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EXTENSIONS GRANTED THROUGH 11/17/14

OMB No 1545-0052

Retoza of Provase Fexadation
Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 2 01 3
Department of the Treasury | Do not enter Social Security numbers on this form as 1t may be made public
Intemal Revenue Service | Information about Form 990-PF and 1ts separate instructions 1s s, irs. gov/ form990pf. [ Open o Public Inspection _
For calendar year 2013 or tax year beginning , and ending
Name of foundation A Employer identification number
JUNE ROCKWELL LEVY FOUNDATION
INCORPORATED 04-6074284
Number and street (or P O box number 1f mail ts not delivered to street address) Room/suite

ONE UNION STATION

B Telephone number

401-274-4564

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

PROVIDENCE, RI

02903

C exemptton application 1s pending, check here > I:I

G Check all that apply

D Final return

[ ] Address change

|:] Initial return

|:] Inttial return of a former public charty

D Amended return
D Name change

D 1. Foreign organizations, check here PI:]
2. Foreign organizations meeting the 85% test,
checlg herre?and attach oompugtauon > ’ I:l

H Check type of organization

Section 501(c)(3) exempt pnvate foundation

D Section 4947(a)(1) nonexempt chantable trust |:] Other taxable private foundation

I Fair market value of all assets at end of year
(from Part ll, col. (c), ine 16)

D Cash

J  Accounting method

[:] Other (specify)

- Accrual

E If pnivate foundation status was terminated
under section 507(b)(1)(A), check here »[ ]

F 1f the foundation i1s 1n a 60-month termination
under section 507(b)(1)(B), check here »[X]

09481022 788564 P09379.0

1

»>$ 27,298,212 .|(Partl, column (d) must be on cash basis.)
| P | Analysis of Revenue and Expenses (d) Disbursements
BELE e clema o B G ooyt | (SRR NG | O)Nelmetment | (@) At | s
1 Contnbutions, gifts, grants, etc , received N/A
2 Check P 1 the foundatien ts not required to attach Sch B
3 Interest on savings and temporary 15,011. 15,011. STATEMENT 1
4 Dwidends and interest from securities 54,476. 54,476. STATEMENT 2
5a Gross rents
D Net rental income or (loss)
® 6a Net gain or (loss) from sale of assets not on line 10 1 ! 5 4 5 4 3 3 5 d
2| bosceenmees o _17,700,385.
¢>, 7 Capital gain net income (from Part IV, line 2) 1 ’ 5 4 5 7 3 3 5 -
Y Net short-term capital gain
9 Income modifications
10a SIS
D Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income 13,677. 0. STATEMENT 3
12 Total. Add lines 1 through 11 1,628,499.] 1,614,822.
13  Compensation of officers, directors, trustees, etc 3 7 7 2 O O . 1 5 ’ O 0 0 . 2 2 7 2 O O .
14 Other employee salanes and wages
" 15 Pension plans, employee benefits
2 |16a Legal fees STMT 4 3,362. 1,681. 1,681.
§_ b Accounting fees STMT 5 1, 000. 579. 421.
S| ¢ Other professional fees STMT 6 79,373. 79,373. 0.
217 Interest )
& T(18 Taxes STMT 7 570. 0. 70.
8 g 19 Depreciation and depletion
o0 '_E 20 Occupancy 6,600. 3,300. 3,300.
o g 03,200, meetngs.... . 871. 400. 471.
l‘.’sf" (22 Ronting ﬂ@@;@@@'ﬁu
= 2|23 Otherexpenses— = S{IMT 8 122,032. 121,781. 251.
. B |24 I'q’tﬁll ope'ratlng and admirr{ilsgauv 8
S B efensdd Rl s s TilG zT;_.g 251,008. 222,114, 28,394,
o Ol2s onmnans..ulﬁspcram-ipald_... Eg 1,081,300. 1,081,300.
|26 Total experga{Aid-dichursements. |
S 1 7 — 1,332,308. 222,114. 1,109,694.
grv |27 Subtract ine 26 from line 12
’ @ Excess of revenue over expenses and disbursements 2 9 6 7 1 9 1 hd
b Net investment income (f negative, enter -0-) 1,392,708.
¢_Adjusted net income (f negatwe, enter -0-) N/A
323%0%s  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013)
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Form 990-PF (2013)

INCORPORATED

JUNE ROCKWELL LEVY FOUNDATION

04-6074284

Page 2

Attached schedules and amounts in the descnption
Balance Sheets column should be for end-of-year amounts onty

Beginning of year

End of year

Assets

(a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-beaning 5,149. 9,159. 9,159.
2 Savings and temporary cash nvestments 691,994. 1,605,606. 1,605,606.
3 Accounts receivable P> 6,175.
Less allowance for doubtful accounts P 6,175. 6,175.

4 Pledges recevable P

Less allowance for doubtfut accounts P>

5 Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans recervable >

Less allowance for doubtful accounts >

8 Inventones for sale or use
9 Prepatd expenses and deferred charges
10a Investments - US and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 9

11 Investments - land, buildings, and equipment basis

12,914,333.

15,071,724.

15,071,724.

>
Less. accumulated depreciation >

12 Investments - mortgage loans
13 Investments - other
14 Land, butldings, and equipment basis P

STMT 10

10,987,632.

10,605,548.

10,605,548.

Less accumulated depreciation >

15 Other assets (descrbe » OTHER ASSETS

16,149.

0.

0.

16 Total assets (to be completed by ali filers - see the
instructions Also, see page 1, item 1)

24,615,257,

27,298,212.

27,298,212.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 toans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilities (describe P

1,200.

5,873.

23 Total liabilities (add lines 17 through 22)

1,200.

5,873.

Net Assets or Fund Balances

Foundations that tollow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restrncted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg , and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

> [ ]

> [X]

24,614,057.

27,292,339.

O.

0.

O.

0.

24,614,057.

27,292,339.

24,615,257,

27,298,212.

31 Total liabilities and net assets/fund balances

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 prior year's return) 1 24,614,057.
2 Enter amount from Part |, line 27a 2 296,191.
3 Other increases not included in Ine 2 (itemize) » UNREALIZED GAIN ON INVESTMENTS 3 2,382,091.
4 Addlimes1,2,and 3 4 27,292,339.
§ Decreases not included 1n line 2 (itemize) B> 5 0.
6 __Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30 6 27,292,339.
Form 990-PF (2013)
323511
10-10-13

09481022 788564 P09379.0
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JUNE ROCKWELL LEVY FOUNDATION

Form 990-PF (2013) INCORPORATED 04-6074284 Page 3
|Part V| Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold (e g , real estate, (bw% racchqausléw (? Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation mo, day, yr) (mo, day, yr)
1a PORTFOLIO INVESTMENTS-AVAILABLE UPON REQUEST P
b
c
d
e
() Grosssls pres (O Depracaonslowed | (5) Cstor v s e or e
a 17,700,385, 16,155,050. 1,545,335.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co! (h) gan minus
i I (k), but not i han -0-) or
v sorze | (s i, Lo )
a 1,545,335.
b
c
d
- e
It gain, also enter n Part |, line 7
2 Capital gain net income or (net capital loss) { if (loss), enter -0- n Part I, line 7 } 2 1,545,335.
3 Net short-term capttal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c)
If (loss), enter -0- 1n Part |_line 8 3 N/A
| Part V | 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 distnibutable amount of any year in the base perod? D Yes No

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

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (t) (d)
Calendar yeBaars(eo[r)?a?)? Se);erat;ggmnmg i) Adjusted qualifying distnibutions Net value of noncharitable-use assets (col (%'f g:\t}.%te'%nb?g& (c)
2012 1,138,060. 23,496,424. .048435
2011 1,258,221. 24,204,890. .051982
2010 1,190,697. 23,281,564. .051143
2009 1,086,700. 21,177,670. .051313
2008 1,363,117. 26,702,692, .051048
2 Total of ine 1, column (d) 2 .253921
3 Average distnibution 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 If less than 5 years 3 .050784
4 Enter the net value of nonchantable-use assets for 2013 from Part X, ine 5 4 25,887,761.
§ Multiply line 4 by ine 3 5 1,314,684.
6 Enter 1% of net nvestment income (1% of Part I, line 27h) 6 13,927.
7 Addlings 5 and 6 7 1,328,611.
8 Enter qualifying distributions from Part XI1, line 4 8 1,109,694.

