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Form 990 (2011) NEXUS COMMUNITY PARTNERS 30-0658898 page2
I;P.é'i’t, gill§] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll| I:l
1  Bnefly descnbe the organization’s mission:
NEXUS SUPPORTS INCLUSIVE, PLACE-BASED COMMUNITY BUILDING INITIATIVES
THAT EXPAND COMMUNITY ASSETS, BUILD SOCIAL AND HUMAN CAPITAL, AND
RESULT IN MORE ENGAGED AND POWERFUL COMMUNITIES.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? o D Yes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 811 . 975. including grants of $ 504 P 300. } (Revenue $ 4 ’ 350. )
COMMUNITY ENGAGEMENT WHICH IS A COMMUNITY BUILDING STRATEGY THAT
INCLUDES MULTIPLE TECHNIQUES USED TO PROMOTE THE PARTICIPATION OF
EXCLUDED AND ISOLATED RESIDENTS IN THE COMMUNITY LIFE, AND TO ENGAGE
THEM IN NEIGBORHOOD REVITALIZATION EFFORTS. COMMUNITY MEMBERS ARE
INVOLVED IN EFFORTS TO RECOGNIZE AND BUILD THEIR OWN PERSONAL ASSETS
AND POTENTIAL, TO CONNECT WITH COMMON INTERESTS TO CREATE THEIR OWN
PERSONAL ASSETS AND POTENTIAL, OR TO CONNECT WITH OTHERS WITH COMMON
INTERESTS TO CREATE A STRONGER CIVIC ENGAGEMENT INFRASTRUCTURE WITHIN
AND ACROSS NEIGBORHOODS.

4b (Coda ) (Expenses $ 3 1 2 7 3 8 2 e ncluding grants of $ 1 7 7 [ 5 0 0 ¢ ) (Revenue $
ASSET BUILDING IS THE NEXUS PROGRAM THAT HELPS CREATE BETTER TRAINED,
CONFIDENT, AND SUCCESSFUL ASSET BUILDERS THROUGH FUNDING AND TECHNICAL
ASSISTANCE TO ORGANIZATIONS AND INITIATIVES THAT PROVIDE CULTURALLY
APPROPRIATE FINANCIAL LITERACY, ENTREPRENEURSHIP, HOME OWNERSHIP, AND
WORKFORCE DEVELOPMENT TRAINING AND TECHNICAL SUPPORT. NEXUS DEFINES
ASSET BUILDERS AS THOSE WHO ACCUMULATE FINANCIAL, EDUCATIONAL, AND
OTHER CAPITAL THAT LEADS TO GREATER ECONOMIC INDEPENDENCE, WHILE
ALLEVIATING CONDITIONS THAT CONTRIBUTE TO POVERTY. THESE ASSET BUILDING
TOOLS AND ASSISTANCE HELP COMMUNITIES ADDRESS ACROSS GENERATIONAL
CYCLES OF POVERTY AND ENHANCE LONG-TERM STABILITY.

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ ncluding grants of $ ) (Revenue $ )
4e Total program service expenses > 1,124,357.

Form 990 (2011)
132002

02-09-12
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Form 990 (2011) NEXUS COMMUNITY PARTNERS 30-0658898  page3

Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
if “Yes," compfete Schedule A 1 |1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporantly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicable. .
a Did the organization report an amount for land, bulldings, and equipment in Part X, iine 107 If "Yes, " complete Schedule D,
Part Vi ] o
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 162 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 257? If "Yes," complete Schedule D, Part X 11e X
f 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 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited flnan0|al statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViIl, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VilI, ine 9a? If “Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H . 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum” 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) NEXUS COMMUNITY PARTNERS 30-0658898 page4

[ Part 1Y | Checklist of Required Schedules (continued)

| Yes | No
! 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States bn Part IX, column (A), ine 1?2 /f "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Dud the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ ] ] ) 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled personin a pnor year, and
| that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
| Schedule L, Part | _ o _ ) 25b X
} 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
| person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X
: 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
i of any of these persons? If "Yes, " complete Schedule L, Part Ill 27 X
; 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
| instructions for applicable filing thresholds, conditions, and exceptions)
| a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
‘ contnbutions? /f "Yes," complete Schedule M 30 X
| 31 Dd the organization iquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part | 31 X
% 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il ) o o ) . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 i 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)'7 35a X
1 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
sectton 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
| and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) NEXUS COMMUNITY PARTNERS 30-0658898 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable i 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If *Yes," did the organization include with every soficitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year R X | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ]
organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contnbutions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgarization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maimntain by the states in which the
organization Is licensed to i1ssue qualified health plans . . X 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) NEXUS COMMUNITY PARTNERS 30-0658898 page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mnstructions

