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SCANNED DEC 0 8 2014

-

990 -PF Return of Private Foundation | -OMB No 1545-0052
Fom or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 3
P Do not enter Social Security numbers on this form as it may be made public.

+Department of the Treasury

Internal Revanue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. [[&/sURNGTIITRLE] +Iilh]
For calendar year 2013 or tax year beginning , 2013, and ending , 20
Name of foundation A Employer identification number
NEXION HEALTH FOUNDATION 41-2129020
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

(410) 552-4832
6937 WARFIELD AVE

City or town, state or province, country, and ZIP or foreign postal code

C Ry e L >
SYKESVILLE, MD 21784
G Check all thatapply | | Imitial return Inttial return of a former public charty | p 1. roreign organizations, check hers . P> I:l
Final return | Amended return 2. Foreign organizations meeting the
Address change Name change o e i [7]
H Check type of organization B(_J Section 501(c)(3) exempt private foundation E
If private foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(6)(1)(2), check hera . P>
I Far market value of all assets at [J Accounting method I_X| Cash [__| Accrual F If the foundation is in a 60-month termination
end of year (from Part I, col. (c), ine \:, Other (specfy) under section 507(b)(1)(B), check here , D
16) > $ 86,377. (Part I, column (d) must be on cash basis )

H d) Disbursements
g?aalloyfs;;;;z?: g&g;&ngf;(cge::; ?d)nh © (a;)zz\r/]ir;zepz?d (b) Net iInvestment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contrnibutions, gifts, grants, etc, received (attach schedule) , 26 4 000
2 Cheok o |__| e foutdaton s not requred o
3 iInterest on savings and temporary cash investments
4 Dividends and interest from securittes |, | | .,
§a Grossrents ., . . ... ... ... .0
b Net rental income or (loss)
®| 6a Netgain or (loss) from sale of assets not on line 10
2| b Gross sales pnce for all
-] assets on line 6a
é 7 Capital gain net income (from Part IV, ine 2) .
8 Net short-term capitalgan . . .. ... ..
9 Income modifications - « = = = - - - - - -
10 a Cross sales less retums
and allowances = + - - -
b Less Costofgoods sold
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule) ATCH, 1, . 482. 482.
12 Total Add lines 1 through 11 . . . . . . . . 26,482, 482.
13  Compensation of officers, directors, trustees, etc | g e
w14 Other employee salanes and wages ., . . . . ~ /F:—E?EF WVEL \
§ 1§ Pension plans, employee benefits . , . , . . \ N — ’—\ Sl
2l16a Legal fees (attach schedule) . . . . . . . . . Y anth 1O\
8| b Accounting fees (attach schedule) , . . . . . R\ NOV Fo eo | 21
g ¢ Other professional fees (attach schedule). . . \‘ﬂ \\.’—-— ..,‘—a—-""“;*‘ _'\
Bl17 nterest. . ... .............. Q(‘:.DF': J )
-g 18 Taxes (attach schedule) (see instructions) , . . . . . \.—-m-";-‘:':’/”';y—’)
‘E[19 Depreciation (attach schedule) and depletion,
2 20 OCCUPANCY . v & - & o c @ o o s o v o v e s
'g 21 Travel, conferences, and meetings , , . . . .
; 22 Printing and publications . . . ... .. ..
£123  Other expenses (attach schedule) ATCH . 2 . 883.
g 24 Total operating and administrative expenses.
8' Add lines 13through23 ., ... ... ... 883.
25 Contributions, gifts, grantspaid . . . . . . . 58,624. 58,624,
26  Total exp and Add lines 24 and 25 59,507. 58,624.
27 Subtract hne 26 from line 12
aE of over exp and disbursements _ | -33,025.
b Net investment income (If negative, enter -0-) 0
¢ Adjusted net income (If negative, enter -0-). . 482.
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013)

SEM0T00 g160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F /j




Form 990-PF (2013)

