** DPUBLIC DISCLOSURE COFY **

Return of Organization Exempt From Income Tax A e 25 0047
Farm 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 022
Do not enter social security numbers on this form as it may be made public. Open ta Public
Dopcrleal of IhaTTesnay Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B chack i C Marme of organization D Employer identification number
apphcabila
[ Jie= | Nexus Diversified Community Services
f‘ﬁiﬁ‘ﬁa Dhoing business as 41-1419062
D:?ﬁ‘r’jn Mumber and streat (or P.0. bax it mail is not delivered to sirest address) Room/suite | E Telephone number
[ 505 Hwy 165 N 500 763-551-8640
e City or tewn, state or provinge, country, and ZIP or foreign postal coda G Gross recipls 5 9,2%2,52 6.
pmced | plymouth, MN 55441 Hia) Is this a group return
spplicar | o pame and address of principal officer: SCott McGuire for subordinates? [ |ves [(X]No
pendrig
game as C above (1T W —————— R L [
| Taxewempt status: [ X | 501c33) [ ] 501c) | Vo dinsartee) [ 4847 {1yer [ ] 57 It *Mo," attach a list. See instructions
J Website: _www.nexusfamilyhealing.org Hle) Group exemption number
K_Form of organization; [ X | Gorparation [ trust [ ] Association [ | Other ||__ﬂar of tormation: 19 81| m State of legal domicile; M
[Part1] Summary e e e =

1 Briefly describe the organization's mission or most significant activities: Strengthening lives, families,

and communities through our cornerstone values.

8 Contributions and grants (Part VI, line 1h} \ TR

g

E 2  Chack this box |:| if the arganization discontinued its operations or disposed of more than 25% of its nat assals,

2| 3 mMumberof vating members of the governing body (Part V|, ine1a}) . S e |3 14

ﬁ 4 Mumber of independant vating members of the goveming body (Part Vi, line 1h) L 4 14

w| 5 Total number of individuals employed in calendar year 2022 Part Ve 28] e s 5 ]

E| 6 Total number of volunteers (estimate if necessany} & 14

'E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 e Ta 0.
b Met unrelated business taxahle income from Form 990-T, Part |, line 11 o e e e g s Fi -] 0.

Prior Year Current Year

0. 1,050,374.

b Total fundraiging expenses (Fart [¥, calumn (O, line 25) 0.

E 9 Program service revenue (Part VIl ne2g) 6,450,711. 6,953,215.
2| 10 Investment income (Fart VIIL, column {4), lines 3. 4, and 7d) .. ) 1,016,012, 1 .0 59,896,
| 41 Other revenue (Part VIll, column (8, ines 5, 6d, Bg, Bg, 10c, and 118 T ) 0. 0.
12 Total revanue - add lines B through 11 {must agqual Part VIl column (2], line 12) 7,466,723, 9,063,485,
13 Grants and similar amounts paid (Part B4 column (&), ines -3 . 0. 233,
14 Benefits paid to or for membars (Part IX, column (&), ned) 0. 0.
15 Salaries, other compansation, employee benefits (Part 1X, colurmn (4], lines 5-10) 0. 0.
16a Professional fundraising fees (Part X, column (&), line 10e) 0. 0.

Expenses

17 Other expenses [Part [X, column (4), lines T1a11d, 11824e) .
18 Total expenses. Add linas 1317 (must equal Part X, column (4], line 25)
19 Revenue less expenses. Subtract ling 18 from line 12 . . T

6,952,729, 7,332,373,

6,952,729.] 7,332,606.

513,994. 1,730,879,

Beginning of Gurrent Year End of Year

54

25 20 Total assets (Part X, line 16) e 72,247,234.| 68,524,668.
< 21 Totalliabilities (Part X, fine 26) 24,244,031.] 23,944,956.
23 22 Net assets o fund balances. Subtract line 21 from line 20 S R ) 48,003,203. 44,579,712,

Signature Block

Under penalties of perjury, | declare that | have sxamingd this raturn, including aceompanying schedules and statemants, and to the best of my knowledge and belie, it is

true, correct, and completg. Declaratigh of preparer fother than officer] is based on all information of which preparer has any knowledge,
. N p]=zs
Sign Signature of officer ./ Date i
Here ©cott MeGuire, CFO
Typa or print narme and title
Print/Type preparer's nams Preparer's signature Date e
Paid Deb Nelson, CPA Deb Nelson, CEA 11/02/ 23] sarempoys [PO1264758

Preparer |Frmsname Bide Bailly LLP

firmsEly 45-0250958

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

Phanene.612-253-6500

May the IRS discuss this return with the preparer shown above? See instructions o000

[_}.;—_lYa-s DNO

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022



Form 920 (2022) Nexus Diversified Community Services 41-1419062 page2
i

Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any fingin thisPart Il Al o oot DN o L G B PR i [:I

1 Briefly describe the arganization’s mission:
Nexug Diversified Community Services misgion is to support Nexus and
its affiliates with their missions of strengthening lives, families,
and communities through our cornerstone values.

2 Did the organization undertake any significant pragram services during the year which were not listed on the
prior Form 990 or 890-E27 R - v . [ves [X]no
If "Yes," describe these new services on Schedule O,

3 Did the organization cease condueting, er make significant changes in how it conducts, any program services? D‘ras IE Mo
If "Yes," describe these changes on Schedule O,

4  Descrbe the organization's program service accomplishments for sach of its three largest program services, as measured by expanses.
Section 5071 (c)(3) and 501 (¢)(4) organizations are required to repart the amaunt of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da I{l::qdn ]l:Emnrrm:S 2,551 ,950- inchsding grants al & 233- i {Hwnnms 6,953,2151 i
Rental of facilities and provision of administrative services to
Nexus-Mille Lacs Family Healing, Nexus-Indian Oaks Family Healing,
Nexus-Onarga Family Healing, and Nexus-Gerard Family Healing for the
purpose of providing services to youth and families.

4b {Dudu ]' ({Expansng & inchuting grants of 5 ] tﬂwulmi }

dg [Cn-du. } {r_-s:pnnaass mcluding grania o 5 } {quu 5 :I

4d  Other program services (Describe on Schadule 0.
[Expunams 5 inchuding grants of S i inms |

de  Total program Service BXpenses 2,551,950,

Form 990 (2022

232002 12-13-22



Farm 990 [2022) Nexus Divergified Community Services 41-1419062  pPage3d
EFartWi

Checklist of Reqguired Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(ck3) or 4947(a)(1) {other than a privata foundation)?

I '¥es, " com@isie SCRaUIB A e
Is the organization required to complete Schadule B, Schen'uu’e of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition te candidates for
public office? if “Yas " compiate SoREmle £, Pt | e
Section 501(c){3) organizations. Did the organization engage in lobbying aclu-'ltles. or ha'-'a a section 501(h) election in eﬁect
during the tax year? Jf *vas, " complete Schaduls C, ParF Il e i
Is the organization a saction 501 (g)i4), 501{cH3), or 51}1(1::]{6) urgﬁnlzatbon that recaives membership dues, assessments, or
similar amounts as definad in Rev. Proc. 98197 jf "Yes, * complefe Schedwle C, Part 0 ... &
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right tD
provide advice on the distribution or investment of amounts in such funds or accounts?  f "Yes, " complate Scheduwle D, Part |
i the organization receive or hold a conservation easement, including easements 1o preserve open space,

tha envirenment, historic land areas, or historic structures? |f "Yes, * complete Schedule O, Parl Il e
Did the organization maintain collections of warks of art, historical treasures, or other similar assets? f “Yes " complate
eyl ) R == | U U D Y T VU et o ol L R s P ni

Did the organization report an amuunt in Part K line 21, for escrow or custodial EGGDUﬂt liability, serve as a custodian for
amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation senvices?
Yz, Coomplete Schatie DU PEIEIN ... b iani SEiadi 0y 144 bpegy 113 8aas s me ot b E s e e s : b S
Oid the organization, directly or through a related urganlzahon huld assats in donorrestricted endowments

or in quasi andowments? Jf "yas, * compiate Schadle D, Part V' e e s
If the organization's answer to any of the fallowing questions is "Yes," then complete EGhEdIﬂE D, Parts W1, VIL WIIL 1%, or X,

as applicable.

Did the organization report an amaount for land, buildings, and equipment in Part X, line 107 7 *¥as, " complete Schadule D,
T e e o s T e e L e R e e sy
Did the crganization report an amaount fcl |n'.restrr1£mts ather sesurities in Part X, line 12, thst iz 5% or more of IIS total

assets reported in Part X, line 167 Jf *Yas, * complete Scheduia O, Part Wi A e e e e

Did the organization report an amaunt for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 7 *ves, * complate Schedule D, Part Wil P e e e P S e :
Did the crganization report an amaount for othar assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 187 jf "Yas, * complete Schetiiz D, Pa X it iase s e oo i
Did the organization report an amaunt for other liabilities in Part X, ling 25"' If "Yes, ' complate Schedwe D, Part X ...
Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresseas

the organization's liability for uncertain tax positions wunder FIN 48 (ASC 74007 7 *ves, * complete Schedule D, Fart X
Did the organization obtain separate, indepandent audited financial statements for the tax yaar? jf “Yes, " complefe
Echadila-DParke NEamali Ml oo iamin s s Sy iy SRR demy i ey S R e S
Was the arganization included in consolidated, independent audrted financial statements for the tax year?

