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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as It may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form980.

1545-0047

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable

vty NEXUS COMMUNITY PARTNERS

hnge Doing Business As 30-0658898

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tgmin- | 2314 UNIVERSITY AVENUE 18 651-289-7038

rmended]  City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 1,305,294,
[_Jaepte | SAINT PAUL, MN 55114 H(a) Is this a group return

Pendind I'e Name and address of principal officer: REPA MEKHA for subordinates? [ lves [(XINo

SAME AS C ABOVE H(b) Are all subordinates Included’):lYes E] No

| Tax-exempt status: [x] 501(c)(3) L] 501(c) (

) (nsertno) [ 4947(a)(1) or [__] 527

J Website: p- WWW . NEXUSCP . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 201 O] M State of legal domicile: MN

[Part || Summary

o | 1 Bnefly descrbe the organization's mission or most significant activities: NEXUS COMMUNITY PARTNERS IS A
% COMMUNITY BUILDING INTERMEDIARY WHOSE MISSION IS TO "BUILD MORE
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine1a) .. .. ... .. . .. .. . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... . . . .. 4 7
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . 5 9
:‘E 6 Total number of volunteers (estimate if necessary) ... ... ... ... .. 6 8
Z_: 7 a Total unrelated business revenue from Part VIII, column (C), line 12 T I 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34/4/’“\ e .. . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 3,085,351, 1,147,520.
g 9 Program service revenus (Part Vi, line 2g) 4,989. 156,693.
é 10 Investment income (Part Vill, column (A), lines 3, 4, an 468. 81.
11 Other revenue (Part VlIl, column {A), lines 5, 6d, 8c, 9¢, 1 10,000. 1,000.
12 Total revenue - add lines 8 through 11 (must equal Part VI 3,100,808. 1,305,294.
13 Grants and similar amounts paid (Part IX, column (A), lines 1° 1,029,286. 797,642,
14 Benefits paid to or for members (Part IX, column (A), line 4) \ \ 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, colum 425,416. 702,138.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
<3 b Total fundraising expenses (Part 1X, column (D), lne 25) P
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . 187,113. 348,969.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ne 25) 1,641,815. 1,848,749.
19 Revenuse less expenses. Subtract line 18 from line 12 1,458,993. <543,455.>
Eg Beginning of Current Year End of Year
®E| 20 Totalassets(Part X, ine16) . . ... ... . . . 1,966,137. 1,763,138.
= 21 Totallablfes PRI, N020) . o s o s 125,321, 465,777.
=7 Net assets or fund balances. Subtract line 21 from line 20 1,840,816. 1,297 361.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules :21

true, correct, and complete. Declaration of preparer {other than officer) is based on all information

d statements, and to the best of my knowledge and belief, itis
prepargphas any knowledge.

} J/ oI
Sign Signature of officer // Date
Here REPA MEKHA, PRESIDENT AND CEO M //=10 ~/ ’/

Type or print name and tltle ]/ 27/ )

Print/Type preparer's name /{Wre Check [_1] PTN
Paid 0. BARRY ROGERS 24 /3/ setempoyed  APPLIED FOR
Preparer |Firm'sname p ROGERS AND COMBANY 7 Firm'sEINp
Use Only |Frm'saddressy. 431 SOUTH 7TH STREET, SUITE 2424

MINNEAPOLIS, MN 55415 Phoneno.612-332-5446

May the IRS discuss this retum with the preparer shown above? (see instructions)

IXI Yes

l:INO

332001 10-29-13

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

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION %@(‘7




Form 990 (2013) NEXUS COMMUNITY PARTNERS 30-0658898 Page2

[ Part It | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart It ... ......... . .. .. .. .. . |:]

1

Bnefly describe 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.

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

the prior Form 990 0r 990-EZ? . .. . ... ... .. o s ) Yes XINO
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . DYes IX] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

(Code )(Expenses$ 1,361,830. including grants of $ 636,000- ) (Revenues 157,693o )
COMMUNITY ENGAGEMENT 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
NEIGHBORHOOD 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
NEIGHBORHOODS.

