE‘fHaEE‘
any tex-exempt bonds? S R R e : 24c

d Did the organization act as an "on bahalf of issuer lor bonds nutstandlng at any time during the yﬂaﬂ
25a Section 501(c){3), 501(c)i4), and 501{c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? if “vas, " complete Schedule L, Part | o | 25a X
b s the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990-E27 Jf "¥es, " complele
boTe a1 B I o T e et o PO L U U ot S Y PP ST PR P ST WEHELE, 25h
26  Did the arganization report any amount on Part X, line 5 or 22, for reoemabbes from or payables to any cur?erlt
aor former afficer, director, trustee, key emplayes, creator or founder, substantial contributer, or 35%
gontralled entity or family member of any of thase persons? f “vas, * complete Schedwle L, Fart i 26 X
27  Did the organization provide a grant or other assistance to any current ar former officer, director, trustee, key employes,
creator of founder, substantial contributor or employes thareof, a grant selection committes member, or 1o a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "ves, " complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1%,
instructions far applicable filing threshaolds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatar or founder, or substantial contributar? f

g, W eomanihe Smimal R L B IV i i e RS e L Y R R S g . R 28a X
b A family member of any individual described in line 28a7 i " ves, -:omp.'&!e Schedule L, Part IV e, 28b X
¢ A 35% contrallad aentity of one or more individuals andfor organizations described in line 28a or Z’Eb'? if
e o e R T P T oo oo i N e k5 B AR08 SR Ra] P mse e e . 28c b4
28  Did the organization receive mare than $25,000 in rmm;ash cuntrlhutrms'? JF*Yag, mmp.lete Scf?edu-'e Mo [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? (F "yas, " complate SeREOUIE M e 30 X
a1  Did the organization liquidate, terminate, or dissolve and cease operatluns'? If "Yes," complete Sc.l’?&dul'e N Parl . ... e | X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assats? Jf "Yes,” complate
SEHEAUIE N, PRI I oo e i lud P4
33 Did the organization own 100% of an enfity disregarded as separate from tha Drgamzatmn under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes, " complete SGheale A, PAM | ..o a3 X
34 Was the organization related to any tax-exempt ar taxable entity? ir “Yes, " complete Schadula 5, Parr |’|' HI' ar J"-"' and
PAIE VNG T oo o e e PR e U e 3 | X
35a [Did the organization ha'.re a cunlrnl!ﬂd entity within the meaning Df saction S12MIBNT. 0 n . | 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{B)(13)7 J7 Yes, " complete Schedule A, Part Vi line 2 ..o . | 98b
36 Section 501(c)|2) organizations. Did the organization make any transfers to an exempt non-charitable related ﬂrﬂﬂ”'ﬂ*'m"
I "Yas, " complete SChedlile B, PR VB0 2 . e ceeeee e e e R ey a5 X
a7  Did the arganization conduct more than 5% of its activities through an El'ltlth' that is not a related ﬂfﬂﬂﬂ'Zﬂt'U”
and that is treated as a partnership for federal income tax purposesT Jf *Yes, * complee Schedula &, Part W I I 1 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 19%
Note: All Form 990 filers are required to complete Schedule O .. ... ... e e ag | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPat V000 i
Yes | No
1a Enterthe number reported in box 3 of Form 1096, Enter -0« if not apphicable . . 1a 6
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? o VYO fre Rt v SEFe e T S s R 1e | X

232006 12-21-23 Form 990 (2023)



Farm 980 (2023) Nexug-Kindred Family Healin 36-4494707  pPage 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ioninyea)

Yes | No

2a Enter the number aof employees reparted an Farm W3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on ling 2a, did the crganization file all required federal Eml:llwmﬂl tElx FETU""IS"' R R | Zh

3a Did tha organization have unrelated business gross income of $1,000 or more during the MR Tt da X
b If “Yes," has it filed a Form 990-T for this year? if “Na" to line 36, provide an explanation on Schedule O e e L Ly 3b

da At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

financial account in a fareign country (such as a bank account, securities account, or other financial accounty? | da X
b If "¥es," entar the nama of the foreign country
See instructions for filing requirements for FinCEN Foerm 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... i X
b Did any taxable party notify the organization that it was or is a party ta a prahibited tax shelter transaction? : X
¢ If "res" to line Sa or 5b, did the organization file Form 8886-T7

Ga Does the arganization have annual gross receipts that are nurmally greater than $100,000, and du:| the organization s.rain::rt

2a

g1eE

any contributions that were nat tax deductible as charitable contributions? Ga X
b If "Yes,* did the erganization include with every solicitation an express statement that such contributions or ﬂlﬁ'ﬁ
wors nottmcdedaetle: e L R R R R |_Bh
7 Organizations that may receive daductible cuntrlhutlons under section 1?Ui'=1+
a Did i orpanization receive @ payment in excass of §75 made partly as a contribution and partly for goods and services providad to the payor? | Ta X
b I "Yes,” did the organization notify the donor of the value of the goods or sarvices pravided? L R e Th
¢ [Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 B PR BEBRT o e e ; ; o Lre X
d 1t “Yes," indicate the numier of Forms BE’HE filed during the year
& Did the organization recaive any funds, directly or indirectly, to pay prEI'I'HI.II'I'IE on a personal benefit contract? Te X
f Did the organization, during the year, pay pramiums, directly or indirectly, on a parsonal benefit confract? Tf X
g If the organization received a contribution of qualified intellectual praperty, did the crganization file Form 8839 as Fﬁl:lulfed"’ . T4
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-CF Th
B Sponsoring organizations maintaining denor advised funds. Did a doner advised fund maintained by the
SpONSoTng nrganizati:{:rn have excess businass haldings at any time during PRMAANT: o e e " ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansering organization make any taxable distributions under section 49667 e Ha
b Did the sponsoering organization make a distribution to a donor, donor advisor, or related person? A S e e 23]
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faclities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or sharehobders e .. |L1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzalmn filing Form 9940 in Ilefu u'r F|:|rm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the arganization licensed to issue qualified health plans in more than one state? e _13a
Mate: See the instructions for additional information the arganization must report an Schedule O,
b Enter the amount of resarves the organization is required to maintain by the states in which the
arganization is licansad to issue qualified healthplans L3
¢ Enter the amount of rasares on and e 13c
i4a Did the organization receive any pﬁymeﬂtE for indoaor tanning serwoas during the tax year? =y .. |4a )4
b 1f"Yes," has it filed a Farm 720 to report these payments? Jf “No, " provide an explanalion an Schedule D b e 14b
15  Is the organization subject to the section 4960 tax on paymentis) of mere than £1,000,000 n rermuneration or
excess parachute payment(s) during the year? _ rerrrreresacssmadl] e 15 X
If *¥as," see the instructions and file Form 4720, Schedule M.
16  |s the organization an educational institution subject to the section 4968 excisa tax an net investment incame? 16 X

If "Yes," complete Form 4720, Scheduls O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other parson engage in any activities
that would result in the impesition of an excise tax under section 4851, 4952 or 49537 17

If “¥es ' complete Form 6069,
IARE 12-21-23 Farm 990 12023)




Fﬁrmasuﬁzuza: Nexus-Kindred Family Healing 36-4494707 pPage
a

Governance, Management, and Disclosure. goraach “ves” respense 1o fines 2 through 7h below, and for a “No® response
to fine §a, 8b, or 10h halow, deschbe the circumstances, processas, ar changes on Schedwle O See instruchons.

