** PUBLIC DISCLOSURE COFY **

o 990

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

OMB MNo. 15450047

2023

Do not enter social security numbers on this form as it may be made public. B """"'_"'ﬁ‘i‘"_m olic
Degparimant of Tha Troasury - = ' .
Inber nad Revonus Borvios Go to www,irs.goviForm30 for instructions and the latest information. Inspar.-tion

& For the 2023 calendar year, or tax year beginning

and ending

B checkil G Mame of organization D Employer identification number
apalicabln:
[ e | Nexus Diversified Community Services
[ Doing husiness as 41-1419062
[ Jresien Number and street {or 7.0, box if mail is nol dalivered to strast address) Roomisuite | E Telephone number
it 505 Hwy 169 N 500 763-551-8640
sod" | City or town, state or province, country, and ZIF or forsign postal code (G Dross recepls § 9,369,874,
ﬂf‘,‘.“‘“‘ Plymouth, MN 55441 Hia) Is this a group returm
[ JieE== | £ Mame and address of principal officer SCott McGuire for subordinates? [ Ives [X]no
Pl | came as C above HI(B Ave all suboriirates inchutea? || Yes [_| No

| Taxexernpt status: [ X | s01iey3) [ | 509(c) ( ]

finsertno.) [ | 4947a{1yer [ | 527

J Website: www.nexusfamilyhealing.org

If "MNo," attach a list. See instructions
Hic) Group exemption number

K Eorm of organization; | 2% | Corparation [ | Trust [ ] Association [ ] Other

| L Year of formation; 198 1] M State of legal domicile: MN

[PartI] Summary

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

families,

8| and communities through our cornerstone values.
2| 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 MNumber of voting members of the goveming body Pat M line Ya) 3 15
g 4 Mumber of ndependent voting members of the governing body (Part VI, ine 1) . 4 15
E 5 Total number of individuals employed in calendar year 2023 (Part ¥V, ine 2ay ... 4] 0
Z| & Total number of volunteers (estimate if NECESSANyY) ... 6 15
E 7 a Total unrelated business revenua from Part VIll, codumn (C). line 12 Ta 0.
b Met unrelated business taxable income from Form 890-T, Part | line 19 o000 o b 0.
Prior Year Current Year
8 Contributions and grants (Fart VIl ine Th) 1,050,374. 265,000.
g 8 Program service revenue (Part VIll line 2g) 6,953,215, 7,607,216.
2| 10 Investment income (Part VIll, calumn (&), lines 3, 4, and 7d) 1,059,896, 1,316,860,
=) 11 Other revenus (Part VI, column (&), lines 5, 6d, 8c, ¢, 10c, and 11e) 0. 50,596.
12 Total revenue - add lines 8 through 11 (must equal Part VIl colurmn (&), line 12) 9,0 63,485, 9,239,672,
13 Grants and similar amaunts paid (Par [X, calumn (&), lines 1-3) 233, 0.
14 Benefits paid to or for mambers (Part [¥, colurn (&), linedy 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column |[A;| lines 5. 10] ________ 0. 0.
@| 16a Professional fundraising fees (Part IX. column (&), fne 11e) 0. 0.
E b Total fundraising expenses (Fart IX, column (0, line 25) 0.
W 47 Other expenses [Part 1%, column (4), lines 11a-11d, 111-248) 7,332,373, 8,039,266,
18 Total expenses. Add lines 13-17 (must equal Part [¥, column [A], line 25; ___________ 7,332 ,606. 8,039,266.
18 Revenue less expenses, Subtract ling 18 fromline 12 .00 1,730,879. 1,200,406.
EE Beginning of Current Year End of Year
25 20 Totalassets (PartX e 18) 68,524,668.] 92,572,575.
<H 21 Total liabilities (Part X, lime 26) .. 23,944,956.| 40,267,045.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 44 579,712.| 52,305,530,

Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlzdge and belief, it is

parer {other than officer] is based on all information of which preparer has any knowledge,

true, correct, and complete. Dé'clmtinn of,
H

Y .-' | ""a ¥ 'Z ‘-P

Sign Signature of Date
Here oottt cGuire , CFOQ

Type or print name and fitle

PrintiType preparer's name Freparer's signaturg Date f‘m‘ [ 1| FTM
Paid Deb Nelson, CPA Deb Nelson, CPA 11/07/ 24 semin [P01264758
Preparer | Firm's name Eide Bailly LLP Firm'sEln 45-0250958
Use Only | Firm's address B00 Nicollet Mall, Ste. 1300

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

hay the IRS discuss this retum with the preparer shown above? Sea instructions

Yes MNo

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

EI2007 12-29-23

Form 990 zoz3)



Form 990 (2023) Nexus Diversified Community Services 41-1419062 pPage2
[ Eart iIi | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any linedn this Part il ]

1 Briefly describe the organization’s mission:
Nexus Diversified Community Services' mission is to support Nexus and

its affiliates with their missions of strengthening lives, families,
and communitieg through cur cornerstone valuesz.

2 Did the organization undertake any significant pragram services dunng the year which wera not listed on the

prior Form 880 or 89027 [ Jves [XIno
If "¥es,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|‘ras @ No

If "¥es,” describe these changes on Schedule O,

4  Describe the organization's program servica accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)3) and 501(c)(4) arganizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each program sarvice reportad,

4a  {cada ) [Erpores 5 3,040,247, inchading ganls of § ) (Revenus s T;EET,BIE. ¥
Rental of facilitiesgs 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.

1 (Rovorun & ]

db {Dudu :I [E.rpm:uel: g imchuding granks al &

4c  (Code ) [Expensos & ricluding grants of § 1 (Rovonue % ]

4d  Other program services (Describe on Schedule O.)
{F:spnrwi mehuding granis ol & 1 {Fevanue 5 1
4e  Total program service axpenses 3,040,247,

Form 990 2o23)

AF00E 12-21-23



Form 990 (2023 Nexus Diversified Community Services 41-1419062  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 |z the organization described in saction 501{cK3) or 4347(a)(1) (other than a private foundatior)?
T o COrTNaI SN | ot i o R i PR B £ B e e - 1| X
2 |5 the organization reguired te complete Schadule B, 5'.:.!:.9@“;3 af Cc:»nmbu:rors" Saa instructions 2 X
2 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition tt:l E:Elrldll:iatBE fnr
public office® if *ves, " camplate Schadula ©, Part | e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 5':I'llfh] alection in effect
during the tax year? jf “Yes, * cormplate Sehaale © BRI I oo oo 4 X
5 |5 the organization a section 501(c)), 501{cH5), or 501 (2)(5) organization that receives rrlEfmbHrshln dues, assessments, or
similar amounts as defined in Rev. Proc, 98197 Jf "vas, " complete Schedule C, Part Il o 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule O, Part | G b,
7 Did the organization receivae or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes * complete Schaduwie O Part 1 7 X
g Did the organization maintain collections of works of art, histarical treasures, or other similar assets? (f “yes © mmp.le:e
BEREOLIE D, PAT M oo oo oo oottt e I X
9 Did the organization report an amount in Part X, Ilna 21, for escrow or custodial account liability; serve as a cuslodlan for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1F "Vas, " complate SERBOIE D, PA IV .. o oo ] £
10 Did the organization, directly or through a related organization, hold assets in donnnraslnctad andowments
or in quasi-andowmants? jf "Yes," complete SCREAWE B, PV e 10 X
11 If the organization's answer to any of the following questions is “Yas." then complete Schedule D, Parts VI, "-"|| WL, 1K, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 jf "ves," complste Schadule 0,
B R T e s e Ma| X
b Did the crganization report an amount for invastments - other securities in Part X, ling 12, that is 5% or more clf its total
assets raportad in Part X, ling 167 1f “Yes, * complete Schediile D, Part W ..o oo 11k X
¢ Did the organization repart an ameount for invastments - program related in Part X, line 13 that is 5% or maore of its total
assets reportad in Part X, line 167 1 "Ves, " comphete Schealile O Part VIl e 11 X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its lDtEII 555515 reported in
Part X, line 167 if “Yas, " complate SCHBgUIE D P DX oo oo et oe e is o ee s . |ad X
e Did the organization repart an amount fer other liabilities in Part X, line 257 I 'Yes, " complete Schedwe D, Part X ... 1e| X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 f "Yes, * complele Schedule O, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f *¥es, " complete
Echntiileoll Sarte Wanct BRI . oo R A e e 12a | X
b Was the arganization included in consalidated, independant audited financial staternents for the tax year?
If *Yes," and if the organization answersd “Na® lo fine 12a, then completing Schedule D, Parls Xi and Xl is optional ... 12b | X
13 I the organization a schoal described in section 1700INAET J7 “ves,* complete Schedle € ..o, SO A X
14a Did the organization maintain an affice, employees, or agents outside of the United States? 14a £
b Did the organization have aggregate revanues or axpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? Jf *Ves,* complete SCedle F, Pars Fane IV ... e e 14b X
15  Did the arganization report on Fart 1X, column {4), line 3, more than $5,000 of grants or Otth assistance to or for any
foraign organization? ¥ “Yes, * complete Scheduwle F, Parts I @nd IV e 15 X
16  Did the organization repart on Part 14, cofumn {4), line 3, maore than $5,000 of aggregate grants ar ﬁthew assistance to
or for foreign individuals? J¥ *ves, " compiete Scheduwle F, Parts W and IV e . |18 X
17 Did the organization repart a total of mors than $15,000 of expenses for professional lundralslng services on Part IX,
column (&), lines & and 1187 if "Yes,* complete Schedula G, Part . Seeinstrugtions 17 X
18  Did the organization repart maore than £15,000 total of fundraising event grass income and contributions on Part VI, Ilnas
g and Ba? f “Yes," complete Schedule G, Part if RSSO SS O 18 X
18 Did the organization repart more than $15,000 of gross income fram gaming activities on Part VIl fine 937 "Yes, "
complste Schedule G, Part ilf e 19 X
20a Did the organization operata one ar more hospital facilities? if “vas, compre:e Schedu.'e 2 .. | 20a X
b If "Yes" toline 20a, did the arganization attach a copy of its audited financial statements to this retum?® 20b
21  Did the arganization report mare than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, colurnn (4), line 17§ *Ves " complate Schedla |, Parts Fand It S 21 X