4b

(code } (Expenses $ 2 8 7 7 3 9 2 » Including grants of $ 1 6 1 L 6 4 2 o ) (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 PROVIDED BY NEXUS COMMUNITY PARTNERS HELP
COMMUNITIES ADDRESS ISSUES ACROSS GENERATIONAL CYCLES OF POVERTY AND
ENHANCE LONG-TERM STABILITY.

4c”

(Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue s )
4e _Total program service expenses P 1,649,222,

332002
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Form 990 (2013) NEXUS COMMUNITY PARTNERS 30-0658898  Page3
r [ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A o . 1 X
2 s the organization required to complete 'Schedule B 'Schedule of COHfﬂbUtOfS? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes,* complete Schedule C, Partll 4 X
§ s the organization a section 501(c){4}), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part lll . L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | ¢ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes complete
Schedule D, Partlll 8 X
9 Dd the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Ilabrllty. 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, Parttv.~ 9 X
| 10 Did the organization, directly or through a related organlzatron hoId assets n temporarlly restncted endowments permanent
! endowments, or quasiendowments? /f "Yes," complete Schedule D, Party . 10 X
\ 11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D Parts Vl Vit VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes," complete Schedule D,
Partvi .. e e e e e e e e POV s b -1 P ¢
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil = . |11 X
c Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll s . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX R B 11d X
1 e Did the organization report an amount for other liabilities in Part X, Ilne 25? If "Yes " Complete ‘Schedule D Part X' e M 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)? /f "Yes," complete Schedule D, PartX [ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
| Schedule D, Parts Xiand Xit = . oo ... |22} X
b Was the organization included in consolldated mdependent audlted f nanC|aI statements for the tax year?
: If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E L 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, fundralslng, busmess
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 land v~ . . 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
‘ foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . X
16 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts liland IV ... X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! . . .~ I Y4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part V|II lmes
1c and 8a? /f "Yes," complete Schedule G, Part Il L s e, ... |18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part Vlll line 9a? If “Yes,"
complete Schedule G, Part Il = e e e et e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? e s . . |20b
Form 990 (2013)
332003

10-28-13
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Form 990 (2013) NEXUS COMMUNITY PARTNERS 30-0658898 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land il = . .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Partsland il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “"Yes,* complete
Schedule J L e e e e e e 23 X
24a Did the organization have a tax- exempt bond issue wnth an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No', gotoline25a = . L e e e e e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? ,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ., . .. . .. .. ... .. 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year? o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f *Yes," complete Schedule L, Part! = = 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | . POt e e e e e et e aeeeveen.. | 26D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employeses, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I =~ . 26 X
27 Did the organization provide a grant or other assxstance to an offlcer d|rector tmstee key employee substant|al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il = = . 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partlv =~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V ... | 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 L 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,* complete ScheduleM o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M e e e 30 X
81 Did the organization liquidate, terminate, or dlssolve 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 lts net assets?lf Yes," complete
Schedule N, Partil .~ . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part1 = =~ . . .. . .. . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lil, or IV, and
PartViline 1 e e e e, 34 X
85a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)? . 35a X
b !f "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes," complete Schedule R, PartV, line 2 . e e e e 36 X
37 Did the organization conduct more than §% of its actlvmes through an entlty that is nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2013)
332004

10-29-13




Form 990 (éo13L NEXUS COMMUNITY PARTNERS 30-0658898 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

L]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . .. ... 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e vie e vemveeeeeeeeernneee 1c | X
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 thisreturn . . ... . .. 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... ... ....... ... | 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 during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . .. ... .. ... . 5b X
¢ If "Yes," to line 5a or 5b, did the organization fle Form 8886-T? .. .. .. ... .. . . . .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatron sohcnt
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | .. e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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 requnred
to file Form 82827 . e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the Year | |ld [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. .. L
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? . 1L.79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring arganizations 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 business 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 O9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contnbutions included on Part Vlll, line 12 . . . . ... . . |410a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles .. .. . ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., .. ... .. .. ... [ e i £
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 orgamzatlon filing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. .. ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ... .. . ... ... .. .. . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied healthplans , . ... . ... ... .. ... ....... .|[13b
¢ Enter the amount of reserves onhand . e e e 13¢c
14a Did the organization receive any payments for rndoor tanmng services dunng the tax yeaﬁ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b_If “Yes,® has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule o e e e 14b
Form 990 (2013)
332005