NEXION HEALTH FOUNDATION

41-2129020 Page 2

Attached schedules and amounts in the Beginning of year End of year
A Balance Sheets s oniy (See mimictmay n-okvear (a) Book Value (b) Book Value (c) Fair Market Value
" | 1 cash-noninterestbearng . . . . ... .. ..., 119,402, 86,377. 86,377.
2 Savings and temporary cash investments , , . . ., .. ...
3 Accountsrecewable » __ _____________________
Less allowance for doubtful accounts » _
4 Pledges recevable »_ _ _ _ _ __ _ _ _ _ ___ __________
Less allowance for doubtful accounts » __ _
§ Grantsrecevable , ., . ... ...............
6 Recevables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable (attach schedule) » _ _ _ |
Less allowance for doubtful accounts » _ _
,3 8 Inventoresforsaleoruse . . . . . .. .. .. .....
2| 9 Prepad expenses and deferredcharges . . . ... ... ...
</ 10 a Investments-US and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) , _ . . . ...
¢ Investments - corporate bonds (attach schedule), . . . . . . .
11 Investments - land, bulldings, >
and equipment basis 0% o o]
Less accumulated depreciation P
(attach schedule) =~ &
12 Investments - mortgageloans . . . . . .. .. ... 0.
13  Investments - other (attach schedule) = = . . . ... ..
14 Land, buildings, and >
equipment basis % ]
Less accumulated depreciation »
(attach schedule) % 0
15 Other assets (descnbe » )
16 Total assets (to be completed by all fillers - see the
instructions Also,seepaget,teml) . . . . . ... ..... 119,402. 86,377. 86,377.
17  Accounts payable and accruedexpenses |, , , . . . .. ...
18 Grantspayable . . ., . .. ...............
$|19 Deferredrevenue , . . ., . ... ... ... ...
E 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) , , . . |
=22 Other labilities (describe » _ _ _ _ _ _ _ _ _ _ ______ )
23 Total liabilities (add ines 17 through22) . . . ... ... .. 0 O
Foundations that follow SFAS 117, check here , DL_]
®» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . ... @ ittt e e
§ 25 Temporarlyrestnicted | ., ., ., ............
T 26 Permanerftly resticted - . . ... .ol
2 Foundations that do not follow SFAS 117, . . . ™
. check here and compiete lines 27 through 31.
; 27 Capital stock, trust principal, or currentfunds | , | ., ., . . ..
2(28  Paid-in or capttal surplus, or land, bidg , and equipment fund , , . ., .
2 29  Retained earnings, accumulated income, endowment, or other funds . . 119,402. 86,377.
E 30 Total net assets or fund balances (see instructions) , , . . . . 119,402, 86,377.
31 Total liabilities and net assets/fund balances (see
s e 119,402. 86,377.
BN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsretumn), | L. L. 1 119,402.
2 Enter amount from part I’ Ilne 27a ...................................... 2 -33’ 025 °
3 Other increases not included n hne 2 (temize)»_ 3
4 Addines1,2,and3 .. 0 e 86,377.
5 Decreases notincluded in hne 2 (temze)»_ 5
6 _Total net assets or fund balances at end of year (ine 4 minus line 5) - Part I, column (b), ne 30 . . . . | 6 86,377.

JSA
3E1420 1 000

8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F

Form 990-PF (2013)



Form 990-PF (2013)

NEXION HEALTH FOUNDATION

41-2129020
Page 3

Capital Gains and Losses for Tax on Investment income

' (a) List and describe the kind(s) of property sold (e g, real estate, ggwg'; ég) Blargj ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g'_ %’o'g;:gﬁ (mo ,qday, yr) | (Mo, day, yr)
1a
b
c
d
e
(e Gross saes prcs (0 Depreciaton alowed e e hcanor (os9
a
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

()F MV as of 12/31/69

(J) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), If any

() Gains (Col (h) gain minus

col (k), but not less than -0-) or

Losses (from col (h))

o ja [0 |T |

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7 }

If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see Instructions) If (loss), enter -0- m}
.......................................... 3