32003 12-11-23 Farm 990 (2023)



Form 930 (2023) Nexus Diversified Community Services 41-1419062  paged
Checklist of Required Schedules onjinueg)

Yes | No

22  [Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part I¥, column (&), line 27 if “Yas, * complete Schedule |, Barts fand I .. ... . 22 X

23 Did the organization answer “Yes" ta Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and farmer officers, directars, trustees, key employees, and highest compensated employess?  f *ves, * complate
SEMEOUIE U ..o oot za | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amaunt uf mara than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f “Yas, * answer ines 24b through 24d and complete

Sohedile K IF NG, G0 B0 INE ZEE e 242 | X
b Oid the arganization invest any proceeds of taa; e::emp! lmnds beg.rnnl:i 8 tamparary period exception? 24b X
e Did the arganization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any tax-exempt bands? e, . e 24 X
d Did the organization act as an "on behalf |:|I' issuer for bonds outstanding at any time during the year? R 24d X
25a Section 501(¢)(3), 501(c)i4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? ¢ *vas, " complate Schedule L, Part i e, 25a X

b |5 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or BB0-EZ? f "Yas, * complate
SEREOUIE Ly PAI | ooooooooo oot 1111t i 25h X

26 Did the organization report any amount on Part X, I|r|a 5or 22 h:\r :ecawahlas fram or payables to any current
of former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? §f "Yes," complefe Scheduwie L, Part I ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emplayes,
creator ar founder, substantial centributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereaf) or family member of any of these parsons? jf "Yes, " complefe Scheduwe L, Part il 27 X

28 Was the organization a party to a business transaction with ane of the following parties? (See the Schedule L, Part IV,
instructions for apphcable ling thresholds, conditions, and exceptions).

a Acurrent or former officer, director, trustes, key employes, creator or founder, or substantial contributor?

YEE, " ool Soiactite L Part b e L e L R R B SR | [ X
b A family member of any individual described in line 28a% if "vas,” complete Schadule L, Part IV ... |.28b X
€ A 35% controllad entity of one or more individuals andfor organizations described in line 28a or 2807 f
A e e b o o T T s T e e T T e L e e ; 28¢ X
28 Did the organization receive more than 325,000 in nnm:ash l:untributrms"" If "Yes, " complefe Schedwe M 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? f *¥es " complete Schedwle M ... e T A ST R e a0 X
31 Did the crganization liquidate, terminate, or dissclve and cease operstluns‘? Ife Yes . mmp.'ete Schedule N, Part] ... .. a1 X
az  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? f “Yas * complate
Sehedule N, Part if G e B S e e az X
Did the organization own 1I:II:r% of an entity disregarded as separate from the organization under Hagulations
sections 301.7701-2 and 301.7701-37 if “ves,* complete Schecule & Part | .. .. L |8 X
Was the organization related to any tax-exempt or taxable entity? f “ves, * complete Scheduwle R, Fart i, W, or 1V arnd
N ALY et 0 R e s e ooy | X
35a Did the organization have a mntmllad Ei'l‘tlt"" within the meaning of section 512001317 35a X
b I "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a l:nntmﬁsrd antity
within the meaning of section 512(b)13)7 if "Yas, " complete Schedule &, Part V. B0e 2 e a5k
36 Section 501(c){3) organizations. Dhd the organization make any transfers to an exempt nen-charitable relate:i organization?
if “Yes," complets Schadule A, Fart |f, line 2 e 36 X
37 Did the arganization conduct more than 5% of its activities through an Entl'q,- that is not a related organization
and that is treated as a parinership for federal income tax purposes? jf "Yes, " compiete Scheduia A, Part W R a7 X
38 Did the organization complete Schadule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Mote: All Form 990 filers ara required to complate Schedule 0 At 3 | X
|Part V| Statements Regarding Other IRS Filings and Tax Gompllance
Check if Schedule O contains a response ar note to any line in this Party fi R PR APy s ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter 0- if not applicable 1a 0
b Enter the number of Forms W23 included an line 1a. Enter -0- if not applicale 1b 0
¢ [id the arganization comply with backup withholding rules for reportable payments to vendurs and repartable gaming
fgambling) winnings to prize winners® S A e e : 1c

332004 12-21-23 Form 990 (2023)



Form 990 (2023 Nexus Diversified Community Services 41-14159062 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance ntinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statarments, L

filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? POTTROORRE o

3a Did the arganization have unrelated business gross incorme of $1,000 or more during the year? e A S 3a X
b If "Yes," has it filed a Form 980T far this year? |f "No" to line 3b, provide an explanation an Schedwla O ... 3b

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

financial aceeunt in a foreign country (such as a bank account, securities account, or other financial account)? 4a £
b I “Yes " enter the name of the foreign country
SHes instructions for filing reguirements for FINCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa ‘Was the organization a party to a prohibited tax shelter transaction at any tima during the tax year? Ga X
b Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction? Sh u
¢ If “Yes" toline 5a or bb, did the organizaticn fila Form 8886:T? e S¢

Ga Does the organization have annual gross receipts that are nnrrnall':,r greater than 100,000, and did the organization Sullclt

any contributions that were not tax deductible as chanitable contributions® R Ga X
b If "Yes," did the organization include with avery solicitation an express statement that such ﬂunmbuhuns or glﬂs
wersmat tededueble?. e e R Bl
7 Organizations that may receive deductible contributions under section 1‘?0[4:]
a Did the orpznization receive a paymenl in axcess of 575 made partly as a contribution and partly for goods and services provided fo the payor? | Ta X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? . Th
¢ Did the arganization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
tofile Form 82827 = o LTe X
d If "Yes," indicate the number of Forms 8282 fled during the year k|
e [hd the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LTE X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8839 as requrred" .. L7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ¥ i 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496687 | Sa
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related parson? | 9k
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 : 10a
b Gross receipts, included on Form 990, Part VI line 12, for public use of club facilities . L10B
11 Section 501(c){12) organizations. Enter;
a Grossincome from members or sharehalders | 11a
b Gross income from ather sources. (Do not net amounts due or paid to other sources against
amounts due ar recaived fram themu) e 11b
123 Section 4947(a){1) non-exempt charitable trusts, Is the organization flllng Forrrl 880 in Ileu af Farm 10417 | 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? PR I - |
MNote: See the instructions for additional infarmation the organization must report on Schedule D
b Enter tha amount of resarves the arganization is reguired to maintain by the states in which the
organization is licensed to issue qualiied health plans ST e L13B
¢ Enterthe amount of reservesenhand e | 13e
14a Did the organization receive any payments for indoor tanning senvices during the tax yﬂar’-' _________________________________ ” 14a X
b If “Yes." hasit filed a Form 720 to report these payments? |f “No, " provide an explanation on Schedule O . .. 14b
15 Is the organization subject to the section 4380 tax on paymentis) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? e RS R A 15 X
If *Yes," sae tha instructions and file Form 4720, Schedule M.
16 Iz the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes." complete Form 4720, Schedule O,
17 Section 501[c){21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If *Yas," complate Form BDES.

AAF0S 12-21-23 Farm 990 [2023)



Form 990 [2023) Nexus Diversgsified Community Services 41-1419062  rageB
Governance, Management, and Disclosure. ru; gach *ves” response to lines 2 thraugh 75 below, and for & "Na” response

ta fine Ba, &b, or 106 balow, describe the cifcumsatances, processes, or changes on Schedule 0. See instruclions.