10-28-13




Form 990 (2013) NEXUS COMMUNITY PARTNERS 30-0658898 Page 6
I 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI, .. . L . . m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear . ... 1a 7
If there are material differences In voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, orkey employee? . . . . .. e e e

3 Did the organization delegate control over management dutles customarily performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? . ... . ...

4 Did the organization make any significant changes to its governing documents sirice the prior Form 890 was flled?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? |

6 Did the organization have members or stockholders? . .. . . L .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . | ... . . L e e e e i e, 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . ... .. .. .. . . a
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg the year by the followmg
a The governing body? ..., e e e e i e | Ba | X
b Each committee with authority to act on behalf of the governlng body? g8b | X

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

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . [ X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code .)

N

o (O |d W

b - o [ B I

7b

Yes | No
10a Dud the organization have local chapters, branches, or affillates? | JE 10a X
| b If “Yes," did the organmzation have written policies and procedures governing the actlvmes 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 flllng the form? 11a| X i
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline13 =~ . .. .. |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts? 2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done e s e 120 | X
13 Did the organization have a written whlstleblower pollcy? e . o e 13 [ X
14 Did the organization have a written document retention and destructlon pollcy? ,,,,,,,,,,,,,,,,,, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... .. X . e ... |18a| X
b Other officers or key employees of the organization . .. ... ... . .. . . . . e e 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? .. ... ... . .. . .. .. .. ..... L. 16a X

b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its part|C|patron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respect to such arrangements? .. .. .. ... . e o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P>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 inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website (X1 upon request [__] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during 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>
FELICIA RING - 651-289-7038
2314 UNIVERSITY AVENUE, NO. 18, SAINT PAUL, MN 55114
‘ 332008 10-20-13 Form 980 (2013)




Form 990 (2013) NEXUS COMMUNITY PARTNERS

]Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

30-0658898

(1]

Page 7

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able 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.

® List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
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.

I'__l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | ..., cfe‘;f'ﬁ'gg than one Reportable Reportabl_e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘_’_’ﬁ“’ and a directorftrustee) from from related other
(list any 8 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 8 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 EIE, and related
below £ é 8 g Eé B organizations
line) HEIEHERSHIE
(1) MIHAILO (MIKE) TEMALI 0.50 ‘
BOARD CHAIR X X 0. 0. 0.
(2) DAVID RUBEDOR 0.50
VICE CHAIR X X 0. 0. 0.
(3) NANCY HOMANS 0.50
SECRETARY X X 0. 0. 0.
(4) HARRY (PADDY) G. MCNEELY, III 0.50
TREASURER X X 0. 0. 0.
(5) MICHELLE A, ARNDT 0.50
DIRECTOR X 0. 0. 0.
(6) BARBARA LIGHTSY 0.50
DIRECTOR X 0. 0. 0.
(7) KRISTINE MARTIN 0.50
DIRECTOR X 0. 0. 0.
(8) MAY XIONG 0.50
DIRECTOR X 0. 0. 0.
(9) REPA MEKHA 40.00
PRESIDENT AND CEO X 122,435. 0. 17,734.

332007 10-28-13

Form 990 (2013)



Form'980 (2013) NEXUS COMMUNITY PARTNERS 30-0658898 Page8
Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) 1(0)) (D) (E) F)
Name and title Average | o hOSHliON ene Reportable Reportable Estimated
hours Per | pox, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |35 the organizations compensation
hoursfor s B organization (W-2/1099-MISC) from the
related sl g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
below é g 5| & g;: 5 organizations
line) |2[2|E|5 |8E|=
1b Sub-total. .. . Ll Ll L e > 122,435. 0. 17,734.
¢ Total from continuation sheets to Part VII Section AL . P 0. 0. 0.
d Total (addlines tband1c).. ... .. . 122,435. 0.l 17,734.
2 Total number of individuals (i ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual - . ... . . ... 3 X
4 For any indvidual listed on line 1a, is 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 . La X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . . . 5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation 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 limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
10-290-13