Check If Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a
If there are matenal differences in voting rights among members of the governing body, or o the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ne 1a, above, who are independent i 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the orgamization delegate control over management duties customanly perfonned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: [
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done ) 12| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i5b | X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website IX' Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
COUNTING HOUSE (SANDY NORRIS) - 651-415-9958
S 212 NADEAU ROAD, SAINT PAUL, MN 55117
01-23-12
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|Part YII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

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

1a Completesthis table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- In columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, If any. See instructions for definition of *key employee *
® List the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation 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 organtzation,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|____} Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not crzgksﬁlggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorftrustee) from from related other
(describe g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle . and related
in Schedule g é 5 5 g HIE organizations
0) HEHESE
(1) MIHAILO (MIKE) TEMALI
BOARD CHAIR 0.50(X X 0. 0. 0.
(2) DAVID RUBEDOR
VICE CHAIR 0.50(X X 0. 0. 0.
(3) NANCY HOMANS
SECRETARY 0.50|X X 0. 0. 0.
(4) HARRY (PADDY) G, MCNEELY, III
TREASURER 0.50(X X 0. 0. 0.
(5) MICHELLE A. ARNDT
DIRECTOR 0.50|X 0. 0. 0.
(6) BARBARA LIGHTSY
DIRECTOR 0.50(|X 0. 0. 0.
(7) RRISTINE MARTIN
DIRECTOR 0.50(X 0. 0. 0.
(8) MAY XIONG
DIRECTOR 0.50(X 0. 0. 0.
(9) REPA MEKHA
PRESIDENT AND CEO 40.00 X 47,750. 65,894.| 14,089.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) NEXUS COMMUNITY PARTNERS 30-0658898 Page8
| Part WIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (o)) (E) F)
Name and title Average (o not cf eg(s';'g:‘mn one Reportable Reportable Estimated
) hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drectorftrustee) from from related other
(descrbe | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 5} & 3 (W-2/1099-MISC) organization
organizations| £ | = g |8 and related
inSchedule [S | £ |_ |2 g gl 5 organizations
o |2|Z|2|s(s8|E
1b Sub-total L > 47,750. 65,894.| 14,089.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 47,750. 65,894.| 14,089.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

‘ Section B. Independent Contractors

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

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) NEXUS COMMUNITY PARTNERS 30-0658898 pPage9
[Part VIl [ Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated exggggguf?om
. exempt function business tax under
revenue revenue sections 512,
513,0r 514
2 2| 1 a Federated campagns 1a
g 3 b Membership dues 1b
.,;E ¢ Fundraising events 1c
35 d Related organizations 1d
2‘% e Government grants (contnbutions) 1e
_‘_3 - f All other contributions, gifts, grants, and
g% similar amounts not included above | 1f 974 ,398.
'Eg g Noncash contnbutions included in lines 1a-1f $ 4 7 0 ol ]
35|  h Total. Add Ines 1a-1 » | 974,398.
Business Code
82 | 2a REGISTRATION FEES 611430 4,350. 4,350.
gg b
N c
ES
00 d
o f All other program service revenue
g _Total. Add lines 2a-2f » 4,350. |
3 Investment income (including dividends, interest, and
other similar amounts) > 406. 406.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (n) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. »
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
M 8 a Gross income from fundraising events (not
% including $ of
E contnbutions reported on line 1c¢). See
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code L _]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12  Total revenue. See instructions. » 979,154. 4,350. 0. 406.
5T L Form 990 (2011)
9
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Form 990 (2011)