Check if Scheduls O cantaing a response of note to any lineinthis Pact™M o000 . (R EI_]_
Section A. Governing Body and Management

Yes [ No
1a Enter tha number of voting members of tha governing body at the end of the tax year 1a 15
If there are material differances in voting rights among members of the governing body, or If the governing
hedy delegated broad autharity 1o an executive committee ar similar commitlee, explain on Schedule 0.
b Enter the number of voting members includad on line 1a, above, who are indepandant 1k 15
2 Did any officer, directar, trustes, or key employee have a family relationship or a business relatlclnshlp with any other
officer, dirsctor, trustee, or key employes? 2 | X
3 Did the organization delegate control over managemant duties EUStDmarll'&" performed by or under the direct HJI?EWIE'D"
af afficers, directors, trustees, or key employees to a management company or other persan? L 3 x
4  Did the arganization make any significant changes to its goveming documents since the prior Form 990 was filed? i X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 £
6 Did the organization have members ar stackhalders? B X
7a Did the organization have members, stockhalders, or other persons wha had the power o elect or appaint cna or
mare members of the governing bady® Ta X
b Are any govemance decisions of the organization reserved to {ur subjer.t ta appraoval by) membEIE s!:uchhurdars ar
persons othar than the governing BOdYT Th £
8  Did the organization contemparaneously document the megtings Hﬂll‘l of written actions undertaken ﬂ““”ﬂ the ynar by the following:
B THE QOVBINING BOBYT e | 8a | X
b Each committee with authority to act on behalf of the goveming body? ... .. ... ... (8o | X

g |5 thare any officer, director, trustes, or key employes listed in Part VI, Section A, who cannat be reachad at the

organization's mailing addrﬂss"-' i Yﬁ‘ nnmmmwﬂm [ e i 9 b4
Section B. Policies gpi- 5. : o It il

Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? e S R e e | 10a X
b If "Yes," did the organization have written policies and procedures gn-remmg the activities of such chapters, afhhata‘a‘
and branches to ensure their operations are consistent with the organization's exempt purposas? 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its govering bady before filing lha rnnﬂ"? 11a| X
b Describa on Schadula O the process, if any, used by the arganization to review this Form 930,

1Za Did the organization have a written conflict of interest policy? if “No," gofalime 13 . 12a| X
b Ware oificars, directors, or trustees, and key employees required to discloss annually intarests that could give rise to conflicis? SR -
¢ Did the arganizaticn regulardy and consistently monitar and enforce compliance with the policy? [ "Yes, " describe
on Schedute O how this was done ... : T T A e e e 12c | X
13  Did the organization have a written whistleblower palcy? e 13| X
14  [id the organizaticn have a written document retention and destruction policy? ; 14 | X
15 Did the process for determining compensation of the fallowing persons include a review and appr{wal by independent
persans, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ar top management official e | 15a X
b Other officers or key employees of the organization N | 15 X

If "¥es" to ling 15a ar 15b, describe the process on Schedule 0. Sea instructions.
16a Did the organization invest in, contribute assets to, ar participate in a joint venture or similar arrangement with a
tavable ety AUANGIRBYBAET .o e e e i ... | 1Ba X
b If "Yes," did the organization follow a wnttan palicy or procedure requiring the arganmatlnn to evaluate its part:l;tpatlun
in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempl status with respect to such arrangements? TP 16k
Section C. Disclosure
17  List the states with which a cepy of this Form 930 is required ta be filed _ MIN
18  Section 6104 raquires an organization to make its Farms 1023 (1024 or 1024-A, if applicable), 380, and 290-T (section 501 [=)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Izl Own weabsite |I| Anather's wabsite Upon request |,_| Other faxplain on Scheduwa Q)
18 Describe on Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statemants available to the public during the tax year,
20 State the name, address, and telephone number of the persan who possesses the organization's books and records
Scott McGuire - 763-551-8659
505 Highway 169 N Suite 500, Plymouth, MN 55441-6447
437006 12-21-23 Form 990 2023




Form 990 (2023 Nexus Diversified Community Services 41-1419062 page7
[Eart El[ Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respanse or nata ta any line in this Part VIl e |

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® izt all of the organization's current officers, directors, trustees {whether individuals or crganizations), regardless of amount of cempensation.
Enter -0 in columns (O}, (E), and {F) il no compensation was paid.
® |ist all of the organization's current key employess, if any, See the instructions for definition of "key employes
® |ist the organization's five current highest compensated emplayees (ather than an officer, director, trustee, or key employse)
who received reportable compensation (box & of Form W2, box & of Form 1088-0MISC, andfor box 1 of Form 1083-MEC) of mare than
$100,000 from the organization and any related organizations.
& st all of the organization's former officers, key employees, and highest compansated emplayees who received maore than $100,000 of
reportabla compansation from the organization and any related organizations,
#® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportabla compensation from the organization and any related organizations,
See the instructions for the ordar in which to list the persons above,

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) () (D) (E) {F}
Mame and title Average | oo ulﬁfﬂfﬂm —_ Reportable Rsportable Estimated
NOWKS par | bes, wiless person & bolh an compensation compensation amaunt of
weak oificor and a dirscion'rusles] from from related athar
{list any _—f the organizations compensation
hours far | = | E organization (W-2A1099-MISCH from the
redated E .;3 . ".=: (W21 DEE-MISCS 1099-MEC) arganization
organizations| £ | 3 Eg 1099-NEC) and related
betowr El2|. |2 |8Y organizations
ling) ;‘ E’ E §' f‘-"g §
{1} Dr, Michelle Murray 1.00
CEQ & Prasident 43.00 X 0. 575:535- 321-542'
(%) #cobt MeGuire 1.00
cFo 43.00 X 0. 387,749, 11.,406.
(3} Jennifer McIntosh 1.00
Chief HR Officer 40.00 X 0. 361,975.] 14,209,
({4) Lisa Blergaard 1.00
Board Chair 3.00 X X 0. 0. 0.
(5} Jeri Queskt 1.00
Vice Chair 1.00 X X 0. 0. 0.
(6) Scebt Lyneh 1.00
Secretary 1.00 X X 0. 0. 0.
(7} Linda Barmhart 1.00
Director 1.00|X 0. 0. 0.
{8} Cyndi Lesher 1.00
Director 2.00 |X 0. 0. 0.
(89} Mette McLoughlin 1.00
Director 1.00 X 0. 0. 0.
(10} Kevin Johnson 1.00
Direcktor 1.00 X 0. 0. 0.
{11} Marcia Ballinger 1.00
Director 1.00 X 0. 0. 0.
(12} Joseph Clubb 1.00
Director 0.00|X 0. 0. 0.
(13} Pat Dewvine 1.00
Director 1.00 X 0. 0. 0.
{14} Heidi Freisinger 1.00
Direckor 1.00 X 0. 0. 0.
[15) Kate Herald Browne 1.00
Director 0.00 X 0. 0. 0.
(168} Booker Hodges 1.00
Director 1.00 X 0. 0. 0.
[17} Jacguelins Mason 1.00
Director 0.00|X 0. 0. 0.

IIFONT 4234323 Form 990 (2023



Farm 990 (2023) Nexus Diversified Community Services 41-1419062  Page8
m"fs;ctlun A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontinpedl
) (B} ch (D) (E) {F)
Marne and title Average Mnmmp:“?f“mif:"m - Reportable Repaortable Estimated
ROUMS PEr | now unlass persce is bath on compensation compensation amaunt of
wizek offices and a diresior/Iruestee) from from ralated athar
flist any 5 the arganizations compensation
hours for é = organization A2 DEEMISCS, from tha
related | 5| & - W-2/1099-MISG! 1099-MEC) arganization
arganizations lﬂ = g ;5‘ 1099-MEC) and related
below 2.1 58 - arganizations
EEHHEAH S
{18) Reuben Moore 1.00
Director 0.00 |X 0. 0. 0.
{1%) Anthony Bass 1.00
Director {Until Feb 23} 1.00 X 0. 0. 0.
{20) Scobt Humphrey 1.00
Director {Until Apr 23) 1.00 (X 0. 0. 0.
1b Subtotal 0. 1,335,260.] 5B8,6257.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d_Total (add lines 1b and 1c) 0./1,335,260.] 58,257,
2 Total number of individuals {including but not limited to those Ilsted at:-we} wh::r received maore than $100,000 of reportabla
compensation from the organization 0
Yes | No
3  Did the arganization list any former officer, directar, trustee, key employee, or highest compensated employes on
line 127 jf *Yes, " complete Schedule J for SUeh TaiVIGUE! i e e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other Dnmpansalmn from lha arganization
and related organizations greater than $150,0007 Jr “Vas, * complete Schedule J for such individual oo 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? Jf "Ves " romplete Schedule J for SUCR DEFSOR 0 o s 5 X
Section B. Independent Contractors
1 Complata this tabla for your five highest compensated independeant contractars that recaivad more than $100,000 of compensation from
tha organization. RBeport compensation for the calendar year ending with or within the organization's bax year.
(B (ch
Mame and business address Description of services Compensation
Stonebridge Capital Advisors, 2550
University Avenue West Suite 180, South St |Investment Advisor 225,110.
Primacy Strategy Group LLC
660 Transfer Road, St Paul, MN 55114 Consulting 164,000.
2 Total number of independent contractors (including but not limited to thosa listed above) who received more than
5100000 of compensation from the organization 2
Farrm 990 (2023)
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Form 930 {2023) Nexus Diversified Community Services 41-1419062  Page9
Statement of Revenue

Check if Schedule O contains a responss or note to any linginthisPart VIl i S |:|
(A) B) ch ()]
Total revenue | Related or exempt Unrelated Ravenue excluded
function revenue |business revenua|  from lax under
sections 512 - 514
a1 a Federated campaigns 1a
s b Membership dues s
('B_ ¢ Fundraising events 1c
% d Related organizations 1d 265,000,
,5: e Government grants (contributions) | 1e
_E f  All other contrebutions, gifts, grants, and
E similar amaunts nok includad above 1f
E g Moncash contribtions inchuded in lines 19-10 | 19 b
5 h_Total. Addlnes1atf . . 265,000,
Business Code
@ o 5 Adminiatratiwve Fees 61000 4 580 080, 4,580 08O,
% p Lease Revenue 531110 3,027,136, 3,027,138,
ny o
i
& f ANl other program service revenus
g Total Addlines Za2f i 7,607,216,
3 Investment income (including dividends, interest, and
ather simifar armeunts) PR P 1,229,658, 1229658,
4 Income from investment of tax-axempt bond proceads
B Royaltees:osaneiiman s daiad ;
{i) Real (i) Parscnal
6a Grossrents 6a
b Less: rental expenses Gl
¢ Rental income ar loss) BC
d Met rantal income or (oss) . R e
7 a (Gross amount from sales of i) Securities {if) Othar
assets olher than imentary | 7a 217,404,
b Less: t081 or ather basis
o and sales expenses b 130, 202,
5| o Ganorfoss . |7e 87,202,
o d MNetgain or loss) ..o 87,202, 87, 202,
& | B a Grossincome from fundraising events (not
g including % of
contributions reported on line 1c). See
Part IV, line18 . |8a
b Less: direct expenses SRPTITp &h
& Metincome or loss) from fundraising events
9 a Gross income from gaming activities, See
FEdIARREE e 9a
b Less: direct expenses 9b
¢ Metincome or loss) from gaming activities ..
10 a Gross sales of inventory, less retums
and allowances e 110s
b Less costofgoodsseld Wd
& Met income or {loss) from sales of inventory T
Business Code
% 411 g Insurance/Storm Damage an0099 50,5346, 50 596,
g b
] [
29 d Anotherrevenue .
e Total Addlines 11adld . 50,596,
12 Total revenue. Sesinstroctions 9,239,872, 1,857,812, g. 1316860,

