A new mteractive vasion of Farm 1023 is availabde at Sty Exempt.irs.poy,
1t inclades proereyuisite questions, aatu-cafeutated Belds, help butians and
lnks to relesant Esformutian.

1 023 Application for Recognition of Exemption (00) | OMB No. 1545-0056
Form y ) " Note: If exempt stalus is
Rev. Decainber 2013) Under Section 501(c)(3} of the Internal Revenue Code approved, this v
Deparment of ta Treasuy |\ o ik fune 2006 revision of the Instrictions for Form 4028 and the current Notice 1382) | SRIcatan wil 42 open

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt
Organizations Gustomer Account Services toll-frae at 1-877-829-5500. Visit our website at www.irs.gov for forms and
publications. If the required information and documents are not submiitted with payment of the appropriate user fee, the
application may be returned to you.

Attach additional sheets to this application If you need more space to-ariswer fully. Put your name and EIN on &ach sheet and
identify each answer by Part and line number. Complete Parts | - XI of Form 1023 and submit only those Schedules (A through
H) that apply to you.

m Jdentification of Applicant

1 Full name of organization {exactly as i appears in your organizing document) 2 c/o Name {if applicable)
Robert Nelson Foundation Jeffrey Siegei
3 Mailing -address (Number and street) (see instructions) Roomv/Suita | 4 Employer [dentification Number (EIN)
1055 Wilshire Blvd., #1710 821673538
City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12)
Los Angeles, CA 80017 04
6 Primary contact (officer, director, trustee, or authorized representative)
a Name: Arthur Rieman b Phone: 318-623-9598
¢ Fax: {optional) 818-286-1987
7 ° Are you represented by an authorized representative; such as an attormey or acoountant? if“Yes," i ves [ No

provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Forni 2848, Power of Attomey and Declaration of
Representative, with your application if you would like us to communicate with your representative.

Arthur Rieman, The Law Firm for Non-Profits, 4705 Laurel Canyon Blvd., Ste 306, Studio City, CA 81607

B Was a person who is not one of your officers, directors, frustees, employees, or an-authorized [ ves i No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the persan's name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role.

8a Organiiaﬁoh’s website:

b Drganization’s email: (optional)

40 Certain organizations are not required to file an information retum (Form 990 or Form 980-EZ). If you [ Yes No
are grarnted tax-exemption, arg you claiming 1o be excused from filing Form 990 or Form 890-EZ7 If
“Yas," explain. See the instructions for a description of organizations not required to file Form 880 or
Form 990-EZ.

11 Date incorporated if a corporation, or formed, If other than a corporation.  (MM/DDR/YYYY) o8 / 16 / 2017

12  Were you formed under the laws of a foreign couniry? O Yes No
If “Yes,"” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions, Cat. No. 17133K Form 1023 (Rev. 12-2013)




Form 1023 (Rev. 12-2013)  (00) Name: Robert Nelson Fouridation ey 82— 1673538 Page 2

Organizational Structure
You must be a corporation (including a limited liability company), an unincorporated association, or 2 trust to be tax axempt.
{See instructions.) DO NOT file this form unless you ean check "Yes® onlines 1, 2, 3, or 4.

1 Are you a corporation? If “Yes,” attach & copy of your articles of incorporation showing certification 4 Yes [ No
of filing with the appropriate state agency. Include copies of any amendmernts to your arficles and
be sure they also show state filing certification.

2 Are you a limited liabilify company (LLC)? If “Yes,” attach a copy of your arficles of organization showing [ Yes ¥l No
certification of filing with the appropiiate state agency. Also, if you adopted an operating agresment, attach :
a copy. include copies of any amendments o your articles and be sure they show state filing certification.
Refer to the instructions for ciraumstances when an LLG should not flle its own exemption application.

3 Are you an unincarporated association? If “Yes,” attach a copy of your articles of association, [dyes W No
constitution, or other simitar organizing document that is dated and Includes at least two signatures.
Include signed and dated copies of any amendments.

4a Are you a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed [0 Yes il No
and dated copies of any amendrments.
b Have you been funded? If “No,* explain how you are formed without anything of value placed in trust. O Yes 0 No

5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No,” explain Yeas [l No
how your officers, directors, or trustees are selaciad,

xzli3li]  Required Provisions in Your Organizing Document

The following questions are designed to ensure that when you file this application, your organizing document contains the required provisions
to meet the organizational test under section 501(c)(@). Unless you can check the boxes in bath lines 1 and 2, your organizing document
does riot meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
ariginal and amended organizing documents {showing state filing centificition if you are & corporation or an LLC) with your application.