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

323521 10-10-13

3
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JUNE ROCKWELL LEVY FOUNDATION
Form 990-PF (2013) INCORPORATED 04-6074284 Page 4
| Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1
Date of ruling or determination letter. (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the sectron 4940(e) requirements in Part V, check here  ® [ and enter 1% 1 27,854.
of Part |, line 27b
¢t All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part 1, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Add lines 1 and 2
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here (] if Form 2220 1s attached
9 Taxdue. Ifthe total of hnes 5 and 8 i1s more than line 7, enter amount owed | 2
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid »
Enter the amount of ine 10 to be Credited to 2014 estimated tax P Refunded > [ 11
| Part Vil-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to infiuence any national, state, or local legislation or did 1t participate or intervene In Yes| No
any political campaign? 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer is "Yes" to 1qo0r 1b, attach a detalled description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » § 0. (2) ontoundation managers P § 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on foundation
managers P § 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governming instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 42 1 X
b If"Yes,” has it filed a tax return on Form 990-T for this year? a | X
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
© By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part li, col. (c), and Part XV 7 X

0.
27,854.
0.
27,854.

| W IN

s wWN

© (oo [~
(<))
]
w
L]

—
o

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »  NONE

b if the answer Is "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," attach explanation SEE STATEMENT 11 | &b X

g Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942()(5) for calendar
year 2013 or the taxable year beginning in 2013 (see nstructions for Part XIV)? /f "Yes," complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? it *ves * attach a schedule listing their names and addresses 10 X
Form 990-PF (2013)

323531
10-10-13
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JUNE ROCKWELIL:, LEVY FOUNDATION
Form 990-PF (2013) INCORPORATED 04-6074284 Page 5
[ Part Vil-A { Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes,” attach schedule (see instructions) 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
if “Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public Inspection requirements for its annual returns and exemption application? 13| X
Website address » N/A
14 The books are ncare of » JOHN BARNETT, AUTH. AGENT Telephone no »401-274-4564
Located at » ONE UNION STATION, PROVIDENCE, RI 21P+4 02903
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here | 4 [::I
and enter the amount of tax-exempt interest received or accrued during the year »| 15 | N/A
16 At any time duning calendar year 2013, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
secunties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If *Yes,” enter the name of the foreign
country B>
| Part ViI-B | 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 Duning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [ Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes No
(3) Furmsh goods, services, or faciliies to (or accept them from) a disqualified person? |:| Yes No
. (4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualrfied person)? [:] 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 terminating within 90 days ) l:| Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? 1b X
Orgamizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage In a prior year In any of the acts descnbed In 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2013? 1¢ X
2 Taxes on failure 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 (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20132 C 1 Yes No
If “Yes," list the years P> , , .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to all years listed, answer "No® and attach

statement - see instructions ) N/A 2h
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise at any time
dunng the year? [ Yes No

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 penod (or longer period approved by the Commissioner 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 penod? (Use Schedule C,

Form 4720, to determine If the foundation had excess business holdings in 2013.) N/A 3b
4a Did the foundation invest during the year any amount in a 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 chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20137 4b X

Form 990-PF (2013)

323541
10-10-13
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-

JUNE ROCKWELL LEVY FOUNDATION

-

Form 990-PF (2013) INCORPORATED 04-6074284 Page 6
["'gEn Vi1-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:] Yes No
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on, directly or indirectly,
any voter registration drive? [ ves No
(3) Provide a grant to an individual 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)? [ ves No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [ ves No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53 4945 or In a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > l:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [_INo
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
a personal benefit contract? |:| Yes No
b Did the foundation, during the year, pay prermums, 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 prohibrted tax shelter transaction? [ ves No
b If "Yes." did the foundation receive any proceeds or have any net income attnibutable to the transaction? N/A 7b
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
{b) Title, and average (c) Compensation | (d) Contnbugons to (e) Expense
. (a) Name and address hours per week devoted (It not paid, | S™Pioys beneftplans | qecount, other
0 position enter -0-) p ) allowances
SEE STATEMENT 12 37,200. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) Contrbutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours ?er week {c) Compensation | S™Poy= benefitplans | ¢count, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » I 0

323551
10-10-13
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JUNE ROCKWELIL: LEVY FOUNDATION

Form 990-PF (2013) INCORPORATED 04-6074284 Page 7

|[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

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

{c) Compensation

RHODE ISLAND COMMUNITY FOUNDATION FFOUNDATION
ONE UNION STATION, PROVIDENCE, RI 02903 SUPPORT/MGT FEES

121,580.

Total number of others receiving over $50,000 for professional services

| Part IX-A | Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related mvestments See instructions
3

Total. Add lines 1 through 3 >

0.

09481022 788564 P09379.0

323561
10-10-13
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JUNE ROCKWELL LEVY FOUNDATION
Form 990-PF (2013) INCORPORATED

04-6074284 Page 8

Part X j

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

1 Fair market value of assets not used (or held for use) directly In carrying out chantable, etc , purposes

a Average monthly fair market value of securties 1a 25,117,953.

b Average of monthly cash balances 1b 1,155,963.

¢ Fair market value of all other assets 1c 8,075.

d Total (add lines 1a, b, and c) 1d 26,281,991.

e Reduction claimed for blockage or other factors reported on lines 1a and

1¢ (attach detailed explanation) | 1e I 0.
2  Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 26,281,991.
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see Instructions) 4 394,230.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 25,887,761.
6__Minimum investment return. Enter 5% of ine 5 6 1,294,388.
I Part XI ; Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) private operating foundations and certain
foreign organizations check here P> l:] and do not complete this part )

1 Mimmum investment return from Part X, line 6 1 1,294,388.
2a Tax on investment income for 2013 from Part VI, ine 5 2a 27,854,

b Income tax for 2013 (This does not include the tax from Part VI ) 2b

¢ Add lines 2a and 2b 2c 27,854,
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 1,266,534.
4  Recovenes of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 1,266,534.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted Subtract line 6 from line 5_Enter here and on Part XI11, line 1 7 1,266,534.
M Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contnibutions, gifts, etc - total from Part |, column (d), line 26 12 1,109,694.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the

a2 Suitability test (prior IRS approval required) 3a

b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xili, line 4 4 1,109,694,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part 1, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,109,694.

Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation quairfies for the section

4940(e) reduction of tax in those years

323571
10-10-13
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JUNE ROCKWELL LEVY FOUNDATION

Form 990-PF (2013)

INCORPORATED

04-6074284  page9

Part Xill {| Undistributed Income (see instructions)

1 Distnbutable amount for 2013 from Part XI,
ne 7
2 Undistnbuted tncome, if any, as of the end of 2013
a Enter amount for 2012 only
b Total for prior years

3 Excess distributions carryover, if any, to 2013

aFrom 2008 38,816.

(a)
Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

1,266,534.

36,761.

b From 2009 36,548,

¢ From 2010 54,724.

d From 2011 70,648.

e From 2012

f Total of lines 3a through e
4 Qualifying distributions for 2013 from
Partxil,inea ¢ 1,109,694.

200,736.

a Applied to 2012, but not more than line 2a

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

¢ Treated as distnbutions out of corpus
(Election required - see instructions)

d Applied to 2013 distnbutable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2013
(If 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 line 5
b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years’
undistributed income for which a notice of
defictency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b Taxable
amount - see Instructions
e Undistributed income for 2012 Subtract line
4a from line 2a Taxable amount - see Instr
f Undistnbuted income for 2013 Subtract
lines 4d and 5 from line 1 This amount must
be distnibuted in 2014
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distnbutions carryover from 2008
not applied on line 5 orline 7
9 Excess distributions carryover to 2014
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9
a Excess from 2009

36,761.

0.

1,072,933.

O.

193,601.

193,601.