332008 12-F1-33 Farm 990 (2023



Form 990 (2023) Mexus Diversified Community Services 41-1419062 page 10
Part IX | Statement of Functional Expenses
Section 501[c)(3) and 501(c)i4) organizations must complete all columns. Al ather arganizations must comaiste colurmn (A
Check if Schedule O contains a response or note ta any ling in this Part [X ] |:|
Do not include amaunts raparted an lines b, Taotal Jﬂense& ngmELauica ManagﬂtEan and Fun g’ising
7h, BB, Bb, and 10b of Part Vil BXQENSEs general expenses EXpEnses
1 Grasts and other assistance to domestic organizations
and domastic governmeanis, See Fart 1Y, fing 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
prganizations, foreign governmaents, and foreign
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 nof included abaove to dlsquallfled
persons (as defined undar section 4258(1)( 1)) and
persons deseried in section 4958(c)(3NBY
7 Othersalaries and wages
8  Pension plan accruals and contributions {include
section 401(k) and 403{b} emplover confribulions)
9 OCther employes benefits
10 Payroll taxes S
11 Fees for services (non Hrnplnyaas}
a Management 1
b Legal g4 i 18,725, 78,725,
R, e e RO S 33,827. 33,827.
A Lobkying:s o s
e Professional fundraising senvices, Sae Fart IV, line 17
f Investment management fees 229,471. 229,471,
g Other. (I ling 11y amaunt exceeds 10% of line 25
column (&), amount, list ling 115 expenses an Sch 0.) 248,200. 248,200,
12  Adwvertising and promotion
13 Officeexpenses .. . 7,709, 7,709,
14 Information technalogy
185 Foyalties:. oo o ey
T8 DCOUREBGY s s 256,055. 256,055,
T T e 28. 28.
18  Paymants of travel or antertalnment E::penses
far any federal, state, or local public officials
18 Conferences, conventions, and meatings
-l 918,125. 918,125.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,401,219, 1,401,219.
23 Insurance R 96,052, 96,052,
24  Other axpenses. lamize gxpenses not covered
above. (List miscellanegus expenses on ling 24e, If
line 24e amaunt exceads 10% of ling 25, column {A),
amaount, list ling 24e expensas on Schedule 0.}
a Administrative Fees 4,769,548, 4,765 ,548.
p Licenses Dues Fees 307. 307.
c
d
a All other expanses
25 Total functional expenses. Add lines 1 through 24e 8,039,266.] 3,040,247.| 4,999,019. 0.
26  Joint costs. Complete this line only if the organization
reported in colurma {B) joint costs from a combinad
educational campaign and fundraising solicitation.
Chack here [ ] it ranawing s0r 0a-a jase ass-rao
33090 127123 Farm 990 (2023



Farm S80 (2023) Nexus Diversified Community Services 41-1419062 pPage 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPark X 00000 000 e |:|
(A) (B}
Beginning of year End of year
1 Gash-nonintersstbeanng i et 1
2 Savings ahd temposary cash investments L 974,881.] 2 877,729.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,met 501,569.| 4 0.
5 Loans and other receivables fram any current ar former officer, dlrecdur
trustes, key employes, creator or foundar, substantial contributor, ar 35%
controlled entity or family member of any of these persans 5
6 Loans and other receivables from other disqualified persons (as definad
under section 485B((1)), and persons described in section 4258(c)(3)(B) &
@ | 7 Motesand loans receivable, net s T
% 8 Inventoriestorsalecruse . 8
< | 9 Prepaid expenses and deferred charges 12,533.] s 25,029,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D wa| 69,554,076,
b Less: accumidlated depreciation ul:l_t_: 19;6{]?,073. 29;523,911. 10e 49,945;993.
11 Investments - publicly traded securies 37,411,774.] 1 41,722,819,
12  Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related, See Part v, ine 1 13
14 Intangible assets e 14
16  Other assets. See Part I"-f III'I-E L s 15
16 Total assets. Add lines 1 through 15 (must equal line33) . 68,524,668.] 16| 92,572, 575.
17 Accounts payable and accrued expenses 52,740.| 7 116,052.
18 Grants payable e oLkt 18
18 Deferred revenus el S ey 19
20 Taxexemptbondliabilties 12,785,469.| 20| 11,750,931.
29 Escrow or custedial account iability, Gﬂrnpiata F'Eu't IV of Schedule D 21
w | 22 Loans and other payables to any currant or former officer, director,
ﬁ trustea, key employea, creator of founder, substantial contributor, or 35%
% controlled antity or family member of any of these parsons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 2,127,882, 23 19,018,244,
24  Unsecured notes and loans payable to unralated third parties ; 24
25  Other liabilities [including federal income tax, payables to related third
parties, and ather labiliies not included on lines 17-24). Complate Part X
of Schedule D R 8,978,865.] 25 9,381,818,
_MMMdlmesﬁthmungE i 23,944,956, 78 40,267,045,
Organizations that follow FASB ASC 958, check hnre D_'I—l
§ and complete lines 27, 28, 32, and 33.
§ |27 Metassets without donor restrictions 44,531,913, 27 52,305,530.
2 |28 Met assats with doner restrictione 47,799, 28 0
E Organizations that do not follow FASE ASC 958, check here
o and complete lines 29 through 33,
E 20 Capital stock or trust principal, or current funds 29
g 30  Paid-in or capital surplus, or land, building, or agquipment Tund 30
<« | 31 Aetained samings, endowmeant, accurnulated income, or other funds a1
g 32  Total net assets or fund balances 44 ,579,712.| az 52,305,530.
a3 Total liabilities and ret assetsfund balances 68,524 ,668.| aa 92,572,575,
Form 990 (2023
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Form 890 (2023) Nexus Diversified Community Services 41-1419062 pagel2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1

1 Total revenue fmust equal Part Vill, column (8, fine 12) 1 9,239,672.
2 Total expenses (must equal Part [X, column (4), fine 28) 2 8,039,266.
3 Revenue less expanses. Subtract line 2 from line 1 3 1,200,406.
4 Met assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 44,579,712,
5 Netunrealized gains flosses) on investments 5 3,225,412,
6 Donated services and use of facilities 5]
7 InWestMEnt BXPENSES 7
8  Priorperiod adjUstMBNTS 8
9 Other changes in net assets or fund balances {explain on Schedule ©) . ... . . . g 3,300,000.
10 Met assets or fund balances at end af year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B . e 17 v 10 52,305,530,
| Part ﬂ' Financial Statements and Flapumng
Check if Schadule 0 containg a response or note to any line in this Part XL R e e S W B R P s |:|
Yes | No

1 Accounting method used to prepare the Form 980; || Cash [X] Acerval [ Other
If the crganization changed its methad of accounting fram a prier year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e [ | X
If “¥es," check a hox below to indicate whether the financial statements for the year wara compiled ar reviewed on a
separate basis, consolidated basis, or both:
|:| Saparate basis |:| Consolidated basis |:| Both consclidated and separate basis
b Ware the organization's financial statements audited by an independent accountan®® _2b X
If “¥es," check a box below to indicate whathar the financial statements for tha year ware audltad ana separam basis,
consolidated basis, or bath:
|:| Saparate basis |:| Consolidated basis |I| Both conselidated and separate basis
¢ If “Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selecticn of an independent accountant? : 2e| X

If the crganization changed either its oversight process or selection process during the lax year, explain on Srhsdula 0.
3a As aresult of a federal award, wag the organization required to undergo an audit or audits as set forth in the
Unitorm Guidanee; 2 CF.R. Part 200, Subpart BY._ oo i it st . | %a X

b If "Yes," did the organization undergo the required audit or audits? If the nrganlzsrtlun dld nnl undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2023)
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5 £ _ CIME N, 1545-0047
f;fr:ig:"'z A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947 (a)(1) nonexempt charitable trust.
Diapartment af he Troasuy Attach to Form 920 or Form 990-EZ. Open to Public
AL R S Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
MName of the organization Employer identification numbear
Nexus Diversified Community Services 41-1419062

F’Hrl I | Reason for Public Charity Status. (an organizations must completa this part.) Ses instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box)

1 || A church, convention of churches, or association of churches described in - section 1706 1HA)().
A school described in section 170(b){1)(Al(ii}. (Attach Schadula E (Form 990))
A hospital or a cooperative hospital service organization described in - section 170(b){1){A}jii).
A medical research organization aperated in conjunction with a hospital described in - section 170[b)1)(A)(ii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit dascnbed in
section 170(b)(1)[A)v). (Complete Part 11.)
A faderal, state, or local govemment or governmental unit described in section TTO{LI1)[A)(v).