Form'990 (2013) NEXUS COMMUNITY PARTNERS 30-0658898 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VUl . .. . ... ... .. . ... .. . e e e s s :l
(A) (B) C) go)
Total revenue Related or Unrelated Rgp/enu exclgded
exempt function business °Tef§fo‘r’1§ er
revenue revenue 512 -514

Federated campaigns ..., .. ... |1a
Membership dues . e 1b
Fundraising events R 1c
Related organizations e |3d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts notincludedabove . [4¢ 1,147 ,520.
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f - » 1,147,520,

Business Code|

PROGRAM SERVICE FEES 611430 156,693, 156,693.

- 0o 0 0 O

«©«

Contributions, Gifts, Grants
and Other Similar Amounts

=2

Revenue

Program Service

All other program service revenue
Total. Add lines 2a-2f - .
3 Investment income (including dividends, interest, and

other similar amounts) ... R 2 81. 81.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltees ..

la -~ 0o 0o 0 T o

156,693,

(i) Real (i) Personal

6 a Gross rents o
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) .. . R

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

d Net gain or (loss) .

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 .

b Less:directexpenses . . .. ... .. b
¢ Net income or (loss) from fundraisingevents ... . ... P

9 a Gross income from gaming activities. See

Part IV, line 19 e ... @
b Less: direct expenses ... .. .. b
¢ Netincome or (loss) from gaming activities ... .. .... P

10 a Gross sales of inventory, less returns

and allowances | . e e, .. @

Less: costofgoodssold ... b

Net income or (loss) from sales ofinventory . .. ... P

Miscellaneous Revenue Business Code

MISC. REVENUE 900099 1,000. 1,000.

Other Revenue

o

(4]

Allotherrevenue . . .. . ...
Total. Add lines 11a-11d . . ... ...ccccomerns e > 1,000.
__ 112 Totalrevenue. Seeinstructons. . ... ........ . . 11,305,294, 157,693. 0. 81.
o3 Form 990 (2013)
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Form'990 (2013 NEXUS COMMUNITY PARTNERS 30-0658898 Page 10
[ 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).