If "Yas," and if the organizalion answearad "No* to line 123, then completing Schedule 0, Parts X! and Xii is optional ...
Is the organization a school describad in section 170RITIANTT i “Yos, " complete Scheduwle £
Did the organization maintain an office, employees, or agents outsids of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslnass.
invastmant, and pragram service activities cutside the United States, or aggregate foreign investments valued at $100,000
ar mare? [f “ves, " complate Schedale £, Parts 1and IV

Did the crganization report on Part 1%, calumn {4), line 3, more than 5,000 of grant‘s or D‘thElr assistance to or for any

foreign organization? |f “vas, * complete Schadule F, Parts land IV
Did the organization report en Part [X, column {4), line 3, more than $5,000 of aggrsgatﬁ grants of other assistance to

or far foraign individuals? Jf *ves, " complete Scheduwie F, Parts it and IV : ST

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Fart X,

calumn {&), lines & and 11e? if "Yes, " complefe Scheduwle G, Part | Seeinstructions
Did the arganization report more than $15,000 total of fundraising evant gross income and contributions en Part VI, lines

1 and Ba? f *Yes, " complote Sohadle G, PAT I e
Did the organization report more than $15,000 of gross income from gaming activities on Fart Wl |Ir'IE' 9a? jf "Yes,*

O SO (3, Pt I e e e

Did the organization operate one or mare hospital facilities? 7 *ves, * complate Schenbfe ! A S i

If *¥es" to line 20a, did the organization attach a copy of its audited financial statements to this retuen?
Did the organization report more than $5,000 af grants or other assistance to any domestic organization or

domestic government on Part IX, eslurmn (A), line 17 i “Yes * complete Schadile [, Pards [ and i

232003 12-13-32

Yes [ Mo
1| X
2 | &
3 X
4 X
5 X
& X
7 X
8 X
2] X
10 X
11a| X
11 X
11c X
11d X
e | X
11 | X
12a | X
|12b | X
13 X
............................... 14a X
14b X
15 x
16 X
17 X
18 x
19 X
20a X
20b
21 X
Form 990 (zoem)



Farrm 990 (202 Mexug Diversified Community Services 41-1419062  page4
Part IV | Checklist of Required Schedules qntined)

Yes | No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 if “Yas, * complate Schedwle |, Parts Tand e, . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s :;urtent
and farmer officers, directors, trusteas, key employees, and highest compensated employees?  jf “vas, * complate
RIS o e e 23 | X

24a Did the grganization have a tax-exempt bond issue with an Dutstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b thraugh 24d and complets

Schadule K If "No," go o line 258 . e | 24a | X
b Did the organization nvast any proceeds of tax- exempt bonds beyond a temporary period ew:.epl:nn'* _____________________________ 24b X
¢ Did the arganization maintain an escrow account athar than a refunding escrow at any tima during the year to defease
any tacexempt bonds? o |24c b4
d Did the arganization act as an "on behalf of” issuer for bonds outstanding at an:.r hma during the year? . 1L 24d X
25a Section 501(c)(3), 501(c)(4), and 507{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? |f “vas * complete Schedwe L, Partl ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tha transaction has nat been reported on any of the organization’s prior Forms 880 or 880-E27 i “Yaes, " complate
SCRBAUIE L, PEI T oo oo e . |=25b X

26 Did the organizaticn report any amount on Part X, Ilna 5 or 22, for receivables from or pa',rahlas lu any currant
or farmer officer, director, truster, key employes, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of thase persons? f “Yes, " complete Schedule L, Part il P e T 26 pS

27 Did the organization provide a grant ar other assistance to any current or former officer, director, trustee, key Erﬂlﬂlﬂr‘&&
creator ar founder, substantial cantributor or employee thereof, a grant selection committee member, or to a 358% controlled
entity (including an employee thereof) or family member of any of these persons? |f “Yes," complate Scheduie L, Part I L L2T £

2B Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or farmer officer, director, trustes, key employee, creator or founder, or substantial contributor?  (f

“¥es," complete Schedule L, Part I sl e e s s S ; 28a X
b A family member of any individual described in line 28a? if “ves, * complate Schedu.fe Lo PRIV v i T L Er .t .4
¢ A 35% controlled entity of one or mare individuals and/or organizations describad in line 28a or 2807
Y O RS L PR N s Bt S S i P | 28c X
20 [Did the organization receive more than $25, DDD in nan-cash cantributions? f “Yas * complete Schedufe M R 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COTEREUIONE R 1 ¥R, ComEE SORBOUIE I i ol emeiios oo oo e oo et oo v ey e b et i | 30 X
a1 [Oid the organization hquidate, terminate, or dissalve aﬂd ceasea Dparatlms'? e 'r’e-.s, complete Scnen'ufe M, PMJ ............. a1 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
e T I s o e v e e B S st e az X
33 Did the organization own 100% |:|I an aniub,r disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301 .7701-37 if "vas, * complete Schaolie B, Parf I a3 X
34  Was the organization related to any tax-exempt or taxable entity? i "Yes, " complate Schadt.n'& A, F‘art i, W, or IV, and
B U i it s o S Sk O R S S R | X
35a Did the arganization have a mﬂtmllad nerlth.-I -.mlhm the meaning of section ST2BM1HNT e 352 X
b If "Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of section S12bK13)7 f "ves, " complete Schadule B, Part V INB 2 e 350
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen-charitable relalad arganization?
If “Yas," complete Schedule R, Part V. line 2 . O 36 X
37 Did the arganization conduct more than 5% of its activities thn;mgh an entity that iz not a relatﬂd clrganlzatlnn
and that is treated as a partnership for federal income tax purposes? jf "Yes, * complete Schedule & Part W ... . L7 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lmas 11k and 197
Mote: Al Farm 390 filers are required to complete Schedule O e 3 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedube O containg a response or note to any line in this Part V

Yes | No

1a Entar the number reported in box 3 of Form 1086, Enter Q- if not applicable . |12 0
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable 1k 0
& Did the crganization comply with backup withhalding rules lor reportable payments to vendaors and reportablea gaming
igambling) winnings to prize winners? e e e S Ll s 1c

232004 12-13-22 Farm 990 (2022



Form 990 (2022 Nexus Diversified Community Services 41-1419062  pPage5

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

Yes | No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least ane is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Did tha organization have unrelated business gross incame of 51,000 or more during the year® 3a X
b I *Yes has it filed a Form 990-T for this year? i "No® to line 3b, provide an explanation on Schedule O ... 3b
d4a At any time during the calendar year, did the arganization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank aceount, securities account, or other financial account? da X
b If "Yes.” enter the name of the foreign country
Ses instructions for filing requirements for FinCEM Farm 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? . 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ If"Yes’ toline 5a or 5b, did the arganization file Form B8BE-T? . o |LBe

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the urganlzahun solicit

any contributions that were not tax deductible as charitable cantributions? Ga X
b If "Yes,” did the arganization include with every soligitation an express statement that such Wﬂhlbﬂtlﬂﬂﬁ or gifts
wara not tax deductible? R b
7 Organizations that may receive u‘eductlhl& contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? pE S Th
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad
o flle FOIMVB2BRT o i S s T R Tc X
d If “Yas,” indicate the number of Forms 8282 filed duning the year e T Lﬁ |
e Did the organization receive any funds, directly er indirectly, to pay premiums on a parsenal benefit contract? Ta X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? i} X
g If the arganization received a contriibution of qualified mtellectual property, did the crganization file Form 8899 as required? Tq
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? B S e e 8
9 Sponsaoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 9a
b Did the sponsaring organization make a distribution to a donoy, donor advisor, ar related person? e S SRS | 9b
10 Section 501(c)7) organizations. Enter;
a Initiation feas and capital contributions included on Part VI, ne 12 [ 10a
b Gross receipts, included on Form 830, Part VIl line 12, far public use of club fﬂFIlIIIEﬁ _______________ - 10k
11 Section 501(c)(12) organizations, Enter:
a (Gross income from members ar shareholders 11a
b Gross incoma from other sources. (Do not net amounts due or pald to other sources against
amounts dusor received from Bhemul e e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization ﬁlmg Fmrn 990 i lieu of Form 10417 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501[c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ene state? 13a
Mote: Ses the instructions for additional information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in wiich the
arganization is icensed to issue qualified healthplans 1138k
¢ Enter the amount of reserves on hand . L18e
14a Did the organization receive any payments for indoar tanning services during the tax yﬂax"’ __________________ o 1da X
b If "Yes," has it filed a Form 720 to report these payments? 7 “No, ° provide an explanation on Schedwe O .. 14b
15  Is the organization subject to the section 4960 tax on paymentfs) of mara than 1,000,000 in remuneration ar
excess parachute payment(s) during the year? e, e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule M.
16 |5 the organization an educational institution subjact to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)i21) organizations. Did the trust, or any disqualified or other persen engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 et eyt Lo r skt treremnsoren o 17
Il “Yes," complate Form G069,
ZAZONE 12-13-22 Form 990 (2022



Form 580 (2022) Nexus Diversified Community Services 41-1419062 PageB
‘

Governance, Management, and nd Disclosure. For each "Yas® response fo fines 2 through 7b batow, and for & "No" response

ta line Sa, &k, ar 106 below, describe the circumslances, processes, or changes on Schedwe O. See instruclions.
Check if Schedule O contains a responsa or note to any ling in this Part VI

[X]

Section A. Governing Body and Management

Yes

Mo

1a Enter the number of voting members of the goveming body at the end of the tax year o 1L 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committes or similar committee, explain on Schadule Q.

b Enter the number of voting members included on line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or key employes? U TR ... 111 | -y e et 2 | X

3 Did the organization delegate control over management duties customarily performw:l by or under the direct suparvision
of officers, directors, trustees, or key amplayees to a management company of other person?