NEXUS COMMUNITY PARTNERS

30-0658898 page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ]
Do not include amounts reported on lines 6b, Total e:(\genses Progra(nE)semce Managé?n)ent and Funcslr::z)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21 681,800. 681,800.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 127,733. 102,187. 12,773. 12,773-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages i 280,523. 215,831. 32,346- 32,346.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9  Other employee benefits 83,805. 64,911. 9,447. 9,447.
10 Payroll taxes i
11 Fees for services (non-employees):
a Management 14,500. 14,500.
b Legal 899. 899.
¢ Accounting 5,940. 5,940.
d Lobbying i
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 47,752, 11,190. 36,562.
12 Advertising and promotion
13  Office expenses 9,059. 4,093. 4,966.
14 Information technology 8,914. 5,638. 2,473. 803.
15 Royalties
16  Occupancy 30,244. 23,536. 3,354. 3,354.
17 Travel 13,171. 9,056. 3,893. 222,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,026. 3,115. 5,911.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 850. 850.
23 Insurance 1,877. 1,877.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPONSORSHIPS & MEMBERSH 3,550. 3,000. 550. 0.
b
c
d
e All other expenses 354, 354,
25 Total functional expenses. Add lines 1 through 24e 1,319,997, 1,124,357. 136,695. 58,945.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P E] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) NEXUS COMMUNITY PARTNERS 30-0658898 page 11
[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 0. 1 211,630.
2 Savings and temporary cash investments ) 0. 2 315,406.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . o . . 5
6 Receivables from other disqualified persons (as defined under section
43958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
3,3 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use . i 8
9 Prepaid expenses and deferred charges 0.] o 2,452,
10a Land, buildings, and equipment’ cost or other
basts. Complete Part VI of Schedule D 10a 7,417.
b Less: accumulated depreciation 10b 850. 0.] 10c 6 ] 67.
11 Investments - publicly traded secunties . 11
12 Investments - other securtties. See Part IV, line 11 B 12
13 Investments - program-related See Part 1V, line 11 13
14 Intangble assets . . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 0.] 16 536,055,
17  Accounts payable and accrued expenses i i . 17 24 [ 232.
18 Grants payable . . . 18 130,000.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L i i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 _ 0.] 26 154,232.
Organizations that follow SFAS 117, check here P> [X] and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted net assets 27 146,823.
g 28 Temporanly restrnicted net assets 28 235,000.
-g 29 Pemmanently restncted net assets B 29
z Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund X 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 0.] a3 381,823.
34 Total habilities and net assets/fund balances 0.] 34 536,055.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) NEXUS COMMUNITY PARTNERS 30-0658898 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 979,154.
2  Total bxpenses (must equal Part IX, column (A), line 25) 2 1,319,997.
3 Revenue less expenses Subtract line 2 from line 1 3 <340 ’ 843.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 0.
5 Other changes In net assets or fund balances (explain 1n Schedule O) 5 722,66 6.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ne 33, column (B)) 6 381,823.
[Part XII] Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII [:I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X 2a X
b Were the organization’s financial statements audrited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audts as set forth in the Single Audit
Act and OMB Circular A-1337 . . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service « P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEXUS COMMUNITY PARTNERS 30-0658898

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because It is: (For ines 1 through 11, check only one box )

WON =

—d
]
7 [
x]
]

10
11

00

el 1

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).

(] A schoo! descnbed in section 170(b){1}{A}{ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1)}(ANiii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b}{ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust descnbed in section 170{b){ 1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a Typel b Typel ll c D Type lll - Functionally integrated d E] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type |, Type |l, or Type i
supporting organization, check this box R i D
[+] Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the goverming body of the supported organization? i 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iv) Is the organization] (v) Did you notiy the | _(vi)1s the (vii) Amount of
organzation organization n col. (i) listed in your| organization in col, |9rganization n col.
(described on hnes 1-9 t (iy organized in the support
above or IRC section governing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 NEXUS COMMUNITY PARTNERS 30-0658898 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){(T){A){iv) and 170{b)[T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 973,928.[ 973,928.
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 973,928.] 973,928.
5§ The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 820,091.
6 Public support. Subtract line 5 from line 4 153,837.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 973,928.] 973,928.

8 Gross income from interest,
dividends, payments received on
securties foans, rents, royalties
and income from similar sources 406. 406.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 974,334,
12 Gross receipts from related activities, etc. (see instructions) 12 I 4,350.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here i i |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X > [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and If the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization ditd not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 4 E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in} p»> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 P_ublic support (subtrctiine 7¢ from ine § )
Section B. Total Support

Calendar year (or fisca! year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simifar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b _

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camed on

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

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

check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2010 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part lil, ine 17 . R X 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation > l:]

b 33 1/3% support tests - 2010. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements S e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——Opento-Public
Department of the Treasury R - -
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection —l
Name of the orgaﬁization Employer identification number
' NEXUS COMMUNITY PARTNERS 30-0658898

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

organization answered “Yes" to Form 990, Part IV, line 6.

A & WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? |:| Yes E:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible prnivate benefit? ':] Yes |:] No

[Part Il [ Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) |:] Preservation of an histoncally important land area
Protection of natural habitat l:] Preservation of a certified histonc structure
Preservation of open space

Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements o 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement 1s located p

Does the organization have a written policy regarding the pernodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? i D Yes [:I No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(h)(4)(B)(1)? L lves [no
In Part XIV, descrnbe how the organization 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 descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, iine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 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 service, provide, in Part XIV,
the text of the footnote to its financtal statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report 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 service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ]
(i) Assets included in Form 990, Part X . . > $
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 |
b Assets included in Form 990, Part X . > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012312
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Schedule D (Form 990) 2011 NEXUS COMMUNITY PARTNERS 30-0658898 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibrtion d l:] Loan or exchange programs
b D‘Scholady research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . o E] Yes [:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distnbutions dunng the year i 1e
f Endingbalance _ 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves L_InNo
b_If “Yes " explan the arrangement in Part XIV.

[Part V [Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pror year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contnbutions
Net investment eamnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporarly restncted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q00

-

by: Yes | No
(i) unrelated orgamzations . 3a(i)
(i) related organizations 3alii)

b If "Yes" to 3a(i), are the related organlzatlons listed as required on Schedule R? X 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment o 7,417. 850. 6,567.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10(c).) ] » 6,567.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 NEXUS COMMUNITY PARTNERS 30-0658898 page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closelyheld equrty interests
(3) Other
A
(B)
©
(D)
(E)
(3]
Q)
(H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) p»
{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Gost or end-of-year markat value

)

2

)

)

()

(6)

@)

(8

9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

{(a) Descniption (b) Book value

)
@)
3
@
(5)
(6)
@
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of hability (b) Book value
(1) Federal iIncome taxes
@
3
@
(5)
6)
@)
@8
©)
(10)
L))
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) . >
2. FIN4B{ASG7a0) o T or A PTOVIGE TG TEXT DTG TOOMOTS YO W DrGAMT=0 -

YganiZanon s Masmy Yoy UnTaram |y postons anaer

oT-2312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NEXUS COMMUNITY PARTNERS

30-0658898 paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NOLSL-EODN

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deflcn) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XiV.)

Total adjustments (net). Add lines 4 through 8 i

Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

1

979,154.

1,319,997.

<340,843.>

722,666.

OlojN{o |0 (s ]WIN

722,666.

10

381,823.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

{1 I = S B = -

o

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments

1

982, 206.

Donated services and use of facilities

2b

3,052.

Recovenes of prior year grants

2c

Other (Descnbe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 o
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b

4a

2e

3,052,

979,154.

Other (Descnbe in Part XIV.)

Add Iines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl Iine 12 )

4c

0.

5

979,154.

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

1
2

O a6 oo

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

2a

3,052.

1

1,323,049.

Pnor year adjustments

Other losses

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e fromline 1 _ R i i
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b

2e

3,052.

1,319,997.

Other (Descnbe in Part XIV.)

&8

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

4c

0.

5

1,319,997,

| Part XIV| Supplemental Information

Complete this part to provide the descrnptions required for Part 11, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, hne 8; Part Xl|, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IN JULY 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

ISSUED INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES -

AN

INTERPRETATION OF FASB STATEMENT NO. 109 ("FIN 48").

FIN 48 CLARIFIES

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTERPRISE'S FINANCIAL STATEMENTS IN ACCORDANCE WITH FASB STATEMENT NO.

109,

ACCOUNTING FOR INCOME TAXES ("SFAS 109").

THIS INTERPRETATION

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

132054
01-23-1
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Schedule D (Form 990) 2011 NEXUS COMMUNITY PARTNERS 30-0658898 pages
[Part XIV] Supplemental Information (continued)

EXPECTED TO BE TAKEN IN A TAX RETURN. THIS INTERPRETATION ALSO PROVIDES

GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION. PURSUANT TO FSP

FIN 48-3, FIN 48 IS EFFECTIVE FOR THE ORGANIZATION FOR THE FISCAL YEAR

BEGINNING AFTER DECEMBER 15, 2008. THE ORGANIZATION ADOPTED THE

PROVISIONS OF FIN 48 ON JANUARY 1, 2009. FIN 48 WAS CODIFIED INTO SECTION

ASC 740 OF THE FASB CODIFICATION DURING 2009.

THE ORGANIZATION HAS NOT IDENTIFIED ANY UNCERTAINTIES IN FEDERAL OR STATE

INCOME TAXES FOR ANY OPEN TAX YEARS AS OF DECEMBER 31, 2011. THE

ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL AND STATE TAX EXAMINATIONS BY

TAX AUTHORITIES FOR YEARS BEFORE 2007. NO AUTHORITIES HAVE COMMENCED

INCOME TAX EXAMINATIONS AS OF DECEMBER 31, 2011.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

BEGINNING NET ASSET HELD BY FISCAL AGENT 722,666.