1 Section 501{c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, ¥
refigious, educational, and/or sclentific purposes, Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this requirement, such as
a reference to a particular article or section in your organizing document, Refer to the Instructions for exermnpt
purpose language. Location of Purpose Glause (Page, Articls, and Paragraph): Page 1, Ardicle 4

2a Section 501{c)(3) requires that upon dissolutian of your organization, your remaining assets must be used exclusively
for exempt purposes, such as charltablg, refigious, educational, and/or scientific purposes, Check the box on line 2a o
confirm that your organizing documant mests this requirement by express provision for the distribution of assets upon
dissolution. If you rely on stats law for your dissolution provision, do not check the box on line 2a and go to line Zc.

2h If you checked the box on line 2a, specify the location of your dissolution clause SPage. Article, and Paragraph).
Do not complete line 2¢ if you checked box 2a. Page 2, Article 8, paragraph (b

2c See the instructions for information about the operation of state law in your particutar state. Check this box if |
you rely on opsration of state law for your dissolution provision and indicate the state: "

Ix:lif\d  Narrative Description of Your Activities

Using an attachment, describe your past, presert, and planned activities in & narrative, If you believe that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the-specific parts of the
application for supporting details. You may also attach representative copies of newslstters, brochures, or similar documents for supporting
details to this narrative. Hemember that if this application Is approved, it will be open for public inspection. Therefore, your narrative
description of activitias should be thorough and accurate, Refer to the instructions for information that must be included in your description,

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
.Employees, and Independent Contraciors

1a List the names, titles, and mailing addresses of all of yaur officers, directors, and trustees, For each person listed, state their
total annual compensation, or proposed compensation, for all services ta the organization, whether as an officer, ernployas, or
other pasition. Use actual figures, if available. Enter “none” if ho compensation is or will be paid. If additional space is nesded,
attach a separate sheet. Refor to the instructions for Information on what to include as compensation.

oo ‘ jve Mailing address et ot Sagineta
Bryant Domina Director ?;zi g;;i%;?gﬁig ---------------- nong
Anne Hayes Secretary/Director iizéai‘;rg:‘g f ;:i,ﬁz?’s ----------- $13,000
Ralph V. Palmieri © |President/Director ggé:;if;i:‘s?e ---------------- $30,000
Jeffrey Siegel Treasurer/Director zgis;:fgi:;ec?‘:gﬂﬁ?’m --------- $48,000

Form 1028 (Rev. 12-2013)




Form 1023 (Rev. 122013)  (00) Name: Robert Nelson Foundation EN: 82— 1673538 Page 3
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and independent Contractors (Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated smployeses who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Compensation amount
Name Title Mailing address (anmual actual or estimated)

none S fesesascsvmcannannrnecsacstonscoaconsonns

........................................

.......................................

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent coniractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information on what to include as compensation.

Compensation amourt
Name Title Malling address {annual actual or estimated)

7701 I ot e

The following “Yes® or "No¥ questions relate to past, present, or planned relationships, transactions, or agreements with your officers,
directars, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business Yes O nNo
relationships? If “Yes,” identify the individuals and explain the relationship.
b Do yau have a business relationship with any of your officers, directors, or trustees other than 1 Yes 4 No

through their position as an officer, director, or trustee? If “Yes,” identify the individuals and describe
the business relationship with gach of your officers, directors, or trustees,

¢ Are any of your officers, direstors, or irustees related to your highest compensated employses or 1 ves No
highest compensated independent contractors listed on lines 1b or e through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1c, attach a list showing their name,
qualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest dYes [ No
compensated independent contractors listed on lines 1a, 1b, or ¢ receive compsnsation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? If *Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

4 In establishing the compensation for your officers, directors, frustees, highest compensated
smployess, and highest compensated independent contractors listed on lines 1a, b, and g, the
following practices are recommended, although they are not required to obtain exemption. Answer
“Yes” 1o all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a canffict of interest palicy? Yes [ ne
b Do you or will you approve compensation arrangements in advance of paying compensation? B Yes O Ne
¢ Do you or will you document in writing the date and termss of approved compensation arrangerments? Yes 0 mo

Form 1023 (Rev. 12-2013)



Form 1023 (Rev. 12:2013)  (00) Name: Robert Nelson Feundation g 82 . 1873538
Compensation and Other Financial Arrarigements With Your Officers, Directors, Truslees,

Page 4

Employess, and independent Contractors (Continued)}

d

e

Do you or will you record in writing the decision made by each Individual who deéfded or voted on M Yes
compensation arangements?

Do you or will you approve compensation arrangements based an information about compensation paid by Yes
similarly situated taxable or tax-exempt organizations for similar services, current compsnsation surveys

compiled by independent firms, or actual written offers from similarly situated organizationis? Refer to the

instructions for Part V, lines 1g, 1b, and 1¢, for information on what to include as compensation.