2
3
4

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

8 A community trust describad in section 170(b){1)[A)(vi). {Complete Part I1)

a8 An agricultural research erganization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college

or univarsity or a nenland-grant college of agriculture (see instructicns). Enter the name, city, and state of the college ar

university:

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

activities related to its exempt functions, subject to certain exceptions: and (2) na mare than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

Ses section 509(a)(2). (Complete Part L)

11 |:| An erganization organized and operated exelusively to test for public safety. Ses  section 509(a)(4).

K| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 508{a)(3). Check the box an
linas 12a through 124 that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

the supported organizationis) the pewer to regulatly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part [V, Sections A and B.

b |1—| Type II. A supparting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supparting erganization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization sperated in connection with, and functionally integrated with,
its supparted organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in cannection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must camplete Part [V, Sections A and D, and Part V.

e || Checkthis box if the arganization received a written determination from the IRS that it is a Typa |, Type |l Type Il

functionally integrated, or Type [l non-functionally integrated supporting arganization,

f Enter the number of supported organizations e

Provida tha following information about the supported arganization(s).

0 0000 0 0o

10

-
]
|

| 1 |

(i} Mame of supported (i} EIN (i) Type of organization | ;;*'Ig'sr'gf sganiznunlsat | fv) Amount of monetary (i) Arnount of other
AR ol (avear i
arganization e °2.'f.]:'§.;:g§ i‘l’es : No support (see instrections) | support (see instructions)
&l 5| |41
Nexus Family
Healing 41-1419064 10 X 402,953, 0.
Total 402,953, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 337009 12.21.23 Schedule A (Form 990) 2023



Schadule A (Form 990) 2023 Nexus Diversified Community Services 41-1419062 Page2
[Partll| Support Schedule for Organizations Described in Sections 170[))(A)(v] and T70[B)(T)(A){vi)

{Complete anly if you checked the box on line 5, 7, or 8 of Part | ar if the crganization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, pleass cormplete Part 1L}
Section A. Public Support
Calendar year {or fiscal year beginning in) fa) 2015 (k) 2020 [c) 2021 (d} 2022 &) 2023 {f) Total
1 Gifts, grants, contributions, and
membership faes recaived. (Do not
include any "unusual grants.”)

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

a The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3

5 The portion of total contributions
by each perscn {other than a
govammeantal unit or publicly
supported arganization) included
an ling 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public EL.‘E.FD" Subtract ling 5 from line 4.

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) [a) 2018 {b) 2020 (&) 2021 {d) 2022 (&) 2023 [f} Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments receivad an
securities loans, rents, rayalties,
and incoma from similar sources

8 Met meoome frem unrelated business
activities, whether or nat the
business is ragulary carried on

10 Other income. Do not include gain
or loss from the sale of capital
aszsets [Explain in Part V1))

11 Total suppart. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) e e e e 12 |
13 First 5 years. If the Farm 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stnp here | e g R s e e A CE AR Y et e s |:l
Section C. Computation of Public Support Perr:entage
14 Public support percentage for 2023 (line 6, calumn (f), divided by ling 17, column ) ) 14 k)
15 Public support percentage from 2022 Schedule &, Part I, line 14 15 i
16a 33 1/3% support test - 2023, If the organization did not check the bax on line 13, and line 14 is 33 1:"3% or mora, check this bax and

stop here, The arganization qualifies as a publicly supported organization ... ]

b 33 1/3% support test - 2022, If the organization did not check a bax on line 13 or 16a, and line 15 is 33 1-"3% ar mare, check this box
and stop here. The organization qualifies as a publicly supparted organization L]

17a 10°%% -facts-and-circumstances test - 2023. If the organization did not check a box on !ma 13, 1Ea or 16k, and line 14 is 10‘}'6 or more,
and if the organization meets tha facts-and-cirsumstances test, check this box and  stop here. Explain in Part V1 how the organization
meats the facts-and-circumstances test. The organization qualifies as a publicly supported arganization J TR |:|
b 10% -facts-and-circumstances test - 2022, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and Ima 15 15 105 or
mare, and if tha organization meets the facts-and-circumstances tast, check this box and  stap here, Explain in Part VI how the

arganization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization o ]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 180, 17a, or 17b, check this box and see instructions ..

Schedule A (Form 990) 2023
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Schadule A (Form 990) 2023
[ Part Il | Suppo hedule for Organizations Described in Section

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL If the organization fails to
qualify under the tests listed below, please complete Part IL}

41-1419062 Pages

Section A. Public Support

Galendar year (or fiscal year beginning in}

1 Gifts, grants, contributions, and
membership feas received. (Do not
inglude any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished in
any activity that is relatad to the
organization's tax-exempl purpose

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

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

§ The value of services or facilities
furnished by a governmantal unit to
the arganization without charge

6 Total Add lnes 1 through 5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b amounts molhiedod am Bnos 2 and 3 recansed
tram alher than disquahiied persons that
ancand 1k graater ol 55,000 or 1% of 1he
ameniit or ban 13 tor o yoar

¢ Add lines 7a and Vb

{a) 2018

{b) 2020

{e] 2021

(d) 2022

(8] 2023

(f] Total

8 Public support, (St fne 7o fram lise i1
Section B. Total Support

Calendar year (or figcal year beginning in)
9 Amountsfromline&

10a Gross income from intarast,
dividends, payments received an
securities loans, rents, royalties,
and income from similar saurces

by Unrelated business taxable income

(less section 511 taxes) fram businesses
acquired after Juna 30, 1975

c Add lines 10a and 1000
11 Met incoma from unrelated business
activitias nat included on line 10k,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
of loss from tha sale of capital
assets (Explain in Part V1) oo
13 Tatal suppart. (acd lines 2 105, 11, and 12.)

14 First 5 years. If the Form 930 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{a} 2019

(b} 2020

(e} 2021 [} 2022

(&) 2023

{f] Total

check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2023 fine 8, column (f), divided by line 13, colemn ) 15 ki
16 Public support percentage from 2022 Schedule A Partlll ine1s o000 16 i)
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 fine 10s, column (), divided by lina 13, column ()} 7 )
18 Investment income parcentage from 2022 Schedule A, Part I ina 17 18 Y

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and Iime 15 IS more tha-n 33 1/3%, and line 17 is not
maore than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly suppored organization

b 33 1/2% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly suppored organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 195, check this box and soe instructions

132083 12-29-23
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Schedule A (Form 990) 2023 Nexus Diversified Community Services 41-1419062 Pages
Supporting Organizations
{Complete anly if you checked a bax an ling 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B, If you chacked box 12b, Part |, complete Sections & and C. If you checked box 12¢, Part |, complete
Sections A, D and E. If you checked box 12d, Part |, complate Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? i "Ne, " describe in Part VI how the supported organizations are designated. If designated by
class ar purpose, descrba the designation. If historic and continwing relalionshis, axplain. 1 X

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)1) or (27 Jf *Yes, " explain in Part VI how the organization determined that the supporfed
organization was descibed in sechion S03(a)7] or (2],

3a Did the organization have a suppoerted organization described in section 501(g)(4), (B}, or (B JF "Yes, " answer
linas 3b and 3¢ below. 3a X

b Did the organization conlirm that each supported organization qualified under section 501(2)4), (3), or (8) and
satisfiad the public support tests under section S09@)2)T if “Yes " describa in Part Wl wian andg how the
organization made the determination. b

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(H2)E)
purposes? (f *Yas * explain in Part VI what controls the organization put in piace fo ansure sUch Lse, 3¢

4a Was any supparted organizatian not arganized in the United States ("foreign supported crganization”)? iy
“ves, " and If vou checked box 128 or 120 in Parf |, answer linas 4b and ¢ below. 4a

b Did the organization have ultimate contral and discration in deciding whather to make grants to the foreign
supported organization? §f “Yes, " describe in Part VI how the organization had sweh contrel and discretion
daspite baing controliad or supervised by or in cannection with its supportad organizations. 4b

¢ Did the organization suppart any foereign suppgored organization that does not have an IRS determination
under sactions 501(c)(3) and 509G@)(1) or (27 ir “ves, * explain in Part VI what controls the arganization used
to ensure that all support fo the foreign supported organization was used exclusively for section 1 F0c2)(E)
PUTROSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves, *
answer lines 5b and 5S¢ helow {if applicabig). Alsa, provide detail in Part VW, including (i) the names and EiN
numbers of the supparted orgamizations added, substituted, or removed, (i) the reasons for gach such aclion;
{iii} the authority under the arganization's arganizing docwment authanzing sweh actlon; and (iv) fow the action
was accomplished (such as by amendment fo the organizing document). 58

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

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

& Did the organization provide suppaort {whether in the form of grants or the provision of services or facilities] to
anyone other than (i) its supparted organizations, {if) individuals that are part of the charitable class
banefitad by one or morne of its supported organizations, or (i) sther supporing organizations that also
support of benefit one or more of the filing organization's supported organizations? (f “Yes,  pravide defail in
Part . B X

7 Did the organization provida a grant, loan, compensation, or other similar paymant to a substantial contributer
{as defined in saction 4958(c){3)C)). a family member of 2 substantial contributor, or a 35% controlled entity with

4c

g &

regard ta a substantial contributor? jf “Yes * complate Part | of Schedwe L (Form 9590). 7 X
& Did the arganization make a lcan to a disqualified persan (as defined in section 4958) not described an line 77
if "¥es," complate Parf | of Scheduia L (Fam 590) 8 X