Check if Schedule O contains a response or note to any line in thisPart IX . ... ... e e @
Do not include amounts reported on lines 6b, Total (A) Pro ras'r?)serv'ce Mana é?n)en ¢ and Fun éransm
7b, 8b, b, and 10b of Part VIll. otal expenses gxpensesl genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ltne 21 797,642. 797,642,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
38 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lnes 15and 16
4 Benefits pad to or for members __, .. .. .
5 Compensation of current officers, d|rectors
trustees, and key employees . . 140,1689. 112,137. 14,016, 14,016.
6 Compensation not included above, to d|squallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages .. .. .. .. ... ... 436,829. 346,517, 53,330. 36,982,
8 Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... . ... 74,832, 62,511. 6,666. 5,655,
10 Payrolltaxes . . . ... 50,308. 40,364. 5,396. 4,548.
11 Fees for services (non- employees)
a Management .
b legal ... . ...... ... 2,072. 2,072.
¢ Accounting . 19,233. 19,233.
d lobbyng . .. . ... . ... ...
e Professional fundralsmg serwces See Part IV Ime 17
f Investment managementfees . . ..
g Other. (If ine 11g amount exceeds 10% of line 25 ,
column (A) amount, list line 11g expenses on Sch 0.) 185,854. 177 ,466. 6,187. 2,201.
12 Advertising and promotion .
13 Officeexpenses. ... . ... .. 16,144. 14,369. 1,1109. 656.
14 Information technology _ ... ... 23,347. 19,321, 2,568. 1,458.
16 Royafties . .. ... ... ...
16 Occupancy 44.,478. 35,722, 4,736. 4,020.
17 Travel e 12,011. 6,871. 5,024. 116.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,306. 9,984. 6,091. 231.
20 Interest e e e e e
21 Payments to affi hates .
22 Depreciation, deplet|on and amortization . 4,189. 3,350. 474. 365.
23 |Insurance _ . . .. ... ... L 4,748. 3,815. 503. 430.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a STIPENDS 14,000. 14,000.
b SPONSORSHIPS & MEMBERSH 6,240. 4,950. 390. 900.
c
d
e All other expenses 347. 203. 144,
25 Total functional expenses. Add lines 1 through 24e 1,848,749, 1,649,222, 127,949. 71,578.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P it following SOP 98-2 (ASC 858-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013) NEXUS COMMUNITY PARTNERS 30-0658898 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any ine in this Part X ..... ........ .. e eeer .o D
(A) (8
Beginning of year End of year
1 Cash- non-interest-bearing e 629,594.| 1 928,736.
2 Savings and temporary cash investments __ " 75,042.] 2 75,123,
8 Pledges and grants receivable, net ... .. ... ... ... .. ... ... ... 1,240,838, 3
4 Accountsreceivable,net 4 739,591.
§ Loans and other recevables from current and former off' cers. dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ... ... ..ccooer . 6
6 Loans and other receivables from other disqualifi ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net ... . .. . . 7
< 8 Inventoriesforsaleoruse., .. ... ... . ... 8
9 Prepaid expenses and deferred charges . . 6,000.] 9 5,752.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . | 10a 21,037.
b Less: accumulated depreciation . . . .. 10b 7,101. 14,663.]10¢c 13,936.
11 Investments - publicly traded secunties . . . . ... . 1
12 Investments - other secunties. See Part IV, line 11 R 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets = = . . . 14
15 Other assets. See Part [V, Ime 11 _________ 15
___| 16_ Total assets. Add lines 1 through 15 (must equal line 34) _ 1,966,137.] 16 1,763,138,
17 Accounts payable and accrued expenses ___. 24,821.] 17 37,893.
18 Grants payable _ . 100,500.| 18 424,500.
19 Deferredrevenue .. . ... . .. Lo e 19
20 Tax-exempt bond Inablhtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? |22 Loans and other payables to current and former officers, directors, trustess,
‘_E' key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L . . e . 22
= |23 secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties . . | ... 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . ... 0.l 25 3,384.
26 _Total liabilities. Add lines 17 through 25 . 125,321.] 26 465,777,
Organizations that follow SFAS 117 (ASC 958), check here P> Bﬂ and
4 complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets . . 137,316.] 27 99,538.
S |28 Temporarily restricted netassets . ... .. .. ... 1,703,500.] 28 1,197,823.
T 29 Permanently restricted netassets .. . . . . ... . 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P [:l
] and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds . ... e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equnpment fund U 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances __ . 1,840,816. 33 1,297,361.
34 Total liabilities and net assets/fund balances _ 1,966,137.[ 34 1,763,138.
Form 990 (2013)
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Form 990 (2013) NEXUS COMMUNITY PARTNERS 30-0658898 Page12

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or nots to any line in this Part X|

(]

QO O NDODLD DN

-
o

Total revenue (must equal Part VIII, column (A), line 12) | ... .. L s e e s e s e

1,305,294.

Total expenses (must equal Part IX, column (A), line 25) .. ... .

1,848,749.

Revenue less expenses. Subtractline 2 fromline 1 | . .. L . e e s

<543,455.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

1,840,816.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O [0 |N|D|;|Dd[WDN |-

Other changes in net assets or fund balances (explaln in Schedule O) ..............

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B)) .. e e e ee e eeee e

e
o

1,297,361.

[ Part X!l Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl|

|

2a

3a

Accounting method used to prepare the Form 990: I:’ Cash IE Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consohdated and separate basis

Were the organization’s financial statements audited by an independent accountant? ROV
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s.
consolidated basis, or both:

L_X] Separate basis |:| Consolidated basis :] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. .. . ...... . ...
If the organization changed erther its oversight process or selection process during the tax year, explaln n Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? O O .
If "Yes," did the organization undergo the requwed audlt or audnts? If the organlzatlon d|d not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

332012
10-29-13
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
intemnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 890-EZ2) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

NEXUS COMMUNITY PARTNERS
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

Employer identification number

30-0658898

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

(4} HWN -

W00 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
E’ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D 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 described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the bensfit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantia! part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 lil.)