Do you or will you record in writing both the information on which you relied to base your decision [ Yes
and its source?

If you answered “No” to any itern on lines 4a through 4f, describe how you set compensation that s
reasonable for your officers, directors, frustees, highest compensated employees, and highest

compensated independent contractors listed in Part V, lines 1g, 1b, and 1¢.

[ No
[ No

O No

5a

Have you adopted a conflict of intersst policy consistent with the sample conflict of interest policy 7 Yes
in Appendix A to the instructions? If “Yes,” provide a copy-of the palicy and explain how the policy
has been adopted, such as by resolution of your governing board. If “No,” answer lings 5b and 5c.

What procedures will you follow to assure that persons who have a confiict of interest will not have
influence over you for setting their own compensation?

What procedures will you foflow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves?

Note: A conflict of interest poligy is recommended though it Is nat required to obtain exemption.
Hospitals, see Schedule C, Section |, line 14.

O No

Ba

Do you ar will you compensate any of your officers, directors, trustees, highsst compensated employees, O Yes
and hirthoot saminanastad indanandant rontractare licted In ines 12 Tk et thesnah nonafived

[ Ne



Form 1023 (Rev. 12-2013) (00} Name: Robert Nelson Foundation BN B2 - 1673538 Page 5
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

b Describe any written or oral arrangements you made or intend to make.

o |dentify with whom you have or will have such arrangements.

d Explain how the termis are or will be negotiated at arm’s length.

& Explain how you determine or will determine you pay no more than fair market value or that you are

paid at least fair market valus. )
f Attach a copy of any signed leases, contracts, loans, or other agresments relating to such arrangements.

el Your Members and Other Individuals and Organizations That Receive Benefils From You

The following “Yes” or “No” questions relate to goods, services, and funds you provide to Individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned agctivities. (See instructions.)

1a In carrying out your exempt purposes, do you provide goods, services, or funds fo individuals? If Yes [ No
“Yes," describe each program that provides goods, services, or funds to individuals.

b in carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If Yes O Ne
“Yes,” describe each program that provides goods, services, or funds to organizations.

2 Do any of your programs limit the provision of goods, services, or funds to a spécific individual or 1 ves ] No
group of specific individuals? For example, answer “Yes," if goods, services, or funds are providad
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. If “Yes,” explain the limitalion and how recipients are selected for
gach program.

3 Do any individuals who receive goods, services, or funds through your programs have a family or Iyes [ No
business relationship with any officer, director, trustes, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢? if
“Yes,” explain how these related individuals are eligible for goods, services, or funds,

=Nl Your History
The following “Yes” or “No” questions relate to your history. (Ses instructions.)

1 Are you a successor to another organization? Answer “Yes,” if you have taken or will take over the 3 Yes ] no
activities of another organization; you taok over 25% or more of the fair market value of the net )
assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status, If “Yes,” compiete Schedule G.

2 Are you submifting this application more than 27 months after the end of the menth in which you O Yes No
were legally formed? If “Yes," complete Schadule E.
el Your Specifie Activities

The following “Yes” or “No” questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain to past, present, and planned activities. (See Instructions.)

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. [ Yes No

2a Do you attempt to influence legislation? If “Yes," explain how you attempt to influence legislation Jves K Neo
and complete line 2b. i “No,” go to line 3a.

b Have you made or are you making an slection to have your lagislative activities measured by [ Yes O No
expenditures by filing Form §7687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form §788 that you are filing with this application. If “No,” describe whether your
atternpts fo influence legislation are a substantial part of your activities. Include the time and monsy
spent on your attemnpts 1o influence legislation as compared {0 your total activities.

2a Do you or will you operate bingo or gaming activities? If “Yes,” desciibe who conducts them, and [J¥es [ No
list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified
in Part IX, Financial Data.

b Do you or will you enter intc contracts or other agreements with individuals or organizations to O Yes No
conduct hingo or gaming for you? If “Yes,” desaribe any written or oral arrangsments that you made
or intend to make, identify with whom you have or will have such arangements, explain how the
terms are or will be negotiated at arm’s length, and explain how you. determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

¢ List the states and local jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or bingo.

Form 1023 (Rev. 12-2013)




Form 1023 {Rov. 12-2013) (00 Name: Robert Nelson Foundation En: 82 - 1673538 Page B
Your Spesific Activities (Continued)
4a Da you or will you undertake funidraising? If “Yes," check all the fundraising prograrus you do or will [ Yes & No
conduct. (See instructions.)

[ mail solicitations [ phane solicitations

[ email solicitations ‘ [ accept donations on your website

[0 personal solicitations ’ [ receive donations from another organization’s website
1 vehicls, boat, plane, or similar donations D government grant solicitations

[ foundation grant selicitations . [ Other

Attach a description of each fundraising program.