Part |, ine 8

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If “Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

(a) (d)
(b) (c)
Cal endarBy::re (gﬁzxogeﬁ:?gmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l?gs;tg&tat;%nbr:gzl )
2012 27,449. 95, 387. 0.287765
2011 21,195. 58,698. 0.361086
2010 24,450. 53,775. 0.454672
2009 17,000. 45,784. 0.371309
2008 23,461. 36,020. 0.651333
2 Totalofne 1, COMMN(A) | . . . ... ... ... 2 2.126165
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence ifless than5years , , . . .. ... .. 3 0.425233
4 Enter the net value of noncharitable-use assets for 2013 from Part X, lne5 4 110,4091.
5§ Multplyine4bylne3d e s 46,984.
6 Enter 1% of net investment income (1% of Partl, tne27b) . . ... . ... ....... . 6
7 Add |IneSSand6 .......................................... 7 46,984'
8 Enter qualifying distributions from Part XII, line 4 8 58,624.

If ine 8 Is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
3E 1430 1 000

8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F

Form 990-PF (2013)
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Form 990-PF (2013) NEXION HEALTH FOUNDATION 41-2129020

1a

b

N WO N

a o oo

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here | 4 and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ __ ____ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here » (X ] andenter 19 of Partt,tne27b .
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) _ . . | 2

Add lines 1 and 2 3

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . .

o

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5

Credits/Payments
2013 estimated tax payments and 2012 overpayment credited to 2013, |, | 6a
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d

Total credits and payments Addlines6athrough6d . . . . & & ¢ o .t vt v vt e vt v e e e 7

Enter any penalty for underpayment of estimated tax Check here [:l if Form 2220 1s attached . . . . . . . 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9

Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid »| 10

Enter the amount of line 10 to be Credited to 2014 estimated tax Refunded »| 11

CLAIDY Statements Regarding Activities

1a

b

10

Dunng the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate
orintervene In any political campaign? ., | . L L L L L L L e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
defiNON)? | L L e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and coples of any materials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthisyear? | . . . . . . . . ..,
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation > $ (2) On foundation managers > $

Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," aftach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f “Yes," attach a conformed copy of thechanges , , . . . . . . . . .. . . .. ...
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T for this year?

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language n the governing instrument, or

e By state legislation that effectively amends the governing mstrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? |, . . . . . . . . . L L L L L e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part i, col (c), and Part XV

Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
MD,

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No," attachexplanation, . . . . . . . . v v v v v o v v v oo e .
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? if "Yes,” complete

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their names and
el e T

Yes

1a

1b

1c

4a

4b

8b

10

X

JSA

3E1440 1 000

8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F

Form 990-PF (2013)



Form 990-PF (2013) NEXION HEALTH FOUNDATION 41-2129020 Page 5

LAY Statements Regarding Activities (continued)

. 11 At any tme during the year, did the foundation, directly or indrectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (seemnstructions), . . . . . . ... .. .. ... ......c.... 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) , , . . . . . ... . ... ... ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcaton?, , , , [ 13 X
Website address P> WWW.NEXION-HEALTH.COM/
14 The books areincare of » MARGUERITE JENKINS Telephoneno B _ (410)552-4815 =
Located at »6937 WARFIELD AVE SYKESVILLE, MD ZIP+4 p 21784
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . .. .. ... .o 4. PD_
and enter the amount of tax-exempt interest received or accrued duringtheyear, , . . . . . .. ... ...... >| 15 I
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account In aforelgn CouNtry? . . . . . L . L L L L . s e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? _ , , . . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? | | . . . . . . L . e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person?, , . , . . .. . Yes No
(4) Pay compensation to, or pay or remmburse the expenses of, a disqualfied person? _ , ., . . ... Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or use of adisqualified person)? . . . . . . . . . . . it ittt e e e e e e Yes |:| No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days). . . . .. ... ... ..... |:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see Instructions)? . . . . . . . .. oL 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, . ., . ., ., .. ... ... » I:]
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20137 _ |, |, | . . . . . . . i i i i i i it e e e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2013, did the foundation have any undistributed income (hnes 6d and
6e, Part XIi) for tax year(s) beginning before 20137, | | ., _ . . . L Ll e e e e e e e Yes D No
If "Yes," isttheyears » _ _ __ __ ____ e e __ o ____
b Are there any years listed in 2a for which the foundation 1s not applying the prowvisions of section 4842(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seenstructions ) , . . . . . .. ... .. ... 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
| e e _
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunngtheyear? | | | . . . . . . . .. .. e e e e e e e e DYGS N°
b if "Yes," did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2013 ) . . . . v i v v v v v e et e e h e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes? ., . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20132 | 4b X