4  Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's aszats?

o

6 Did the organization hava mambers or stockholders?

P I |0 [

7a Did the organization have members, stockholders, or other parsens who had the power tD 'E|EIE-1 or appeint one or
more members of e QOVBIING OOy e e I

b Are any govemnance decisions of the organization reserved to (or subject to apprmral by) members, stockholdem or
parsons Other than the QoI OOy T et e i e | _7h

E I )

& Didthe organization contemperaneously document the mestings held or written an::tu:m'; undertaken during the year by the following:
a Thegovemingbody? .

e b

b Each committea with authority to act on behalf of the govermning body? ...

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at lh&

organization's mailing addrass? i vmmwmwaﬁ S 9
Section B. Policies /1y sacr B

Yes

10a Did the organization have local chapters, branches, or affliBbeas? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, ﬂf‘f"'ﬂtBE
and branches to ensure their pperations are consistent with the organization's exempt purposes? 10k

11a Has the organization provided a complete copy of this Form 80 to all members of its goveming body before filing the form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 980,

12a Did the organizaticn have a written conflict of interest policy? If "Na, " gotofire 13 e 12a
b Were officers, direclars, of irustaes, and key employees required 1o disclose annually interests that could give rise to <:I:I:r!flll::ES'il 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? Jf *ves, " describe
O] SCAALIE O O BRFS WS IO .0 ituiiisivariiiersies bomimse o d e e dsoh em b vm sV E B R0 PR a8 £t S dRemEEEE e 12c

13 Did the organization have a written whlstlebluwer pnllc:-,rf' T S s e o 13

14  Did the organization have a written documeant retention and destruction policy? 14

B ECl EC T e

16  Did the process for determining compensation of the following persons include a review and anprwal by independent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a

b Other officers or key employees of the organization T | 15b

If “Yes" to line 15a or 15k, describe the pracess on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If “Yes," did the organization follow a written policy or procedurs requmng the mganlzatlun to avaluata its participation
in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the arganization's
gxempt status with respect to such amangements? e 16b

banable Bty LR B YBaET : 16a

Section C. Disclosure

17 List the states with which a copy of this Form 980 is requited to be filed _ MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 880-T (section 501(c){3}s only) available

far public inspection. Indicate how you made these available, Gheck all that apply.
lYl Owin website ri—l Another's website ril Upon requeast |:| Other faxplain on Schedule O
18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and tinancial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and recards

Scott McGuire - 763-551-B8659

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

232006 12-13-23 Farm 990 (2022
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Nexus Diversified Community Services

41-1419062

Page 7

[Eart Ell Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nate ta any fine in this Part VIE

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within tha organization's tax year.
® |jst all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compansation.
Enter -0- in colurmns (D), (E), and {F) if no compensation was paid.
® |ist all of the arganization's current key employees, if any. See the instructions for definition of "key employee.”
® | jst the organization's five current highest compensated employees {other than an officer, director, trustes, or key employeas)
wha received reportable compensation (box 5 of Form W2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of mare than
%100,000 from the organization and any related organizations,
® | izt all of the arganization's fermer officers, key employess, and highest compensated employees who received more than $100,000 of
reportabla compenzation from the organization and any related arganizations.
® |ist all of the arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
mare than $10,000 of reportable compensation frem the organization and any related organizations.
See the instructions for the arder in which to list the persons above.

Check this box if neither the organization nor any ralated organization compensated any current afficer, director, or trustee.

(a) (8) () (D) =) ()
Mame and title Average | mpu‘ff::f:m”m Reportable Aspartable Estimated
hours per | bow, unloss porson is beth an compensation campensation amount of
i officer and g direciodrustes) fram from relatad other
flist any ‘3; the organizations compensation
hours far | = o organization (W-21098-MISCH fram the
related | & | & i (W-2/1098-MISC/ 1099.NEC) Gbaritzation
organizations| £ ® il 1095-MEC) and ralated
below 2122 |68 organizations
i) | S| EB|E| =B85
(1} Dr. Michelle Hurray 1.00
CED & President 44.00 x 0. 521,459, 34,658,
(2] Bcott MoGuire 1.00
oFn 44.00 X 0. 345,974, 33,111.
(3} Jennifer McIntesh 1.00
chief HR Offlcer 41.00 X 0. 331,442, 12,427.
(4} Paul Zimmer 1.00
Board Chair 3.00 (X X 0. 0. 0.
(5} Jeri Queskt 1.00
Vice cChair 2.00 |X X 0. 0. 0.
(6) BSeott Lynch/Dir, (thru Apr) 1.00
Seeretary las of Apr) 1.00 11X X 0. 0. 0.
(7} John Hayden 1.00
Secretary {thru Sept) 1.00 | X X 0. 0. 0.
(8) Lisa Bjergaard 1.00
Director 1.00 |X 0. 0. 0.
{9) Mette McLoughlin 1.00
Director 1.00 |X 0. 0. 0.
{10) Cyndi Lesher 1.00
Director 1.00|X 0. 0. 0.
{11) Kevin Johnsan 1.00
Director 1.00 X 0. 0. 0.
(12) Seott Humphrey 1.00
Director 1.00 |X 0. 0. 0.
{13) Linda Barnhart 1.00
Director 1.00|X 0. 0. 0.
({14) Antheony Bass 1.00
Director 1.00 X 0. 0. 0.
{15] Greg Sanders 1.00
Director 3.00 X 0. 0. 0.
116} Pat Devine 1.00
Director 1.00 |X 0. 0. 0.
{17} Marcia Ballinger 1.00
Dlrector 1.00 |X Q. 0. 0.

32007 931322

Form 990 (2022



Form 990 (2022 Nexus Diversified Community Services 41-1419062  Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fzopfinued)
(A (B} () (D) (E} (F}
Mame and title Average | EE'?HE':L?;H“ . Reportable Rzpartabia Estimated
hours per | pax, unlass parsan i both an compensation campensation amount of
weak ol it bl ot o) fram from related ather
flist any B the organizations campensation
hours for | 2 ) 3 arganization (W-2/1099-MISC/ fram the
related | o) & g (W21 058-MISC/ 1088-MEC) organization
organizations| | 5 £ £ 1088-MEC) and related
I:nialnw ? 5 . E E% - oroanizations
ine) |Ele|E)F |28l 5
{18} Booker Hodges 1.00
pirector 0.00 |X 0. 0. 0.
bR R R S 0./1,198,875.] 80,196.
¢ Total from cﬂntlnuatu:rn sheets to Part VI, Section A 0. 0. 0.
d Totalladdlinestbandte) ... . 0./1,198,875.] 80,196,
2 Total rumber of individuals (including but net limitad 1o those listed above) who received more than $100,000 ni repartable
compensation from the organization 0
¥es | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated emplayse an
line 127 f *Yes, " compiete Sehedule J for SUEh INOWIBLAL ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and uthar cnmpansatmn from the organization
and related organizations greater than $150,0007 ) *vas, * complete Schedule J for such individual 4 | X
5  Did any parson listed on line 1a receive or acorue compensation from any unrelated crganization or individual far services
rendered to the arganization? jf “Yes * complete Schedlls J for SUCH DEMSON v e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compansated independent contractors that recaived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
(A} (B8) iC)
Mamea and business address Dascrption of services Compensation
Stonebridge Capital Advisors, 2550
University Avenue West Suite 180, South St [Investment Advisor 213,274,
Primacy Strategy Group LLC
660 Transfer Road, St Paul, MN 55114 Consulting 164,000.
2 Total number of independeant contractors (including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization 2
Form 990 (2022)

233008 132-13-22



Form 990 (2022) Nexus Diversified Community Services 41-1419062  Page®
a Statement of Revenue i
Check if Schedule O contains a response or note to any lineinthisPat VIl 00 e D
1A (B} (<)

Total revenue

Related or exampt

function ravenue

DUSINESS revenua

(D]
Revenue extluded

frizm tax undar

sactions 512 - 514

ntributions, Gifts, Grants

= o a0 oOow

=2

Federated campaigns B |-

Membership dues

Fundraising events . . e

Related organizations

1,050 374,

Governmeant grants {contributions)

Al other contributions, gifts, grants, and
similar amounts not includad abowve | 4f

Monagh cenFibulicrs mokaded in linos 1a-1

Total, Add linas 1a-11

1,050,374,

Program Service

e = & o 0O oo

Business Code

Administrative Fees 561000

4 376 546,

4,376,546,

Lease Revenue 531110

2 576 669,

2,576,660,

All other program senice revenue

Total Addlines2a-2f ... ...

6 953,215,

Other Revenue

10

(<IN = T N = i

d Met gain or (loss)

b Less: direct expansas
¢ Met income ar {loss) from fundrarsmg avent
a Gross income from gaming activities. Sea

b Less: direct expenses
¢ Met income or loss) from gaming activities

b Less: cost of goods saold ) 1

L1]

Investment income (including dividends, mteresT and
other similar amounts)

Income from investment of tax-exempt bund pml:eads
Royalties

1,016,918,

1016919,

(i} Raal {iil Par&mar

Grossrents

Less: rental axpeanses

Rental income or Jloss)

Met rental income ar floss)

Gross amount from sales of () Securities E"fl Othar

212,718,

assets otier than inventory [ Va

59,300,

Less: cast or other basis

and sales expensas 164,041,

b

65,000,

Gain or (oss] Tc 48 677,

-5 700,

42,977,

4z 977,

Gross income from fundraising events (not
inchuding % of
contributions reported an line 1c). See
Part IV, line 18

Part IV, line 19

Ba
h

Gross sales of mventory, less returns
and allowances

10a|

Mat income or (oss) from sales of inventary

11

Miscellaneous

it oo 6 O w

Business. Gﬂds

Al othar revenue

Total. Add lings 11a-11d ... ..