7,135.

b Excess from 2010

¢ Excess from 2011 7,135.

d Excess from 2012

e Excess from 2013

323581
10-10-13

09481022 788564 P09379.0

9

Form 990-PF (2013)

2013.04030 JUNE ROCKWELL LEVY FOUNDATI P09379.1



JUNE ROCKWELL LEVY FOUNDATION

Form 990-PF (2013) INCORPORATED 04-6074284 Page 10
| Part XIV [ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2013, enter the date of the ruling »
b Check box to indicate whether the foundation i1s a private operating foundation descnbed in section |:| 4942())(3) or |:| 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum (a) 2013 (b) 2012 (c) 2011 (d) 2010 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ 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 activities

e Qualifying distnibutions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets’ alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "“Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter

(1) Total support other than gross
Investment income (Interest,
dividends, rents, payments on
secunities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942())(3)(B)(ur)

(3) Largest amount of support from
an exempt organization

(4) Gross investment iIncome
[ Part XV i 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 contrnibuted more than 2% of the total contnibutions 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 here ™ [ if the foundation only makes contnbutions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to individuals or organizattons under other conditions, complete tems 2a, b, ¢, and d

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

SEE STATEMENT 13
b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadiines

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

323601 10-10-13 Form 990-PF (2013)
10
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JUNE ROCKWELIL LEVY FOUNDATION
Form 990-PF (2013) INCORPORATED 04-6074284  page11
| Part XV | Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent If recipient Is an individual,
show any relationship to Fotmdatu;n Purpose of grant or Amount
tus o contnbution
Name an ress (home or busingss any foundation manager st
d address (home o ) or substantial contributor recipient
a Pad dunng the year
ADOPTION RHODE ISLAND NONE PUBLIC CHARITY PPERATING SUPPORT
2 BRADFORD STREET
PROVIDENCE, RI 02903 10,000,
AMOS HOUSE FONE PUBLIC CHARITY SUPPORT OF OPERATION
415 FRIENDSHIP STREET DF SOUP RITCHEN
PROVIDENCE, RI 02907 15,000,
AS220 ONE PUBLIC CHARITY SUPPORT FOR YOUTH
115 EMPIRE STREET PROGRAMS
PROVIDENCE, RI 02903 10,000.
BETWEEN THE CRACKS NONE PUBLIC CHARITY SUPPORT FOR PROVISION
‘ PO BOX 468 DF FOOD, OIL,
| HARRISVILLE, RI 02830 UTILITIES AND
ADDITIONAL LIVING
[EXPENSES 10,000,
|
} BIG BROTHERS BIG SISTERS OF RHODE NONE PUBLIC CHARITY SUPPORT OF TRADITIONAL
]
| ISLAND MENTORING PROGRAM
1540 PONTIAC AVENUE
CRANSTON . RI 02920 4,000,
Total SEE CONTINUATION SHEET(S) » 33 1.081 300,
b Approved for future payment
NONE
Total > 3 0.
Form 990-PF (2013)
323611
10-10-13
11
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JUNE ROCKWELL LEVY FOUNDATION

Form 980-PF (2013)

INCORPORATED

04-6074284

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise ndicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c
Exclu-
sion
code

(@)

Amount

(e)
Related or exempt
function income

o o & o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from secunties
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other nvestment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

a LP FLOW-THROUGH UBTI

14

15,011.

14

54,476.

18

1,545,335.

900099

13,677.

b

12 Subtotal Add columns (b), (d), and (e)
13 Total Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to venfy calculations )

13,677.

1,614,822,

0.

13

1,628,499.

Part XVi-B

Relationship of Activities to the Accomplishment of Exempt Purposes

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

09481022 788564 P09379.0
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JUNE ROCKWELL LEVY FOUNDATION

Form 990-PF (2013) INCORPORATED

04-6074284  page13

| Part XVH | 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 descnbed in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash
| (2) Otherassets
b Other transactions

(1) Sales of assets to a nonchantable exempt organmzation
(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets
i (4) Reimbursement arrangements
| () Loans or loan guarantees

(6) Performance of services er membership or fundraising solicitations
¢ Sharing of facilittes, equipment, mailing hsts, other assets, or paid employees
d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value tn any transaction or shanng arrangement, show in
column (d) the value of the goods, other assets, or services received

1a(1)
1a(2)

1b(1)
1b(2
1b(3)
1b(4)
1b(5)
1h(6)
1c

bbb lbaibalba R Lo i e

(@) Line no (b) Amount involved (c) Name of noncharrtable exempt organization

((1) Descnption of transfers, transactions, and shanng arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)} or in section 5272

b If"Yes,” complete the following schedule

[ ves No

(a) Name of organization

(b) Type of organization

(c) Description of relationship

N/A

Sign

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ts true, comect, and lete Declaration of preparer (other than taxpayen 1s based on all information of

Awmﬁﬁ Bowledge return with the preparer

May the IR-S discuss this

O l\ L ' L} shown below (see Instr)?
Here ~ D Cr~ | -b- AGENT Yes [ INo
Signature of officer or trustee Date Title
Pnnt/Type preparer's name Date Check [ | if [PTIN

Paid DEBORAH A. HOPKINS

I
PrEarea’s signatu

Wi

self- employed

P00167843

Preparer [pmsname ™ KAHN, LITWIN, RENZA & CO.|} LTD.

Frm's €N > 05-0409384

Use Only
Firm's address » 951 NORTH MAIN STREET
PROVIDENCE, RI 02904 Phoneno 401-274-2001
Form 990-PF (2013)
323622
10-10-13

09481022 788564 P09379.0

13

2013.04030 JUNE ROCKWELL LEVY FOUNDATI P09379.1




JUNE ROCKWELL LEVY FOUNDATION
INCORPORATED

04-6074284

| Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to Foundatu;n Purpose of grant or Amount
ress (home or business any foundation manager status o contnbution
Name and address (ho ) or substantial contnbutor recipient
BIG BROTHERS OF RHODE ISLAND NONE PUBLIC CHARITY ﬁupponr OF WORK IN
3300 PAWTUCKET AVENUE ORTHERN RI
RIVERSIDE, RI 02915 10,000,
BLACKSTONE VALLEY ADVOCACY CENTER VONE PUBLIC CHARITY PPERATING SUPPORT
P.O. BOX 5643
PAWTUCRET, RI 02862 5,000.
BOYS & GIRLS CLUB OF PAWTUCKET LONE PUBLIC CHARITY CAPITAL CAMPAIGN
ONE MOELLER PLACE
PAWTUCKET, RI 02860 20,000,
BOYS & GIRLS CLUB OF PROVIDENCE PONE PUBLIC CHARITY SUPPORT FOR ART
550 WICKENDEN STREET INSTRUCTORS
PROVIDENCE, RI 02903 7,500,
BOYS & GIRLS CLUB OF WOONSOCKET NONE PUBLIC CHARITY [SUPPORT FOR OUTDOOR
72 KENDRICK AVENUE RECREATION PROJECT
WOONSOCKET , RI 02895 20,000,
BRADLEY HOSPITAL FOUNDATION NONE PUBLIC CHARITY CAPITAL IMPROVEMENTS
1011 VETERANS MEMORIAL PARK
RIVERSIDE, RI 02915 30,000,
CAMP RUGGLES, INC, NONE PUBLIC CHARITY | SCHOLARSHIPS FOR
PO BOX 353 [CAMPERS
CHEPACHET, RI 02814 20,000,
CENTER FOR WOMEN & ENTERPRISE NONE [PUBLIC CHARITY SUPPORT FOR CLASSES TO
132 GEORGE M, COHAN BLVD, 2ND FL START BUSINESSES
PROVIDENCE, RI 02903 10,000,
CENTRAL FALLS FAMILY SELF-SUFFICIENCY NONE PUBLIC CHARITY SUPPORT OF YOUTH
FOUNDATION [EMPLOYMENT PROGRAM
30 WASHINGTON STREET
CENTRAL FALLS, RI 02863 5,000,
CHILDHOOD LEAD ACTION PROJECT NONE [PUBLIC CHARITY SUPPORT OF CENTRAL
1192 WESTMINSTER STREET FALLS LEAD SAFE HOUSE
PROVIDENCE  RI 02309 PARTIES INITIATIVE 5 000,
Total from continuation sheets 1,032, 300.
323631
05-01-13
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JUNE ROCKWELL LEVY FOUNDATION