JSA

3E1450 2 000
8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F

Form 990-PF (2013)



Form 890-PF (2013)

NEXION HEALTH FOUNDATION 41-2129020 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to
' (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? ., . . . . . [__—’ Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive? | _ . . . . . . . . . . .. e e e e Yes No
(3) Prowvide a grant to an incividual for travel, study, or other similar purposes?, . . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , . . . ... ... . ... l—_—_l Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranmals?, , , . . .. .. ... ..... l:] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructtons)? . . . . . . .. ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . ., . . . . . . . . . . . v . o . .. > ‘:]
c If the answer i1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for thegrant? , , . . . . ... ... ... .... Yes EI No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?, |, ., .., ... e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . . .. ... . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , I:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . , . . ... .. 7b

part Vil and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

ATCH 3 ) 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {(c) Compensation

{e) Expense account,
other allowances

JSA

3E1460 1 000
8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F

Form 990-PF (2013)



NEXION HEALTH FOUNDATION 41-2129020

Form 990-PF (2013)

Page 7

L4811 Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(¢) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . v v v v v v v v v v v v .. >

SN Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

JSA

3E1465 1000
8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F

Form 990-PF (2013)



NEXION HEALTH FOUNDATION 41-2129020
Form 990-PF (2013) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
: see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly fair market value of securtes 1a
b Average of monthly cashbalances, = . . . . .. ........ .. .. ... ... ... .. .. 1b 112,174.
¢ Farr market value of all other assets (see instructons) .~ . . .. 1c
d Total (add Ines 1a,0,andC) . . . . . ... ... 1d 112,174.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) I 1e |
2 Acquisition indebtedness applicable to ine 1assets 2
3 SUbtraCt hne 2 from Ilne 1d ........................................ 3 112 L4 174 °
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHONS) 4 1,683.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | s 110,4091.
: 6 Minimum investment return. Enter 5% ofline & | . . . . . ... ... ... ... 6 5,525.

CETs®4R Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here p ‘_| and do not complete this part )

1 Minimum investmentreturn from Part X, IN@ 6. . . . . . . v v it i i e e e e 1 5,525,
2a Taxoninvestment income for 2013 from Part VI, lne5 = = 2a

b Income tax for 2013 (This does not include the tax from PartVI) | 2b
¢ Add knes 2a and 2b 2c

5,525.
482,
6,007.

w

Recoveries of amounts treated as qualfying distributions
Add lines 3 and 4

D n|s

N Os W

T T P 7 6,007.
IRl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part I, column (d),ine26 . . .. ... ... 1a 58,624.
b Program-related investments - total from Partix-8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . . . ... ... ... ... .. 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part XIll, ine 4, _ 4 58,624.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . . .., 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 58,624.

Note. The amount on Iine 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2013)

JSA

3E1470 1 000
8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F




NEXION HEALTH FOUNDATION 41-2129020

Form 990-PF (2013) Page 9
) Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distributable amount for 2013 from Part XI, Corpus Years prior to 2012 2012 2013
line 7 6,007,

2 Undistnbuted income, If any, as of the end of 2013
a Enter amount for 2012only , . . . ... ...

Total for pnor years 20 11 ,20 10 ,20 09

3 Excess distributions carryover, If any, to 2013

From 2008 _ . . . .. 21,660.