12

Total revenua, See insiructions

9,063,485,

5,953,215,

10594896,

23m0a 12-13-22
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Page 10

Statement of Functional Expenses

Section 507{chd) and 591 (c)(4) organizations mus! complete all columns. AN other organizations must complete column (AL

Check if Schedule O gontains a response of note to any linainthisPart X .. ... i

Do not include amounts reported an lines &b, Total e!xA;'panses ngraﬁisanﬂ'na I'-.-'Iana.gﬂtlgn!ant and Fun rallsing
7h, 8b, 9b, and 106 of Part Vill. BXPENEHS general expenses BXpETNSES
1 Granls and gther assistance to domestic organizations
and domestic qovernments. Ses Part [V, line 21 233, 233,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
a  Grants and other assistance to forsign
organizations, foreign govermnments, and fareign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation sot included above to disqualitied
persons (a5 defined under section 4953(F){ 1)) and
parsong described in section 4958(c)i3){E)
7 Other salaries and wages . ...
& Pension plan accruals and contributions (includa
section 4071(k) and 403(b) emplayver contributions)
g Other employee benefits
10 Payrolltaxes
11 Fees for sarvices (nonemployees):
a Management
b Legal 27,028, 27,029,
© Accounting 1?,999- 17,999-
d Lobbying ... .. T e
e Professional fundraising serices, See Part IV, line 17
f Investment management fees 214,642, 214,642,
g Other. (T ling 11g amount exceads 10% of line 25,
column (&), amount, list ling 11g expanses on Sch 0.) 255,445, 255,445,
12 Advertising and promaotion
13 Office BMpenses .. ...
14 Information technology
TS FOPARIBE . o i s
M. OCRPRNEY oo s i 247,918, 247,919,
W IR e e -
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest .. 569,760. 569,760.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amartization 1,325,107.] 1,325,107,
23 Insurance ... 108,448. 108,448.
24 Other expenses, ltemize expenses not coverad
abova. {List miscellaneous expensas on ling 246, [T
ling #4¢ amount exceeds 10% of line 25, colemn (A},
amaunt, list ling 242 expenses on Schedule 0.
a Administrative Fees 4,566,014, 4,566,014,
b Licenses Dues Fees 10. 10.
c
d
e Al other expanses
25 Total functional expenses. Add lines 1 through 24e 7,332,606, 2,651 ,550. 4,780,656, 0.
26 Joint costs. Complete this line only if the organization
reportad in colurnmn (8) joint costs from a combined
educational campaign and fundraising solicitation,
Cheack here |_] i Tabowing S0P §6-2 [ASC 955-720)
ZEIOU 121322 Farm 990 (202
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Form 890 (2022 Nexus Diversified Community Services 41-1419062  Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a responsa ornotato any linginthisPart X e |:|
{A) (B)
Beginning of year End of yaar
1 Cash-nondnterestbearng 1
2 Savings and temporary cash investments 130,015.] 2 974 ,881.
3  Pledges and grants recelvable, net 3
4  Accounts receivable, net e 4 501,568,
5 Loans and other receivables from any current or former officer, director,
trustea, key employes, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1}), and persans described in section 4958(c)2)B) i
7  Motes and loans receivable, net 7
g B Inventoriesforsaleoruse e 8
4| g Prapaid expenses and deferred charges 24,700.] 8 12,533.
10a Land, buildings, and equipment: cost or other
basis. Complete Part i of Schedule D ipa| 47,827,013,
b Less: accumulated depreciation 10b 13,203,1ﬂ2. 30,376,510- 10c 29,523,911.
11 Investments - publicly traded securities 41,715,909.] 11 37,411,774,
12  Investments - other securitias. See Part IV, line 11 12
13 Investmants - programerelated. See Part IV, line 11 13
14 Critangiblsmmmat: s 14
15  Other assets. See Part IV line 11 15
16__ Total assets. Add lnes 1 through 15 imust equalline 33) o oo 72, 247 1 234.] 18 68,52 4 I 668.
17 Accounts payeble and accrued expenses 73,5059.] 17 52,740.
1B GRS EAVARIA. oo e s v T 18
18 Deferred revenue T T e L R i3
20 Taxexempt bond lisbiliies 13,829,292.] 20 12,785,469.
21  Escrow or custodial account Bability. Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to any cument or former officer, director,
E trustea, key employes, creator or founder, substantial contributar, or 35%
E controliad entity or family member of any of these persons 22
= |23 Secured morgages and notes payable to urwelated thivd parties 1,219,815.] 22 2,127,882,
24  Unsecured notes and loans payable to unrelated third parties 24
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
i - 9,121,315.) 35 8,978,865,
26 Total liabilities. Add fines 17 through 25 .. .o oo 24,244,031.] 26| 23,944,956,
Organizations that follow FASB ASC 958, check here
% and complete lines 27, 28, 32, and 33,
E |27 Met assets without donor restrictions 48,003,203. 27| 44,531,913,
@ | 28 Met assets with donor restrictions R 28 47,789.
E Organizations that do not follow FASB ASC 958, check here [:l
r and complete lines 29 through 33.
g 28 Capital stock or trust principal, or current funds 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
« | 31 Retained eamings, endowment, accumulated income, ar ather funds a1
3 |32 Totainetassetsorfundbalances 48,003,203.| 32| 44,579,712,
33 Total liabilities and net assets'fund balances ?2.24?,234- aa 58,524,658.
Form 990 (2025,



Farm 990 (2022 MNexus Diversified Community Services 41-1419062 pagel2

Reconciliation of Net Assets
Check if Scheduls O containg a response or note ta any line in this Part X1

W XN ~ 3t Rk Wk -

-
=

Total revenue (must equal Part Vill, column (&), line 12) 1 9,063,485,
Total expenses (must equal Part IX, column (&), ine 28) 2 7,332,606,
Revenue less expenses. Subtract line 2 from line T 3 1,730,879,
Met assets or fund balances at beginning of year {must equal Part }( Ilna 32, column (&) 4 48 ' 003 7 203,
Met unrealized gains (losses) on investments L 5 -5,154,370.
Donated servicas and use of facilities 6

IvEstment BEPESEE 7

Prior penod adjustments e L]

Other changes in net assets or fund baiances taxplam on Schedule 0y i 9 0.
Met assats or fund balances at end of year. Combine lines 3 through 9 jmust equal Part K Ilns 32

column (BI) : PR R TR RS L e D R TR ; 10 44,579,712,

- Financial Statements and Reporting

Check if Scheduls O contains a respense ornote toany linginthisParb Xl e

.............. O

2a

3a

Accounting method used to prepare the Form 930 |:| Cash |E| Acerual |:| Other

Yes | No

If the organization changed its method of accounting fram a priar year or checked "Other,” explain on Schedule O,
Were the arganization's financial statements compiled ar reviewsd by an independent acocountant?
If “¥es" check a box below to indicate whether the financial statements for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |__] Consalidated basis |:| Both consalidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If “Yas," check a box below to indicate whather the financial statements for the year were audllad on a separate Dasis,
consolidated basis, or both:

[ ] separate basis [ ] consalidated basis [X] Both consalidated and separate basis

If "Yas' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, ar compdlation of its financial statements and selaction of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule D
As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Uniform Guidancs, 2 C.F.R. Part 200, Subpart F T i
It “Yes," did the crganization undergo the required audit or audits? If the organization did nnt undargo the required audit

or a_ud|ts, eu;EIaln why on Schedule O and da-s,::nbg_g_nl,l steps takentoundergo suchaudils

2a X

_2b | X

3b

F3201? 12-13-22
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- - - OB Mgy, 15450047
icﬁg;' LR Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 2022
4847(a)(1) nonexempt charitable trust.
Drepar i of Tha Trapsuy Attach to Form 990 or Form 890-EZ. Open to Public
il o Fprenit B yion Go to wwwirs.gev/Form9a0 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Nexus Diversified Community Services 41-1419062

] Part]l | Reason for Public Charity Status. {all organizations must complete this part.) See instructions.

The organization is not a privats foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(Al()-

[ ] A schaol described in section 170(e){1)(&)(ii}. (Attach Schedule E (Form 930).)

|:| A hospital or a cooperative hospital service organization described in section 170(b]{ 1AM

|:| & medical ressarch arganization cperated in conjuncticn with a haspital described in- section 170{b)(1)(A)fii). Enter the hospitals narmsa,

city, and stata:

5 |:| An organization aperated for the benefit of a college or university cwned or operated by a governmental unit described in

section 170{b)1){A)lv]). (Complete Part 11.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){Alvi). (Complete Part i)

A community trust desetibed in section 170(b)(1)(A)vi). (Complete Part Il

An agriculiural research organization described in section 170(b){1)[A)(ix} operatad in conjunction with a land-grant college

ar university or a non-land-grant college af agricullure [see instructions). Enter the name, city, and state of the callege or

university:

An organization that normally receives (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceplions, and (2) no more than 33 1/3% of its suppont from gross investment

incame and unrelated business taxable income [less section 511 tax) from businesses acquired by the erganization after June 30, 1975.