Schedule D (Form 990) 2011
132055

01-23-12
25
11220718 798735 30-0658898 2011.04000 NEXUS COMMUNITY PARTNERS 30-06581




(11.02) (066 wuo4) | AINPaYds

WN 2i-L2-L0 LOleEL

‘066 W04 IO} SUORONLSU] Y} 23S ‘BONON 10V uonanNpay xomiaded 104  vH1

SIGE] | OUl] 9U7 Ul Paisi| SUOIfezIuebio Jagio O Jaquinu [ej0} Joug €

. MN a|ge} | aul| 8y} Ul palsi| suoneziuebio Juswuianob pue (£)(0) L0 UONOSS JO Jagquinu B0} IBlU3 2
ONIQTINgG HITVAM dNY LISSY "0 "000 0T (€)(0)t0g L9TLIVO-TS LOVSS NH  SITOdVINNIR
JITYLS TAVYT ISYE 9TST
WIINGD INIRJOTIAEA OIHWONODE ONILV'T
DNIQTINd HLIVdAM QNY LaSSY *0 000 OF (e){D)t09 L008960-TF Z07SS NR
‘SITOAVANNIR - 0TL ILIAS 'IIFULS
HIST HINOS ST - NOILYYO4YOD
SNISNOH NVYIITOJOMIAN HALVIUD
ONIGTINd HITVAM ANV L3SSY "0 *000 OF (€)(D)T09 ZSETV8TI-T1¥ 0€TSS NW 1N¥d INIVS
IIIYLS STIAM 6LS
YAINID XTIRY NVIANI NVOINIHY
DNIQIING HLIVdM ANV IdSSY 0 "00S ST (€)(D)109 T€05991-90 [0FSS MW SITOdVANNIR
LIFYLS HLBE ISVE LT0Z
ISNY¥L ANVT XLINAWKOD SENVI J0 ALID
INTFHIOVONT AILINOWHOJ ‘0 "000° 02 (€)(0)T0g SEE6OET-T¥ 80¥GS NW ~SITOAVINNIR
HINOS FANIAV LITIODIN LESE
NOIIVIDOSSY QOOHYOSHOIIAN ITYANAT
INIRIOVONT XL INOHWHOI "0 "000 S€E (e){0)109 STATSBI-T¥ TTVSS NW ~ SITOdVINNIR
HI¥ON FNNIAV NOSHIWE L00C
SIMY NOILISOdYIXnr
. ewyo aouBlSISSE
S0UE)SISSE O 90UE]SISSE YSBO-UOU __mw_wa% A4 yseo-uou juelb yseo s|qeoidde y wswwanob o
esb jo asoding (u) Jo uonduosag (6) xMo%hMﬁ&ﬂ Jo unowy (8) | jo wnowy (P) uonoes DY) (9) Ni3(Q) uoneziuebio Jo ssaippe pue swep (e) L
[] < papaau sl 90edS [EUONIPPE Jl PaJediidnp q Ued || 1ed 000'G$ UBY} 210l paAledal Juaididsl auo ou Ji X0q Sy 340840 000'S$ UEL} 20w paAladal Jey) Juaidioas
AUe 1o} ‘1.2 8Ul ‘Al LBd ‘066 WI04 0} ,S8A, Paiamsue uoleziueBio ays i 919/dwo) "sa)els payun ay} ul suopeziuebip pue SJUILILIIAOY) 0) FJURISISSY JaYl0 pue sjue.n Q@
"SOJEIG PaYN 84}l Ul SpUNj 1UeD Jo 8sh 8y} BULIONUOW J0j Sainpadoid s,UOIEZIUEDIO 8U} Al Ved Urequdsaq ¢
ON[] SaA E (82UB]SISSE IO SJUB.ID 3y} pJeme O} Pasn BudID
UOI108]8S BY} PUE ‘99UB]SISSE 10 SjueIb a3 104 ANiqibije ,seeiue.b sy} ‘9oUBISISSE 0 SIUEBIB aY] JO JUNOWE S} SIBNUBISANS 0} SPI0J3. Uejurew uoneziuefio sy seoq
90UEB]SISSY PUB SJUBID) UO UOGELLIOJU| [BI3UIY) _ | Wed _
86885990-0¢ SYENLYVYd ALINAOWWOD SNXAN