10
11

0

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 carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a|:|TypeI

el ]

b

Type lI

c I:J Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d EI Type lil - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type II, or Type Il
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in i) and (jii) below, Yes | No
the govemning body of the supported organization? .. .. .. ...... . . ... e . | 11g(D)
(i) Afamily member of apersondescnbedin(above? ., .. ... . . . .. . 1 11g(ii)
(iti) A35% controlled entity of a person described in (Jor (i) above? . ... .. ... ... . .. ... .. .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the [ (vi) ISthe | iy Amount of monetary

organization

(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) histed in your
governing document?

organization in col.
(i) of your support?

organtzation in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ2.

332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 NEXUS COMMUNITY PARTNERS 30-0658898 Page2
m] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

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

973,928.| 3085351.| 1147520.| 52067989.

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

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

4 Total. Add lines 1 through 3 _ | 973,928.| 3085351.] 1147520. 5206799.

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() ... 3200915.
6__ Public support. Subtract line § from line 4 2005884.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromhned . ... .. .. 973,928.] 3085351.{ 1147520.] 5206799.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 406. 468. 81. 955.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried 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 5207754.

12 Gross receipts from related activities, etc. (see instructions) . .. . ... ... o 12 | 166,032.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here s .. e e s ... . P[il
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... .. .. .. . 14 %
15 Public support percentage from 2012 Schedule A, Partl}, line 14 . = ... ... 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | .. . . ... .. . ... L X N [:]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ime 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. .. .. .. ... ..... . .. o > |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on llne 13 16a, or 16b and I1ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . | e > |:]
b 10% -facts-and-circumstances test - 2012. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and I|ne 15is 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 o
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons . > |:|
Schedule A (Form 980 or 990-EZ) 2013
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Schédule A (Form 990 or 990-EZ) 2013 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
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental 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 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear . = = |

c Add lines7aand 7b .

8 Public support (Sublmt line 7¢ homllneﬁ)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromlne6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ .

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . . .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s
regularly carnredon . .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) - - - - ..

13 Total support. (add ines 8, 10c, 11, and 12)

14 First five years. If the Form 890 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 . . e .. . AN RN e e el PD
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ........ ... ... ccvrveenen. .. 15 %
16_ Public support percentage from 2012 Schedule A, Part Il line 15 ... . . . e e e .. . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ... ... ..... .17 %
18 investment income percentage from 2012 Schedule A, Part I, line 17 . ... . . .. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. 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. The organization qualifies as a publicly supported organization . .. ... P [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . T D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 NEXUS COMMUNITY PARTNERS 30-0658898 Pages
l Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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SCHEDULE D Supplemental Financial Statements
(Form 990) »> Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury B Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NEXUS COMMUNITY PARTNERS 30-0658898

] Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... .. ... .o
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. . ... .. ......... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. ... . ... . .. . ... L. . I:I Yes |:] No
| Part Il | Conservation Easements. Complete i the organlzatlon answered "Yes” to Form 990, Part Iv, line 7.
1 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 historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . .. | .. .. L e e T 2a
b Total acreage restricted by conservation easements ,,,,,,,,,,,,,, e 2
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. . L2e
d Number of conservation easements included in (c} acquired after 8/17/06, and not ona hlstonc structure

listed in the National Register .. . 2d

38 Number of conservation easements modlt' ed transferred released extlngmshed or tennlnated by the organlzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ... ... ... e |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@BM? . . . . . . o . v ves  [INo
9 In Part Xill, describe how the organization reports conservation easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 XIll,
the text of the footnote to its financial statements that describes these items.

b 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 VIIL INe T ... .. ... .. ot e e e e e . P> 8
(i) Assetsincludedin Form990,PartX . . ... . . .. e . P8