See section 509(a)(2). (Complate PartlIl)

1 ] an arganization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of one or
mare publicly supported arganizations described in section 509(a){1) or section 509(a)(2]. See section 50Ha)3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type l. A supporting arganization operated, supervised, or controlled by its supported arganizationis), typically by giving

the supported arganization{s) the power to regularly appaint or elect a majority of the directors or trusteas of the supporting
arganization. ¥ou must complete Part IV, Sections A and B.

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

G |:| Type lIl functionally integrated. A supporting erganization operated in connaction with, and functionally intagrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sactions A, D, and E,

d 5:I Type Il non-functionally integrated. A supporting organization operated in connection with its suppotted organization(s)
that is nat functionally integrated. The crganization generally must satisfy a distribution requirerment and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.

e || Check this bex if the organization received a written determination from tha |RS that it is a Type |, Type Il, Type

functionally integrated, or Type Il non-unctionally integrated suppaorting arganization.

L

0 o0 o

10

(I 1]

{i} Mamea of supportad (i) EIN (I} Typ= of crganization Ii"”lir c,“:ﬁf,””":"r:sfn [v] Amount of maoneatary il Amount of ol
arganization i‘;fw’:ib:g m:mﬁ;ﬂ;ﬂ Yes No | sHPport (see instuctions) | support (sea instructions)
Nexus Family
Healing 41-1419064 10 X 142,450. Q.
Total 142,450, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  saznz ne-ca-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Nexus Diversified Community Services 41-1419062 pages

Support Schedule for Organizations Described in Sections 170[b){1)[A)(iv) and 170{b){1)(A]{vi]
{Complate anly if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part lIl, If the organization
fails to qualify under the tests listed below, pleass complete Part (1L}

Section A. Public Support
Calendar year (or fiscal year beginning in) [a)} 2018 {b) 2019 [c] 2020 [el) 2021 [e) 2022 {f) Total
1 Gifts, grants, contributions, and
menbership feas received. (Do not
include any "unusual grants.”)

2 Tax ravanues levied for the organ-
ization's benafit and eithar paid to
or expendad on its behalf

3 The value of services or facilities
furmishad by a governmental unit to
the arganization without charge

4 Total. Add lines 1 through 3

& The portion of total contributions
by each parson (other than &
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% af the
amount shown an ling 11,
column if)

6 Public support, Subvac line 5 vam line 4.
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2018 (b) 20159 () 2020 [d} 2021 [e] 2022 {f] Total

7 Amounts from line 4

8 Gross incoma from interast,
dividends, payments received on
securities loans, rents, royalties,
and imcome from similar sources

9 Met income from unralated business
activities, whether or not the

business is regularly carried on
10 Other incame, Do not include gain

of loss from the sale of capital

assets [Explain in Part V1)

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, ete. (see instructions) 12 i

13 First 5 years. |f the Farm 980 is for the organization’s first, second, third, fourth, or fifth tax y‘ear as a sactmn S01{c)E3)

organization, check this box and step here S T, it g o g Sl [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line B, calumn {f), divided by line 11, column if) i 14 Y
15 Public support percentage from 2021 Schedule A, Part Il fine 14 15 Y

16a 33 1/3% support test - 2022, If the organization did not check the bax on line 13, and line 14 i5 33 1/3% or mare, check this box and
stop here, The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2021, If the organization did not chack a box on line 13 or 1Ea and lime 15 Is 33 1/3% or more, check !hus box
and stop here, The organization qualifies as a publicly supported organization
17a 10% —facts-and-circumstances test - 2022, |f the arganizaticn did not check a box on line 13, 16a. or 16k, and Ima 14 is 10% ar more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Fart Wl how tha arganization
rmeets the facts-and-circumstances test. The organization gualifies as a publicly supported organization : i'j
b 10% -facts-and-circumstances test - 2021, |f the organizaticon did nat check a box on ling 13, 18a, 16k, ar 17a, and line 15 s 10% or
mare, and if the organization meets the facts-and-circumstances test, chack this box and  stop here, Explain in Part VI haw the
arganization meets the factsand-circumstances test. The organization qualifies as a publicly supported organization [
18 Private foundation. If the organization did not check a box on ling 13, 183, 16b, 17a, ar 17b, check this box and ses instructions |:

Scheduls A [Form 990) 2022
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Nexus DlVEI‘SlflEd Communit Srvices 41-1419062 Pagez

(Complete only if you chacked the box en line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar yaar (of fiscal year beginning in) {a) 2018 (b} 2015 {c} 2020 [} 2021 (&) 2022 [f} Total
1 Gifts, grants, contricutions, and
membarship fees received. (Do not
inclede any "unusual grants ")

2 (Gross receipts from admissions,
marchandise sold or services pear-
formed, or facilities fumished in
any activity that is relatad to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's banefit and either paid to
or expended on its behall -

5 The vale of services or facilitias
furmished by a governmeantal unit to
the organization without charge

& Total Add lines 1 through 5

Ta Amounts included on lines 1, 2, and

3 recewved from disqualified persons

by Amaurds inclsded on nes 2 and 3 receacsd
tram othor han dequalified persong thal
axcimsdd e graater af 54,000 o 136 af the
szt oo line 13 1o tha yane

¢ Add lines Yaand Vo

8 Public support, i lies foinm g6
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2018 {b) 2019 ) 2020 {d) 2021 {e] 2022 {f) Total

9 Amounts fromline&
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources |
b Unralated business taxable income

{less saction 5771 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 100

11 Net incoms from unrelated business
activitias not included on line 10b,
whether or not the business is
regularly cared an

12 Other income. Do not include galn
of loss from the sale of capital
assets [Explain in Part VL)

13  Total support. iaddbnos 8, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071{ch3) organization,

check this box and stop here L ¥ 1 Foa s e e S e s [T
Section C. Computation of Public Suppur't Percentage
15 Public support percentage for 2022 line &, column (), divided by line 13, calumn {f) O - i
16 Public suppart percentage from 2021 Schedule &, Part Il line 15 . el B 16 ¥
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column {{f 17 b
18 Investment income percentage from 2021 Schadute &, Fart I, ine 17 18 o
19a 33 1/3% support tests - 2022. 1f the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021, If the organization did not chack a bax en line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation, If the croanization did not check a box on lina 14, 18a, or 19k, check this box and see instructions . o |:|

232023 12-09-22 Schedule A lFoﬂn 990) 2022



Schedule A (Form 990) 2022 Nexus Diversified Community Serwvices 41-1419062 Pagesa
Supporting Organizations
{Complate only if you checked & box on ling 12 of Part I, If you checked box 12a, Part |, complete Secticns A
and B. If you checked box 12b, Part |, camplete Sections A and C. If you checkad box 12¢, Part |, complate

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

Yes | No

1 Are all of the arganization's supporled crganizations listed by name in the organization's goveming
documents? ff "Na, " descrbe in Part VI how fhe supported arganizations are designated. if designated by

class of purpose, describe the designation. If fistaric and continuing relalionshis, axpiain. 1 bt
2 Did the arganization have any supported organization that does not have an IRS determination of status

under saction S09EN1) or (217 7 *ves, " axplain in Part VI how the organization determined that the supported

arpanization was described in sechon S03(a)1] or (2). 2 £
3a Did the organization have a supported organization deseribed in section S01(c)id), (8}, or (B 7 "Yes, " answer
lines 3h and 3¢ baiow. Ja X

b Did the organization confirm that each supparted erganization qualified under section S01(c)id), (5), or (8] and
satisfied the public support tests under section 509(a)(2)7 ir “vas,* describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170y 2)E)
purpases? If *Yes, " explain in Part V1 what controls the organization put in place to ensure such Lse.

4a Was any supported organization not organized in the United States ["forsign supported erganization”}? j5
"Yes,* and if you checked bax 12a or 12b in Part |, answer lines 45 and dc befow.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? Jf “¥as,* dascriba in Part VI how the organization fad such conlrol and discretian
despite heing confroled or supenised By or tn connaction with ifs supporfed organizations. Ab

¢ Did the arganization support any foreign supportad arganization that does not have an IRS determination
under sections S0T(c)(2) and 502(a)01) or (27 ) "Yas, " explain in Part VI what contrals the organization used
to ensure that all suppart to the foreign supporfed arganization was used exclusively for seclion 170(c)ZNE)
PUMROSES, dc

Sa [hd the organizaticn add, substitute, or remove any supported organizations during the tax year? f "yes,®
answer lines 5b and Sc below (if applicable). Also, provide delal in Part VI, including i) the names and EIN
Aumbears of the supported organizations added, substifited, or removed; (7} the reasons for gach such action;
(i} the: autharty under the organization's organizing document avthorzing such action; and (fv) how the action
was accomplished (such as by amendmeant to the organizing docurment). Sa

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

¢ Substitutions only. Was the substitution the result of an evant beyend the organization's contral?