INCORPORATED

04-6074284

| Part XV Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to F%ngn Purpose of grant or Amount
status o contribution u
me and address (home or business any foundation manager
Name and address ( ) or substantial contrbutor reciplent

CITY YEAR RHODE ISLAND NONE PUBLIC CHARITY STIPENDS FOR CORPS
77 EDDY STREET, 2ND FLOOR MEMBERS IN PROVIDENCE
PROVIDENCE, RI 02903 5,000,
COLLEGE VISIONS NONE PUBLIC CHARITY PPERATING SUPPORT
131 WASHINGTON STREET, STE 205
PROVIDENCE, RI 02903 15,000,
COMMON CAUSE-RI EDUCATION FUND NONE PUBLIC CHARITY ESUPPORT FOR
245 WATERMAN STREET SUITE 400A [EDUCATIONAL
PROVIDENCE, RI 02906 PROGRAMMING AND

RESEARCH 8 000,
COMMUNITY BOATING CENTER, INC. ONE PUBLIC CHARITY SAILBOAT PURCHASE
P.O. BOX 5849
PROVIDENCE, RI 02903 10,000,
COMMUNITY CARE ALLIANCE NONE PUBLIC CHARITY COMPUTER EQUIPMENT
PO BOX 1700
WOONSOCRET, RI 02895 10,000,
COMMUNITY MUSIC WORKS NONE PUBLIC CHARITY RESIDENT MUSICIAN AND
1392 WESTMINSTER STREET [TEACHER SALARIES
PROVIDENCE, RI 02909 10,000,
COMMUNITY PREPARATORY SCHOOL NONE PUBLIC CHARITY [SCHOLARSHIPS
126 SOMERSET STREET
PROVIDENCE, RI 02907 20,000,
CROSSROADS RHODE ISLAND NONE PUBLIC CHARITY [EDUCATION AND
160 BROAD STREET MPLOYMENT SERVICE
PROVIDENCE, RI 02903 UPPORT 20,000,
DORCAS INTERNATIONAL INSTITUTE OF NONE PUBLIC CHARITY LUPPORT OF EDUCATION
RHODE ISLAND AND TRAINING PROGRAMS
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907 20,000,
EDUCATION IN ACTION NONE PUBLIC CHARITY PSSISTANCE IN
35 SWISS STREET ELOCATION TO NEW
PROVIDENCE, RI 02909 ACILITY 10,000,

Total from continuation sheets

323831
05-01-13
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JUNE ROCKWELL LEVY FOUNDATION
INCORPORATED

04-6074284

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any relationship to Four;dau(;n Purpose of grant or Anount
N, home or business any foundation manager status o contnbution
ame and address (home 0 ) or substantial contributor recipient
ELIZABETH BUFFUM CHACE HOUSE NONE PUBLIC CHARITY PISTRICT COURT
PO BOX 9476 ADVOCATES SUPPORT
WARWICK, RI 02889 5,000,
FAMILY SERVICE OF RHODE ISLAND NONE PUBLIC CHARITY [PASSENGER VAN
P.O. BOX 6688
PROVIDENCE, RI 02940 15,000,
FARM FRESH RHODE ISLAND NONE PUBLIC CHARITY FINANCIAL INCENTIVES
1005 MAIN STREET, #1220 FOR LOW INCOME
PAWTUCKET, RI 02860 FAMILIES 7,500,
FESTIVAL BALLET PROVIDENCE NONE PUBLIC CHARITY SUPPORT OF DISCOVER
825 HOPE STREET DANCE
PROVIDENCE , RI 02906 10,000,
FIRST WORKS PROVIDENCE NONE PUBLIC CHARITY PUTREACH AND EDUCATION
270 WESTMINSTER ST, 5TH FLOOR
PROVIDENCE, RI 02903 10,000,
FUND FOR UCAP NONE PUBLIC CHARITY BEYOND SCHOOL/CAPITAL
75 CARPENTER STREET CAMPAIGN
PROVIDENCE, RI 02903 15 000,
GABRIELLE DINSMORE HEART & HOPE FUND NONE PUBLIC CHARITY CAMP OPERATING SUPPORT
845 OARKLAWN AVENUE #203
CRANSTON, RI 02920 5,000,
GLOCESTER MANTON FREE PUBLIC LIBRARY NONE PUBLIC CHARITY CAPITAL IMPROVEMENTS
1137 PUTNAM PIKE
CHEPACHET, RI 02814 5,000,
GOODWILL INDUSTRIES OF RHODE ISLAND NONE PUBLIC CHARITY [INCENTIVES FOR HIGH
100 HOUGHTON STREET RISK YOUTHS
PROVIDENCE, RI 02904 5 000,
HARRISVILLE HOSE COMPANY NO, 1 NONE PUBLIC CHARITY [SCBA'S BREATHING
201 CALLAHAN SCHOOL STREET APPARATUS FOR
HARRISVILLE, RI 02830 FIREFIGHTERS 6,000,
Total from continuation sheets
323631
05-01-13
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JUNE ROCKWELL LEVY FOUNDATION

INCORPORATED

04-6074284

[ Part XV{ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If rectpient 1s an individual,
show any relationship to Foundatlc;n Purpose of grant or Amount
Name an r home or business any foundation manager status o contnbution
ame and address (home ) or substantial contnbutor recipient

HOME AND HOSPICE CARE OF RHODE NONE PUBLIC CHARITY [PATIENT FREE CARE
ISLAND, INC,
1085 NORTH MAIN STREET
PROVIDENCE, RI 02904 10,000,
HOMEFRONT HEALTH CARE NONE PUBLIC CHARITY PPERATING SUPPORT
725 BRANCH AVENUE, STE. 214
PROVIDENCE, RI 02904 5,000,
HOPE ALZHEIMER'S CENTER NONE PUBLIC CHARITY GENERAL SUPPORT
25 BRAYTON AVENUE
CRANSTON _ RI 02920 5,000,
IN-SIGHT NONE PUBLIC CHARITY SUPPORT FOR
43 JEFFERSON BLVD COMPREHENSIVE VISION
WARWICK, RI 02888 tEHABILITATION

ROGRAMS 7,500,
INSPIRING MINDS NONE PUBLIC CHARITY TUTOR/MENTOR SUPPORT
763 WESTMINSTER STREET
PROVIDENCE, RI 02903 7,500,
JUNIOR ACHIEVEMENT OF RI, INC, NONE PUBLIC CHARITY DPPERATING SUPPORT
120 WATERMAN STREET SUITE # 200
PROVIDENCE_, RI 02906 5 000,
JUSTICE ASSISTANCE, INC. NONE PUBLIC CHARITY LOMPUTER EQUIPMENT
943 PARK AVENUE
CRANSTON, RI 02910 4,000,
RINGSTON CHAMBER MUSIC FESTIVAL NONE PUBLIC CHARITY [EDUCATION AND OUTREACH
PO BOX 1733
RINGSTON, RI 02881 2,500,
LEADERSHIP RHODE ISLAND NONE PUBLIC CHARITY [TUITION ASSISTANCE
1570 WESTMINSTER STREET
PROVIDENCE, RI 02908 5,000,
LINCOLN SCHOOL NONE PUBLIC CHARITY SCHOLARSHIPS
301 BUTLER AVE
PROVIDENCE, RI 02906 40 000,

Total from continuation sheets

323631
05-01-13
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JUNE ROCKWELL LEVY FOUNDATION

INCORPORATED

04-6074284

[ Part XV{ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Reciptent If recipient 1s an individual,
show any relationship to Foundatlc;n Purpose of grant or Amount
atus o contribution
me and address (home or busin any foundation manager st
Name and address (ho ess) or substantial contributor recipient

MEALS ON WHEELS OF RHODE ISLAND NONE PUBLIC CHARITY GENERAL OPERATING

70 BATH STREET SUPPORT

PROVIDENCE, RI 02908 5,500.