89a Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (ether than foundation managers and organizations described

in section 5009(a)(1) or (207 if "Yes." provide detai in Part Wl Sa X
b Did ane or more disqualified persons (s defined on line 9a) hold a contralling intarest in any entity in which

the supparting organization had an interest? Jf *Yas " provide detail in Part V. b X
¢ Did a disqualified person (as defined on line 9a) have an ownarship interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? | “Yes, " provide detai in Part V. S X

10a 'Was the organization subject to the excess business holdings rules of section 4843 because of section
494300 (regarding cartain Type || supparting arganizations, and all Type Il non-functionally integrated

supporting organizations)? if “Yes,* answer line 106 below. 10a X
b Did the organization have any excess business holdings in the tax year? Uise Schedule C, Form 4720, to
defarming whathar the organization hed sxcess business holdings ) 10b

AFAM 12-21-33 Schedule A (Form 990) 2023



Schadule A (Form 990) 2023 Nexus Diversified Community Services 41-14159062 Pages
I Part IV | Supporting Organizations jcontinued)

Yes [ No

41 Has tha organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing bady of a supported organization? 11a
b A family member of a person described on ling 11a above? 11k
¢ A 35% controlled entity of a person described on line 113 or 11b above? i *Yes® to line 17a, 175, or 11g, provide

il in Part i, 1ic X
Section B. Type | Supporting Organizations

|

Yes | No

1 Did tha govemning body, members of the goveming bady, officers acting in their official capacity, or membership of ane or
mare supgorted organizations have tha power to regulary appoint or elect at lsast a majarity of the organization’s officers,
directors, or trusteas at all times during the tax year? if “Na, © describe in Part VI haw the supported arganizationfs)
effectively operated, supendssd, or cantrollad the erganization's activities. If the arganization had more than one supported
arganization, describe how tha powers to appoint andfor remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or resfrictions, if any, applied to such powers during the tax year. 1

2 Did the organizaticn operate for the benefit of any supported arganization other than the supported
arganization(s) that cperated, supeardsed, or controlled the supporting organization? Jf “ves, " explain in
Part VI how providing such benefit carmied oul the purposes of the supported arganizalion{s) that operated,

—supandsed, or controlled the supooring organization 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the arganization’s directors of trustees during the tax year also a majority of the directors
or trustees of each of the arganization’s suppaorted organization(s)? jf "No, * deseribe in Part Wl how canfrol
ar managament of the supperting crganization was vested in the same persons that confrolled or managed

Banail
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the srganization provide 1o each of its supparted organizations, by the last day of the fifth manth of the
organization's tax year, (i) a written notice dascribing the type and amount of support provided during the prior tax
year, (i) 8 copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
arganization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, ar trustees either (i) appointed or electad by the supported
organization(s) or (i) serving on the govaming bedy of a supported organization? if "No, * expiain in Part VI how
the organization mainfained a close and continuous working relationship with the supporfed arganizatian(s) 2

3 By reason of the relationship described on line 2, above, did the arganization's supported organizations have a
significant vaice in the srganization's investment policies and in directing the use of the arganization’s
income or assets at all times during the tax year? Jf *ves © descrbe in Part VI the rofie the organization's

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the integral Part Test duning the year (see instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 befow.
b |:| The erganization is the parent of sach of its supported organizations. Complefe line 3 baiow.
[ u The crganization supported a gavemmental entity, Describa in Part VI how you supported a governmental entity (see instruchions)
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 purposes of
the suppaorted organization(s) to which the organization was respensive? |f "Yes, " then in Part Vi identify
those supported organizations and explain how these activitiss directly furthered thelr exemat purposes,
how the organization was responsive fo thase supported arganizations, and how the organization datarminad

that these activities constitufed substantially all af itz activities,

b [hd the activities described on line 2a, above. constitute activities that, but for the organization's invalvement,
ane of more of the organization's supported crganization(s) would have been engaged in? | “Yas, " explain in
Part VI fhe reasons for e organization's position that its supported organization(s) would have engaged in
these activities but for the organizafion’s involvement 2h

a  Parent of Supparted Organizations, Answer lines 3a and 3b balow.
a Did the organization have the power to regularly appoint or glect a majority of the officers, directors, ar

I

trusteas of each of the supported arganizations? Jf "Yes" or "Ne" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? 1f “Yes " ihe jn Part W ization in thi ol ab

32025 122133 Schedule A [Form 990) 2023
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Scheduls A (Farm 980) 2023 Nexus Diversified Community Services
| Part V ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Cheok here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part VI}. See instructions.

Al afher Type Il non-functionally integrated supporting organizations must complete Secticns A through E

Section A - Adjusted Net Income

(&) Prior Year

(B} Current Year
{opticnal)

Mat short-tarm capital gain

HRecoveries of prioryear distributions

Other gross incoma (ses instructions)

Add lines 1 through 3.

Depreciaticn and depletion

R (e |C (B -t

M | & (W |k =k

Partion of operating expenses paid or incurred for production or
collection of gross ingome or for managemant, conservation, ar
maintenance of property held for production of income (see instructions)

7 Other expenses [see instructions]

- @

8  Adjusted Net Income (subtract lines 5 &, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Pricor Year

(B) Current Year
[optional)

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

a_Awerage monthly value of securities

1a

b_Average monthly cash balances

ib

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

i+

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

1d

e Discount claimed for blockage or ather factors

{expiain in detai in Part Vi

2 Acquisition indebtadness applicable to non-exempt-use assets

Subtract ling 2 from line 14.

L]

[

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

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

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

o |~ |¢ |Ch

Minimum Asset Amount {add line 7 to line §)

(=B b (= [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A line B column A)

Enter 0.85 of line 1.

rinimum asset amount far prier year (from Section B, line 8, column A)

Enter greatar of ling 2 or line 3.

Incame tax imposed in prior year

U‘I&]HM-I

=20 o0 P [ O

Distributable Amount. Subtract line & from line 4, unless subject 1o
pmergency temparary reduction (see instructions).

-]

7 |:| Check here if the current year is the organization's first as a non-functienally integrated Type Il supparting organization (see

instructions).

XX 12-2 2]
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Scheduls A (Form 990) 2023 Nexus Diversified Community Services 41-1419062 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinied)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish axempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity 2

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

4 Amounts paid to acquire exempluse assets 4

5 Qualified set-aside amounts [prior IRS approval required - arovide details in Part Vi) 5

6 Other distributions (gescrihe in Part V1), See instructions, i}

7 Taotal annual distributions. Add lines 1 through 6, 7

8 Distributions to attentive supported organizations to which the arganization is responsive
_ {provida details in Part V). Ses instructions. 8

9 Distrbutable amount for 2023 from Section G line & )
10 Line 8 amount divided by line 9 amount 10

(0] (ii) i)

Section E - Distribution Allocations (se= instructions) Excess Distributions ”“d“;‘s:mm"" m?;;‘:’;’;:glgzs

1 Distributable amount for 2023 fram Section C_ line &
2 Underdistributions, if any, for years prior to 2023 {reason-
able causa required - sxnigin in Part V1), See instructions.

3 Exgess distributions carryaver, if any, to 2023
a From 2018
b From 20159
¢_From 2020
d From 2021
[
f

Fram 2022
Total of lines 3a through 3e
g_Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i fram line 3f,

4 Distributions for 2022 from Section D,

lina 7: &
a Appbed to underdistributions of priar years
b Applhed to 2023 distributable amount
¢ Remainder, Subtract linas 4a and 4b from line 4

§ Remaining underdistributions for years priar to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explgin in Part V. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b fram ling 1. For result greater than zero, axplain in
Part Vi. See instructions.

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

8 Breakdown of line 7:

a_ Excess from 2019
b Excess from 2020
¢ Excess from 2021
__d_Excess from 2022
e Excass from 2023

Schedule A [Form 990 2023
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Schedule A (Farm 890) 2023 MNexug Diversified Community Services 41-1419062 pages
lw Supplemental Information. Provide the explanations required by Part 11, ling 10; Part |1, line 17a or 17k; Part 1, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, Bb, Be, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
Section O, lines 5, 6, and & and Part V, Section E, lines 2, 5, and & Also complate this part for any additional infarmatiorn.
[See instructions.)