From 2009 14,711.

21,761.

From2010 .
18,260.
27,449,

o

From 2011

From 2012 _ , . . ..

Total of ines 3a throughe _ ., , . . ... ...

4 Qualifying distributions for 2013 from Part XII,
ined P $ 58,624.

a Applied to 2012, but not more than ine 2a | |

- 0o a o T 8

103,841.

b Applied to undistributed income of prior years
(Election required - see instructions)

¢ Treated as distributions out of corpus (Election
required - see instructions) _ . , ., ., ... ..

d Appled to 2013 distributable amount | | | | .
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2013 |
(f an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5

b Prior years' undistributed income Subtract
ne4bfromhne2b . . . .. .......
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previously assessed . . . . .. ..

d Subtract lne 6c¢ from line 6b Taxable
amount - see instructions

e Undistributed income for 2012 Subtract line
4a from hne 2a Taxable amount - see
instructions . . . . .. .. 00 e e s

6,007.

52,617.

156,458.

f Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2014

7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Excess distributions carryover from 2008 not
applied on line 5 or ine 7 (see instructions) |
9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromline6a , , ., ., . .
10 Analysis of ine 9

21,660.

134,7098.

(-2 - H T B - ]

Excess from 2009 , . .

14,711.

Excess from 2010 ., . .

21,761.

Excess from 2011 . . .

18,260.

Excess from 2012 | , .

22,680.

Excess from 2013 . . .

57,386.

JSA
3E1480 1 000

8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F

Form 990-PF (2013)



Form 990-PF (2013) NEXION HEALTH FOUNDATION

41-2129020  page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2013, enter thedate of therulng .~ . . . . . . 4
b Check box to indicate whether the foundation Is a private operating foundation described in section | | 4942())(3) or I T 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

Justed net income from Part (a) 2013 (b) 2012 {c) 2011

(d) 2010

(e) Total

| or the minimum investment
retum from Part X for each
year listed

€ Qualifying distnbutions from Part
XII, line 4 for each year listed ,

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activites . . . . .

€ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2d from tine 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

@ "Assets" altemative test - enter

(1) valeofallassets , . .

(2) Value of assets quatifying
under section
4842()3)BYN. .+ . . .

b “Endowment* alternative test-
enter 2/3 of mimmum invest-
ment retum shown in Part X
line 6 for each yearlisted, ., .

€ “Support” alterative test - enter

(1) Total support other than
gross Investment income
(interest, divdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes), . . . . .

(2) Supportt from general
public and 5 or more
exempt organizations as
provided in section 4942
0B . ... ..

(3) Lergest amount of sup-
port from an exempt
organization, . . . . .

{4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebl:llf the foundation only makes contributions to preselected charitable organizations and does not accept
‘unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

ATCH 4

b The form in which applications should be submitted and information and matenials they should include

N/A

¢ Any submission deadlines

N/A

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors
N/A

3E14$(S)A1000
8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F

Form 990-PF (2013)



NEXION HEALTH FOUNDATION 41-2129020
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ”s;we:\:vplae:; 'fefa'l.ghds'rvm'f;“g‘ F g:lar:g:tgn Purpose of grant or Amount
Name and address (home or business) any foundation mandger | ocipient contribution
a Paid duning the year
SEE ATTACHMENT 6 58,624.
T I > 3a 58,624.
b Approved for future payment
g o) Y I > 3b

JSA
3E1491 1 000

8160HC 772F 11/11/2014 12:06:48 PM V 13-7.5F

Form 990-PF (2013)



NEXION HEALTH FOUNDATION 41-2129020
Form 990-PF (2013) Page 12
Analysis of Income-Producing Activities

* Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt

(@ (b) ) {d) function income

1 Program service revenue Business code Amount Exclusion code Amount (See instructions )

o o o U

f
g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities | | | |
Net rental income or (loss) from real estate

N & W N

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events |, | |

@0 o N O

10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a

b ATCH 5 482.
c
d
e
12 Subtotal Add columns (b), (d),and (e) . . . . 482,

13 Total. Add line 12, columns (b), (d), and (€}, . . . . . . . . . . . .. .. i i ittt et e
(See worksheet in line 13 instructions to verify calculations )

SEUIRAY B Relationship of Activities to the Accomplishment of Exempt Purposes

13 482.