Check if Schadule O contains a response ornoteto any lineinthisPartVl oo rx—-l
Section A. Governing Body and Management
Yes | No
1a Enter the numbaer of voting members of the govemning body at the end of the tax year 1L 1a [
If there are material differencas in voting rights among members of the governing body, or if the governing
bady delegated broad authority 1o an execitive committes or similar commifize, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who ara independent 1b 0
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? R UUNY Py ) VU 8 o 4 1A A PO S P 2ot ol 2 | X
3 Did the organization delegate control over management dutm-s +:m.|st-:1r'r|ar|hI performed by or undar tha direct supervision
of officars, directors, trustees, or key emplayees to a management company or other person? 3 X
4 Did the organizaticn make any significant changss to its goveming documents since tha prier Form 990 was filed? 4 £
§ Did the organization become aware during the year of a significant diversion of the arganization's assets? 5 X
6 Did the organization have members ar stockholders? 6 | X
7a DOid the organization have members, stockholders, or other persons whao had tha pu-.mar to elect or appaint one or
motg members ohthe poveming badyT e e L i e e L | 7a | X
b Are any govemance decisions of the crganization re-sewe-d tn fnr subject to approval by) membarﬁ, Elu-:khu!d&:s ar
persone oifigethanhegovemingbody® | eeee e e S e e 7 | X
8 [id the organization contemporanecusly decumant the rnaslmn;]s I'|P||.‘.| of written actions undertaken during !!be yaar by the following:
A Thsgowsmlng ot o for R e T R R e R e Ba | X
b Each committes with authority to act on behalf of the governing bnd:ﬁ‘ _____________________________________________________ 8b | X
g |5 there any officer, director, trustee, or key amplnyaa listed in Part VII, Section A, who cannot be rea:med at the
arganization's mailing address? Jf “Vies " provide the names and addresses on Schegle O i 9 X
Section B. Policies ;
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? e 10a X
b W "Yes," did the organization have written policies and precedures governing the activities of such GhaD'EFE. Elf‘flfthEG
and branches ta ensura their aperations are consistent with the organization's exempt purposes? 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befora filing tha farm? 11a| X
b Describe on Schedule O the procass, if any, used by the erganization to review this Form 990
12a Did the organization have a written conflict of interest policy? Jf “No, o to N8 13 e i2a | X
b Were allicers, directors, or trustees, and key employess required to disclose annually interests that could qive rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
a1 Schedile O how ThiS was JONE .. e R R S R R SRR P 12c | X
13 Did the erganization have a written whistleblower palicy? . e, 18 | X
14 Did the organization have a written document retention and destructmn pulu:.y"* ____________________________________________ 14 | X
15  Did the process for determining sampensation of the following persans include a review and appm'-ral by indepandant
persons, comparahbility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GED, Executive Director, or top management official BT B 15a | X
b Other officers or key employees of the arganization I 15b X
If "¥as" toline 15a or 15b, describe the process on Schedule O, See lnshumlms
16a Did the organization invest in, contribute assets to, or participate in a jeint venture ar similar arrangement with a
baable Bty OUANG e YBRIT e | 16a X
b If “Yes," did the organization fallow a written policy or prucedure raquiring tha organization to evaiuate |t5 participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? B OOV PSPV PP PSSP 16k

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 890 is required to be filed MM

Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 50, and 580-T (section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

u Ciwn website [X] ancther's website [X] LIpon request |__] Other faxplain on Scheduie O

Descrie on Schedule O whether (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 passesses the arganization’s books and records

Scott MeGuire - 763-551-B640

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

332006 12-21-23 Farm 990 (2023)



Form 990 (2023) Nexusg-Kindred Family Healing 36-4494707 Page 7
!Eart E“ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
......................... ; =5

Check if Schedule O contains a response or note to any ling in this Part VIl

Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employaas
1a Complete this table for all persons reguired to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® Lizt all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amaunt of compensation.
Enter «0- in columns (0, (E), and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. Sea the instructions for definition of “key emplayes.”
® |List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
wha received reportable compensation (box 5 of Form W-2, box & of Farm 1099-MISC, and/or box 1 of Farm 1088-NEC) of mare than
%100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related arganizations,
® List all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustes of the arganization,
rmore than 10,000 of reportable compensation fram the organization and any refated organizations.
See the instructions for the order in which to ist the persons above.

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

) ®) () ©) (E) (F)
Mame and titl Auerage Immcf;fr':'ﬂ‘m__w Reportable Reportable Estimated
hours par | bos, unless persan is b an campensation compensation arnaunt af
{list any g the organizations compenzation
hours for | & = arganization (W-2A1099-MISCH from the
related = % i (W-2M1088-MISC/ 1099-MEC) organization
organizations| = | 5 g £ 1089-MEC) and related
bebow Ele| |2 5B = organizations
ine) | E|E|E| 5|55
{1} Dr. Michelle Murray-Chalr/Nexus 1.00
Family Healing CEO & Fresldent 43.00 (X X 0. 575,536. 32,642.
(2} Scott MoGuire-Director/Mexus 1.00
Family Healing CFO 43.00 1 X X 0. 397,749.| 11,406,
(3} Jennifer McIntosh-Dir./Hexus 1.00
Family Healing Chief HR Officer 40.00 |X 0. 361,975.| 14,209.
{47 Roberta Kochevar-Director/Nexus 1.00
Family Healing €0 child & Family 41.00 11X 0. 353,221.| 16,223.
(5} Margaret Vimont-Director/Hexus l LO0
Famlly Healing VE S&SD 41 .00 | X 0. 306;551. 36,405,
{6) Paula Minske-Director/Hexua 1.00
Family Heallng VB Clinical Services 39.00 | X Q. 272 ,269. 42,913.
(77 Hicols Mucheck 39.00
Reglonal Director 1.00 X 0. 181,537. 12,453.
() Stacy Sikerski 40.00
Regional Director 0.00 X 105,313. U. 12;394.
(%) Gretchen Welch 40 L00
Regional Director 0.00 X 105;89{]- 0. 5,013.
{10) McEenzie McMillan 40.00
Regional Director 0.00 X 91,515. 0. 2.024.
{1l) Harleen Tollgaard 4‘3 - ':”]
Regional Director 0.00 X 80;535- 0. 2,846,

IX07 12-21-73 Form 990 (2023



Form 990 (2023) Nexus-Kindred Family Healing 36-4494707 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Com ensated Employees (confinuad)
(Al (B} Ic) D} (E) {F)
Name and titla Pcrage: | rosiee Repartable Reportable Estimated
HOUPS BEE | pow, unluss persce is both an compensation compensation amaunt of
week EIRE e clreabt rieieo fram from related other
flist any ; fhe organizations compensation
hours for | 5 o organization W-2/1 099-MISCS fram the
ral_atm_ﬂ z| & B n-21098-MISCY 1098-MEC) organization
organizations| 2 % E Ea 1099-MEC) and related
below ElE| |2 18E] = organizatians
e
b Btk s 384,259.] 2,448,838.] 188,533.
¢ Total from continuation shaets to Part VIl, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) _ i 384,259.] 2,448,838.( 188,533.
2 Total number of individuals (i [‘rtu::ludmg but not limited ta those Elst&d above) wha racm-.-ad more than $100,000 of reportatle
compansation {rom the organization 2
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a7 if “ves, " complete Schedule J for such INGITWAT .o 3 X
4 Far any indwidual listed an line 1a, is the sum of reportable compensation and athar compensation frnm tha nrgamzalmn
and ralated organizations greater than $150,0007 Jr “vas,* complate Schedule J for sueh imdividual 4 | X
5  DOid any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes* complate Schedule J for SUCH DERSON ez 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensatad independent contractors that received more than $100,000 of compensation fram

the arganization. Report compensation for the calendar year ending with ar within the organization's tax year.

(A) B ()
Mame and business address Dascription of services Compensation
Nexus Diversified Community Services, 505 Administrative
Highway 169 N, Ste 500, Plymouth, MN Services 276,248.
2 Tatal number of independent cantractors (including but not limited to those listed above] whe received more than
$100,000 of compansation from the organizatian 1
Form 990 (2023

A3H008 N2-F1-23



Statement of Revenue

Chack if Schedule O contains a response or nate to any linginthisPart Vil 0000 000 AR I:l
(A (E] (C) (]
Total revenue | Related or exempt Unrelated Fevenue excluded

function revenue  |business revenue|  fram Lax under
sactions 512 - 514

Form 980 (2023) Nexug-Kindred Family Healing 36-4494707  Page9

}_=1 1 a Federated campaigns . ia
o b Membershipdues ib
e ¢ Fundraising events ic
ﬁ d Related organizations 1d 230,650.
[} ;
- & Government grants [cantributions) | e 370,669,
E' {  All other contributions, gifts, grants, and
= similar amounts not inciuded abowve [ 1f 1 ' 372.
E g Meieash contriutions noluded in lines Ta-10 ig %
h Total Addlinestatf . = 602,691.
Business Code
s | 2a Foater Care Services 624100 |4,403,181.14,403,181.
2 | b Adoption Services 624100 | 381,006.] 381,006.
@ ¢ Case Management Servic | 624100 111,988.] 111,988.
£ d
&
& f Al other program service revenue 900099 1,210, 1,210.
g Total Addlines 2a-2f .. ... .. ... 4,897,385,
3 Inwvestment income (including dividends, :nterast and
other similar amounts) i 14. 14.
4  Income from mvestmant of tax-exempt bond prnceads
5 Royalties . Tl G P PR P
(i) Real {ii} Personal
6 a Grossrents ~ leal 19,645,
b Less: rental expenses  [Bb 0.
¢ Rental ncame or {loss) Ge| 19, 645,
d Mt remtal income orfoss) _ 19,645, 19,645,
7 a (Gross amount frem sales of il Securities {ii) Other

assels other than inventary | 7a
b Less: cost ar other basis
and sales expensas 7h
¢ Gainof floss) Fi+
d Mat gaim or §ossh ... e