Schedule A, Part I, line 12g(wvi) - 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 contributioms to affiliates.

g 12-31-23 Schedule A (Form 990) 2023



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
{Form 990]
Attach to Form 990, 990-EZ, or 990-PF. 2023
i’mﬂmmﬁgi?i' Go to www.irs.gov/Form880 for the latest information,
Mame of the crganization Employer identification number
Nexus Diversified Community Services 41-1419062

Organization type (check angl

Filers of: Section:

Form 990 ar 990-E2 [X] sotig 3 ) jenter number) arganization

4547(a)1) nonexempt charitable trust not treated as a private foundaticn
527 political organization

Farm S%0-PF

5071 c)3) exempt private foundation

484 7(a)(1) nonexempt charitable trust treated as a private foundation

000040

501ic)i3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
MNote: Only a section 501(e)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[E] For an arganization filing Form 990, 990-E2, or 880-PF that received, during the year, contributions totaling $5.000 or more [n maney o
praperty) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

[ ] Foran organization described in section 501(c)3) filing Form 990 or $30-E2 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170RI1)A), that checked Schedule A (Form 980), Part I, line 13, 16a, or 18b, and that received from any one
contributar, during the year, total contributions of the greater of (1) £5,000; or (2] 2% of the amount on () Form 890, Part VI, line 1h;,
or (i) Farm 940-EZ, line 1. Complete Farts | and Il

|_1 For an organization described in sectian S01[E)(7), (8), or (10) filing Form 990 ar S30-EZ that received from any ane
contributar, during the yaar, total contributions of more than $1,000 exciusively for religious, charitabla, scientific,
literary, or educational purposes,_ of for the prevention of cruelty to children or animals. Complete Parts | {entering
“MAAY in column {b) instead of the contributor name and address), Il and 111,

[ ] For an organization described in section 501(2)(7), (8). of (10) fiing Form 890 or 990-EZ that received from any ane contributor, during the
year, contributions axclusively for raligious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total cantributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization becausa it received nonexciusively
religious, charitable, ete., contributions totaling $5,000 ar more during the year I 3

Caution: An arganization that isn't covered by the General Bule and/or the Special Rules dossn't file Schedule B (Form 880}, butit  must
answer "Me" on Part IV, ling 2, of its Form 980; or chack the box on line H of its Form $80-E2 or on its Form 8980-PF, Part |, line 2, 1o certify
that it deasn't meet the filing reqguiremeants of Schedule B (Form 290},

For Paperwork Reduction Act Motice, see the instructions for Form 980, 580-E2, or 880-PF. Schedule B (Form §80) (2023)

LHA 323451 129623



Schedule B (Form S30) (2023}
Mame of crganization

Nexus Diversified Community Services
Part |

Page 2
Employer identification number

41-1419062

(a)

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

()

No. Mame, address, and ZIP + 4

(€}

Total contributions

(d)

1§

Type of contribution

Person |I|
Payroll |:|

(a)

% 265,000. Moncash |__]

(Complete Part |l for
noncash contributions.)

1]
No. Mame, address, and ZIP + 4

(e}

Total contributions

(d}

Type of contribution

Parson I:l
Payrall |:|

(a)

Moncash |:|
{Complete Part Il far
noncash contributions.)

1]]
M. Mame, address, and ZIP + 4

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

(a)

Moncash | |
[Complate Part i for
noncash contributions.)

(b)
No. MName, address, and ZIP + 4

c)

Total contributions

{d)
Type of contribution

Person |:|

Payroll ]

(a)

Moncash | |

(Complete Part 11 far
noncash contributions.)

(b}

MNo. Mame, address, and ZIP + 4

(el

Total contributions

{d)

Type of contribution

Person [:l
Payroll D

(a)

MNoncash [ |
{Complete Part Il for
nancash cantributions.)

(k)
MNo. Mame, address, and ZIP + 4

(e
Total contributions

(d)

Type of contribution

Person |:.1
Payroll ||

IA452 12-26-20

Moncash [ |

[Complete Part Il for
noncash contributions.)

Schedule B (Farm 80) (2023



Schedule B (Form 890) (2023)

Page 3
SR A

Mame of crganization

Employer identification numbear

Nexus Diversified Community Services 41-1419062
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
ic)
Mo.
gt Descrintion of {b) A _ FMV (or estimate) % (e F
k] escription of noncash property given (See instructions.) ate recelve
{a) (e
::m D o {b}sh v FMV [or estimate) e () ived
Bt escription of noncash property given (See instructions.) D racaiva
(a)
i)
No. ) ’ {d)
2 : FMV (or estimata) y
:;l:'l! Description of noncash property given S instictioni) Date received
(a)
)
f::;‘ — () . _ EMV (or estimate) td) )
i escription of noncash property given {Ses instructions.) Date receive
(a) (e)
{:":r; Descriotion of {hl'sh ) EMV {or estimate) e ol ;
e escription of noncash property given (See mstructions.) ate receive
(a) e}
:ﬂ"’;ﬂ Desrintion of b X ) EMV (or estimate) o Aol .
i escription of noncash property given (See instructions.) ate receive

L4563 12-26-33
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Schedule B (Form 990) (2023)

Fage 4
Mame of organization Employer identification number
Nexus Diversified Community Serwvices 41-1419062
Part Il Exclusively religious, charitable, eto., contributions to organizations described in section 504()7, (8], or {10) that total more than 51,000 for the year
from any one contributor. Complate cofumns (a) theough [e) and e following line entry. For arganizations

complating Part B anter the tatal of axclusivaly refigious, charilable, elc., confritutices of 51,000 of 1886 for the year, [Enter this infa, ciea)

3
Use duplicate copies of Part lll if additional space is needed.
{a) No.
IngI {b) Purpose of gift () Use of gift {d) Description of how gift is held
ar
(&) Transfer of gift
Transferee’s nama, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F"raurltnl {b) Purpose of gift (¢} 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.
lfal';rtﬂl {b) Purpose of gift {c) Use of gift (]} Description of haw gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Tf'faur'tnl (b) Purpose of gift () 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

A2E4N4 HR-IN-20
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 930} Complete if the organization answered "Yes" on Form 990, 20 23
Part IV, line 6, 7, & 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dlapuetmsl of thi Treasuey Attach to Form 980, Open to P‘Uhlfﬂ
Intes nal Fvenin Servicn Go to www.irs.gov/Form390 for instructions and the latest infarmation. Inspection
Mame of the organization Employer identification number
Nexus Diversified Community Services 41-1419062

|Fartl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

arganization answered "Yes" on Form 990, Part IV, line 5.

{a) Danar advised funds {b) Funds and other accounts
1 Total number at end of year L
2 Aggregate value of contriibutions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value atendofyear
5 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? [ ] Yes [ INo
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used ﬂn'?
for charitable purposes and not for the benefit of the donar or danar adviser, or for any other purpose confarring
impermissible private banefit? S N e e R e e T |:| Yes [_—] Mo
[Part |i |Gunseruatluﬂ Easements. Gomplate it the argamzallm answered *Yes' on Farm 990 Part I"v.-' line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
[ ] Praservation of land for public uss ffar example, recreation ar education) L Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified histonc structure
D Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the farm of a conservation sasement on the last
day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements s e 2a
b Total acreage restricted by conservation easements L e 2b
¢ Mumber of conservation eagemants on a certified histonc structure included on fine 2a 2c
d MNumber of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register e R e S R e o 2d
3  Number of consarvation easements modified, transferred, relaasad axtinguishad, or terminated by the nrgamzatlun during the tax
year
4  Mumber of states where property subject to consarvation sasement is located
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
viglations, and enfarcement of the conservation easements it holds? [ 1 ves [ Ine
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enlnrcmg conservation easements during the year
7 Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisly the requirements of section 170[h)E1E)H
and section 170(4)B)()7 e Cdves [ Ino
8 In Part X, describe how the crganization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrnbes tha

organization's accounting for consarvation easements,
rganlzatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complata if the organization answered "Yes” on Form 980, Part [V, line 8.

1a If the arganization elected, as permitted under FASE ASC D58, not to report in its revenue statament and balance sheet works
of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnate to its financial statements that describes these items.

b If the organization electad, as permitted under FASE ASC 958, to repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice,
provide the fallowing amounts relating to these items,

(i} Revenue mcluded on Form 990, Part VIl ne 1 [ 3
(i} Assetsincluded in Form 990, Part X 3

2 |f the organization received or held works of art, historical treasures, or other similar assalh for financial gain, prmude
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 290, Part VIl line 1 . e SR 3

b Assatsincluded in Form D00, Part X ot & %

LHA For Paperwark Reduction Act Notice, see the Instructions ior Form 990 Schedule D (Form 980) 2023
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Nexus Diversified Community Services

41-1419062 page2

Schadula [ {Farm 980) 2023
Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3  Using the organization's acquisition, accession, and other recards, check any of the following that make significant e of its

caollection items (check all that apply).
a [ Public axhibition
b |:| Scholarly research

|:| Loan or exchange program

d
e || Other

[ Prasarvation for future generations

4 Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part XL

5  During the year, did the organization salicit or regeive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization’s collection’?

J:E Yes

|:|Nn

| Part IV | Escrow and Custodial Arrangements Cemgplete if the organization answered "Yes” on Form 880, Part IV, line 9, or

reparted an amount on Form 920, Part X, line 21.

1a s the organization an agent, trustes, custadian, or other intermediary for contributions or other assets not included
onFarm 880, Part¥?

b If "Yas,” explain the arrangement in Part Xl and complete the fulluwlng fable

DN&

€ Baginming DAalANCE e ic
doAdditions during the year id
e Distributions during the year 1e
I = 1T o T < O T U T E PR C 1f

Did the organization 1nr.ludEr an amaunt on Farm 980, Pant X, line 21 iur ESCHOW OF cuatndlal acoount liability?
If "es," explain the arrangement in Part Xl Check here if the explanation has been provided in Part X1

Ea

I ﬁﬂl“l V] Endowment Funds complete if the arganization answered "Yes" an Form 980, Part IV, line 10.