2 If the organization received or held works of art, historical treasures or other S|mllar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL Ne 1 ... ... .. s e e e e et e > 3

b Assetsincluded in Form 990, Part X . . .. ... . e e e e e e e e e s > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13
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Schedule D (Form 990) 2013 NEXUS COMMUNITY PARTNERS 30-0658898 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b l:] Scholarly research e |:] Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . [ ves L INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm@90,PartX? . . ... .. . ... . i e ves TNo
b If “Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance .. . .. .. . ... . A PP [ [ -
d Addtions duringtheyear . . .. .. .. .. .. . ... ... .. e e e 1d
e Distributions dunng the year e e e e e e e e —— e 1e
f Endingbalance . . ........ ... 11t

2a Did the orgamzatlon include an amount on Form 990 Part X Ilne 21? U e |:| Yes I:] No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part XIII
{Part V | Endowment Funds. Complet if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .. .. .. . . . . .
Net investment earnings, 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 %

¢ Temporarily restricted endowment p> %

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

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

o o0 T

-

by: Yes | No
() unrelated organizations ... . . . . oL L. Lt e NP OUPUTRU L))
(ii) related organizations ..., ’ e e e e e e o |Baii)
b If "Yes" to 3a(ii), are the related organlzatlons hsted as requnred on Schedule R? ,,,,,,,,,,,, . [T - <
4 _Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land | | L. L
b Bunldmgs e e e
¢ Leasehold |mprovements e 4,800. 1,274. 3,526.
d Equipment . . ... ... ... . 16,237. 5,827. 10,410,
e Other .
Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 13,936.
Schedule D (Form 990) 2013
332052
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Schedule D (Form 990) 2013 NEXUS COMMUNITY PARTNERS 30-0658898 Page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category ncluding name of securtty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives ... .. .. ... .. .
(2) Closely-held equity interests .
(3) Other
(A)
(8)
(C)
(D)
(E)
(@)
(G)
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p»
Part VIIl| Investments - Program Related.
Complets if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, ine 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(&)
©)
)
(5)
(6)
4]
(8
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) >
| Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2)

(3

@

{5)

(6)

7

8)

(C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) i L i . N
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2 FISCAL AGENT LIABILITY 3,384.

3)

(&)

(5)

6)

]

()]

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line25.) . .. .. 0 3,384.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII x

Schedule D (Form 990) 2013

332053
09-25-13




Schedule D (Form 990) 2013 NEXUS COMMUNITY PARTNERS 30-0658898 Page4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1 1,305,828,

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gainsoninvestments . ... .. . ..., 2a

b Donated services and use of facilities . .. ... ... ... oo, 2b 534.

¢ Recoveries of prioryeargrants = ... .. .. .. ...... . ... ... | 2

d Other (Describein Part XIIL) .. ... . . e, 2d

e Addlines 2athrough2d ... .. ... . ... s e e s e e | 20 534.

3 Subtractline 2e fromline 1 . . ... VPO I 1,305,294.

4 Amounts included on Form 990, Part VlII llne12 but not on Ime1

a Investment expenses not included on Form 890, Part VIil, line7b _...................... 4a

b Other(DescrbeinPart XI1L) .. | | . . i e e e e, 4B

c Addlinesd4aand4b . . . .. e e e e e e e |L4C 0.
Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,)_ . 5 1,305,294,

| Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 1 1,849,283.
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . .. . ... .o+ i, 2a 534.

b Prioryearadjustments | | | L L e e e 2b

¢ Otherlosses ., .. et e vt e e eee e .. |26

d Other (Describe in PartXlll) cet vere et vereenee e e e e e e e .. L2d

e Addlines2athrough2d . ... ... ... ... ........ .. e s |20 534.

3  Subtract line 2e fromine 1 ... e 3 1,848,749.

4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1:

a Investment expenses not included on Form 990, Part Vill, ine7b ., .. . ... | 4a

b Other (Describe in Part Xill) e e e e e e 4b

c Addlnesd4aanddb ... .. . . e e e e RV I 0.
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Partl, line 18) ... ... .. .coovecioee.. . | 5 1,848,749,

Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE INCOME TaAX

STANDARD REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

POSITIONS. THE GUIDANCE CLARIFIES THE ACCOUNTING FOR THE UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN THE ENTITY'S FINANCTIAL STATEMENTS. THE GUIDANCE

FURTHER PRESCRIBES RECOGNITION AND MEASUREMENT OF TAX PROVISIONS TAKEN OR

EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED.