8 a Gross income from fundraising events (not

Other Revenue

including & of

contributions reported an line 1c), See

Part IV, ling 18 e ... |Ba
b Less direct expenses |8k

c Metincome or (loss) from Tundralslng events .
8 a Gross income from gaming activities. See
Part IV, line 19 . Qa

b Less:directexpenses b

¢ Netincome or {loss) from gaming activities

10 a Gross sales of inventory, less refurns
and allowances 10a]

b Less: cost of goods sofd — “Ud

o Met income or loss) from sales of menmn.- T
Busmass Code

Al ather revenue

Total. Add lines 11a-11d ... e e S
12 Total revenue, Soe insfructions T PR e ) 5;519.?35-4;39?1335- 0 19:'559-
aasnod 12-21-23 Form 990 (2023)
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orm 580 (2023)

[Par X S

Nexug-Kindred Family Healing

36-4494707

F“a_ge'ln

tatement of Functional Expenses

Section 507ick3 and 507(c)4] organizations must complete all columns. Al other organizafions must complate calumn (41,

Chack if Schedule O contains a response or note to any line inthis Part X

Do not inciude amaunts repartad an fines 60, Tatal é}?éensas Pragram service Managéﬂaﬂt and Fur ra-li:;im;]=
7h, 8b, 9b, and 106 of Part VIl SXPENSas general expenses EXpEnsas
1 Grants and ather assistance 1o domestic arganizations
and domestic governmants, See Part 1Y, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid ta or for members L
5 Compensation of current afficers, directors,
trusteas, and key employess ) 407 ,575. 289,586, 117,989,
& Coempensation not included above to quuallilm
persons {as defined under section 4958{1)( 1)) and
persons described in saction 4858(c)(3NEY
7 Other salaries and wages 1,317,347, 1,211,925- 105,421,
8 Panszion plan accruals and cantributions (includs
section 4017k) and 403(b) employer confributions) 34,436. 22,760. 11,676,
9  Other employee benefits 55,']51- 12.634- 42,41?.
10 Payroll taxes g SR e 122,531, 106,201. 16,730.
11 Fees for services {nunemplnyﬂes:
a Management | ... 276,248. 276,248,
b Legal
¢ Accounting 48,885, 7,416, 1,469.
o Labbolmge: oo v S
e Professional runﬂfalsmg services. See Part IV, ling 17
f Investment management fees
g Other. (Ifline 119 amount excesds 10% of ling ?'3
column {A), amount, list ine 11g expenses on Sch 0. 528,613, 528,613.
12 Advertising and promation
13 Officeexpenses 96,656. 32,757. 63,899.
14 Information technology ... ... .
150 Royallies: .. ooy
6 DCOIPINBIE oo o s isssiibi s v ERs 199,424, 189,732, 9,692.
il R —— 156,274. 127,708. 28,566.
18 Paymants of travel or antertalnmant AXPENSeSs
for any federal, state, or local public officials
189 Conferances, conventions, and mastings 8,712. 4,454. 4,258,
B0 IR oo s
21  Payments toaffiliates
22  Depreciation, depletion, and amartization 18,911. 986. 17,925.
23  Insurance e 64,876. 20,388, 44,488.
24  Other gxpenses. [lemize expenses not covered
ahave, (List miscellaneous expenses an line 24, |1
line #4e amount exceeds 10% of ling 25, column (A),
amount, list ling 248 expenses on 51:!1edule 0.}
a Foster Care Services 2,404 ,048.| 2,403,982, 66 .
p Licenszes, Dues & Fees 37,5998, 1,051, 36,947.
¢ Client Recreation 1.446. 1,446.
d Community Services 440. 54. 386.
e All other expenses 65,509. 28,977, 5,B01. 30,731.
25  Total functional expenses. Add lines 1 through 24e 5,845,380.| 4,462,058.] 1,352,591. 30,731.
26 Joint costs, Complete this ling anly if the organization
reported in column (B) joint costs from a combinad
educational campaign and Tundraising solicitation.
Gheck here |: if FBerwing S0P 98-F (ASC 9587200
330 12-21-83 Form 990 (2023)



Form 990 {2023

Nexus-Kindred Family Healing

316-4494707 page 11

331 12-21-23

art Balance Sheet
Chech if Schedule O contains a respanse or note to any line in this Part X PP OO USSP OO ]
(Al =)
Beginning of year End of year
1 Cash-nondinterestbearing 322,560.] 1 301,506.
2  Savings and temporary cash investmants 2
3 Pledges and grants receivable, nat 3 124 (002,
4 Accountsreceivable,met 650,736.| 4 453,931.
5 Loans and other recaivables from any current ar former officer, dII‘EGtDF
trustes, kay employes, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons . . 5
& Loans and ather recaivables from other disqualified persons (as daflned
under section 4868(M1)), and persons described in section 4958C)(3)E) L]
s 7 Motes and loans receivable, net 7
2| & Inventoriesforsalecruse e, 8
< | o Prepaid expenses and defered charges ... . 7,797.] o 5. 332.
10a Land, buildings, and equipment; cost ar cther
basis. Complete Part V| of Schedule D i0a 189,324,
b Less: accumulated depreciation 10k 152,737. 19,236. 10 25,537.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, Bne 11 L 12
12 Investrments - program-related, See Part W, tine 11 13
14 Inmtangible assets 14
15  Other assets, See Part IV, Eune11 233,626.] 15 258 ,.948.
___| 16 Total assets. Add lines 1 through 15 [mustequal ine33) . . . .. . 1,233,955.] 16 1,170,306,
17  Accounts payable and accrued expenses 698 ,626.] 17 429,594,
18 HGRNSpAyARE | R e e S I S 18
19 Daferad Tavenoe , o0 o s e s e e TR 18
20 Taesxemptbondliabilitios 20
21 Escrow or custodial account Rability, Complete F‘a.rt I‘ur ul Sd‘ladule e 21
w | 22 Loans and other payables to any curent or former officer, director,
ﬁ trustes, key employes, creatar or foundar, substantial contributor, or 35%
% controlled entity or family member of any of these persons i 22
= |23 Secured martgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities nat included an lines 17-24). Complete Part X
e ea 2,963,464.] 25 3,494,492,
26 Total liabilities. Add lines 17 threugh 25 3,662,090.] 26 3,924,086.
Organizations that follow FASB ASC 958, check harﬂ IK'
iE and complete lines 27, 28, 32, and 33,
E | 27  Mat assets without donor restrictions -2,440,602.] 27 -2,753,780.
28 | 28 Net assets with donor restrictions 12,467.| 28 0.
z Organizations that do not follow FASE ASG 958, check here D
i and complete lines 29 through 33.
5 29 Capital stock or trust principal, or cureent funds 29
g a0 Paid-in or capital surplus, or land, building, or equipment !'und ___________ 30
2 |31 Retained eamings, endowment, accumulated income, or other funds |
% |32 Totalnet assets or fund balances -2,428,135.[ 32| -2,753,780.
33 Total liabilities and net assets/fund balances 1,233,955.] a3 1,170,306,
Form 990 (2023



Farm S50 (2023) Nexug-Kindred Family Healing 36-4494707 Page12

Reconciliation of Net Assets
Ghack if Schedule O contains a response ar note to any line in this Part X L e RS S

[ ]