6 Did the organization provide support (whether in the farm of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or (i} other supparting organizations that alsa
support or banefit one ar mare of the filing organization's supported arganizations? i “Yag, * provide detail in
Part VI, ] X

#E‘l?

g &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)2HC), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributar’? Jf “ves, " complete Part | of Schedule L (Form 3300, I X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on lime 7%
If "Yes, " complate Part | of Scheduwie L (Form 320). 8 X

9a Was the organization cantrofled directly or indivectly at any time during the tax year by cne or mare
disqualified parsons, as defined in section 49486 jother than foundation managers and organizations deseribed

in sectian 508(a)(1) or (207 ¥ “Yes," provide detail in Part V. 9a X
b Did one or mare disqualified persans (as defined an line 9a) hold a controlling interest in any entity in which

the suppaorting organization had an interest? |f *vas, " provide datail in Part VI |_Sh X
& Did a disgualified persan (as definad on line 9a) have an ownership interest in, or derive any perscnal benafit

from, assets in which the supporting organization also had an interest? jf "yes, " provide datail in Part V. 9c X

10a ‘Was the arganization subject to the excess business holdings rules of section 4343 because of section
48431 {ragarding certain Type Il supporting arganizations, and all Type Il non-functionally integrated

suppoHing organizations)? (f “Yes, " answer ling 10b below, 10a X

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

=h SR L=R i 08 Qrogisg et LR FIgd SXCEas el iiea PG ] 10k
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Scheduls & [Form 980) 2022 MNexus Diversified Community Services 41-1419062 Pages
[Part IV] Supporting Organizations jcontinued)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persens?
a A person wha directly or indirectly cantrals, either alone or together with persons described on lines 116 and
11c below, the goveming body of a supported organization? 11a X
b A family mamber of a person described on ling 11a above? 11b X

¢ A 35% controlled entity of a person described on line 11a or 11b above? f “Yas® to time 118, 11b, or 11c, provide

datgil in Part V1. 1ie X
Section B. Type | Supporting O Organizations

Yes | No

1 Did the goveming body, membears of the goveming bady, officers acting in their official capacity, or membership of one or
mare suppored arganizations have the power to regulady appoint or elect at least a majority of the organization's officars,
directors, or trusteas at all times during the tax year? Jf “Na, * describe in Part VI how the supparted arganization|s)
effectively operated, supenvised, or controfied the organizafion's activities. If the arganization had more than one supported
arganizafion, describe how the powers to appoint andfor remove afficers, directors, or trusfees were allocated among (ha
supparted organizations and what conditions or restrctions, if any, applied to such powers duning the tax paar. 1

2 Did the organization aparate for the benefit of any supported organization ether than the supported
organization(s) that eperated, supenised, or controlled the supporting organization? i “Yes,* explain in
Part VI fiow providing such benefif carmed oul the purposes of the supporfed arganization(s) that operated,

_ supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes [ Mo

1 Were a majority of tha organization's directors or trustees during the tax year also a majority of the directors
or trustess of sach of the organization’'s supported organization(s)? ¢ *No,” describe in Part V1 frow cantrol
ar managemnsnt of the supparting organization was vested in the same persons that controlled or managed

wmnfs! _
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth manth of the
organization’s tax year, (i} a written notice deseribing the type and amount of support pravided during the prior tax
year, (il a copy of the Form 990 that was mest recently filed as of the date of natification, and (iil) copies of tha
organization’s governing documents in effect on the date of notification, to the extent nat previously provided? 1

2  ‘Were any of the arganization’s officers, directors, or trustees either {f) appointed or elected by the supported
organization(s) or (i) serving on the geverning body of a supported organization? (f "Ng, " explain in Part VI fow
the organization maintained a close and conlinuous warking retationship with the supported organization(s).

3 By reason of the relationship described on line 2, abave, did the crganization’s supported organizations have a
significant veice in the organization's investment policies and in directing the use of the arganization's
income or assats at all times du:ing the tax year? 7 *ves " descobe in Part V1 the role the organization's

!N

Section E. Type III Functlunallyr lntegrated Supporting Organizations
1 Check the box next fo the mathad that the arganization used to satisfy the Infegral Part Test during the year (see instructions).
a [__| The organization satisfied the Activities Tast. Compiete line 2 beiow.
|:| The organization is tha parent of sach of its supported organizations. Complete line 3 hefow
c |:| The organization supported a governmental antity. Describe (n Part VI how you supported & governmeanta! antily (see instruchiong
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was respansive? §f “Yes, " than in Part VI identify
those supportad organizations and explain how these activities airectly furfharad thelr exemal pURROSES,
how the organization was rasponsive to those supparted organizafions, and how the organization defermined

that these activities constifuted substantially ail of ifs activities, 2a
b Did the activities described on line 2a, above, constitute activities that, but far the arganization's involvement,
one or more of the arganization's supported organization(s] would have been engaged in?  f “vas, * explain in

Part VI the reasons for the organization's posifion that its supported erganization(s) wowld have engaged in
these activities but far the organization's favalvament.
3  Parent of Supported Organizations. Answer lines 3a and 3b balow.
a [Did the arganization have the power ta regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? |f "Yes" or "Mo" provide details in Part Vi |_3a
b Did the arganization exercise a substantial degree of direction over the policies, prugnams. and activities of each
of its supported organizations? Jf “ya : AF e arganizatio (5 regs 3b
ARG 120832 Schedule A (Form 890) 2022
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Scheduls A (Form 990} 2022 Nexus Diversified Community Services
| Part V ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ]_ Check here if the organization satisfied the Integral Part Test as a qualifying trust an Maw. 20, 1970 | explain in Part V). See instructions.

All other Type 1 non-functionally integrated supporting erganizations must cemplete Secticns A through E

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year
[optional)

Mat shorttern capital gain

Recovenes of prioryaar distributions

Other gross incoma (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L IR (A L

4 |t |8 oo (R =k

Partion of operating expenses paid or incurred far production or
collection of gross incomea or for managament, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses [see instructions)

=l |3A

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4]

Section B - Minimum Asset Amount

(&) Pricr Year

(B} Current Year
{optional)

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

a_Average monthly value of securities

1a

b _Awerage monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factars

(Expizin in datail jn Part W}

2 Acquisition indebtedness applicable to non-exempt-use assats

3 Subtract line 2 from line 1d.

L]

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

Met value of non-examptuse assets (subtract line 4 from lina 3)

Multiply lina 5 by 0.035.

Recoveries of prior-year distributions

|~ | JCh

Minimum Asset Amount (add line 7 to ling B)

0 [~ o jon |

Section G - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1,

Minimurm assat amount for prior year {from Section B, line 8 calumn A)

Entar greater of ling 2 or ling 3.

Incorme tax imposed in prior year

R O M (=

@ |Ch & j0d (RS |-

Distributable Amount. Subtract ling § from line 4, unless subject to
ametgency termporary reduction (see instructions).

1]

7 [ Check hers if the current year is the crganization's first as a nen-functionally integrated Type |1l supparting organization (see

instructions).

FAA02G 12-08-22
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Schedule A (Form 990) 2022 Nexus Diversified Community Services 41-1419062 Page7
Part V | Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations -ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directhy furthers exempt purposes of supported
organizations, in excess of ingome from activity 2
3 Administrative expenses paid to ascomplish exempt purposes of supported arganizations 3
4  Amounts paid to acquire exemptuss assats 4
5 Qualified sat-aside amaunts (prior IRS approval required - ! itz in Part VI 5
6 Other distributions (gescribe in Part W), See instructions. 5]
7 Total annual distributions. Add lines 1 thraugh 6. 7
8 Distributions to attentive supported organizations to which tha arganization is responsive
(provige details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section G, line & 9
10 Line B amount divided by line % amount 10
(i} .lii'. [
Section E - Distribution Allocations (see instructions) Excess Distributions ”"d'*;f;fgg;”z““"* ﬂgffn':’;':f%
1 Distributable amount for 2022 from Secticn C, line &

Underdistributions, if any, for years prior to 2022 {reason-
able cause required - expigin o Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

a_From 2017

b From 2018

¢ From 2019

d From 2020

a_ From 2021

1_Tetal of lines 3a through 3a

g Applied to underdistributions of prior years

h _Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 37,

4  Distributions for 2022 from Section D,
lire 7: bl

a Applied to underdistibutions of pror years

b Applied to 2022 distributable amount

¢ FRemainder. Subtract lines 4a and 4b from line 4,

&  Ramaining underdistributions for years prior to 2022, i
any. Subtract lines 3g and 4a from line 2. For result greater

than zere, gyplain in Part VI See instructions,

6 Remaining underdistributions for 2022, Subtract lines 3h
and db from line 1. For result greater than zero, explain in
Part Wl. See instructions.

7 Excess distributions carryover to 2023, Add lines 3]
and 4e.

8  Breakdown of ling 7:

Excess from 2018

Excess from 2019

Excess from 2021

]
b
¢ Excess from 2020
d
e

Excess from 2022

23202F 1Z-08-22

Schedule A (Form S80) 2022
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a Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, db, 4c, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section O, lines 2 and 3; Part IV, Section E, lines 1g, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1a; Part V,
Section D, lines 5, 6, and B; and Part ', Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

Schedule A, Part I, line 12g{vi) - Amount of Other Support

Nexus Diversified Community Services provides support to Nexus Family

Healing, its supported organization, through rental of facilities,

providing loans, management services, and contributions to affiliates.

232038 12-00-22 Schedule A (Form 990) 2022



** PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors OMB No. 15450047

{Form 930} Attach to Form 990 or Form 980-PF.