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds 7 Yes 4 No
for you? If “Yes,” describe thése activities. Include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
spevified in Part [X, Financial Data. Also, attach a copy of any confracts or agreerments.

¢ Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these 1 Yes No
arrangements. Include a description ef the organizations for which you raise funds and attach copies
of all contracts or agreements. N

d List all states and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another
organization, or another arganization fundraises for you.

& Do you or will you maintain separate accounts for any contributor under which the confributor has [ Yes 1 Ne
the right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide advice
on the types of Investments, distributions from the types of investments, or the distibution from the
donor's contribution account. If “Yas,” describe this program, including the type of advice that may
be provided and submit copies of any written materidls provided to donors.

5 Ars vou affiliated with a governmental unit? if “Yes,” explain. - [] Yes Zl No

6a Do you or will you engage in economic devalopment? If “Yes,” describe your program. ] Yes i No
b Describe in full who benefits from your economic development activitles and how the activities
promote exempt purposes.
7a Do or will persons other than your employees or valunteers develop your facilities? If “Yes,” describe [ Yes No
each facility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

b Do or will persaons other than your employees or volunteers manage your activities or facifities? If O Yes M No
“Yes," describe each activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, direciors, or trustees.

¢ [f there is a husiness or family relationship between any managsr or develaper and your officers,
diractors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm’s length so that you pay no more than fair market value, and submit a copy of any
contracts ot other agreements,

8 Do you or will you enter into joint veniures, including parinerships or imited labillty companies [1 Yes No
wreated as partnerships, in which you share profits and [osses with pariners other than section
501(c)3) arganizations? If “Yes,” describe the activities of these joint ventures in which you

participate.
ga Are you applying for exemption as a childcare organization under section 501(k)? If “Yes," answer O vYes 1 No
lines 8b through 9d. If “No,” go to line 10,
b Do you provids child care so that parents or caretakers of children you care for can be gainfully [ ves [ No

employed (see instructions)? If “No,” explain how you qualify as a childeare organization described
in section 501{k). ; .

c Of the children for whorm you provide child cars, are 85% or more of them cared for by yau to ] Yes 0 No
enable their parents or caretakers to be gainfully employed (see instructions)? If "No,” explain how
you qualify as a childcare orggnization described in section 501{K).

d Are your services availablé to the general public? If *No,” describs the specific group of psople far [1 Yes [ No
whorm your activities are available. Also, see the instructions and explain how you qualify as a
childears organization described in section 501{k).

10 Do you or will you publish, own, or have rights in music, literature, tapes, arfworks, chorengraphy, ] Yes il No
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, paterits, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

Form F023 (Rev. 12-2013)




Form 1023 {Rev. 12:2013) (00} Name: Robert Nelson Foundation EN: B2 - 1673538 Page 7
B2l Your Specific Activities (Continued)

11 Do you or will you accept contributions of: real property; conservation easements; closely held [ Yes i1 Neo
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the coniribution.

12a Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through Oves M No
12d. If *No,” go to line 13a.

Naime the foreign countries and regions within the countries in which you operate.

Desctibe your operations in each country and region in which you operate.

Describe how your aperations in each country and regian further your exempt purposes.

18a Do you or will you make grants, loans, or other distributions to organization(s)? if “Yes,” answer lines ¥l Yes O Neo
13b through 13g. If “No,” go to line 14a.

Describe how your grants, loans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? If *Yes,” attach a copy of each contract. [ ves i No
Identify each recipient organization and any relationship between you and the recipient organization.

Describe the records you keep with respect to the grants, loans, or other distributions you make.

Describe your selection process, including whether you da any of the following:

{i} Do you require an application form? If “Yes,” attach a copy of the form, [ Yes B No

{ii) Do you require a grant proposal? If “Yes,” deseribe whether the grarit proposal specifies your 4 Yes No
responsibilities and thase of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
or appear to be, misused.

g Describe your procedures for oversight of distributions that assure you the resoufces are used to
further your exempt purposes, including whether you require periodic and final reporis on the use of
resources.

fo RN« =

b N = A 2 B e

14a Do you ot will you make grants, loans, or othier distributions to foreign organizations? If *Yes,” [ ves i No
answer lines 14b through 14f. If “No,” go to line 15.

b Provide the name of each foreign organization, the country and regions within a country in which
sach foreign organization operates, and describe any relationship you have ‘with each foreign
argarnization.