1 Total revenue must equal Part Vill, column &), ine 12) _ 1 5,519,735,
2 Total expenses (must equal Part I, column (), ine 28) 2 5,845,380.
3 Revenue less expenses. Subtract line 2 from line 1 FE 3 -325,645.
4 Met assets or fund balances at beginning of year (must aqual Part X, line 32, Cnlurﬂr‘l f.ﬁ-‘,l]l ______ R 4 -2,428,135.
5 Metunrealized gains (losses) oninvestments 5
6 Donated services and use of faciliies . 6
7 Investmant expenses 7
B8 Prior period adjustments T et ! 8
g  Other changes in net assets or fund balsnces [axplain on Scheduwle OV L ] 0.
10 Het assets or fund balances at end of year. Gombine lines 3 through 9 (must egual Part X, line 32,
colurmn (Bl e e R i 10 -2,753,780.
Flnanclal Statements and Heportlng
Check if Schedule O contains a response of note to any linein this Padt XL o R D
Yes | No
1 Accounting method used to prepare the Form 230 u Cash Accrual |j Cther
If the arganization changed its method of accounting fram a prior year or checked “Other,” axplain on Schedule O,
aa Wera tha organization’s financial statemeants compiled or reviewed by an indepandent acsountant? 2a x
If *¥as, " check a box below to indicate whathar the financial statements for the year ware compiled or remewerj ana
separate basis, consolidated basis, or both:
|:| Separate basis E| Consolidated basis |:| Beth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? b | X
If “¥es," check a box balow to indicate whether tha financial statermnents for the year wara audited on a separate basis,
consclidated basis, or both:
[ ] Separatebasis || Consalidated basis Both consolidated and separate basis
© If "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? L 2c | X
If the crganization changed sither its oversight process or selection process during the tax year, explain on Sc:hadulva 0.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in tha
Uniform Guidance, 2 GFFL Bart 200, SUBPAM FT | oo 3a X
b If “Yes,” did the arganization undergo the required audit or audits? If the urganlzatlan did not undergo the required audit
or audits, axplain why on Schedule O and describe any $teps taken to undergo EUEtANES: o 3b
Form 990 (z0z3)
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SCHEDULE A : L g OB Ho, 15450047
Pl B Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization ar a section 2023
4847(a)(1) nonexempt charitable trust. ‘
Ciagartment of tho Treamry Attach to Form 980 or Form 830-EZ, Open to Ffl-lhlﬂ
It rial FSvenLs Haies Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mamae of the organization Employer identification number

Nexus-Kindred Family Healing 36-4494707

F‘ar‘t 1 | Reason for Public Charity Status. (al arganizations must complete this part] Sea instructions.

The crganization is not a private foundation because itis: (Far lines 1 through 12, check only ona box.)

]
]
]

o, B oW M o=

o0 o0 O

a

10

1 [
12 ]

1]

A church, convention of churches, or association of churches described in section 170(b){1){Al).
A school described in section 170[RINAY ). (Attach Schedule E (Form 930).)
A hospital or a cocperative hospital service organization described in section 170(b) 1)(A)(iii)-

| Amedical research organization operated in canjunction with a hospital described i section 170(b)[1{AMiii). Enter the hospital's name,

city, and state:
An arganization operated for the benafit of a collage or university owned or operated by a governmental unit described in

section 170N 1ANv). (Complate Part IL)

& federal, state, ar local government ar governmental unit described in section 170{b)(1)(A)v).

An arganization that normally receives a substantial part of its support frem a governmental unit or from the general public described in
section 170{b)(1)A)vi). (Complete Part I1)

A community trust described in section 1T0(BNINANvi) (Complete Part 1L

An agricultural research erganization described in section 170(b){1)[A)fix) operated in conjunction with a land-grant college

or university or a nondand-grant collage of agriculture (see instructions). Enter the nama, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support fram centributions, membership fees, and gross receipts fram
activities related ta its exempt functions, subject to certain exceptions; and (2] no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Completa Part L}

An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

An arganization organized and operated exclusively for the banefit of, to perform the functions of, or ta carry out the purposes of one or
mare publicly sepported organizations described in section 508{a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that dascribes the type of supperting arganization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or contralled by its supported crganization(s), typically by giving

the supparted arganization(s) the power to regularly appaint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

o [] Type . A supporting organization supervised or controlled in connection with its supported organizaticn{s), by having

control or management of the supperting organization vested in the same persons that contrel or manage tha supported
organization(s). You must complete Part IV, Sections A and C.

] |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) [see instructions). You must complete Part IV, Sections A, D, and E.

d [ | Type Nl nen-functionally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must camplete Part IV, Sections A and D, and Part V.

e | Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Typa Il

functianally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations ; o A S e SR . | |
g Provide the following information about the supported organization(s),
(i) Mame of supportad {iib EIM [iii] Type af argantzation fiviT5 the orpEmnn bR 1w Armcunt of monetary [vi) Amount of other
3 (dascribad on linas 1.0 | {revenng decamen? 4 . s i
arganization suppor (see instnections] | suppor (see instructions)

ahove [see instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  azeezn ez Schedule A (Form 900} 2023



Schedule A (Form 890) 2023 Nexug-Kindred Family Healing 36-4494707 Pagez

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70{B) [T} (A}{vi)

{Camplete only if you checked the bax on line &, 7, or & of Part | or if the organization failed to qualify under Part [, If the arganization

fails to gualify under the tasts listed below, please complete Part 1L}

Section A. Public Support

Calandar year (or fiscal year beginning in) {a) 20189 (b} 2020 {e] 2021 (d} 2022 (e} 2023 {f] Total

1 Gifts, grants, contributions, and

membership faes received. (Do not
include any “unusual grants.")

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

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

4 Total, Add lines 1 through 3

5 The portion of total contributions
by each persen (other than a
governmeantal unit or publichy
supported arganization} included
on bne 1 that exceeds 2% of the
amount shown on line 11,

column [f)

Public support, Sustact fina § from line 4.
S-ectlun B. Total Support

Calendar year {or fiscal year beginning in] (a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
7 Amaunts fram lina 4

8 Gross incorme from interest,
dividends, payments received on
securities loans, rents, royaltias,
and income from similar sources

9 Met incoma from unrelated business
activities, whether or not the
business is regularly carried an

10 Other income. Do not includa gain
or loss from tha sale of capital
assets (Explain in Part VL)

11 Total suppart. Add linas 7 through 10

12 Gross receipts from related activities, ete. (see instructionsy . 12 |
13 First § years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax :.rear asa EEctH:xn 501 (c)i3)

organization, check thisboxand stophere ... 00000 P PP . | o [_]
Section C. Computation of Public Support Parcentag.e
14 Public suppart percentage for 2023 {line 8, column (f), divided by line 11, column i) : 14 o
15 Public support percentage from 2022 Schedule &, Part |l line 14 15 i
16a 33 1/3% support test - 2023, If the arganization did not check the box on ling 13, and ling 14 is 33 1/3% or more, check this bay and

stop here. The organization qualifies as a publicly supported arganization L I:l

b 33 1/3% support test - 2022, If the arganization did not check a bax on line 13 or 16a, and line 15 is 23 1!3% ar mare, check this box
and stop here, The arganization gualifies as a publicly supported erganization e i =

17a 10% -facts-and-circumstances test - 2023, If the crganization did not check a box on line 13, 1Ea or 16b, and line 14 is 10% or more,
and if tha organization mests the facts-and-circumstances test, check this box and  stop here. Explain in Part V1 how the organization
meets the facts-and-circumstances test, The organization qualiies as a publicly supported organization i't|
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on ling 13, 15a, 16b, or 173, and Ima 15 is 10% or
mare. and if the organization mests the factsand-circumstances test, check this box and  stop here. Explain in Part V1 how tha

arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization L
18 Private foundation. If the organization did not check a box on line 13, 16a, 18k, 17a, or 17h, check this bax and sea instructions ... .. |:|

Schedule A (Form 890) 2023
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Schedula A (Form 990) 2023

Nexus-Kindred Family Hea

Support Schedule for Organizations Described in Section

lin%

36-4494707 Pages

(Complete anly if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part |I. If the arganization fails to
qualify under the tests listed below, please complete Part 1]

Section A. Public Support

Galendar year (or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants,"}

2 Gross receipts from admissions,
mearchandise scld or services per-
formed, of facilities fumishad in
any activity that is related to the
arganization's tax-exempt purpose

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

4 Tax revenues levied for the argan-
ization’s benefit and either paid to
ar expanded on its behalf

5 Tha value of services or fagilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included an lines 1, 2, and
3 received from disqualiied persons

b Amounts nclugaed o bees 2 and 3 recorvad
froem alber fhan cdegimliied porsans that
awcand 1ho greator af 55,000 o 1596 of 1he
amaunt on no 13 for the yow

¢ Add lines 7a and Yb

8 Public support, ifubirs kne 7 fram it 6.

a) 2013

(b} 2020

{c] 2021

{d} 2022

(2] 2023

(f) Total

560,483.

363,091,

602,578,

485,317,

602,691,

2614160.

T672924.

6601723,

5580810.

5338179.

4897385.

30092021,

8233407,

6964814.

6183388,

5824496.

5500076.

32706181,

0.

0.

0.

312706181,

Section B. Total Support

Calendar year (or figcal year baginning in)
g Amounts from line &

10a Gross incomae from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{lass section 511 faxes) from busingsses
acquired after June 30, 1975

¢ Add nes 10a and 106
11 Met income from unrelated business
activities not included an line 100,
whether or not the business 15
regulay carfedon
12 Other incame. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (addbnos 9, 10c, 11, ard 12.)