Dapsactitant of wha- Transiry Go to www.irs.gow/Form890 for the latest information. 2022

Infuenn| Ruynniss Sadvica

Mame of the organization Emplayer identification number
Nexus Diversified Community Services 41-1419062

Organization type ([check one):

Filers of: Section:

Farm 990 or 320-EZ [il 501 () 3 j fenter number) organization
Cl 4947(a)(1) nonexempt charitable trust not treated as a private foundation
m 527 palitical crganization

Form 990-PF [ 507(c)3) exempt privata foundation
[ 4947=)01) norexempt charitable trest treated as a private foundation

I_:l 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Only a section S01{S)7), (8), or {10} organization can check boxes far both the General Rule and a Special Rula. Ses instructions,

General Rule

For an grganization filing Form 980, 980-EZ, or 990-PF that receivad, during the year, contributions totaling $5.000 or mare {in money ar
property] from any ane contributor, Gomplete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

E Far an arganization described in section S01{c)3) filing Form 990 or 990-EZ that met the 33 1/3% suppot test of the regulations under
sections 509(a)(1) and 170{0)(1)(ANw), that checked Schedule A (Form 980), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amaount on (i} Form 830, Part VIll, Fne Th;
ar (if) Form 990-E2, line 1. Complete Parts | and Il

[ ] For an srganization described in section 501(c)(7), (8), or (10} filing Form 930 or B80-EZ that received from any ane
contrbutor, during the year, total contributions of more than $1,000 exclusively far religicus, charitable, scientific,
literary, or educational purposas, or for the prevention of cruelty ta children or animals. Complate Farts | (antering
"M in column (b instead of the contributor name and address), I, and lll.

|:| Far an organization described in section S01(=)(7), (81, ar (10) filing Form 990 or 990-E2 that received from any one contributor, during the
year, contribulions exclusively for religious, charitable, elc., purposes, but na such cantributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year far an gxclusively religious, charitable, atc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization becausa it recaivad ponexclusively
religious, charitable, stc., contributions tetaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 990), but it must
answer "Ma® on Part IV, line 2, of its Form 550; or check the bax an line H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to certify
that it dossn't meet the filing requirements of Schedule B (Form 930).

LHA Far Paperwork Reduction Act Motice, see the instructiens for Form 290, 980-EZ, or 890-FF. Schedule B (Form 890} {2022)

25T 11-15-22



Schedule B {Form 990) (2022)
Mame of organization

F‘aga 2
Employer identification number
Nexus Diversified Community Services

Part |

41-14158062

Contributors (zee instructions). Use duplicate capies of Part | if additional space is needed.
la) (b} (e {d}
No. MName, address, and ZIP + 4

Toetal contributions Type of contribution
1

Person E

Payrall ]
3 600,000. Moncash [ |

Complete Part 1] for
noncash contributians.)

(a)
MNao.

(o)

lc) (d)
Mame, address, and ZIP + 4

Total contributions Type of contribution
2

Person
Payroll 1
% 450,000. Moncash [ |

{Complete Part Il for
noncash contributions.)

(a) (i)
No.

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

Person |:|
Payrall ]
Moncash [ |

(Complete Part |l far
noncash contributions.)

(a) (k) L] (e}
Me. Mame, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

% Moncash |__|

{Complate Part 1] for

noncash contributions.)

(a) (k) (e (d)
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution

Persan |:;
Payroll ||
Moncash [ |

[Complete Part Il for
noncash contributions,)

(a)

(b} lc) id)
Mo, MName, address, and ZIP + 4

Total contributions Type of contribution

Parson |:|

Payroll ]
4 Moncash |__|

(Complete Part 1l for
noncash contributions.)

2ABLEZ 11-015-22
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Sehadule B (Form 9907 (2022)

F-‘aga 3

Mame of arganization

Employer identification number

Nexus Diversified Community Services 41-1419062
Partll MNoncash Property (ses instructions). Use duplicata copies of Part Il if additional space is needed.
(a)
(e
“’:’“r;i o g ) h 3 FMV {or estimate) e td) e
e escription of noncash property given (See instructions) ate receive
(a) (el
::n e (b} s . FMV (or estimate) _— (d ’
i escription of noncash property given (See instructions.) recaive
{a}
(e}
Mo, (o} ! (d)
FMV [or estimate) .
fr i ;
P:rl:'!! Description of noncash property given (See instructions.) Date received
(a} (€)
:::;' Deseriot () ] ) FMV {or estimate) - ‘L »
i escription of noncash property given (See instructions.) ate r
la)
()
MNo.
il Description of g h property gi EM (e aqianain) Date rE:-];aiuad
e escription of noncash property given {Bes Intructns
(a) (€l
f:iar;-u Dascriss ib) i : FMV (or estimate) Hik td) s
i eseription of noncash property given iSep instrotions ) ate receive

2355 11-15-22
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Schedule B (Form 990) (2022)

Page 4
Mame of organization Employer identification number
Nexus Diversified Community Services 41-1419062
Part Il Exciusively religiows, charltable, ete., contributions to organizalions described in section S01(cl(7), (), or (10) thal latal mere than 51,000 for the year
fram any one confributor. Complste columns (a) through [e) and the fallowing line entry. For arganizations

commlatng Part I, sater B talal of meelusiosty raligieus, charitable, eto., contrbutions of $1,000 or IS8 1o tho yoar. (Enlor this info. onte.)
LIse duplicate copies of Part |1l if additional space is needed.

3
{a) No.
’f}l‘:rﬂ (b} Purpose of gift |c) Use of gift (d) Description of how gift is held
[e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂr'tﬂl [b) Purpose of gift (c) Use of gift {d) Description of how gift is held
=1
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
II-'rDrTI {b) Purpose of gift (e} Use of gift (d) Description of how gift is held
d
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Irf"mrrtﬂl |b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a

[e] Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

F2Aa5e 11-15-22
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SCHEDULE D Supplemental Financial Statements e ——
(Form 990} Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, & 9, 10, 11a, 11b, 11¢, 114d, 11e, 11f, 123, or 12b. ’
Depeiment of the Troasury Attach to Form 930, . Open to Public
Al Ryvanis Sarvioa Go to www.irs.qow/Form890 for instructions and the latest infarmation, Inspection
Mame of the organization Employer identification number
Nexus Diversified Community Services 41-1419062

E'Part ] i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered *Yes” on Form 9390, Part IV, line 6.

ok W R -

{a) Danor advised funds {b) Funds and ather accounts

Total number at end of year
Aggregate value of contributions ta (during year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contral? R R [ ves [ Ine

[id the organization inform all grantees, donors, and donar adwvisors in writing that grant funds can ha used anly
{or charitable purposes and not for the benefit of the danor ar donor advisor, or for any other purpose confarting

impermissible private Denefit? ... |:| Yes |:] Na
[Partl ICGHSﬂrUatiﬂn Easements. Enmplela if the nrﬂgaﬂlzatmn answered "Yes" on Form HEU F"art IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

Cl Preservation of land far public use (for example, recreation or education) [:l Praservation of a histarically impartant land area
[ ] Protection of natural habitat [ | Preservation af a certified historic structurs

[_] Preservation of open space

2 Complete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a conservation easement on the last

e o o

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements S R e e 2a

Total acreage restricted by conservation easements S 2b

Mumber of conservation easements on a certified historic structure included inda) 2¢

Mumber of conservation easements included in (c) acquired aftar July 25,2008, and not an a

historic structure listed in the National Register 2d

3 Mumber of conservation easements modified, transferrad, mlaasad etinguished, or terminated by the nrgamzatmn during the tax

L4 B

year
Mumber of states where praparty subject to conservation easement is located

Does the organization hava a written policy regarding the periodic monitaring, inspection, handling of

wiclations, and enforcement of the conservation sasements it holds? [ ves Mo

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

Ampunt of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

Does each conservation easement reported on lina 2(d) above satisfy the requirements of saction 170
and section 170MIMNEIT i [ves  [INe

In Part ¥lll, describe how the arganization reports conservation eas:amm'lts in its ravenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote ta the arganization's financial statements that describes the

arganization's accounting for conservation easemaents.
| Ei iiE i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answerad “Yes" on Form 990, Part IV, line 8,

1a I the organization elected, as permitted under FASE ASC 858, not to report in its revenue statement and balance shaet works

b

of art, historical treasures, ar other similar assets held for public exhibition, education, or rasearch in furtherance of public
sarvice, provide in Part Xl tha text of the footnote to its financial statements that describes these items.

If the organization elacted, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works af
art, historical treasures, ar other similar assets hald for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itams:

(i} PRevenueincluded on Form 30, Part Vill, line 1 i -
{ii) Assets included in Form 330, Part X

2 |If the organization received or held works of art, historical lfeasures or other similar assets for financial gain, provide
the following ameunts required o be reported under FASE ASC 958 relating to these items:
a Ravenue included on Form 990, Part VI, lined : o R R R -
b_Assets included inForm 900, Part X ... e N G R &
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 280, Schedule D (Form 990) 2022
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Schedule D (Form 980} 2022 Nexus Diversified Community Services 41-1419062 Page 2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
3 Using the organization's acquisition, accessian, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b [ Scholarly research
G |:| Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the crganization's exempt purpose in Part X1
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes
i Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® an Form 990, Part IV, line 8, or
reported an amount on Form 30, Part X, line 21.
1a |sthe organization an agent, trustes, custodian or other intermadiary for contributions or other asssts not included

d |:| Loan or exchange program

e [ | Other

Dhlu

B0, PO eesstsressermesseesseeemeeesesres e e R R [ ves [ne
b If "Yes," explain tha arrangerrt-ahl in Part Xl and complete the fallowing tabl&
Amaount
e Beginning balanse et prat et st e et e TR B A TR R Y : 1c
d Additions during the year P e .. L1d
e Distributions during the year N e R R ek Mo R ) ie
T BRI EEIEEAD |, ...\ c0vuesssersennseormmronmnmssosnne s ssmm g spmen b ke S ida 1 i o b TR A R R 1f

: |:| Yes

2a Did the organization include an amount on Form S30, Part x ling 21, for escrow or custcldlal account Ilabnlty?
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1

[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Farm 80, Part IV, line 10.