Jaquinu uoneayiuapl JaAojdwzy

uoneziuebio ayy JO BWeN

uonosadsu|

aliqnd 03 usdo

LLOC

Lv00-S¥St ON BWO

‘066 W104 0} yoeny 92IARG BNUBABY [BUBIU|
"Z¢ 10 L Z aul| ‘Al Hed ‘066 W04 O} ,S3A, Palomsue uoneziuebio ayy )i 939dwo) Aunseesy o} jo Juawiedeq

$a1E1S PalIuN SYL Ul SIENPIAIPU| PUE ‘SIUSILIBACD

‘suoneziuebiQ) 0} aoue)SISSY JSUIO PUE SJUBID {066 wui04)

137INA3HOS



(066 wii04) | 3INP3YOS

LZ

t1-L0-G0 Lpecel

LNIRAOVONT ALINAWHO]

"000 02

(XENTE

LSZLTTIZ-TV

yopss

NR 'SITOdVANNIW - FNNIAV NITINVHEL
ISVd PTIPT - FTLNLILSNI INIHJOTEAZA
ALINOWROD NYOIYIWVY HAILVN

INIHIOVONE ALINNWRO]

"000 0T

(€)(D)109

08€L66C-0C

LOYSS NW SITOdVIENNIK
- LEIYLS IAVT LSYE 9TST - MUOMLIAN
ROQIIYd INVUOIWWI VIOSINNIR

INIRIOVONT ALINOWHWOJ

T000 ST

(€)(0)T09

SePo6PI-1¥

G0PSS MW  SITOAVANNIR
HINMON JNNIAV ONIAYI €£€0§
NOILVIDOSSY TOOHYOHHOIAN NOSIWHVH

INIRIOVONE ALINOWWOJ

"000 8T

(€)Y (21104

CSETP8T-T¥

0€TSS NW 1NVd INIVS

- L3IYLS STT1dAM 6LS - -NOIVARVYD
ALI¥IdS0¥d FAISLSYI-UILNAD
ATIRAYd NVIQNI NVOINAWVY

INIRIOVONE XLINOWWOJ

"000 02

(€)(0)109

LIBC6TT-TV

POPSS NH SITOdVINNIH
INNIAVY NITINVYA LSVE TT9
*ONI ‘ALINOWROD 3dOH

ONIQTING HLITIVIM NV LISSY

T000 0T

(€)({0)T09

12G€910-08

TIVGS NW SITOdVINNIR - HNNIAY
XVYMaYO¥d LSEM TTOT - MHOMLAN
ALINALYOddO OIRONODHE HAISHLIYON

INIRIOVONE ALINOWHOD

"000 0T

(e){d}109

8TI8PEPT-1V

90TSS NW IN¥d INIVS
13J4LS HLL LSYd 86L
TIONNOD ALINAWWOD J44N1Td S,NOLAYA

ONIQTING HLIVIM QNV LISSY

“000 0T

(€)(d)104

¢TLSPEO-08

LTTSS

NW ‘10vd INIVS - 01z 31INS 'ENNIAY
ALISYIAINN 666T - SNOILNTOS
INGHRJOTIAZA DIRONODI NYOIWJY

INIWHIOVONT ALINNWKROJ

T000°ST

(€)Y (2)T09

L088€20-0¢

TTIPGS MW  SI'TOdVARNIR
¢ FLINS 'TANIAV AVMAVONE LSAM 0021
9gNOZ INIWIATIHOVY TAISHINON

20UB)SISSE IO
juelb Jo asoding (U)

90UE]SISSE YSed-Uou
Jo uonduosaq (6)

(184310 ‘|esresdde
‘A4 ‘¥ooq)
uoleniea
40 poulsiy ()

aouejsisse
yseo-uou
10 wnowy (3)

yeib yseo
10 unowy (p)

s|qeoidde y
uonoas DY) (2)

NI3 (a)

juswulanob Jo uoneziuebio
JO SSalppe pue aweN (e)

() Med (066 WioJ) | 9NPaydS) SAIEIS PaUN 28Uy Ul SUOREZIUBBIO PUB SJUSLIUIGAOK) 0} BOUBJSISSY JOYID PUB SUBJD JO LOJENURUOD _ 1t Hed _