{a) Current year {b) Prior yaar {c) Two years back

[d) Thrae years back

(&) Four years back

1a Beginning of year balance
b Gomributions: o sl

Met |n-.rastman1 aamings, galns and losses

o

-5

Grants or scholarships

Othaer expenditures for facilities
and programa ool

-

Administrative expenses

g End of year balance
2  Provide the estimated percentage of ﬂ1£| currant year and balance {ine 1g, column {a)) held as:

a Board designated or quasi-endowrmeant o

b Permanent endowment

¢ Term endowment o
The percentages an lines 2a, 2b, and 2o should sgual 1 00%.
Are there endowment funds not in the possession of the organization that are held and administared for the
organization by:

{i} Unrelated organizations?
(i} Related crganizations? R s e e e o e
b If *Yes" on line 3afi), are the related organizations listed as required on Schedule A7

4 Describe in Part Xl the infended uses of the organization’s endowment funds.

o

d3a

Yes | No

[Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" an Form 580, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other e} Accumulated {d) Boak valua
basis finvestment) basis {other) depraciation

Ta Land 17741651, 1,774,151.
b Buildings 63,222,970.] 17,132,588.| 46,090,382,
¢ Leasehold Impm'-remﬂnts .........................

d Equipment 2,323,385. 1,203,338. 1,120,047,
e Other 2,233,570.] 1,271,152, 962,418.
Total, Add lines 1a1hmugh 1a: (Column (i must squal Eorm 890 Part X line 10¢. column (8] 49,946,598,

Ah2052 09-28-23
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Schedule D (Form 99012023 Nexus Diversified Community Services 41-1419062 paged

Investments - Other Securities

Complete if the organization answered *Yes' on Form 990, Part IV, line 11b. See Form 930, Part X, line 12,

{a) Descriplion of sacurily Or CAIBQONY fmehidng nama of security)

(b} Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
[2) Closely hald equity interests
{3) Cther

fa]

(£

{C)

L]

(El

]

(G

{H)

Total, (Cal. (&) must equal Form 980, Part X, line 12, col. {B)}
 Part VIlI] Investments - Program Related.

Complete if tha organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 930, Part X, line 13,

{a) Description of investment

(b) Boak value

(¢} Mathod of valuation: Cost or end-of-year market valug

(1]

2]

(3]

4

(5]

(8]

(7}

(8]

(9]

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

Complete if the organization answerad “Yes® on Form 920, Part IV, line 11d. See Form 590, Part ¥, line 15.

{a) Description

{b) Boak value

(1}

(2]
(3]

(4]

(5)

(6]

(7

(8)

]

Total. (Column (B must equal Form

Tk

Part X line 15 col (8l ... )

| Part X | Other Liabilities

Camplete if the organization answered “Yes" an Form 990, Part IV, ling 11e or 111 See Form 990, Part X, line 25.

1, {a) Description of lability

(b} Book valua

(1) Federal income taxes

iz Due to Affiliates

9,381,818,

3]

(4]

(5]

5]

(7

8]

£

Total. (Column (b) must equal Form 990, Part X, line 25, col, (Bl

9,381,818.

2. Liability for uncertain tax positions. In Part XNl provide the text of the looinote to the organization's financial staterments that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check hare if the text of the footnote has been provided in Part il [X]

IF2053 O-26-23
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Nexus Diversified Community Services

41-14159062 page4d

Schedule D (Form 990) 2023 LE -
iatiun of Revenue per Audited Financial Statements With Revenue per Return

Camplets if the organization answered "¥es"” on Form 880, Part IV, line 12a.

Total revenue, gaing, and other suppart per audited financial statements
Amounts included on line 1 but not an Form 880, Part VIll, line 12:
Met enrealized gains {losses) on investments

15,535,613,

3,225,412,

Donated servicas and use of facilities

Recoveries of prior year grants

Cther (Describe in Bart XL

3,300,000,

¢ o 6 o oo

Add lines 2a through 2d
Subtract line 2e from line 1
Amaunts included on Farm 990, Part VI, Iera 12 bt not an line 1:
Irvastmeant expenses not included on Form 920, Part VI, ine 7h

fa

6,525,412,
9,010,201,

Ze

=

Other (Describe in Part X1

Add lines 4a and 4b
Total revenue, Add lines 3 and 44:.‘.

229,471,
9,230,674,

4c
.............. 5

(This must equal Form 880, Pad | ling 12
E Part %Il [ Reconciliation of Expenses per Audited Financial Statements W
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

ith Expenses per Retur

Total expenses and lossas per audited financial statements
Amounts included an fine 1 but not on Form 990, Part X, lina 25:
Donated servicas and use of facilities

1 7,809,795,

Pricr year adjustments

Oiherlosmeas: | o s s e R

Cther (Describe in Part Xl

& o0 oo

Add lines 2a through 2d
Subtract kne 2e from line 1 e S e e
Amounts included an Farm 990, Part IX, lina 25 hul not on line 1;
Invastment expenses not included cn Form 990, Part VIll, line 7b

0.
7,805,795,

[45]

oo

Other (Describe in Part X1

Adilinme da and Bl o nmm e S S
Total expenses. Add lines 3 and de. (This must squal Form 990, Part | line 18)

c

229,471.
B,039,266.

ﬁ'art X[ Supplemental Information

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines

1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4k and Part ¥, lines 2d and 4b. Alsa complate this part to provide any additional infarmation.

Part ¥, Line 2:

MDCS believes it has appropriate support for any

tax peositions taken

affecting its annual filing requirements, and as

such, does neot 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 inco

me tax expensge if such

interest and penalties are incurred.

Part XI, Line 2d - Other Adjustments:

Contributed Nonfinancial Assets

3,300,000.

332054 065-78-24
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SCHEDULE J Compensation Information

OME No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes® on Form 290, Part IV, line 23.
Deporimenl of iha Traasuey Attach to Form 890.
Intornal Aavenue Service Go to www.irs.gov/Form290 for instructions and the latest information,

2023

Open to Public

Inspection

Mame of the organization Employer identification number
Nexus Diversified Community Services 41-14195062

[PartT | Questions Regarding Compensation

1a Check the appropriate boxies) if the organization provided any of the fellowing to or for a person listed on Form 8380,
Fart Vil, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items,
C| First-class or charter travel L] Housing allowance or residence for personal use
L_J Travel for companions ] Paymants for business use of personal residence
[:| Tax indemnification and gressup payments [ | Health or social club dues or initiation fees
|:| Discretionary spanding account |:| Personal services (such as maid, chauffeur, chef)

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

reimbursement ar provision of all of the expenses described above? If "Meo,” complete Part Il to explain

2 Did the arganization require substantiation prior to reimbursing or allowing expenses in curred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the iterms checked on line 1a7

3 Indicate which, if any, of the following the arganization used to establish the compensation of the organization’s
CEOVExecutive Director. Check all that apply, Do not check any boxes for methods used by a relatad organization to
establish compansation of the CEQ/Executive Director, but explain in Part Il
|:| Compensation committes |:| Witten employment contract
|:| Independent compensation consultant |:| Campensation survey of study
|:| Form 980 of other arganizations |:| Approval by the board or compansation committes

4  During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respact 1o the filing
arganization or a related organization:
a Feceive a severance paymant or change-of-control payment?
b Participate in or receive payment from a supplemental nanqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arangement?
If "Yes" to any of lines 4a-c, list the parsans and provide the applicable amounts for each item in Part [l

Only section 501(c)3), S01{ci4), and 501(c)[29) organizations must complete lines 5-9.
5 Far persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization? ..
If "Yas* on line 5a ar 5b, describe in F'art Iil
6 Far persans listed on Form 580, Part VIl Section &, line 1a, did the organization pay or accrué any cHmpensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes® on line Ga or Gb, describe in Part LI
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part Il
& Were any amounts reported on Form 380, Part VI, paid or accrued pur.want In a contract that was s'ubjecr to tha
initial contract exception described in Regulations section 53.4958-4&)(3)7 If "Yes," describe in Part 1l
g If "Yes" on line 8, did the organization also follow the rebuttable presumption precedure described in
Regulations section 53.4958-6{c)? R s G Pt e R

Yes

No

1b

d4a

]

S B b

g8

I

G

3]

)

Eor Paperwork Reduction Act Notice, see the Instructions for Form S80. Schedule J (Form 250) 2023

LHA  azzinn i-os-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L
{Form 290) Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to provide any additional information.
[partmen of th Treasury Attach to Forim 990 or Form 990-EZ. Open to Public
Irlininl Hevonue Sorvice Go to www.irs.ng'FDrh'IBgﬂ for the LaLinfnrmtinn. “‘E—Etlﬂﬂ
Mamea of the organization Employer identification number
MNexus Diversified Community Services 41-1419062

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

The Board of Directors may, by majority wvote 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 control and

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

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

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

quorum, and the Committee shall take action by majority wvote 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:

all 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 11b:

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

Directors prior to filing.
For Paperwork Reduction Act Matice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA FEAF 111423




Schadule O (Form 990} 2023 Page 2
Mame of the crganization Employer identification number
Nexus Diversified Community Services 41-1419062

Form 990, Part VI, Section B, Line 1l2c:

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

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

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

policies and expectations contained in the handbook. Supervisors and

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

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

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

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

follow-up.

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

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

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

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

expected to recuse him/herself from the wote 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 Familvy

Healing has an established compensation philosophy approved by its Board of

Directors. Current practice for executive compensation ig to utilize an

outside consulting firm every three years to price all executive pogitions

to the marketplace and establish 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.
33T 11-14-23 Schedule O (Form S50) 2023




Schedule O (Form 990 2023

Page 2

Mame of the organization
Nexus Diversified Community Services

Employer identification number
41-1415062

Form 990, Part VI, Section C, Line 13:

The Organization makes its governing documents, conflict

of interest

policy, and financial statements available teo the public upon reguest.

Form 990, Part XI, line 9, Changes in Net Assets:

rontributed Nonfinanecial Assets

3,300,000,

3EPP12 11-14-23

Schedule O [Form 990) 2023
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