MEETING STREET CENTER NONE PUBLIC CHARITY SCHOLARSHIP SUPPORT

1000 EDDY STREET

PROVIDENCE, RI 02905 16,800,
i
i

NEW URBAN ARTS NONE PUBLIC CHARITY GENERAL OPERATING

705 WESTMINSTER STREET SUPPORT

PROVIDENCE, RI 02803 5,000,
‘ OLD SLATER MILL ASSOCIATION NONE PUBLIC CHARITY SUPPORT FOR SCHOOL
‘ PO BOX 696 PROGRAMS

PAWTUCKET, RI 02862 10,000,

OPERATION STAND DOWN RHODE ISLAND NONE PUBLIC CHARITY PARTIAL FUNDING FOR

1010 HARTFORD AVENUE NEW VAN

JOHNSTON, RI 02919 5,000,
‘ PROJECT GOAL, INC. NONE PUBLIC CHARITY [TEACHERS, COACHES, AND

79 SAVOY STREET 'RANSPORTATION COSTS

PROVIDENCE, RI 02906 5,000,
‘ PROVIDENCE ATHENAEUM NONE PUBLIC CHARITY [GENERAL OPERATING
| 251 BENEFIT STREET SUPPORT

PROVIDENCE, RI 02903 15,000.

PROVIDENCE CHILDREN'S MUSEUM NONE PUBLIC CHARITY RESEARCH AND

100 SOUTH STREET DEVELOPMENT
| PROVIDENCE, RI 02903 15,000.

PROVIDENCE COMMUNITY LIBRARY NONE PUBLIC CHARITY [EDUCATIONAL

441 PRAIRIE AVENUE PROGRAMMING
‘ PROVIDENCE, RI 02905 15,000.

PROVIDENCE PRESERVATION SOCIETY NONE PUBLIC CHARITY SAFETY IMPROVEMENTS

21 MEETING STREET

PROVIDENCE, RI 02903 10,000.

Total from continuation sheets
‘ 323631
i 05-01-13
18
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JUNE ROCKWELL LEVY FOUNDATION
INCORPORATED

04-6074284

{ Part XV{ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatlf;n Purposg of grant or Amount
N any foundation manager status o contnbution
ame and address (home or business) or substantial contributor recipient
PROVIDENCE PUBLIC LIBRARY NONE PUBLIC CHARITY SUPPORT FOR LIFELONG
150 EMPIRE STREET LEARNING PROGRAM
PROVIDENCE, RI 02903 20,000,
PROVIDENCE SINGERS NONE PUBLIC CHARITY GENERAL OPERATING
667 WATERMAN AVENUE SUPPORT
EAST PROVIDENCE K RI 02914 3,000,
READ TO SUCCEED NONE PUBLIC CHARITY [SCHOLARSHIPS
175 HILLSIDE ROAD
CRANSTON, RI 02920 2,000,
RHODE ISLAND CIVIC CHORALE & NONE PUBLIC CHARITY SUPPORT OF CONCERTS
ORCHESTRA
141 PHENIX AVENUE
CRANSTON, RI 02920 3,000,
RHODE ISLAND COMMUNITY FOOD BANK NONE PUBLIC CHARITY [FOOD PURCHASE
200 NIANTIC AVENUE
PROVIDENCE, RI 02907 20,000,
RHODE ISLAND DENTAL ASSOCIATION NONE PUBLIC CHARITY [SUPPORT FOR DENTAL
875 CENTERVILLE COMMONS, BLDG 4 STE 12 LIFELINE PROGRAM
WARWICK, RI 02886 5,000,
RHODE ISLAND FREE CLINIC NONE PUBLIC CHARITY PRIMARY CARE AND
655 BROAD STREET SPECIALTY SERVICES
PROVIDENCE, RI 02907 15,000,
RHODE ISLAND HISTORICAL SOCIETY NONE PUBLIC CHARITY [PROJECT
110 BENEVOLENT STREET [COORDINATOR/MUSEUM OF
PROVIDENCE, RI 02906 WORK AND CULTURE 15,000,
RHODE ISLAND MENTORING PARTNERSHIP NONE PUBLIC CHARITY SUPPORT OF MENTORING
3296 POST ROAD [PROGRAM
WARWICK, RI 02886 18 ,500.
RHODE ISLAND PHILHARMONIC ORCHESTRA NONE PUBLIC CHARITY MUSIC EDUCATION
667 WATERMAN AVENUE
EAST PROVIDENCE, RI 02914 20 000,
Total from continuation sheets
323831
05-01-13
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. JUNE ROCKWELL LEVY FOUNDATION
INCORPORATED

04-6074284

| Part XV Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Four;datlotn Purpose of grant or Amount
u
Name an T home or busin any foundation manager status o contnbution
ame and address (Rome or business) or substantial contributor recipient
RHODE ISLAND PUBLIC RADIO NONE PUBLIC CHARITY SUPPORT FOR EXPANDED
ONE UNION STATION EWS COVERAGE
PROVIDENCE, RI 02903 10,000,
RIVERZEDGE ARTS PROJECT NONE PUBLIC CHARITY [EXPANDED LEARNING
68 SOUTH MAIN STREET PPS/STUDIO ARTS AND
WOONSOCKET , RI 02895 [ENTREPRENEURSHIP 15,000,
SAN MIGUEL SCHOOL NONE PUBLIC CHARITY BCHOLARSHIPS
525 BRANCH AVENUE
PROVIDENCE, RI 02904 20,000,
SANCTUARY MINISTRY AT HARVEST NONE PUBLIC CHARITY [PPERATING SUPPORT
COMMUNITY CHURCH
60 NORTH MAIN STREET
WOONSOCKET , RI 02895 7,500,
SAVE THE BAY, INC NONE PUBLIC CHARITY SCIENCE EDUCATION AT
100 SAVE THE BAY DRIVE WOONSOCKET HIGH SCHOOL
PROVIDENCE, RI 02905 10,000,
SENIOR SERVICES WOONSOCKET NONE PUBLIC CHARITY REPLACEMENT VEHICLE
84 SOCIAL STREET
WOONSOCKET , RI 02895 10 000,
SERVE RHODE ISLAND NONE PUBLIC CHARITY PPERATING SUPPORT
655 BROAD STREET
PROVIDENCE, RI 02907 6,000,
SOJOURNER HOUSE NONE PUBLIC CHARITY [PRANSITIONAL HOUSING
386 SMITH SREET
PROVIDENCE, RI 02908 10,000,
SOUTHSIDE COMMUNITY LAND TRUST NONE PUBLIC CHARITY EDUCATION AND
109 SOMERSET STREET ESOURCES
PROVIDENCE, RI 02907 5,000,
SPECIAL OLYMPICS RHODE ISLAND NONE PUBLIC CHARITY [EQUIPMENT
370 GEORGE WASHINGTON HIGHWAY
SMITHFIELD, RI 02917 2,500,
Total from continuation sheets
323631
05-01-13
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09481022 788564 P09379.0 2013.04030 JUNE ROCKWELL LEVY FOUNDATI P09379.1