{a) 2015

{b) 2020

(e} 2021

{d) 2022

e} 2023

{f} Total

8233407,

6964814,

6183388,

58244946,

5500076.

32706181,

6.

19,659.

19,665,

19,659.

19,665,

B233413.

6964814.

6183388.

5824496,

5519735,

32725846.

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

chack this box and stop here

[ ]

Section C. Computation of Public Euppurt Percentage

15 Public support percentage far 2023 (line 8, column (f), divided by line 13, column ()
16 Public support percentage from 2022 Schedule A, Part [, line 15

15

99.84 4

16

100.00 w

Section D. Computation of Investment Income Percentage

17 Investment incame percentage for 2023 (line 10c, column {f), divided by ling 13, column ()
18 Investment income percentage from 2022 Schedule A, Part Il line 17 B
19a 33 1/3% support tests - 2023, If the organization did not check the box on ling 14 am:i lirer 15 is miore than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

06w

18

L0000 w

b 33 1/3% support tests - 2022, If the organization did not check a box an line 14 or line 19a, and line 16 is mora than 33 1/3%, and
ling 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization

20 Private foundation. If the organization did not chack a bax on ling 14, 19a. or 19b, check this box and ses instructions

3A30F3 12-21-23
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Schedule A (Form §80) 2023 Nexus-Kindred Family Healing 36-4494707 Ppaged_
| Part IV | Supporting Organizations
[Complate only if you checked a box on fine 12 of Part I If you checked box 12a, Part |, complete Sections A
and B, If you chacked box 12b, Part |, complete Sactions A and G If you checked box 12c. Part |, complate
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and 0, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization's goveming
documents? |f "Ng, " deseribe in Part VI how the suppored arganizations are designated. If desigrated by
class or purpose, describe the designation, If historic and cantinuing relationship, explain, 1

2 Did the organization have any suppored organization that does not have an IRS determination of status
under section 50BEN1) or (27 f “ves, * explain in Part VI how the organization defermined that the supported

organization was described in section S09{&E)1) or (2). 2
3a Did the organization have a supported organization describad in section S071(c)4), (5) or (B f "Yes, " answer
lines 3b and 3¢ below. 2a

b Did the organization confirm that each supported organization gualified under section 501 [e)(4), (5), or (8) and
gatisfied the public suppaort tests under section S09(a)(2)7 Jf *ves, " describa in Part VI when and how the

arganization made the dafarmination. 3b
¢ Did the arganization ensure that all support to such arganizations was used exclusively for section 170(EH=)B)
purpases? Jf “Yes, " explain in Part VI what controiz the organization put in place fo ensure such Lee. | 3c
d4a Was any supported organization net erganized in the United States ("foreign supported organization)? f
s, * and if you checked box 12a or 12k in Fart |, answar ings 45 and do below. 4a

b Did the organization hawe ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? [f "vas * describe in Part VI how the arganization had such contral and discretion

despite being confrollad or supenvised by or in connaction with (15 supponted organizations. |_4b
¢ Did the crganization suppart any fereign supported organization that does not have an RS determination

under sections S01(c)(3) and 5021} or (2)7 7 *ves, " explain in Part VI what cantrals the arganization wsesd

to ensure that all suppar to the foreign supparted arganization was used exclusively for section 1 FOi=)2)E)

PLPOSEs, dc

Sa Did the arganizaticn add, substitute, or remove any supported arganizaticns during the tax year? Jf "Yes "

answer lines b and Sc below (if anolicabig). Also, provide detail in Part V1, including (i) the names and EIN

nurnbars of the supported organizations added, substituted, or removed (i) the reasons for each such achion;

{il) the authonty under the argarizalion's arganizing documen! authorizing such action; and (iv) how the action

was accomplished fsuch as by amendment to the organizing dacument]. __Sa
b Type | or Type Il only, Was any added or substituted supported arganization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's cantral? | Sc

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilitias) to
anyone ather than (1} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supparted organizations, or (i} other supporting crganizations that also
support or banefit one or more of the filing organization’s supparted organizations? jf “Yes, * provide defail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)3HCY. a family mamber of a substantial contrbutar, or a 35% controlled entity with

ragard to a substantial contributor? (f “Yes, " complete Fart | of Schedule L (Form 9301 ki
8 Did the arganization make a loan to a disgualified person (as defined in section 4958) not described on lina 7%
If *¥es, " compiate Part | of Schedule L Farm 9900 a8

ga Was the organization controlled directly or indirectly at any time during the tax year by cne or mora
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)01) or 20? if "Yes,* provide defail in Part VI Sa
b Did one or more disqualified persons [as defined on line 9a) hald a contralling interest in any entity in which
the supparting crganization had an interest? Jf 'Yes " provids detall in Part VI,
& Did a disqualified person [as defined on line 9a) have an ownership interast in, or derive any personal benefit
fram, assets in which the supporting arganization also had an interest? f "Yes, " provide delail in Part Vi, Qe
10a Was the arganization subject to the excess business holdings rules af section 4943 because of section
4943(f) fregarding certain Type || supporting organizations, and all Type |1l non-functicnally integratad
supporting organizations)? JF *Yas, * answer iine 100 below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, o
afermine wheti arization had exce ] gas hoidings) 10k
337024 12-21-23 Schedule A [Form 990} 2023




Schedule A (Form 990) 2023 Nexus-Kindred Family Healing 36-4494707 pages
Part IV] Supporting Organizations ;-ontinued)
Yes | Mo

11 Has the organization aceepted a gift or contribution from any of the following persons?
a A pearson who directly or indirectly controls, aither alane ar together with persons described on lines 11b and
11c belaw, the governing bady of a supported organization? 11a
b A family member of a person described on line 17a above? 1ib
¢ A 35% controlled entity of 8 person describad on line 11a or 11 above? [f *Yes" to fine 11a, 116, or 11, provide

____detailjn Part V. 11
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one o
mare supported arganizations have the power to ragularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f “nio, * describe in Part VI how the supporfed arganizations)
effectively oparated, supenised, or controliad the arganization's activities. If the organization had more than one supported
arganization, describe how the powers fo appoin! and/or remove officers, directors, or trustees ware allocated among fhe
supported organizations and what conditions or restrictions, if any, apolied to such powers during the tax pear. 1

2 Did the arganization operata for tha benefit of any supported organization other than the supported

arganization{s) that operated, supervised, or controlled the supporting arganization? jf "Yes, " explain in
Part Wl how providing such benefit caried oul the purposes of the supparted arganization(s) thal operalad,
fleli)

. .
Section C. Type Il Supporting Organizations

Yes [ No

1 ‘Were a majarity of the organization's directors or trustaes during the tax year alse a majarity of the directors
ar trustees of each of the organization's supparted organization(sl? f "No,* desciibe in Part VI how cantral
ar managemeant of the supporting organization was vastad i the same persons that controfied or managed

o the supported organizationEl,
Section D. All Type Il Supporting Organizations

Yes | No

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

2 ‘Wera any of the organization's officers, directors, or trustees either (i) appointed or alacted by the suppoted
organization{s) or (i) serving an the gaverning body of a supported arganization? f *No, " exglain in Part VI how
the organization maintained & close and conlinuous working refationship with the supparfed arganization(s)

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

s

: Erelh .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the infagral Part Test during the year |see instructions).
a [__| Tha organization satisfied the Activities Test. Complete line 2 beiow.
b [_—| The organization is the parent of each of its supported organizations. Complete line 3 baigw,
c |:| The organization supparted a governmantal entity. Describe in Part VI how you supporfed a governmantal entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organizatianis) te which the organization was respansive? 7 "Yes, " then in Part VIl identify
those supported organizations and explain fow these activitias directiy furtherad their exama! pUD0SES,
hew the arganization was respansive lo those supparted organizations, and how the arganization determined

that thase activities constituted substantially all of its activities | 2a
b Did the activities described on line Pa, above, constitute activities that, but for the arganization's involvement,

one ar mora of the organization's supported arganization(s) would have been engaged in? jf "Vas, " explain in
Part Wl {he reasons for the organization's position that its supportad organization(s) would have engaged in
these activifies but for the argamization's involvemeant. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustass of each of the supported organizations? (f “ves" or “No” provide detalls in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
af its supported organizations? jf "Yeg * rifbe in Part VI the role playve 12 grganization in this e db

Ag0G 12-1-21 Schedule A (Form 990) 2023
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Nexus-Kindred Family Healing

36-4494707 Pages

art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

El Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Mo, 20, 1970 { gxpigin in Part V). See instructions.

All ather Type Il nondunctionally integrated supporting organizations must complete Sections A thraugh E.