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
1SA Form 990-PF (2013)

3E1492 1 000
8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F




Form 990-PF (2013) NEXION HEALTH FOUNDATION 41-2129020  page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations

" 1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a nonchartable exempt organization of
(1) CaSh L L e e e 1a(1) X
(2) OthEr aSSEtS . . . . . . vttt s e it e e e e e e e 1a(2 X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization | . . . . . . . . . . . .. . e 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . .. . @ v .. 1b(2) X
(3) Rental of facilittes, equipment, orotherassets . . . . . . . ... .. .. ... .. ..t 1b(3) X
(4) Reimbursement arrangements | | . L . L L L L e e e e e e 1b(4) X
(5) Loans orloanguarantees . . . . . . . .. ... ... e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations _ . . . . ... ... ... . o' ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees ., . ., . ... ... .. ... .. ... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 _ . _ . . ... .. ... D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under pénaltied\of penury, | declare that | haw examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correctf and compiete Deglaration of p) otiler than taxpayer) 1s based on all information of which preparer led

Sign |)) O \J/\}& L tleifsaie P

Here Signature of officer or trustee Date Title (see Instructions)? Yes No

May the IRS discuss this retumn
with the preparer__shown below

. Prnint/Type preparer's name ‘epgrer's signatu Date l ¢ | PTIN
Pal d Check I
AMBER HUGHES [ || |setemployed | POOS47114
Preparer | ...me » BIEGEL & WALLEN LLP ] Vol efrsEn p 52-2078228

Use Only |Fimsaddress p 8860 COLUMBIA 100 PKWY, STE_pO1
COLUMBIA, MD 21045 Phoneno  410-997-0994
Form 990-PF (2013)

JSA

3E1493 1 000
8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F



.Schedule B Schedule of Contributors OME No 1545-0047
(Form 990, 990-EZ,

Or 890 PF ) e Treas » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Intgmal Revenue Service v P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

NEXION HEALTH FOUNDATION
41-2129020

Organization type (check one)

Filers of: Section:

Form 990 or S90-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 poltical organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (1) Form 990-EZ, line 1
Complete Parts | and il

|__—| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and llI

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of ts Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA

3E1251 1 000
8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F



Schedu‘le B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

NEXION HEALTH FOUNDATION

Employer identification number
41-2129020

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1 - FEZ(_I_OF_ fl_Ef\_L?fI_ Edf‘yf“_G_Ey_EF? __________________ Person
Payroll
_69_3_7_3%35'_113_1‘9_?‘1@___________________.._____ __________2_6L999; Noncash
(Complete Part Il for
_S_YE@ _SY_I_L_L_E_'_ B’JP_ _ _2_1_7_8_4 _____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B g . Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part !l for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1253 1 000

8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization NEXION HEALTH FOUNDATION

Employer identification number

41-2129020

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1 000

8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization NEXION HEALTH FOUNDATION

Employer identification number
41-2129020

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year. (Enter this information once. See instructions ) » $

Use duplicate copies of Part lll if additional space 1s needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Parti

JSA
3E1255 1 000

8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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NEXION HEALTH FOUNDATION 41-2129020

ATTACHMENT 2

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
BANK FEES 478.
PROFESSIONAL FEES 405.
TOTALS 883.

8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F
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NEXION HEALTH FOUNDATION 41-2129020

ATTACHMENT 4

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

NEXION HEALTH FOUNDATION
6937 WARFIELD AVE
SYKESVILLE, MD 21784

8160HC 772F 11/11/2014 12:02:13 PM V 13-7.5F
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Nexion Health Foundation
EIN: 41-2129020
2013 Form 990PF Part XV Statement

Nexion Health Foundation

Nexion Health Foundation was established in 2004 to make financial contributions to eligible
organizations for a variety of charitable purposes. The Foundation primarily supports non-profit,
charitable organizations that promote and support the health and well-being of the elderly and
disabled citizens of the communities served by Nexion Health affiliate facilities. In addition, the
Foundation makes financial contributions that support educational, social, civic and humanitarian
organizations.