JUNE ROCKWELL LEVY FOUNDATION

INCORPORATED

04-6074284

[Part XV{ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any relationship to Foundatu;n Purpose of grant or Amount
u
It home or business any foundation manager status o contnbution
Name and address (home or business) or substantial contributor recipient
STADIUM THEATRE FOUNDATON INC, rouz PUBLIC CHARITY SOUND, LIGHTING AND
28 MONUMENT SQUARE PROJECTION SYSTEM
WOONSOCKET, RI 02895 21,000,
THE GENESIS CENTER NONE PUBLIC CHARITY STUDENT SUPPORT CENTER
620 POTTERS AVENUE
PROVIDENCE, RI 02907 10,000,
THE HAVEN OF GRACE MINISTRIES, INC, NONE PUBLIC CHARITY BOILER PURCHASE AND
PO BOX 224 INSTALLATION
WOONSOCRET, RI 02895 6,000,
THE PROVIDENCE CENTER ONE PUBLIC CHARITY BUILDING RENOVATIONS
528 NORTH MAIN STREET
PROVIDENCE, RI 02904 20,000.
TOWN OF BURRILLVILLE, PARKS AND NONE [GOVERNMENT LEVY SCHOLARSHIPS
RECREATION DEPT
105 HARRISVILLE MAIN STREET
HARRISVILLE, RI 02830 60 000,
TOWN OF GLOCESTER TOWN HALL NONE [GOVERNMENT SUPPORT OF ANCIENTS &
1145 PUTMAN PIKE HORRIBLES PARADE
CHEPACHET, RI 02814 5,000,
TRINITY REPERTORY COMPANY NONE PUBLIC CHARITY SUPPORT OF OUTREACH
201 WASHINGTON STREET ACCESSIBILITY AND
PROVIDENCE, RI 02903 [LIFELONG LEARNING
INITIATIVES 15,000,
UNITED WAY OF RHODE ISLAND NONE PUBLIC CHARITY COMMUNITY IMPACT FUND
50 VALLEY STREET
PROVIDENCE,& RI 02909 50,000,
VISITING NURSE CENTER OF GREATER NONE PUBLIC CHARITY [FELEHEALTH UNITS
RHODE ISLAND
6 BLACKSTONE VALLEY, STE 515
LINCOLN, RI 02865 15,000,
WELLONE NONE PUBLIC CHARITY [GENERATOR PURCHASE AT
36 BRIDGE WAY [THE FOSTER FACILITY
PASCOAG, RI 02859 25,000,
Total from continuation sheets
323631
05-01-13
21
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JUNE ROCKWELL LEVY FOUNDATION
INCORPORATED 04-6074284
| Part XV { Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or Amount
f contnbution
Namne an ress (home or busin any foundation manager status o
and address (nome or business) or substantial contnibutor recipient
WHEELER SCHOOL - BREARTHROUGH FONE PUBLIC CHARITY PPERATING SUPPORT
216 HOPE STREET
PROVIDENCE, RI 02906 5,000,
WOONASQUATUCKET RIVER WATERSHED NONE PUBLIC CHARITY PPERATING SUPPORT
COUNCIL
27 SIMS AVENUE
PROVIDENCE, RI 02909 5,000.
WOONSOCKET ROTARY CHARITIES NONE PUBLIC CHARITY [INFRASTRUCTURE FOR
FOUNDATION AUTUMNFEST
PO BOX 154
WOONSOCKET, RI 02895 10,000,
YMCA OF GREATER PROVIDENCE NONE PUBLIC CHARITY PPERATING SUPPORT
371 PINE STREET
PROVIDENCE, RI 02903 20,000,
YMCA OF PAWTUCKET NONE PUBLIC CHARITY BWIM FOR LIFE
660 ROOSEVELT AVENUE IPROGRAM/CAPITAL
PAWTUCKET, RI 02860 SUPPORT 10,000,
Total from continuation sheets
323631
05-01-13
22
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JUNE ROCKWELL LEVY FOUNDATION INCORPORAT

04-6074284

09481022 788564 P09379.0 2013.04030 JUNE ROCKWELL LEVY FOUNDATI P09379.1

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
(A7) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
STATE STREET BANK 15,011. 15,011.
TOTAL TO PART I, LINE 3 15,011. 15,011.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (B) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
STATE STREET BANK 54,476. 0. 54,476. 54,476.
TO PART I, LINE 4 54,476. 0. 54,476. 54,476.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
LP FLOW-THROUGH UBTI 13,677.
TOTAL TO FORM 990-PF, PART I, LINE 11 13,677.
FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 3,362. 1,681. 1,681.
TO FM 990-PF, PG 1, LN 16A 3,362. 1,681. 1,681.
26 STATEMENT(S) 1, 2, 3, 4



JUNE ROCKWELL LEVY FOUNDATION INCORPORAT

04-6074284

FORM 990-PF ACCOUNTING FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CPA 1,000. 579. 421.
TO FORM 990-PF, PG 1, LN 16B 1,000. 579. 421.
FORM 990-PF OTHER PROFESSIONAIL FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT ADVISORY FEES 79,373. 79,373. 0.
TO FORM 990-PF, PG 1, LN 16C 79,373. 79,373. 0.
FORM 990-PF TAXES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MA STATE FILING FEE 70. 0. 70.
RI STATE TAX 500. 0. 0.
TO FORM 990-PF, PG 1, LN 18 570. 0. 70.

FORM 990-PF

OTHER EXPENSES STATEMENT 8

DESCRIPTION

ADMINISTRATIVE EXPENSES
FOUNDATION SUPPORT - RIF

TO FORM 990-PF, PG 1, LN 23

09481022 788564 P09379.0

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES
452. 201. 251.
121,580. 121,580. 0.
122,032. 121,781. 251.

27 STATEMENT(S) 5, 6, 7, 8
2013.04030 JUNE ROCKWELL LEVY FOUNDATI P09379.1




JUNE ROCKWELL LEVY FOUNDATION INCORPORAT

04-6074284

FORM 990-PF

CORPORATE STOCK

STATEMENT 9

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

INVESTMENTS - CORPORATE STOCKS 15,071,724. 15,071,724.
TOTAL TO FORM 990-PF, PART II, LINE 10B 15,071,724. 15,071,724.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10

VALUATION FATR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

INVESTMENTS - HEDGE FUNDS FMV 4,245,022. 4,245,022.
INVESTMENTS - PRIVATE EQUITY FUNDS FMV 3,328,125. 3,328,125.
INVESTMENTS - REAL ASSETS FMV 3,032,401. 3,032,401.
TOTAL TO FORM 990-PF, PART II, LINE 13 10,605,548. 10,605,548.

FORM 990-PF

EXPLANATION CONCERNING PART VII-A, LINE 8B

STATEMENT 11

EXPLANATION

SINCE THE ORGANIZATION HAS CONVERTED TO A PUBLIC CHARITY,

IT IS NOT

REQUIRED TO REGISTER OR FILE WITH THE RI ATTORNEY GENERAL. THE FOUNDATION

HAS WITHDRAWN FROM CT AND MA,
FOR EITHER OF THOSE STATES.

09481022 788564 P09379.0

SO THERE IS NO FURTHER FILING REQUIREMENTS

28 STATEMENT(S) 9, 10, 11
2013.04030 JUNE ROCKWELL LEVY FOUNDATI P09379.1




JUNE ROCKWELL LEVY 'FOUNDATION INCORPORAT

04-6074284
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 12
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MR PAUL F. GREENE SECRETARY
80 WEST REACH DRIVE 2.00 4,800. 0. 0.
JAMESTOWN, RI 02835
MR. RAYMOND G. LEVEILLE, JR. TRUSTEE
2669 POST ROAD 1.00 3,600. 0. 0.
WARWICK, RI 02886
MR. JONATHAN B. LORING PRESIDENT
502 HALE STREET 2.00 6,000. 0. 0.
PRIDES CROSSING, MA 01965
MR. RAYMOND N. MENARD TRUSTEE
225 CENTRAL ST 1.00 2,400. 0. 0.
HARRISVILLE, RI 02830
MR. THOMAS H. QUILL, JR. TRUSTEE
126 TABER AVE 1.00 3,600. 0. 0.
PROVIDENCE, RI 02906
NANCY B. SMITH TREASURER
20 EDEN AVENUE 1.00 2,400. 0. 0.
WEST NEWTON, MA 02465
KAREN DELPONTE TRUSTEE
311 PROMENADE STREET 1.00 3,000. 0. 0.
PROVIDENCE, RI 02908
ROBERT P. PICARD TRUSTEE
1155 LOGEE ST. 1.00 3,600. 0. 0.
WOONSOCKET, RI 02895
DR. H. DENMAN SCOTT TRUSTEE
65 BENEFIT STREET 1.00 4,200. 0. 0.
PROVIDENCE, RI 02904
DEMING E. SHERMAN TRUSTEE
2800 FINANCIAL PLAZA 1.00 3,600. 0. 0.
PROVIDENCE, RI 02903
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 37,200. 0. 0.
29 STATEMENT(S) 12

09481022 788564 P09379.0

2013.04030 JUNE ROCKWELL LEVY FOUNDATI P09379.1



JUNE ROCKWELL LEVY FOUNDATION INCORPORAT 04-6074284

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 13
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

C/0 RHODE ISLAND COMMUNITY FOUNDATION
ONE UNION STATION
PROVIDENCE, RI 02903

TELEPHONE NUMBER

401-427-4049

EMAIL ADDRESS

BPHILLIPS@RIFOUNDATION.ORG

FORM AND CONTENT OF APPLICATIONS

APPLICATIONS ARE TO BE SUBMITTED ONLINE AT JUNEROCKWELLLEVY.ORG.