¢ Does any foreign organization listed in line 14b accept contributions earmarked for a specific country [ Yes 0 No
or specific organization? If “Yes,” list all earmarked organizations or couritries. :

g,
d Do your contributors know that you have ultimate authority to use contributions made to you at your [ Yes O ne
discretion for purposes consistent with your exempt purposes? Iif “Yes,” describe haw you refay this
information to coritributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these 1 Yes 1 No
inquiries, including whether you inquire about-the recipient’s financial status, its tax-exempt status
under the Internal Revenue Code, its ahility to -accomplish the purpose for which the resources ars
provided, and other relevant infarmation. :

Do you or will you use any additional procedures to ensure that your distributions to fareign O ves [Neo
organizations are used in furtherarice of your exempt purposes? If “Yes,” describe these procedures,
including site visits by your employees or compliance checks by impariial experts, to verify that grant
funds are being used appropriately.

Farm 1023 (Rev. 122013)




Form 1023 (Rev. 122013)  (00) Name: Robert Nelson Foundation en: B2 — 1873538 Page 8
Your Specific Activities (Continued)

15 Do you have a close eonnection with any organizations? If “Yes," explain. 1 Yes 7] No

16  Are you applying for exemption as a.cooperative hospital service organization under section [ Yes 2 No
501(e)? If “Yes,” explain.

17 Are you applying for exernption as a cooperative service arganization of operating educational [ Yes No
organizations under section 501(f)7 If “Yes,” explain.

18 Are you applying for exemption as a charitable risk pool under:section 501(n)? If *Yes,” explain. 1 Yes /] No

19" Do you or will you operate aschool? If “Yes,” complete Schedule B. Answer “Yes,” whether you [ Yes I No
operate a school as your-main function or as & secondary activity. )

20 s your main function to provide hospital or medical care? If “Yes,” complete Schedule C. 1 Yes 1 No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If O Yes No .
“Yes," complete Schedule F.

25 Da you or will you provide scholarships, fellowships, sducatiorial loans, or other educational grants to O Yes No

individuals, including grants for travel, study, or other similar purposes? Hf “Yes,” complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures. o

Form 1023 (Rev. 12-2013)




Form 1023 {Rev. 12-2013)  (00) Name; Roberi Nelson Foundation gny: B2 — 1673538 Page 9
4::1i84d Financial Data

For purposes of this schedule, years in existence refer o completed tax years. If in existence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence mare than 1 year but less than 4 years, complete the statements for
each year in existence and provide prajectians of your likely revenues and expenses based on a reasonable and good faith
sstimate of your future finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections
of your fikely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. (See instructions.) .

A. Statement of Revenues and Expenses

Type of reveriye or expense Gurrent tax ygar 3 prior fax years or 2 succeeding tax years
(8} From...c.ounenn G o (6} Profiu.swinsns {d) From.__........ (&) Provide Total far
i N TO e 3 R TO ecaanas (a) through {d)

1 Gifts, grants, and
coniributions received (do not
include unusual grants)

2 Membership fees recsived

3 Gross investment income

4 Net unrelated business

income

5 Taxes levied for your bensfit

8 Value of services or facilities
furnished by a governmental Please see
unlt without charge (nat Attachment B

including the value of services
generally furnished to the
public without charge}

7 Any revenus not otherwise
listed above or in iines 8-12
below (attach an itemized list)

Total of lines 1 through 7

8 Gross receipts from admissions,
méerchandise sold or services
performed, or fumnishing of
facilities in any activity that is
related to your exempt
purposes (attach iternized list)

10 Total of lines 8 and 9

11 Net gain or loss on sale of
capital assets (attach
schedule and see instructions)

Revenues

&

12 bUnusual grants
13 Total Revenue
Add lines 10 through 12
14 Fundraising expenses
15 Confributions, gifts, grants,

and similar amounts paid out
(attach an iterized list)

16 Disbursements to or for the
benefit of members {attach an
itemized list)

17 Compensation of officers,
directors, and trustess

18 Other salaries and wages

19 Interest expense

20 Occupancy (reni, utilities, efc.)

21 Depreciation and depletion

22 Professional fees

23 Any expense not otherwise
classified, such as program
services (attach itemized list)

24 Total Expenses
Add lines 14 through 23

Expenses

Fam 1023 (Rev. 12-2013)




Form 1023 (Rev. 12-2013)  (00) Name: Robert Nelson Foundafion EN: 82 — 1673538 page 10
zE1e8rd Financial Data (Continued)