Saction A - Adjusted Net Income

(&) Prior Year

(B) Current Year
{optional)

Mat shart-term capital gain

Recoveries of prioryear distributions

Other gross ncome [3ee instructions)

Add lines 1 throuwgh 3.

Depreciation and deplation

Ll E L L B

1
2
3
4
5
]

Paortion of operating expenses paid or incurred for praduchion or
collestion of gross ingome or for management, conservation, or
rmaintenance of property held for production of income (gee instructions]

2]

7

Other expenses (see instructions)

=l

8 Adjusted Net Income (subtract lines 5. 6, and 7 fram ling 4)

Section B - Minimum Asset Amount

(&) Prior Year

(B) Current Year
[optional)

1

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

Average monthly value of securities

1a

Ayerarge monthly cash balances

1b

Fair market value of other non-exempl-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

G |o |6 & |

Discount claimead for blockage or other factors

lexpiain in detail in Part VI

2

Acguisition indebtedness applicable to non-exempt-use assets

3

Subtract ling 2 from ling 1d.

[

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sae instructions).

Met value of non-exempt-use assets (subtract line 4 fram line 3)

hultiphy line 5 by 0.035.

Recovaries of prioryear distributions

Lo e I e I

Minimum Asset Amount (add line 7 to line 6

oo [~ o [ B

Section C - Distributable Amount

Currant Year

Adjusted net income for prior year (fram Section A, line & _column &)

Enter 0.85 of line 1.

Minimurm asset amount for prior year (fram Section B, line 8, colurmn A)

Enter greater of line 2 orlina 3.

Insome tax imposed in prior year

0|8 [ |k =

=20 LSl B L L

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

6

l Check here if the current year is the erganization's first as a non-unctionally integrated Type lll supporting croanization (see

instructions).

SAI02E AP-FLRE
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Schedule A (Form 990) 2023 Nexus-Kindred Family Healing 36-4494707 Pagez
[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Ampunts paid to supported grganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly Turthers exempt purposes of supported
organizations, in excess of incame from activity 2
3 Administrative expenses paid 1o accomplish exempt purposes of supparted organizations 3
4  Amounts paid to acguire exempltuse assets 4
5 Qualified set-aside amounts {pricr IRS approval required - provids details in Part Vi) 5
6 Other distributions (gascribe in Part W), See instructions. B
7  Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provige getgils in Part V). See instructions. 8
8 Distributable amount for 2023 from Ssction C, line & 9
10 Line B amount divided by line @ amount 10
(i} {if) {iii)
Section E - Distribution Allocations [see instructions) Excess Distributions Un de;‘:;":gég‘éﬁ““ A:Lmhr:!’:gza

1 [Dhstributable amount for 2023 from Section C, line B

2  Underdistributions, if any, for years prior to 2023 (reasan-
able cause raquired - axplain in Part VI). Ses instrustions.

3 Excess distnbutions carryover, if any, to 2023

From 2018

From 2019

From 2021

From 2022

a
b
¢_From 2020
d
e
f

Total of lines 3a through 2a

Applied to 2023 distibutable amount

Carryover from 2018 not applied (see instructions)

__4_Applied to underdistributions of prior years
h
i
1

Rarmainder, Subtract lines 3g, 3h, and 3i fram line 31,

4 Distributions for 2023 from Section D,
fine 7; i

a Applied to underdistributions of prier years

b Appliad to 2023 distributable amaunt

¢ _Remainder. Subtract lines 4a and 4b from ling 4.

5  Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, gxpiain in Part VI, See instructions.

6 FRemaining underdistributions for 2023. Subtract lines 3h
and 4k from line 1, For result greater than zero, axplain in
Part V1. See instructions.

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

8 Breakdown of lina 7:

__a Exgess from 2019

Excess from 2020

Excess from 2022

=
b
¢ Excess from 2021
d
5]

Excess from 2023

X207 12-21-23
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Sehedule A (Form 990} 2023 Nexus-Kindred Family Healing 36-4494707 pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, lina 17a or 170; Part lIl, line 12;
Part IV, Section & lines 1, 2, 3b, 3c, 4b, 4c. 5a, 6, 8a, Bb, 9c, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2, Pan [V, Section C,
line 1: Eart IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2k, 3a, and 3b; Part ¥, line 1, Part ¥, Section B, line 1g; PartV,
Spction D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
[See instructions.)

2028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 930}
Attach to Form 990, 990-EZ, or 990-PF. 20 2 3

Dsparimant of thi Traasury Go ta www.irs.gov/Form8s0 far the latest information.
Interrusl Rismnun Seevica

Mame of the arganization Employer identification numbear

Nexus-Kindred Family Healing 36-4494707
Organization type (check ane):

Filers of: Section:

Farm 990 or 990-EZ [X] sotie 3 jlenter number) organization

4947(z)1) nonaxempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Farm 990-PF

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

00000

501(c)i3) taxabla private foundation

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

General Rule

[X—_l For an organization filing Form 990, 880-E2, or 990-FF that received, during the year, cantributions totaling $5,000 or mors (in money o
property) from any ane contributor, Complats Parts | and Il See ingtructions for determining a contributor's total contributions,

Special Rules

|:| For an arganization described in section 501(g)(3) filing Farm 990 ar 990-EZ that mat the 33 1/3% support test of the regulations under
sections S09(a)(1) and 170{0)(1)(&)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 18k, and that received from any ane
contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i Farm 930, Part VI, line Th;
or (i) Form 990-EZ, lina 1. Complate Parts | and I,

|:| For an organization described in section S01{c)(7), (8), or (10) filing Form 930 ar 990-EZ that received from any ona
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitabla, scianiific,
literary, or educational purposes, or far the prevention of cruelty to children or animals, Complate Parts | {entering
“WAAY in column (b} instead of the contributar name and address), Il and Il

D For an organization described in section 5071(c)(7), (8), or (10) filing Form 990 or 830-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that wera received during the year for an  exciusively religious, charitable, ate,,
purpose, Dan't complete any of the parts unless the General Rule applies to this erganizaticn because it received nonsxclusively
refigious, charitable, ete., contributions totaling 85,000 or more during the year . [ &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer *Ma* an Part IV, line 2, of its Form 580; ar check the box on line H of its Farm 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schedule B (Form 224).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-E2, or 990-PF, Sohedule B (Form 880) (2023}

LHA  szaast s2-28-23



Schedule B (Form 980) (2023)
Mame of organization

Page 2

Nexus-Kindred Family Healing

Employer identification number

Part |

(a)

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

(b)

36-4494707

MNo.

Mame, address, and ZIP + 4

(e
Total contributions

id)
Type of contribution

1

3 230,650,

Person m
Payrall |:l

{a)

Moncash D
[Complete Part Il for
nancash contributions.)

4]
Mame, address, and ZIP + 4

(e
Total contributions

(d)

(a)

§ 246,607.

Type of contribution

Person
Payroll [ |
MWoncash | |
[Complete Part Il for
noncash cantributions.)

MNa.

i)
Name, address, and ZIP + 4

(=)
Total contributions

(d)

$ 78,888.

Type of contribution

Person
Payroll ]
Moncash [ |
(Completa Part I faor
noncash contributions.)

Na.

{b)

MName, address, and ZIP + 4

()

Total contributions

id)
Type of contribution

(a)

13]]

g 45,174.

Person E
Payraoll f:|
MNoncash [ ]
{Complete Part il for
noncash contributions.)

MNao.

Mame, address, and ZIP + 4

(]|
Total contributions

(d)
Type of contribution

(a)

n

Person D

Payroll D
Moncash | ]

[Complete Part I for

oncash contributions.)

No.

()

Mame, address, and ZIP + 4

=
Total contributions

(]

32345F 12-26-23

Type of coniribution

Person |:|

Payroll [ ]
Moncash [ |

(Camplate Part 1l for

noncash contributions.)