I ebed

86885990-0¢

SYENINVd ALINOWWOO SNXHN

1066 WIo3) [ SNPaYoS




(066 wuod) | 3INPayds

8¢

LL-10-G0 L¥eCEL

LNYES 0 ‘000766 (€)({D)T09 6LVL6ZE-V6 ¢T9P6 ¥O ANVINYO
HOAOYHL SSVYd ¥INILIVJ €0¢ ‘ON '1IIVLIS WILSHEIM 8EFT
ANITADITOd
LNV "0 *000 0§ {(€)({2)T09 98E£6GEE-9E LOFPSS NH SITOdVINNIH
HONOYHI SSVd YANLYVYd gZ¢T 3IINS 'HINOS FAV ISTZ T08Z
NOILYANNOd S¥ILYMOYIH
SN "0 000 06 €TSL009-TV GS7SS NW  SITOdVANNIR
HONOMHI SSV¥d ¥ANIHUVJ HINOS FNNFAY HL6T TOE
NH d0 0-ONOK
INVES "0 "000 06 {€) (D109 6TPLLET-TV 907SS NW SITOdVARNIH
HONOYWHL SSVYd YIANINV Z dLINS 'INNIAV NITINVNI ISV SZST
ALITIEVIS OMIZH ¥Od FONVITIV
INANIOYONE ALINOKAOJ "0 *000 G2 (€Y (0)T0g 02ZSTZ8T-T% TIPGS MW  SITOdAVANNIR
HILYON HANHIAV NOSHIWI G110
SYUOMIHOH NVEdn
ONIATING HITVEM ANV LISSY "0 *000 2T {(e)(D)T0g T6LBELT-TIV POTSS NW 10¥d INIVS
r 3LINS '1SIM INNIAV XIISHIAINA €99
YHINTD INIRJOTIAZA JOOHWOHOIIN
(1ay30 ‘resresdde
‘ANS o0q) oouB)SISSE
SOUB]SISSE 10 90UB)SISSE YSBI-UoU uonen[ea yseo-uou jueIb yseo s|qeoidde y JswuleAob Jo uoneziuebio
uelb jo asodind (U) 10 uonduosaq (6) 1o poyioN (3) Jo wnowy (3) | o wnowy (p) uonoss Ol (9) NI3 (Q) JO sS8.1pPE pUE aweN (e)

(11 Yed ‘(066 Wio4) | 9INPayos) SOIeIS Paliun ay} Ul suoneziuebi0 PUB SUSWLIGAOD 0} FOUBISISSY JSYIO PUB SWBID JO UoHeNnuRuoD | 1j Hed _

1 9bed 8688G90-0¢

SHHENIYVd ALINOWWOD SOXIAN (066 Wiod) 1 INPaUds



(1102) (066 Wi0d) | BINpayos

mN cl-{2-L0 coteeEl

*YIAYEAS SNXHEN HHI NO ¥0 J44VLS HHL A9 LdEM Jd9V

SHLON °*HHIILNVYD HHL HLIM IISIA VIA ¥0 ONILI¥YM NI JELLIWE(S SI LVWIOd WIdLAIW

JHI °‘WALSAS ENITNO HSVEIVIVA SAXAN HHLI ONISN JELATIWOD € LSOAW LI0dE¥ TUNIA

HHL °L90d¥d 'TYNId ANV WYALAIN V LIWGAS OL QININOEY J¥YV SHIINWID TIV :SWYdL

ONIMOTIOA HHI HANTONI HOIHM 'INVY¥D HHLI 40 SWNAL HHL SHLVOIANI LVHL ¥ILLAT

INVID ¥ NDIS O@ aZuINddd =9V SHEINV¥D SNXIAN TIV ¢ ANIT 'I IL¥v¥d "I dTINdIHDS

“UOITEWLLIOJUI [EUOHIPPE JAUI0 AUE pUB ‘g aul] ‘] UEd Ul palinbal uoivewlioju ay} apiroid o) Hed sigl ajeidwo) "uogew.oju] [eyuswajddng _ Al Hed _

aouesisse cmmo..coc Jo uonduosaq (4)

(19430 ‘resresdde ‘AN ‘Yooq) | SOUEISISSE USED welb ysed saidioal

uoien|ea Jo pouisiy (9) -uou o wnowy (p)| jo nowy (9) | jossqunp (q) aoue)sisse 10 Juelb Jo adA] (e)

‘pepesu si 82Bds [RUCHIPPE Jt pajedlidnp 8 UeD ||| Ued

22 BUIl Al 1Bd ‘066 ULIO4 O] ,SOA, PAISMSUE UONEZILEBIO aU} § 9}9/dWOD "SSIEIS PANUN Y} Ul SIENPIAIPU] 0} 90UB)SISSY JOUIQ pue sjuess [ i 1ed |

¢ 8bed 8688990-0¢

SYINIIVd ALINNWWOD SNXHAN {1 102) (066 Wiod) | 8INpayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-£7) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
e Ot ine reasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NEXUS COMMUNITY PARTNERS 30-0658898