B. Balance Sheet (for your must recently completed tax year) Year End:
Assets (Whole dollars)
T Gash. . . . v o v v« o o o o s s a2 ow e . 1
2 Accountsreceivable,net . . . . . . . . . o« s 4 s e 2
3 OIWENMOHES . .+ v v e e e e e e e e e e e e e e e e e 3
4 Bonds and notes receivable {aftach anftemized list) . . . . . . . . . . . o . . 4
§ Corporate stocks (attach anftemized list) . . . .« .« . . . . . . . . . 5
6 Loans receivable (attach anitemizedlist) . . . . . . . . . . . . . . o . . . g
7 Other investments (attach an itemized list) . . . . . . « « . . « . . « . . 7
8 Depreciable and depletable assets (attach an ftemized fist) . . . . . . . . « . . . 8
8 land . . . . . . . .. . . 9
10 Other assets (attach an itemized list) I I I 10
11 Total Assets (add lines 1through 10) . . . . .« . . . . . < . . . H
Lisbilities
12 ACCOUNS PAYADIE . . . . o e e e e e e e e e e e e e e e 12
13 Contributions, gifts, grants, etc.payable . . . . . . . . ¢ o . o 0.0 0 e 13
14 Mortgages and notes payable (attach an itemized fist) . . . . . . . . . . . . . .. 14
15 Other fiablliies (attach an ftermized S . . . . .+ « « « 2 0 o0 e ow ... . 1B
16 Total Liabilities (add nes 12 through 18) . . . . . . . « « « . . « . . 18
Fund Balances or Net Assels
17 Totalfund balances ornet assets . . . . . . . . e e e e e e e e e e .. LT
18 Total Liabilities and Fund Balances or Net Assels (add lines16and 17) . . . . . 18

18 Have there been any substantial changes in your assets or liabilities since the end of the period [ Yes No
shown above? If “Yes,” explain.
Public Charily Status ”

Part X is designed to classify you ag an organization that is either a private foundation or a public charity. Public charity status
is & more favorable tax status than private foundation status. If you are & private foundation, Part X is designed to further
determine whether you are a private operating foundation. {See instructions.}

1a Are you a private foundation? If *Yes,” go to line b. If “No,” go to fine 5 and proceed as instructed. I ves [1No
If you are unsure, see the instructions.

b As a private foundation, sectioh 508(e) requires special provisions in your organizing document in
addition to those that apply to all organizations described In section 501(c)(3). Check the box to
sonfirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of siate law. Attach a statement that describes specifically where your
organizing documerit meets this requirement, such as a reference to a particular article or section in
your arganizing document or by operation of state law. See ths instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing document.
CGo to line 2.

2 Are you a private operating foundation? Ta bs a privaie operating foundation you must sngage {1 Yes ¥l No
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
1o indirectly carrying out these activifies by providing grants to individuals or other organizations. if
“Yas,* go to line 3. If “No,” go fo the signature section of Part Xl. .

3 Have you existed for one or more years? If “Yes,” attach financlal information showing that you are a private [ Yes O No
operating foundation; go to the signature section of Part Xl. If “No,” continue to line 4.

4 Have you attached either (1) an affidavit or opirion of counsel, (including a written affidavit or opinion [ Yes [ No
from a certified public accountant or accounting firm with expertise regarding this tax law matter),
that sets forth facts concerning your operations and support to demonstrate that you are likely to
satisfy the requirements to be classified as & private operating foundation; or (2) a statement
describing your proposed operations as a private operating foundation?

5 If you answered “No" to lins 1a, indicate the typé of public charily status you are raquesting by checking one of the cholces below.
You may check only one box.
The organization is not a private foundation because it is:
509(a)(1) and 170(0){1)(A)i)—a church or a sanvention or association of churches, Complete and attach Schedule A. a
509(@)(1) and 170(b)(1)(A)ii}—a school. Gomplete and attach Schedule B. D
¢ 509(a)(1) and 170(b){1)(A)ii}—a hospital, a cooperative hospital setvice organization, or a medical research £l
organization operated in conjunction with a hospital. Complete and attach Schedule C.
d 509(=)(3)}—an organization supporting either one or more organizations described in line 5a through ¢, f, g, or h O

ar a publicly supported section 501(c)(). (), or (6) organization. Gomplete and attach Schedule D.

Form 1023 (Rev. 12-2013)
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Form 1023 (Rev. 12-2013)  (00) Name: RoObert Nelson Foundation . B2 - 1673538 Page 11
Public Charity Status (Continued) "

e 509(a){4)—an organization organized and operated exclusively for testing for public safety.
£ 508(=)(1) and 170{b)(1)(A)iv}—an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

O

0

g 508(a)(1) and 170(b){1)(A)(vi}—an organization that receives a substantial part of its financial support in the form d
of contributions from publicly supported organizations, from a governmental unit, or-from the general public.

: O

h 509{g)(2)—an organization that normally recelves not more than one-third of its financial support from gross
investment income and racaives more than one-third of its financial support from gontributions, membership
fees, and gross receipts from activities related fo its exempt functions (subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in g or 5h. The prganization would like the RS to 1
decide the correct status.