Schedule B [Form $80) (2023)



Schedule B (Form 990) (2023}

Page 3

Mame af organization

Employer identification numbar

Nexus-Kindred Family Healing 3-4494707
Partll MNoncash Property (seeinstructions). Use duplicate copies of Part 1 if additional space is neaded.
(a)
lc)
f"“" : {b) ; EMV (or estimate) — td} _—
Pn'::rtmI Description of noncash property given (See instructions.] ate rec
ar
{a)
=)
::‘ - (b} _ FMV (or estimate) - fd "
pa:l Description of noncash property given (See instructions.) ate receive
(a)
(<)
No. - []] ) FMV [or estimate) o :
;r;r:l Description of noncash property given (See instructions.) Date received
la)
lc)
f”’“' — ) N _ FMV [or estimate) Dat td) i
PF:::II Description of noncash property given iSian inshniitions ) ate receive
{a) (
el
No. o () ) FMV (or estimate) o 2
:o:l Description of noncash property given (See instructions.) Date received
a
(al
ic)
s . {b) i FMV [or estimate) td)
:‘;:‘Il Description of noncash property given (Sew instrctions.) Date recelved

ADTAGD 12-26-23
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Schedule B [Form 980) (2023)

Pags 4

Mame of crganization

Employer identification number

MNexus-Kindred Family Healing 36-4494707
“Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10] that total more than $1,000 for the year
from amy ane contributor, Complete columns (&) through (e) and the following line entry. For organizetions $

complating Part [, ardor Iha talal of exclusively religicus, shartable, et contricuticns of §9,000 or less for tha yaee Enlor thes mlo. onca ]

Use duplicate copies of Part Il it additional space is needed.

{a) No.
If;ﬂl;ﬂ! (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,rl;nrtlmI {b) Purpose of gift {e)] Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorﬂ (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
fa) No.
Ff,lrmg'l1 ib) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

23454 12-30-23
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SCHEDULE D Supplemental Financial Statements OME Mo _LEAR 00T

{Farm 990) Complete if the organization answered "Yes® on Form 880, 2023
Part IV, line &, ¥, & 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b.
Diapartment of T Traaary Attach to Form 980. Open to Public
Indormal Revanus Service Go to www.irs.gow/Form890 for instructions and the latest information, Inspection
Mame of the organization Employer identification number
Nexus-Kindred Family Healing 36-4494707

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

organization answered "Yes® on Form 990, Part [V, line 6.

{a) Donor advizsed funds (b} Funds and other accounts
1 Totalnumber atend of year
2 Aggregate value of contributions to idunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear
5  Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legal conteal? ok igek, NG
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose confarring
impeemissible: privabe:benafitd: oo e i m e s e G S S |:| Yas U Mo
[Part Tl [Conservation Easements. Complete if the D.rgam.!atl{m answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I__] Preservation of land for public use (for exampla, recreation or education) U Prasarvation of a historically impartant land area
[ Pratection of natural habitat [ Preservation of a certified historic structure
[:l Preservation of opan space
2 Complete ines 2a through 2d if the arganization held a qualified conservation cantribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of ConEervatIon BBEBIMIRIES et | 2a
b Total acreage restricted by conservation easements 2h
¢ Mumber of conservation easaments on a cerdified historic atruc:lura m:ludad o line 2a ey |
d Mumber of conservation easaments included on fine 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Registar e 2d
3 Mumber of conservation easements modified, transferred, released, axtmgurshad ar tarminated by the organization during the tax
yiEar
4  Mumber of states where propaerty subject to conservation easemant is located
§ [Daes the arganization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? [__| Yes [ INo
6 Staff and volunteer hours devatad to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing canservation easements during the year
& Doss sach conservation easement reported on line 2d above satisfy the requiremants of section 17 0B}
and section TTOMEHENIIT R [ Ives [Ine
8 in Part ¥IlI, describe how the organization reports conserﬁ.fﬁhun eaaarnants in it revenue and expensa statemant and

balance sheet, and include, if applicable, the text of the footnote ta the arganization's financial statermants that describes the
arganization's accounting far consarvation easements.,

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

Camplete if the organization answerad "Yes” an Form 980, Part [V, line &,

1a

2

a
b

If the arganization elected, as permitted under FASE ASC 958, not to report in its ravenus statement and balance sheat warks
of arl, historical treasures, or other similar assets held for public exhibition, edusation, or research in furtherance of public
sanvice, provide in Part X1l the text of the footnote to its financial statements that describes these tems.

If the crganization elected, as permitbed under FASE ASC 958, to repart in its revenue statement and balance sheat wiarks af
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items.,

(i} Revenue included on Form 530, Part VI, ling 1
(i) Assets included in Form 990, Part X
If the organization received or held waorks of art. historical treasures, or uther slrmla-r E.EEEI'TE for financial gain, provide
the fallowing amounts required to be reported under FASE ASC 958 relating to these items!

Fevenue included on Form 880, Part VIl line 1 . PR S Sl Gt §
Assets included in Form 880 Part X A e e e %
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 9390) 2023

LHA
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Schedule O (Form 990) 2023 Nexus-Kindred Family Healing 36-4494707 page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (cheack all that apply).
|:| Public exhibition d [__| Loan or exchange program
[ |:| Scholarly research e [_| Othar
© |__| Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part *II
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than ta be maintained as part of the grganization’s callection? o0 D Yes [ INo
[Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Farm 980, Part IV, line 8, or
reparted an amount on Form 990, Part X, ling 21.
1a Is the grganization an agent, trustee, custodian, or ather intermadiary far contributions or other assets not included
an Form 880, Part X7 ; [ Yes [ INe

b If "Yes," explain the arangement in Part X1l and mmplete the followng table:

Amount
¢ Baginning balance R e R L e ic
d Additionsduringtheyear i S | 1d
e Distribulions during the year | ..o, T S 1
 Endingbalanoes e b s e S O e e e s b
2a Did the urganlzatmn |r1;:|uda an amuunt an Form 980, Part X, line 21 fClF escrow or custodial account ||ﬂ|3|||!¥'7 ............. [ 1 Yes [ INe
b If "Yes," explain the arrangement in Part ¥l Check here if the explanation has been provided in Part il ... |:|

PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Twi years back | {d) Thrae years back | {e) Four years back

1a Beginning of year balance
Contributions
Met investment eamings, galns artd losses
Grants ar scholarships
Other expenditures for facilities
and pragrams
Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or guasi-endowmeant b

b Pearmanent endowment o

¢ Term endowment LA

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

a8 Are there endowment funds not in the possession of the organization that are held and administered for the

LI - T - I -

organization by: Yes | No

0 el e ORI IIIOIET ™ - e i s A i i A S S L AL g s U PRt e s | Bali]
) Rl et I e r S T 3a(ii}
g

b If "¥es" an lina 3afi), are the related organizations Ilsted as quLilrEH:i o Sn:hm:lule U 3b
4 _ Describe in Part Xl the intended uses of the arganization's endowment funds,
[Part VI | Land, Buildings, and Equipment
Complete if the organization answered “Yes® on Form 930, Part IV, lina 11a. See Form 930, Part X, line 10.

Description of propearty (a) Cost or other {b) Cast or other (&) Accumulated (d) Book value
basis (investment) basis {other) depreciation

Ta Land
b E!L-Ild-ﬂgs . R
c Leasehald lmpmwmaﬂlﬁ ..........................

d Equipment 189,324. 162,737. 26,587,
e Other o

Total, Add lines 1a through 1e. {Cojumn &) must egual Fogm 880, Fart X, lioe 10c, column @B o0 26,587,

Schedule D (Form 990) 2023
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Schedule D (Form 9802023 Nexus-Kindred Family Healing 36-4494707 page3
Investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 9890, Part X, line 12.
(@) Descripfion af sacurity or calagory Greuding nams of sacaiyl ib) Book value (] Method of valuation: Gost or and-ofyear market value

(1) Financial derivatives
(2) Closely hald equity interests
{3) Other
A}
(8]
8]
2]
{E]
{F
(5)
{H)
Total. (Col. (b) must equal Farm 850, Part X, line 12, col, {B1}
Investments - Program Related.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
[a) Description of investmant [b) Book valus {e) Method of valuation: Cost or end-of-year market value

(1)
(2}
(3)
(4
5)
(6)
(7
(8]
(9

Total. {Col. (b} must equal Form 980, Part ¥, line 13, col. {B)}
[Part IX| Other Assets

Complets if the arganization answered "Yes" on Form S50, Part IV, line 11d. See Form 580, Part X, line 15.

{a) Description {b) Bock value
{1} Security Deposits 2,119.
izy Right of Use Assets 256,829,
(3)
(4}
5}
__[8)
7}
{8}
{9}
i 1 fing IS ool (B oo S, L e 258,943-
iabilities
Complete if the organization answered "Yes" on Form 930, Part IV, line 11g or 11f. See Farm 980, Part X, line 25.
1, {a) Description of lability {b) Bock valua
1) Federal income taxes
izy Due to Affiliates 3,237,663,
{3 Operating Lease Liabilities 256,829.
i}
15}
(=}
7y
(5}
15}
Total. {Column bl must equal Form 990, Part X line 25, col, (B e e e 3,494,492,

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that repons the -
organization’s liability for uncertain tax positions under FASE ASC 740. Check hara if the text of the footnote has been provided in Part Xl | X
Schedule D (Form 920) 2023

332053 09-20-23



Schedule D (Farm 590} 2023 Nexus-Kindred Family Healing 36-4494707 Paged
[Part XI_| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and cther support per audited financial statemants 1 5,519,735,
Amounts included on line 1 but nat an Form 30, Part Vll, lina 12
a Met unrealized gains (losses) on investments SR [y 2a
b Donated services and use of facilities i 2b
¢ Recoveres of prior year Grants " 2c
d Other(Describe in Part XHL) : 2d
& ADD S 28 BaUGN B e, 2e 0.