ANY SUBMISSION DEADLINES

GRANTS ARE MADE AT THE FOUNDATION MEETINGS IN THE EVEN-NUMBERED MONTHS.
APPLICATIONS SHOULD

RESTRICTIONS AND LIMITATIONS ON AWARDS

MADE PREDOMINATELY TO PROVIDENCE AND NORTHERN RI AREAS. THE FOUNDATION DOES
NOT MAKE GRANTS

30 STATEMENT(S) 13
09481022 788564 P09379.0 2013.04030 JUNE ROCKWELL LEVY FOUNDATI P09379.1



2848 Power of Attorney —OMBNo, 1480180
(Rav. March 2012) and Declaration of Representative ForINS Uas Only
Deparimant of s Treasury Received by:
inteenat Revoruy P Type or print. P Bse the soparate Instructions. Name
ERXEN Power of Attorney Telephone
Cautlon: A zeparate Form 2848 should be completed for each taxpayer. Form 2848 will not be honared Funciion
for any purpose other than representation before the IRS. Dals 7
"1 Texpayer Information. Taxpoyar Muat gign and data this form on page 2, ins 7. - -
Taxpayer name and sddress Taxpayer identificallon number{s)
June Rockwell Levy Foundation 04-6074284
gggvlijgégrc‘ o Stgg i°32 903 Daytime talephons number | Pian number (If appikcabie)
hersby appoints the following represantative(s) as attomey(s)-n-fact:
2__Ropresontativa(s) must sign and date this form on page 2, Part ll,
Neme and address CAFNo. .......0302-B0S92R . .
gggb Ogézﬂégﬂﬁ CPA e PTIN ...........R00471475 ..
No IN STREET TelephoneNo. (40112742001 "
PROVIDENCE, RI 02904 Fl;?:lo. . ....IAQ.%.I....G.}} ‘%.Q.l..e. ......
Chaok If to ba sent notices and communications 8 Check H new: Address ||~ TelephanaNo. [ ] Fax No. [[]
Name and address CAFNo. ... 03-0046465R ... ..
DEBORAH A. HOPKINS, CPA PTIN ... P00l1e67843
951 NORTH MAIN STREET Telephone No, .{4.01)..274~2001 .
PROVIDENCE, RI 02904 FaxNo. ... J0401).831-4018 .
Check I to bs sent noflces and communications 13 Check if new: Addresa | | Telaphone No. | ] Fax No. ]
Nema and address CAF NO, ......cocoivirictiiirirericries sosaseresnsessvenee
PTIN et ctonvesrnenevertres smvssseacasaneren
TolophonB ND. _..oooooercrrverrnrmenaseenesrseens
BRND. it rreeierseespaag s eeeneseesens
Check It new: Address | ] TelephoneNo. [ | Faxho. (]
to reprasent the taxpayer before the Intemal Revenue Sarvice for the following matters:
3 Mattars —
Descripion of Matier {ixcome, Employmant, Payroll, Exalse, Estrie, Gift, Whislablower, Tax Form Number Year(s) or Perlod({s) (if appiicable)

Praciftioner Discipiine, PLR, FOIA, Civil Penelty, ¢10.) (see Insiructions for Une 3)

(1040, 841, 720, etc.) (if applicadble)

{see instructions for lina 3)

Income Tax, Excise Tax, Penalties

990 & 990-PF

2012 through 2017

4 8pecilic use not recorded on Centralizad Authorizetion File (CAF). I the powor of allomey la for 8 specific use not recorded on CAF,
check this box. Ses tha instructions for Line 4. 8peoific Uses Not Recurded on CAFR.

4 6 6 0 9 b 8 s

> (]

8 Acts suthorized. Unless otharvina

rovided below, the rapresenlalives genoraliy pre authorizod (o receive and inspsct confidential tex

Information and to perform any and all aots that | can perform wilh respest 1o the lax maltors doscribed on Line 3, for exsmpla, tho authorly to

sgn any

smounts pa
unioss (he sppropriste
0f tetum information to a third

[ o1sctosure to third parties;

box{es) befow are checked, the repros

refunds

eements, consents, or other documents. The representstivels), howaver, Is (ara) not sulhorized (o recelve or nagoliate any
to the dient In connaction with this representation (Includ!
va{s) is {are) not au

elther electronic means or paper checks). Addlilonally,
lo exacuts s request for disolosure of lax retums

, substitute another representstiive or add adaitional ropresentatives, or sign certsin tax returns.
Substilute or add represeniative(s); [] Signing a relurn;

L] Other acts authorized:

(sve Instructions for more information)

Excepilons, An unsnrolied retum preparer cannot sign any document for a laxpayor and may only rapresent mpmlhnlwd situations.

An enrolisd actusry may only represent taxpsyer
230). An snrolisd retirament plan agent may only represent

relum preparer may only represant taxpayers to (he axtant pro:
on tax matiers pa
supervision of another praclioner),

List any specific deletions to the acts otherwise authorizad in this power of attotney:

d In seclion 10.3(f)

8 10 the exient provided In section 10.3(d) of Treesury Department
syers (o the extent provided In section 10.3{¢) of Clrcular 230, A registersd tax
of Circular 230. Sep Lhe line 8 instructlons for restrictions
ore. in mosi cases, the student practilioner’s (level k) authority s Umlited {(or example, they may only practica under the

No. 230 (Circutar

........

Fot Privecy Act and Paperwork Reduction Act Netice, see the Instructions,

DXA

Form 2048 (Rev. 3-2012)




Form 2843 (Rev, §-2012)

June Rockwell Levy Foundation

04-6074284

Pags 2

8 Relantion/revotstion of prior pover{s) of attorney. The fiing of thia power of attomey automallesily revokes &il egriler powsr(s) of
attomnay on file with the internal Revenue Service for the same matters end yesrs or perlods covared by this document. If you do not want >

{o revoke @ prior power of attormney, check hore . .
_ __YOU MUBT ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

DR Y

L S Y

PR T R A Y

D]

7  Signsiure of taxpsyer. lf a tox maller concoms o yaar in which o joit relum was filed, the husbond and wifo must each file & separate power
ol altorney even {f tho same roprasentative(s) 1 (are) being eppolnled. I signed by a corporale officer, portner, guerdian, lox maliars partner,
execulor, recelver, sdminilsator, of lrustoa on bohsil of the taxpayer, | cerlify that | have the authosily fo excocuto this form on bahalf of the

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WiLL BE RETURNED TO THE TAXPAYER.

o000

PIN Number

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

June k 1
gppe Rockuell Loy,

Ly TR T LTI TP

Title (If appilcable)

E&u‘qﬁagﬁg‘rwlﬂw

IENEN Oecloration of Roprosentative

Undar panaitios of perksy, | deciare thet:
« | am not currently under suspension or disbarment from practics before ths internal Revenue Service;
o | wm sware of regulations conteined In Circutar 230 (31 CFR, Part 10), 88 amended, concerning practioe before the Internal Revenue Servics;

o ) s authorized lo repregent the taxpoyer identified (n Part | for the malter(s) specifisd there; and

o ] sm ons of the following:
@ Aftorney - member In good standiing of the bar of the highest court of the Jrisdiction shovwn beiow,

- o a U

cohild, brother, or sister).

q«uaou Public Asoountant - duly qualified to practice 8 a carfified pubiic accountant In the juriediction shown belovs.
Enrolted Agent - enrolied as an agent under the requirements of Clroular 230.
Officer - 8 bana fide officer of the taxpeyer's orpanization.