{a) Currant year {b) Friar year {e) Two yaars back | {d) Three years back

[ INe
[ ]

{@) Four years back

1a Beginning of year balance
b Contributions

¢ Met investment earnings, gains, and losses
d Granis ar scholarships
e Other expenditures for facilities
and programs .
f  Administrative expenses
g End of year balance
2  Provide the estimated percentage uf the current year end balance {line 1g, column (@) held as:
a Board designated or quasi-endowment Y
b Permanant endowment e
¢ Term endowment %
The percentages on lines Za, 2b, and 2 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
(i) Unralabed organizations | e Safi)
(i} Related organizations PPN Salii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? B .
4 Describe in Part ¥l the intended uses of the organization's endowment funds,
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 930, Part X, ine 10.
Description of property {a) Cost or other {b) Cost or ather [e) Accumulated {d) Book value
basis investment) basis (other) depreciation
Ta Land 1:??4.-151' 1i?'?4r151'
b Buildings 42,928,491.| 15,844,339,| 27,084,152,
1,216,099.] 1,174,664. 41,435,
1,908,272, 1,184,088, 724,173,
Total, Add lines 1a lhmugh 1& fCalumn ol must equal Form 830 Part X column (B) line 00 29, h23 ) 911.

Faohy Ca-i1-32
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Schedule D (Form 980) 2022 Nexus Diversified Community Services 41-1419062 paged

[Part Vil] Investments - Other Securities.
Complete if the organization answered "Yeas' on Form 990, Part IV, line 11b. See Form 800, Part ¥, line 12.

{a) Description of security or Calagory incheding rame of sectity) (b) Book value (e] Method of valuation: Cost or end-ol-year market value

(1) Fimanciad derivatives .

(2] Closely held equity intarests

{3) Other

b

(B

()

(O}

(E]}

[13]

k)

(Hi

Total. (Col. (b) must equal Form 880, Part ¥, col. (8) ling 12.)
| Part V| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

[a) Description of investment {b) Boolk value (&) Method of valuation: Cest or end-of-year market value

(1)

(2)

13

(4

5)

(8)

7

—18

(2]

Total. {Col. (b} must equal Form 990, Part X, cal. (B) ling 13,
Other Assets.

Complete if the crganization answered “Yes" an Form 930, Part IV, line 11d. See Form 990, Part ¥, line 15.

{a) Description

(b) Book value

(1

_@

(3}

(4]

{51

(&)

7

(8

(9}

bl st f 1 cal, 1, 30 ot P e i [T

Other Liabilities.

Complate if the organization answered *Yes" on Form 990, Part IV, line 11 or 111 See Form 930, Part X, ling 25.

1. {a) Description of liability

{b) Book valua

{1} Faderal income taxes

iz Due to Affiliates

8,978,865.

(3}

)

{5

{5)

{7

)

(9

Total. (Column (Bl muest equal Form 990 Pat X col @ine 286 oo

B,978,865.

2. Liakility for uncertain tax positiens. In Part XII, provide the text of the faoinote to the organization’s financial statemenls that reports the
organization's liability for uncertain tax positions under FASE ASC 740, Check here if the text of the foctnote has been provided in Part XI__ E-EI_

Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 Nexus Diversified Community Services 41-1419062 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered “Yes® on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 3,694,473.
2 Amounts included an line 1 but not on Form 980, Fart VI, fine 12:

a Met unrealized gains (losses) on investments e 2a| -5,154,370.

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants s 2e

d Other Doscribe M Pat XL i i immiin s s s 2d

e Addlines2athrough2d I ze | -5,154,370.
3 Subtracthne Zefromline® ... R 3| 8,848,843,
4  Amounts included an Form 990, Part WVill, line 12 hut not on line 1:

a Investment expenses not included on Form 2390, Part VIl line b 4a 214,642,

b Other [Describe in Part XL [T 4b

o Addlinesdaand4b . e dc 214,642,

s must equal Fomm 990 Part LANe 120 oo 5 9,063,485,
Hacuncillaﬂon of Expenses per Audlted Flnancial Statements With E Exp-anses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e B 7,117,964.
Amounts included on ling 1 but not on Form 590, Part 1X, lina 25:
a Donated sarvices and use of faciliies ... e 2a
b Prior year adjustments . 2h
¢ Other losSes . 2c
d Other (Describe in Part XL} I R 2d
e Addlines2athrough2d S s e | 2e 0.

3 Subtract lina 2e from line 1 3 7,117 ,964.

4 Amounts included on Form 580, Part [X, Ilna 25, but not on line 1;

a Investment expenses nat included on Form 990, Pat VIl ine 7b 4a 214,642,

b Other [Describein Part XULY i e 4b

oohddinesduanddly | U aEe il s e e s e e s dc 214,642,
Tmm_ﬂﬂEi&EuEEﬁgﬂj&ﬂmumﬁummummﬁﬂimujmIS] ............................... 5 7.332,606.

5
art Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, lina 2, Part X1,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informaticn,

Part X, Line 2:

NDCS believes it has appropriate support for any tax positions taken

affecting its annual filing requirements, and as gsuch, does not have any

uncertain tax positions that are material to the financial statements.

NDCS 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.

3054 [R-01-73 Schedule D (Form 990) 2022



SCHEDULE J Compensation Information OB No 545-0047

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

Dopartmort of the Treasay Attach to Form 990 Open to me"c
Fitiwnal Riwnrian Senvion Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Nexus Diversified Community Services 41-1419062
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the crpanization provided any of the following to or for a parson listed on Form §30,
Part VIl Section A, lne 1a. Complete Part Il to provide any relevant information regarding these items,
|:| First-class or charter travel |:| Haousing allowance or residence for personal use
|:| Travel for companions |:| Faymants for business use of personal residence
[] Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees
[__I Discretionary spending account C] Parsonal services (such as maid, chauffeur, chaf)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar
reimbursement or provision of all of the expanses described abeve? If *No,” complete Part l to explain b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the itams checked on ling 1a? YRR SRk e 2
& Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
|:| Compensation commities |:| Withen employmant contract
[_] Indapandant compansation consultant |:| Compansation survey or study
ﬂ Form 990 of cther organizations |__-| Approval by the board or compensation committes
4 During the year, did any persen listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-gontral paymant? e 4a X
b Participate in or receive payment from a supplemental nengualified retirement plan? 4b X
¢ Participats in or receive paymant from an equity-based compensation arrangement? L 4c X
It *Yes® to any of ines 4a-¢, list the persons and provide the applicable amounts for each item in Part (11,
Only section 504(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 Far persans listed on Form 9390, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
L T T e — 5a X
B A R R D A T R O e e e LS i Sb £
If "Yes" on line 5a or 5b, describe in Part i
& For persons listed on Form 280, Pan VI, Section A, line 1a, did the organization pay or acerug any compensation
contingant on the net eamings of
a The organization? 1 T D N T A S T S 3 B Ba X
b Anyrelated organization? e . |BB X
If *¥es" on line Ga or 6b, describe in Fart 11l
T For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6% I *Yes,"” describe in Part 10 R 7 X
& Were any amaunts reparted on Form 990, Part VI, paid or accrued pursuant In a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(&)(3)7 If “Yes," describein Partit . 8 .4
8 If *Yas" on line &, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? .. .o I 1 1 = 9
LHA For Paperwork Reduction Act Notice, see the Instructions !ur Farm 9:90. Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ GHR SR
{Form 990) Complete to provide information for responses to specific guestions on 2022
Form 990 or 980-EZ or to provide any additional information. )
Cioparimont of (e Troosiry Attach to Form 980 or Form 930-EZ. Open to Public
s ral Anvore Servicy Go to www.irs.gov/Form390 for the latest information. Inspaction
Mame of the organization Employer identification number
Nexus Divergified Community Services 41-1419062

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

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

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

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

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

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

Executive Committee, and the Chairperson shall chair its meetings.

The Executive Committee shall at all times be subject to the contrel 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:

211l officers and directors have a business relationship as they all serve

as officers and directors to a related organization, Nexus Family Healing.

In addition, some are employees of Nexus Family Healing.

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

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

Directors prior to filing.
LHS For Paperwork Reduction Act Motice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 080) 2022
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Schedule O (Form 990) 2022 Page 2
Mame of the organization Employer identification number
Nexus Diversified Community Services 41-1419062

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 handbock which is

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

policies and expectations contained in the handbook. Supervisors and

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

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

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

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

follow-up.

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

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

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

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

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

represent a conflict.

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

The organization does not have compensation expense; all individuals are

compensated by Nexus Family Healing, a related organization. Nexus Family

Healing has an established compensation philosophy approved by its Board of

Directors. Current practice for executive compensation is to utilize an

outside consulting firm every three years to price all executive positions

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

its Board of Directors. Merit reviews are conducted annually and

corresponding merit increases are determined by its Board of Directors.
ZazEue ib-EE-22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022

Page 2

Mame of the crganizaticn ;
Mexus Diversified Community Services

Employer identification number
41-1419062

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

The Organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

2212 0-28-22

Schedule O (Form 980) 2022
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