Eligibility Requirements

Nexion Associates are considered eligible to participate in Foundation Programs on the
first month following 90 days of consecutive full-time employment.

Immediate family members of eligible Associates are eligible for certain Foundation
programs.

Foundation contributions to charitable organizations via the One 4 One and Volunteer
Plus programs will be made in the form of a check payable directly to the organization.
Charitable organizations must provide a copy of the IRS Federal Tax Exemption
Determination Letter that validates their 501(c) status.

The Foundation reserves the right to limit annual contributions made to any one
charitable organization.

With the exception of funds distributed through the Emergency Relief Program, the
Foundation will not make contributions directly to individuals.

Foundation Board Members and their families are not eligible to participate in
Foundation Programs

Scholarship Requirements

Scholarships will be awarded based on a review of all applications postmarked by April
30th.

Reviews will be conducted by the Foundation Board of Directors, whose decision will be
final.

Scholarship recipients will be asked to provide a letter of acceptance and a remittance
address for the educational institution of their choice.

Scholarship funds WILL NOT be paid directly to individuals.

Applications




Below is a list of available programs offered by the Nexion Health Foundation. Applications for
each program are available below in PDF format. Simply download the PDF, print and fill out
the application and follow the mailing instructions on the form.



rom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
il lication fi h .

mgranr;r‘:::e?\f\:zesl-ﬁ;w » Information about:of'n: fagg'?ﬁtﬁsaﬂ\'itﬁﬂcﬂgng rlse:: w:::;flrrns.gov/fonnaﬂss.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extensian on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P TOMY | . . . o et e e e et e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income fax retumns. Enter filer's ident:fying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print NEXION HEALTH FOUNDATION 41-2129020
:::': Zya::efo ] Number, street, and room or sulte no If a P.O. box, see instructions Social security number (SSN)
fillng your 6937 WARFIELD AVE
::::: d?:nﬂs City, town or post office, state, and ZIP code For a foreign address, see instructions
SYKESVILLE, MD 21784
Enter the Return code for the return that this application is for (file a separate apphcation foreachretum) . . . . .. ... ... l_olﬂ
Application Return | Application Return
Is For Code ]lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » MARGUERITE JENKINS

® If the orgamization does not have an office or place of business in the United States, check thisbox _ , . . . . ... ... ... 4 D

& |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) .Hthisis

for the whole group, check this box , . , . . . | 4 D . If it 1s for part of the group, check this box » I___] and attach

a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until___________08/15 ,20 14 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2013 or

> tax year beginning

,20_ _ _,and ending . 20 _

2 If the tax year entered in line 1 1s for less than 12 months, check reason I:I Initial return I:] Final return

Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructians.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
JSA
3F8054 2 000

5/6/2014 3:57:37 PM V 13-4,6F
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Form 8868 (Rev 1-2014) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox. . . ... .. | 2 m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o _If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's |dentifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NEXION HEALTH FOUNDATION 41-23129020
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Floby e | 6937 WARFIELD AVE
gingny%uere City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions SYKESVILLE, MD 21784
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . .. ... ... 1ol4]
Application Return | Application Return
Is For Code J_ Code
Form 990 or Form 990-EZ 01 5
Form 990-BL 02 Form 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

STOPI! Do not complete Part il if you were niot already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »MARGUERITE, JENKINS, 6937 WARFIFLD AVE SYKESVILIE, MD 21784
Telephone No. » 410 552-4815 FaxNo. » 410 552-4837
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... ... ... > [:l
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox . . . ... > D . If it 1s for part of the group, check thisbox, . . . ... > U and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/17 , 20 14
§ Forcalendaryear 2013 | or other tax year beginning 20 , and endin , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |__] Initial return Final return