3 SubtractBne BafoMBNE T b 3 5,519,735,

4  Amounts included on Form 990, Part VI, line 12, but nul an Ime 1:

a Investmant expenses not included on Form 890, Part Vil lne 70 C|L4a

b Other (Describe in Part XH1,) LR S 4b

¢ Add lines 4a and b e R 4= 0.
Total revenue, Add lines 3 and dc. /This mus! R L e 5,9 19 ' 735.

soual Forn 890, Part |, ling
noncilmtmn of Expenses per Audited Financial Statements With Expenses per Fleturn
Complete if the organization answered "Yes' an Form 980, Part IV, line 12a.
Total expenses and losses per audited financial statemants 3 1 5,845, 380.

Amounts included on ine 1 but not on Form 890, Part 1X, line 25

Donated services and use of facilities ... o 2a
Pror yaar adjustments

Criber:Ses | v o s e e R
Cther (Describa in Part XLy . e
Ao lines Sa-thnough:Sed oo o T e T T R R Ze 0.

a3 Subtract line 2e from line 1 - I 5,845, 380.

4 Amounts included on Form 990, Part [X, line 25, but not on ling 1:
a Investment expenses not meluded on Form 990, Fart VI, line 7b 4a

b Other [Describe in Part X111} " dh

¢ Add lines 4a and 4b i e ac 0.

5 Total expenses. Add lines 3 and de. (This must soual Form Eﬁ! Eart.' B TELL e i 5 5,845,380.
art Xlll| Supplemental Information

Eravide the descriptions required for Part II, lines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, lines 1b and 2B, Part VY, line 4; Fart X, lina 2; Part X,
lines 2d and Ab; and Part X1, lines 2d and 4b, Alsa complete this part to provide any additional information,

Py =t

@ oo o e

Part ¥, Line 2:

Management believes they have appropriate support for any tax positions

taken affecting its annual filing requirements, and as such, do not have

any uncertain tax positions that are material to the financial statements.

Management would recognize future accrued interest and penalties related

to unrecognized tax benefits and liabilities in income tax expense if such

interest and penalties are incurred.

AM054 LFE-23 Schedule D (Form 990) 2023



SCHEDULE J Compensation Information M N 16480041

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 290, Part IV, line 23.

[npartment of the Treasry Attach to Form 950, Open ta Public
Infeerual Rivarrain Soedco Go to www.irs.gow/Form80 for instructions and the latest information. Inspection
Mame of the crganization Employer identification number
Nexus-Kindred Family Healing 36-4494707
Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate bax{es) if the rganization provided any of the following 1o or for a person listed on Form 830,
Part Vi, Saction A line 1a. Complate Part Il to provide any relevant information regarding these items,

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

:l Discretionary spending account [ | Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or

reimbursament or provision of all of the expenses described above? If "Mo,” complete Part Il to explain ] 1b
2  Did the arganization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a7 e S 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEVExecutive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEQ/Executiva Directar, but explain in Part I,

|:| Compensation committes |:| Written employment contract
Independant compensation consultant Compansation survey of study
|:| Form 9390 af ather arganizaticns [_| Approval by the board or compensation committee

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

a Receive a severance payment of change-of-controd payment? T, R S R e |_4a X
b Participata in or receive payment from a supplemantal nongualified retirement plan? L S e s L 4b X
¢ Participate in or receive payment from an equitybased compensation arrangement?® : " do X
If "Yes" to any of lines da-c, list the persans and provide the applicable amounts for each item in Part [,
Only section 501(c){3), 501{c)4), and 501{c}29) organizations must complete lines 5-9.
5 For parsons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any campensation
contingent on the revenues of:
a Theaorganization? e, _ Sa £
b Any related organization? e S e R e e e | S X
If "Yes" on line 5a ar b, describe in Part Il
6 For persons listed on Form S80, Part VI, Section A, line 1a, did the erganization pay or accnie any compensation
contingent on the net eamings of;
8 THhe obgantZaloNT .. . i iiis s s mss s i o U _ Ga ¢
b Any related organization? ; » a3 B R ek B [ iy X
If “ves" on line Ga or 6b, describe in Part 1l
7 For persons listed on Farm 980, Part VII, Section A, line 1a, did the crganization provide any nonfixed paymants
not described on lines 5 and 67 If “Yes," describe in Part il pil B8
& Were any amounts reported en Form 990, Part VIl paid or accrued pursuant to a contract that WaS subpant to tha
initizl contract excaption described in Regulations section 53.4958-4(2)(3)7 If "Yes,” describe in Part 0. [ X
g If "Yes" an line B, did the organization also follow the rebutiable presumption procedure described
Ragulations section S3A088-6C)Y S S R ]
For Paperwork Reduction Act Notice, see the Fnr.tru-::tmns for Form 990, Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990) Complete to provide information for responses to specific questions an 20 23
Form 990 or 990-EZ or to provide any additional information. ;
Diepratimant of o Troasory Attach to Form 920 or Form S90-EZ. Open to Public
Wrlex rial Flmens S vice Go to www.irs.qov/Forma90 for the latest information. Inspaction
Mame of the organization Employer identification numbar
Nexus-Kindred Family Healing 36-4494707

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

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

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 control 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

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

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

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

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

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

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

Jennifer McIntosh, Michelle Murray, Paula Mingke, Roberta Kochevar,

Margaret Vimont, Scott McGuire, and Nicole Mucheck all have a business

relationship with each other. They are employed by an organization with

which another is associated as a director or officer.

Form 990, Part VI, Section A, line 6:

The Organization's sole member is Nexus Family Healing, a related nonprofit
For Paperwork Reduction Act Notice, see the Instructions for Form 580 or 880-EZ. Schedule O (Form 990) 2023
LHA 311 11-14-23




Scheduls O (Form 990) 2023 Page 2
Marme of the organization Employer identification number

Nexus-Kindred Family Healing 36-4494707

organization.

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

The Organization's governing documents do not limit the power of the sole

member, Nexus Family Healing. Therefore, under Minnesota Statute Sections

317A.401, 317A.441, and 317A.223, Nexus Family Healing has inherent power

to appoint the board of directors.

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

Nexus Family Healing, the sole member, has reserved powers related to:

a) Any sale of all or substantially all of the corporation's assets, or any

acquisition of , or merger or consolidation with, any other person or

entity;

b) Any changes to the corporation's Articles of Incorporation or Bylaws;

c) Any action that might, in the reasonable judgment of the Governing

Member, jeopardize the tax-exempt status of the corporation or of the

Governing Member;

d) Any establishment of mandatory parameters and guidelines for the

corporation's capital and operating budgets for any year;

e) Any modification or amendment of any capital or operating budget of the

corporation in excess of 5% in the aggregate;

f) Any establishment of mandatory parameters and guidelines for strategic

plans of the corporation, and of any material modifications to approved

prlans;

g) Any material transaction or the incurrence of indebtedness not accounted

for in the corporation's budget established pursuant to the Governing

Member 's mandatory parameters and guidelines and in excess of $25,000;

h) Any establishment of or alteration of the corporate purpose of the
333212 11-14-23 Schedule O (Form 990} 2023
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corporation;

ijany dissolution of the corporation; and

i) Any establishment of an organizational or significant contractual

relationship with any entity except the Governing Member or an entity

affiliated with the Governing Member.

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

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

Directors prior to filing.

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

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

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

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

policies and expectations contained in the handbook. Supervisors and

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

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

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

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

follow-up.

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

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

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

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

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

represent a conflict.

33I4T 19-14-23 Schedule O (Form 980) 2023
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Form 990, Part VI, Section B, Line 15a:

All officers of the Organization, except for the Executive Director and

Regional Director, are compensated by a 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 egtablish new

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

are conducted annually and corresponding merit increases are determined for

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

determined by the CEQ utilizing established documented protocols. The

Executive Director and Regional Director compensation is determined using a

gimilar process.

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

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

financial statements are available upon reguest.

3ITND 1T 14-0% Schedule O (Form 990} 2023
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