6 If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes helow. Refer to the Instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501{c)(4} of
the Gode you request an advangce ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Cade. The tax will apply only if you do nat establish public support status
4t the end of the S-year advance ruling peried. The assessment period wil be extended for the & advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entltled. If you decide not to extend the statute of limitatlons, you are not eliglble for an advance
ruling.

Gonsent Fixing Period of Limitations Upon Assessment of Fax Under Section 4940 of the Internal Revenue Code

For Organization

(Signaturs of Officer, Director, Trustee, or other (Type or print name of signer) (Date)
authorized official)

..................................................

{Type or print title or authority of signer)

For IRS Use Only

RS Director, Exempt Organizations {Date)

b Reguest for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and O
you are requesting a definitive ruling, To confirm your public support status, answer line 6b(j) if you checked hox
g in line 5 above. Answer line Bh{ii) if you checked box h in line § above. If you checked box i in line 5 above,
answer both lines 6b(i) and {ii).

{i} {a) Enter 2% of line 8, column {e) on Part [X-A. Statement of Revenues and Expenses.
{b} Attach a list showing the name and amount contributed by each person, company, or organization whose [
gifts totaled more than the 2% amount. If the answer is “None,” check this box.

{ii) {a} For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer Is “None,” chack this hox. O

{b} For each year amounts are included on line 8 of Part IX-A. Staterment of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, ather than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Staterment of Revenues and
Expenses, or {2) $5,000, If the answer is “None,” check this box. O

7 Did you receive any unusual grants during any of the years shown on Part IX-A, Statement of O ves [ No
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 12-2013)



Form 1023 (Rev. 122013} (00) Name: Robert Nelsan Foundation e 82 - 1673538 Page 12
Lizlawdll  User Fee Information

You must include a user fee payment with this application. It will not be pracassed without your paid user fes. If your average
annual gross receipts have exceeded or will exceed $10,000 annually aver a 4-year periad, you must submit payment of $850. if
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year perlod, the required user fea payment
is $400. See instructions for Part XI, for a definition of gross receipts over a 4-year period, Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our websiie al www.irs.gov and lype “User
Fee™ in the keyword box, or call Customer Account Services at 1-877-828-5500 for current Information.

1 Have your annual gross receipts averaged or are they expested to averaga not more than $10,000? [ Yes K1 No
If "Yes,* chieck the box on line 2 and enclose & user fee payment of $400 {Subject to change—sae ahove).
If *No.,” check the box on lire 3 and enclosg a user fee payment of $850 (Subject to change—ses above).

2 Gheck the hox If you have enclosed the reduced user fee payment of $400 {Subjest to change). )

3 Check the box if you have enclosed the user fes payment of $850 (Subject to change). o 7]
1 declare under the ‘;3{?’ : : = hirized o sign 1his application on behalf of the abave organtzation and that [ have examined this
application, includingthe ac}m panying/ashpsy d attachiments, and 1o the hest of my knowledge it Is true, correct, and complete.
Please :// ' ’ Ralph V. Palmieri Cerzt 7
Sign } el L L P NSO - g6 s e ovssecocesian Bt A< i A8 SN S
Here (Signaturs of Utficer, Director, Trustee, or dther {Type ar print mame of sigrer) (Date)

authorized officlal} Presldent

(Type or print title or authority of sigher
Reminder: Send the completed Form 1023 Checklist with your filled-in-application.  ram 1023 (Rev. 12-2013)
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ATTACHMENT A to FORM 1023 of
ROBERT NELSON FOUNDATION
Responses to Parts IV, V, VI, and VIII

PartIV

The Applicant was established to support charitable, educational and scientific work via thetrustestate
of one Mr. Robert Nelson. To carry out its objectives, the Applicant intends to provide grants to U.S.
charitable organizations. The principal planned activities of the Applicant will be, each year, to select
appropriate recipients for its grants, taking into consideration the general charitable objectives of Mr.
Nelson. In particular, the Applicant expects to provide grants to various institutions of higher learning
to assist qualified candidates in furthering their education. The provision of grants to 501(c)(3)
organizations is further described in Part VIII, Item 13. At all times, the Applicant will maintain total
discretion over all grants.

The Applicant's activities will be carried out under the oversight of its board of directors.

PartV

Za. Director/officer Ralph V. Palmieri provides legal services asregards probate cases to Siegel and
Associates (“SRA”), an estate management firm owned by director/officer Jeffrey Siegel.
Director/officer Anne Hayes serves as S&A’s accountant.