Change in accounting period
7  State In detail why you need the extension FINANCIAL INFORMATION IS NOT AVAILABLE.
ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 0
b If this application 1s for Forms 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 [:3.

amount paid previously with Form 8868 0

¢ Batance 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 8c|$ 0
Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title Date P>
Form 8868 (Rev. 1-2014)

JSA

3FB8055 2 000
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Form 68686 (Rav. 1-2014) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onfy Part It and check thisbox. . .. . . . . b Iﬁ_l
Nota. Only complete Part It If you have already been granted an automatic 3-month extension on a previously flled Form 8868.

o |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1),
Additional (Not Automatic) 3-Month Extension of Time. Only file the orlginal {no coples needed).

. Enter fllar's ldengﬁlﬂmml__ﬂﬂ__mm:wm
. Name of examp! erganizafion or other fller, see Instructions. Employer Idenfiflcatlon numbar (EIN) or
Type or
print NEXION HEALTH FOUNDATION . ! 41-2125020
Number, sirest, and room or sulte no. If a P.0, box, see Inatructions. Soclal escurlly number (SSN)

ey | 6937 WARFIELD AVE

ff'g"&g\?"s“;a Clty, town or post office, siafe, and ZIP code, Eor 8 forelgn address, aae Insfruclions.

Instruclions, SYKESVILLE, MD 21784 . .

Enter the Return code for the return that this application Is for (file a separate application foreachretura) . . v . .. ... ... | 0}4]
Application Return | Application Return
ls For Cade ____ _ _ Code _
Form 890 or Form 890-EZ 01 T TR R SRS
Form 860-BL . 02 Farm 1041-A 08
Form 4720 (indlvidual)_ 03 Form 4720 (other than Individual) 09
Form 880-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 Il If you were not already granted an automatic 3-month extanslon on a previousiy filad Form 8868.
e The books are In the care of b D i 784
Telephona No. » 410 552~4815 FexNo. » 410 552-4837

 If the arganization does not have an office or place of business In the Unlted States, checkthisbox . . . . ... ... o v v s
e Ifthis is for a Group Return, enter ihe organization's four digit Group Exemption Number (GEN) . Ifthis (s
for the whole group, check thisbox ., . . . .. b[:] . if It s for part of the group, check thlsbox. ... .., DL_] and attach a
llst with the riames and EINs of all membars the extension is for,

4 | request an additional 3-month extenslon of time untll . 11/17 ,20 14

8 For calendar year 2013, or other tax year baginning , 20 , and ending , 20

6 Iftha tax year entered In line 5 Is for less than 12 months, check reason: | | Initlal return U Final return

Change in accounting period
7  State In detall why you nead the extenslon FINANCIAL INFORMATION IS NOT AVAILABLE,
ADDITIONAL TIME IS NEEDED 70 FILE A COMPLETF AND ACCURATE RETURN.

»["]

8a |If this application I8 for Forms 890-BL, 880-PF, 860-T, 4720, or 8069, enter tha tentatlve tax, lass any
nonrefundable credits. Sea Instructions. Bal$ " 0
b If this application is for Forms 980-PF, 890-T, 4720, or 6069, ehter any refundable credits and
ostimated tax payments made. Include any prior year averpayment allowed as a credit and any

amount paid previously with Fotfm 8688, 8b 0
¢ Balanae Dua. Subtract line 85 from line Ba. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instruotions. Bc|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this farm, Including accompanying schedules and statements, and 1o the bsst of my
knowledge and bew is lrus, correat, and complate, and that { am authorized ta prepare this form.

Signature ‘5"‘“““' P Lb-"’ Tiie B> lﬁ_ﬁ-ﬂL f & bvna Jf Date z( / I‘L[H

Form 8868 (Rev. 1-2014)
B Lee

JSA

o0 ;
8160HC 772F 8/5/2014 5:10:21 PM V 13-6F




