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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 890-EZ,

g' 99°"’F)dm . » Attach to Form 990, Form 990-EZ, or Form 890-PF. 2@ 1 5
ntomal Revens Sores. | P Information abaut 8chedula B (Form 990, 990-EZ, or 890.PF) and s instructions is at www.irs gov/form80
Name of the organtzation Employer Identification number

NEXION HEALTH FOUNDATION
41-2129020

Organization type (check one)

Filers of: ‘ Section:
Form §90 or 990-%2 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

Form 990-PF ¥ 501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

UUdxEOO0OU

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaiing $5,000
or more (in money or property) from any one contributor. Complete Parts  and Il See mstructions for determining a
contributor's total contributions

Special Rules

D For an'c\rgamzahon described in section 501{c)(3) flking Form $90 or 990-EZ that met the 33 1/3 % support test of the
regulatlo'ns under sections 509(a)(1) and 170(b}{1)(A){v1), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a§. or 16b, and that received from any one contributor, during the yaar, total contributions of the greater of (1)
$5.000 or'(2) 2% of the amount on (1) Form 990, Part Vill, ine 1h, or (1} Form 990-EZ, iine 1 Complete Parts | and i

K]

D For an 6rganlzatnon described 1n section 501(c)(7), (8), or {10) filng Form 990 or 990-EZ that received from any ons
contridutor, during the year total contnibutions of mare than $1,000 exclusivaly for religious, charntable, scientdfic,
literary, or educational purposes. or for the prevention of crusity to children or animals Complete Parts |, II, and {ll

D For an organization described in section 501{c}(7), (8), or (10) filing Form 990 or 980-EZ that recerved from any one
contributor, during the year, contributions exclusively for religicus, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were receved
during the year for an exciusively reigious, charitable, otc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively reiigious, charitable, etc , contributions
totaling $5,000 or more during the year . . . . . . .. L. > .

Caution. An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-E2, or 990-PF), but t must answer “"No" on Part IV, line 2, of its Form 990, or check the box on line H of ts Form 980-EZ or on its
Form 990-PF, Part [, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 950, 99C-EZ, or 990-PF)

For Paporwork Reduction Act Notico, sae the Inatructions for Form 990, 930-EZ, or 880-PF Schedule B (Form 990, 980-E2, or 980-PF) (2016)

JSA
SE1231 2000

8160HC 772F 4/26/2017 9:23:38 AM V 15-7,18
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' Schedule'® (Form 990 990-EZ or 930-PF) (2015)

Page 2
Namo of organkzation NEXAION HEALTH FOUNDATION Employer Identification number
41-2129020
m Contributors (see instructions} Use duplicate copies of Part | if additional space 1s needed L
(a) i (b) T (o) (d)
No. Nameg, address, and ZIP + 4 Total contributions Type of contribution
1 NEXION HEALTH MANAGEMENT Person
Payrol!
6937 WARFIELD AVE 78,0C0. | Noncash
(Complete Part Il for
SYKESVILLE, MD 21784 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
7 Payroll
. Noncash
N (Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
:l
Person
Payroll
3 Noncash
' {Complete Part Il for
: 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 contnbutions )
(a) (b} () {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Parson
Payroll
Noncash
: {Complete Part Il for
noncash cantrnibutions )
(a) ) {b) (c) {d}
No. " Name, address, and ZIP + 4 Total cantributions Type of contribution
. Poraon
) Payrol!
= Noncash
(Complete Part ! for
nancash contnbutions )
JSA Schedule B {Form 9930, 980-EZ, or 880-FF) {2016}
SE 1253 2 000 ———
PEABOUS
8160HC 772F 4/26/2017 9:23:38 AM V 15-7.18




" Schedule B (Form 990, 990-E2 or 990-PF) (2015)

Page 3

Name of argantzation

NEXION HEALTH FOUNDATICN

Employor identification number

41-2129020

EZI Noncash Property (see instructions) Use duplicate copies of Pan It if additional space 1s needed

{a) No b (c) d
from B - . (b) FMV (or estimate) (d) .
Part | i Description of noncash property given (s0@ Instructions) Date received
$
{(a) No (c)
from - D tion of (b) h of . FMV {or estimate) {d) .
Part| ascription of noncash property given (seo Instructions) Date recoived
$
(a) No. (3
from 0 tion of (b) h R FMV (or e)atimate) (d)
Part| escription of noncash property given (800 nstructions) Date received
I
A
$
(a) No. c
from - Description of no(b) h oro FMV (or(e)stlmate) (d) .
Part | i scrip ncash property given {se0 Instructions) Date received
s =
(a) No. =
from o istion of (b} h . FMV (or(e)stimate) (d)
Part | escriptio noncash property given (see instructions) Date received
$
(a) No. (c)
b) ; (d)
from - { . FMV (o1 estimate) .
Part | . Description of noncash property given (see Instructions) Date received
T
. $
15A i Schodule B (Form 990, 990-EZ, or 990-PF) (2016)
5E1254 2 000

"

8160HC 772F 4

/26/2017 9:23:38 AM V 15-7.18
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Schedule B (Form '830r990-EZ o 930-PF) (2015)

Page 4

* Name of organization NEXTON HEALTH FOUNDATION

Employer identtfication number
41-2129020

m Exciusively religious, charitable, etc., contributions to organizations described 1n section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lll, enter the total of exciusively religious, chartable, etc ,
contributions of $1,000 or less for the year (Enter this nformation once See instructions ) » $

Use duplicate copies of Part Il if additional space is needed

(a) No.
from (b) Purposeo of gift (c) Uso of gift (d) Description of how gift is held
Part |
. (o) Transfer of gift
- Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,ror'nI {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transfereo
(a) No
;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
art
. (e) Transfer of gift
N Transferee's name, address, and ZIP + 4 Relationghip of transferor to transferee
R
(a) No.
from {b) Purpose of gift (c) Use of gift - (d) Description of how gift-is held
Part |
{e) Transfar of grt
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferco
JsA Schodulo B (Form 9980, 990-€Z, or 930-PF) (2015)
SE1255 3 000

8160HC 772F 4/26/2017 9:23:38 AM V 15-7.18
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