THE APPLICATION OF THIS STANDARD HAS NO IMPACT ON THE ORGANIZATION'S

FINANCIAL STATEMENTS.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE AND LOCAL AUTHORITIES. THE TAX RETURNS FOR THE YEARS 2009
Soaeha Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 NEXUS COMMUNITY PARTNERS 30-0658898 Pages
[Part Xill| Supplemental Information (continued)

TO 2013 ARE OPEN TO EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE O
(Form 980 or 990-EZ)

- 15 4

Supglemental Information to Form 990 or 990-EZ . ’
omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public

Internal Revenus Service 990-| i io at www.irs.gov/formS90. 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 ACROQOSS

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

AND RACIAL 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:

EXPLANATION: 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:

EXPLANATION: THE BOARD CHAIR AND PRESIDENT & CEQO 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 TQO SIGN A

CONFLICT OF INTEREST STATEMENT AT THE BEGINNING OF EACH CALENDAR YEAR. ANY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

NEXUS COMMUNITY PARTNERS 30-0658898

CONFLICTS SHOULD BE DISCLOSED AND ARE SUBJECT TO THE BOARD'S VOTE, AND THE

CONFLICT MUST BE STATED AND RECORDED IN THE MEETING MINUTES. IN ADDITION,

WE MONITOR BY MAKING SURE ANY PERSONS WITH A CONFLICT ABSTAIN FROM VOTING

ON ISSUES THAT ARE RELATED TO THEIR CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: 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:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCTAL POLICIES AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

EVALUATION SERVICES, COMMUNITY ENGAGEMENT CONSULTANTS :

PROGRAM SERVICE EXPENSES 177,466.
MANAGEMENT AND GENERAL EXPENSES 6,187.
FUNDRAISING EXPENSES 2,201.
TQTAL EXPENSES | 185,854.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 185,854.

a2, Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part i and checkthisbox , ... ...
Note. Only complste Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868,

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

[Part Il ~ 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 identificatlon number (EIN) or
print
risbythe [NEXUS COMMUNITY PARTNERS 30-0658898

::::;;::“ Number, street, and room or sulte no. If a P.O. box, see Instructions, Soclal security number (SSN)

rowrn See 12314 UNIVERSITY AVENUE, NO. 18
mstructions. | city, town or post office, state, and ZIP cods. For a foreign address, ses instructions.

SAINT PAUL, MN 55114

Enter the Return code for the return that this application Is for (flle a separate application for each return)

Application Return | Application Return
Is For Code |is For _ ___| Code
Form 990 or Form 990-EZ 01 - G TR I T A TREI e e e T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part i if you were not already aranted an automatic 3-month extension on a previously filed Form 8868.
FELICIA RING

® Thebooksareinthecaraof pr 2314 UNIVERSITY AVENUE, NO. 18 - SAINT PAUL, MN 55114

Telephone No.p» 651-289-7038 FaxNo. p» 651-379-0509
¢ |If the organization does not have an office or place of business in the United States, check thisbox _.............. ..ccoovvve vervines o » ]
e If this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P | | If it is for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for.

| request an additional 3-month extension of time unti _ NOVEMBER 15, 2014.
5 Forcalendar year 201 3 , or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [__T inutiat return mal return
[:] Change in accounting period
7  State in detail why you need the extenslon
ADDITIONAL TIME IS NEEDED IN ORDER TO COLLECT THE NECESSARY INFORMATION
TO FILE A COMPLETE AND ACCURATE RETURN.

8a [f this application Is for Forms 880-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credlits. See Instructions. ga| $ 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6068, 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. gb | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

|tl'eﬁmW Dats p» %/ / (/ |

Form 2868 (Rev. 1-2014)

Under penalties of pgrju
it is true, correct,

323842
12-31-13