3a. The duties of all directors and officers are specified in the Bylaws (Directors: § 3.15; President:
§ 4.6; Secretary: § 4.7; and Treasurer: § 4.8). '

It is anticipated that non-officer directors will work about 1 hour per week, on average,
performing their duties. The Secretary is expected to average about 2 hours per week
performing her duties. The Treasurer, who will also provide investment management services
to the Applicant, is expected to average 10 hours a week performing his duties. The President,
in his capacity as CEO, will work approximately 10 hours a week performing his duties.

The duties of the CEO are to:

v Sereen applications for grants;

. Ensure that the Applicant satisfies all statutory requirements, including tax
compliance requirements; and ’

» Coordinate meetings of the board of directors.

Compensation for the President will be determined by the Applicant's board of directors based
upon comparative salaries for similar positions with similarly situated organizations in the
region of the Applicant, It is estimated that the fair market compensation for this part-time
position is approximately $30,000 per year.

Director and Officer Qualifications

Bryant Domina has spent the past 28 years serving Grandville Public Schools in the state of Michigan.
Mr. Domina currently serves as instructor and coordinator for special education programming in the
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Ottawa and Kent County public school systems, where he has started two regional special needs
programs: one for students with autism, and a community-based program that serves individuals ages
18-21 with a range of disabilities, Previously, he contributed to efforts to organize a nonprofit
organization dedicated to exploring and expanding ways to support the disabled population in West
Michigan, Mr. Domina earned a B.A. in Special Education-Learning Disahilities from Hope College and his
Master's Degree in Special Education-Autism from Western Michigan University.

Anne Hayes is a partner at the tax, financial and accounting firm Hayes and Bell in the Greater Los
Angeles Area, with extensive experience working with professional fiduciaries and construction
operations. Ms. Hayesis enrolled to practice before the Internal Revenue Service and has advocated for
clients who have been the focus of IRS audits. Hér previous experience includes working for an
international top-tier accounting firm, a boutique entertainment firm, and a large regional firm as a tax
manager, Ms. Hayes earned her Master of Business Taxation at the University of Southern California
and became a Certified Public Accountant in 1999.

Ralph V. Palmieri is a probate attorney who has been licensed to practice law in California since 1981
His practice consists primarily of estate and trust work and, in that capacity, Mr. Palmieri has
represented fiduciaries and/or has been appointed counsel by the Los Angeles Superior Court in well
over 800 probate, conservatorship and trust matters. He holds an MBA in Finance from Columbia
Business School and earned his [.D. at Georgetown University Law Center.

Jeffrey Siegel is a licenced professional fiduciary with more than three decades’ experience who has
been appointed conservator, directorand personal representative in more than 1,000 matters. His firm,
Siegel and Associates, handles estates that range in value from several hundred thousand dollars to in
excess of $50 million dallars. Mr. Siegelreceived a B.S. in Business Management from the University of
Maryland. -

5a.  TheApplicant’s bylaws incorporate a conflict of interest policy that is substantially consistent
with the provisions of section 82.226 of the Nevada Nonprofit Corporations Law. It is found in
§ 3.16 of the Applicant's bylaws (pg. 5), which are included with this application.

Part Vi
1b.  Please see reply to Part1V.

Part Vil

13b.  Itisanticipated that the Applicant will make grants (not loans) to organizations only to carry
out specific projects, programs or activities that directly contribute to the fulfiliment of the
Applicant's exempt purposes, with an emphasis on educational organizations.

13c.  While the Applicant does not yet have a grant agreement, itanticipates thatit will develop one
prior to the issnance of any future grants.

13d. The Applicant has not made any grants at this time.
13e, It is the Applicant's interition that grant applications, information about the organization,

disbursement records and required financial and descriptive reports from grant recipients will
be retained by it,
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13f.  TheApplicantexpects todevelop formal grant guidelines, possibly including a grant application
form, specifications for proposals and a formal review process. It is anticipated that final grant
decisions will be.made by the board of directors. However, forms and specifications have yet
to be developed.

13g.  Prior to the issuance of grants, the Applicant will vet potential grantee's credentials including,
among others, its exempt status, financidl history, director and staff qualifications, etc. It
intends to require that all grantees provide periodic (no less than annual) financial and
narrative reports on the use of grant funds, permit financial reviews, site visits and audits by
the Applicant or its representatives, and require return of unused or misused grant funds.
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ATTACHMENT B to FOEM 1023 of
ROBERT'NELSON FOUNDATION
Regponse to Part1X

A. Statemeift of Keyenue and Expenses’

Reyiegues - ¥ :
Cdnirxﬁuﬂ@ns . 15,000;000 o
Jrivestriegh inthnie - B00000: - 500,000
TOTALRETERME. © ia,sbwagl 500000

EXPENSES . o

Grants ms@st@{af public: charities 775,000 760,600
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