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENGAGED AND POWERFUL COMMUNITIES OF COLOR BY SUPPORTING COMMUNITY

BUILDING INITIATIVES THAT EXPAND COMMUNITY ASSETS AND FOSTER SOCIAL AND

HUMAN CAPITAL." WE WORK WITH COMMUNITY-BASED ORGANIZATIONS IN THREE

GEOGRAPHIC ARES: SAINT PAUL'S EAST SIDE, THE LAKE STREET AND FRANKLIN

AVENUE AREAS IN SOUTH MINNEAPOLIS, AND NORTH MINNEAPOLIS. NEXUS'

STRATEGIC PRIORITIES ARE 1)STRENGTHEN COMMUNITY CAPACITY: WE HELP

FOSTER THE HUMAN SOCIAL AND CULTURAL CAPITAL IN THE COMMUNITIES WE

SERVE BY SUPPORTING ORGANIZATIONS THAT USE EFFECTIVE COMMUNITY

ENGAGEMENT AND ASSET WEALTH BUILDING STRATEGIES; 2)EXPAND COLLECTIVE

IMPACT: WE CONVENE AND COORDINATE STRATEGIC NETWORKS THAT WORK ACROSS

SECTOR, GEOGRAPHY, CULTURE AND ISSUE TO ADDRESS THE SYSTEM CHALLENGES

AND RACTAL DISPARITIES FACING OUR REGION; AND 3)BUILD THE FIELD: WE

EXPAND AND INFLUENCE LOCAL AND NATIONAL DIALOGUE AND BEST PRACTICE

ABOUT COMMUNITY BUILDING.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS FIRST PRESENTED TO

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS. THEY WILL REVIEW IT FOR

ACCURACY AND THEN PRESENT IT TO THE BOARD FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD CHAIR AND PRESIDENT &

CEO MUST BE NOTIFIED OF ANY POTENTIAL CONFLICTS AND THEY PRESENT EACH

MATTER TO THE BOARD FOR A VOTE. DIRECTORS, AT-LARGE COMMITTEE MEMBERS, AND

STAFF ARE ASKED TO SIGN A CONFLICT OF INTEREST STATEMENT AT THE BEGINNING

OF EACH CALENDER YEAR. ANY CONFLICTS SHOULD BE DISCLOSED AND ARE SUBJECT TO

THE BOARDS' VOTE, AND THE CONFLICT MUST BE STATED AND RECORDED IN THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2011)
132211
01-23-12
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Schedule O (Form 980 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NEXUS COMMUNITY PARTNERS 30-0658898

MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS BASED ON THE MOST

RECENT MINNESOTA COUNCIL OF NONPROFITS SALARY AND BENEFITS SURVEY, WHICH

SERVES AS A GUIDE IN DETERMINING THE SALARY RANGE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUBMTNS), CONFLICT OF INTEREST POLICY, AND FINANCIAL POLICIES
7

\./
AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

BEGINNING NET ASSET HELD BY FISCAL AGENT 722,666.

01:33-12 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [XI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Partil|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Flebytne [NEXUS COMMUNITY PARTNERS [X] 30-0658898
:I‘l’:gd;;:’h’ Number, street, and room or suite no. If a P.O box, see instructions. Social secunity number (SSN)
retum See 2 3 1 4 UNIVERSITY AVENUE 1 NO . 1 8
istructons | oy town or post office, state, and ZIP code For a foreign address, see instructions

SAINT PAUL, MN 55114
Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return } Application Return
Is For Code |Is For Code
Form 990 01§ S ol
Form S90-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
COUNTING HOUSE (SANDY NORRIS)

® The books are nthecareof p 212 NADEAU ROAD - SAINT PAUL, MN 55117

Telephone No.p» 651-415-9958 FAX No. >
® [f the organization does not have an office or place of business in the United States, check this box . » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this Is for the whole group, check this

box P> l:' If t is for part of the group, check this box B> E:] and attach a hist with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of timeunti _ NOVEMBER 15, 2012
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason: l:| Inttial retum I:] Final return
Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO COLLECT THE NECESSARY INFORMATION
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from lne 8a Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification must be completed for Part Il only.
Clare that | havg e hed this form, including accompanying schedules and statements, and to the best of my knowledgejand belef,

ete, and that | a rized to prepare this fo@ ~
‘{M}:(/jvér‘c} il ﬂ/ nae > X7/ /D[ 2

Under penalties of pe
itis true, correct, affd

Stgnature

FofmBe68{Rev. 1-2012)

123842
01-08-12
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