Fuli-Time Employee - a fii-ime smployse of the taxpayer.
Family Momber - @ member of the laxpayer's iImmediate family (for sxemple, spouse, parent, ohild, gmndparent, grandehid, slep-parent, step-

Enrofiad Actuary - enrolled as an actusry by the Joint Board for the Enrolimen! of Acluaries under 28 U.8.C. 1242 (ihe suthorily to praclics before
he intemsl Revenue Sarvice is limited by soction 10.3(d) of Clroular 230).

b Unenrolled Retum Prapsrer - Your authotily 1o pracilos before (he internal Revenue Servioa Is imited, You must have been afigibie to sipgn the
retum under examination and have aignad the return, Ses Notlos 2011-8 and Bpstial rutes for registered tax refurn praparere end unenroilsd
return preparers in the instructions.

| Regiatared Tax Return Preparer - regislerad as a tax relum proparer under the requiremsnis of saction 10.4 of Circular 230. Your autharity to
praciica bafore the Intemal Rovonuo Service Is limited, You must have been eligibls to sign the rolun under esamination snd have signed the
rotrn, Ses Notlce 2014-8 snd Spsecial rules for registored tax retum preparers and unsnrolled return preparers in the instructions,

k Studsm Altorney or CPA - raceivas parmission to practics before the IRS by virtue of his/her elatus 83 & |sw, businass, or accounting student
working In LITC or STCP undsr section 10.7(d) of Circulsr 230. Ses Instructions for Part || for additiona) information and requiraments,

t Enrolicd Retremant Plan Agant - snrolled aa @ retirement pian agant under the requirementa of Clrcular 230 (the authority to practice belore the
intamal Revenus 8ervics is timited by section 10.3(a)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT 81

GNED AND DATED, THE POWER OF ATTORNEY WiLl. BE

RETYURNED. REPRESENTATIVES MUST 8)GN IN THE ORDER LISTED IN LINE h ABOVE. Sae the instructions for Pant |i.
Note; For designstions d-, enter your litle, position, or relationship to the axpayer In the “Licansing jurisdiclion” column, 8es the instruclions for Pert

1l for more informstion,

, license, certfioation,
Licensing [uriedigtion registration, or

Designaton - insert {stats) or other enroliment number

sbova istter (a-1) ficensing authority (if appiicadie). See
(Il spplicabie) instrustions for Part 1) for

| more Information.
b RI, MA 1855, 21055

b RI 2045

Pom 3 Moy, 3:2012)




Form 8868 Application for Extension of Time To File an

Rev. January 2014 i i
( ary 2014) Exempt Organization Return OMB No. 1545-1708
Depertmont of the Treasury P File a separate application for each return.
Intemal Revenue Service P> Information about Form 8868 and its instructions is at www. irs.gov/ form8868
@ If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ... T [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)

Do not complete Part I unless you have already been granted an automatic 3-month extension 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 || with the exception of Form 8870, information Return for Transfers Associated With Certain
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./rs.qov/efife and click on e-fila for Charnties & Nonprofits.

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

PAMIONY ... . oot o oo oot oo e+t eeeemreoeen eeeree eeeeeeeeosese eoee e seeeeemenerree SR
All other corporatlons ( ncluding 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to mquest an extenslon of time
to file Income tax returns. Enter filer’s identifying number
Type or Name of exempt organtzation or other filer, see instructions. Employer identification number (EIN) or
print JUNE ROCKWELL LEVY FOUNDATION
INCORPORATED 04-6074284
E[‘.Z ?;::70, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr || ONE UNION STATION
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
PROVIDENCE, RI 02903

Enter the Return code for the return that this application I1s for (file a separate application foreach retum) ... ... ........ .. ... ... m
Application Return } Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 Form 980-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

JENNIFER REID, AUTH. AGENT
® The books are in the care of » ONE UNION STATION - PROVIDENCE ri RI 02 9 O 3
Telephone No > 401-427-4023 Fax No. P>
@ |f the organization does not have an office or place of business in the United States, check this box ... - e _» l:]
® {fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls is for the whole group, check this
box B [ 1. If it is for part of the group, check this box B | | and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti!
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» calendar year gﬂé or

» [ Jtax year beginning , and ending

2  If the tax year entered in line 1 ig for less than 12 months, check reason: L—_j inttial return D Final retum
] Change In accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is 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. 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. 3¢ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EO and Form 8879-EQ for payment
instructions.
:lfzgﬁ , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
12-31-13

07520514 788564 P09379.0 2013.03040 JUNE ROCKWELL LEVY FOUNDATI P09379.1



Form 8868 {Hev. 1-2014} Paga 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox ... ... ..... ..P D(J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's ide ng number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer ldentification number (EIN) or
print JUNE ROCKWELL LEVY FOUNDATION
Fieby e JLNCORPORATED 04-6074284
::;:;:;:m Number, street, and room or sulte no. If 2 P.O. box, see instructions. Social security number (SSN)
retum. see ONE UNION STATION
Inatructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

PROVIDENCE, RI 02903

Enter the Retum code for the return that this application Is for (file a separate application for each return) ... ... ... .o . ﬂ
Applleation Return | Application Return
Is For Code lis For Code
Form 990 or Form 990-EZ I RO A AT I T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (irust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JENNIFER REID, AUTH. AGENT

® The books are in the care of » ONE UNION STATION —~ PROVIDENCE, RI 02903

Telephone No.»> 401-427-4023 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . .. . .. > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thls is for the whole group, check this

box P [:] . )f it 1s for part of the group, check this box P l ] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tme untt  NOVEMBER 15, 2014,

8  For calendar year 2013, orother tax year beginning , and ending

68  [f the tax year entered in line 5 Is for less than 12 months, check reason: l:] Initial return |:] Final return
D Change in accounting period

7  State In detail why you need the extension
ADDITIONAL TIME AND INFORMATION ARE NECESSARY IN ORDER TO PREPARE AN

ACCURATE RETURN.

8a If this application s for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. B8a| 8 0.
b (f this appfication s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated N
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid s
previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systam). See instructions. 8c | $ 0.
Signature and Verification must be completed for Part Il only.
oA daclals 3 g pxamined this form, including accompanying schedules and statements, and to the best of my knmﬁ a7e|let

AA]d Z TIUB’CPA Date P>

Form’assﬁaev 1:2014)

323842
12-31-13

09450806 788564 P09379.0 2013.04010 JUNE ROCKWELL LEVY FOUNDATI P09379.1



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Tressury

Intemal Revenue Service ] | File a separate applicatiun for each rejurn, ]

® If you are flling for an Automatic 3-Month Extension, complete only Part I and checkthisbox > (X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of lhis form).

Do not complete Part I unless You have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Electronic filing (e-file}. You can slectronically file Form 8868 if you need a 3:month automatic extenslon of time to file (8 months for a corporation
required to file Form 890-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 Returmn for Transfers Assoclated With Certaln
Personal Benefit Contracts, which must be sent 1o the IRS in paper format (ses Instructions). For more details on the electronic flling of this form,

visit www.Irs.gov/efile and click on e-file for Charties & Nonprofits.

[Part¥;] _ Automatic 3-Month Extenslon of Time. Qnly submit original (no copics needed)

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete

Panlonly . U

All other corporations (i ncludlng 1120- C f Iem) parmelshlps REMICs and tnists must use Form 7004 to requesf an extensfon of time
to file iIncome tax returns

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print JUNE ROCKWELL LEVY FOUNDATION
INCORPORATED 04-6074284
ZI::: ?::;: e | Number, street, and room or sutte no. If a P.O. box, see Instructions. Social security number (SSN)
fingyour | 20 OAK STREET
matructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BEVERLY FARMS, MA 01915

Enter the Return code for the return that this application is for {file a separate application for each return) . . m
Application Return § Application Return
Is fFor Code for Cuoxle
Form 990 or Form 990-E2 01 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuaf) 03 _ | Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401({a) or 408(g) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

JONATHAN B. LORING, PRESIDENT
® Thebooksareinthecarect » 20 OAK STREET - BEVERLY FARMS, MA 01915

Telephone No.»» 978-927-0088 FAX No. I
® [f the organization does not have an office or place of business in the United States, check thisbox , . ..., . .. . ... »[d
© If this is for a Group Raturn, enter the organization’s four digit Group Exemption Number (GEN) e thns [} tor the whole group, check this

box b | l .l it [s for part of the group, check this box P> L ] and attach a [ist with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (68 months for a corporation requlred to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:
» [X] calendaryear2012 or
» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credita. See instructions. 2als 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated iax payments made. include any prior year overpayment allowad as a credit, il s 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. 1| g 0.
Cution ! you aio golng to make an electronir: fund withdrawal with this Form B868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
CE

15050422 788564 P09379.0 2012.03040 JUNE ROCKWELL LEVY FOUNDATI P09379.1




Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . » X
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Pant | (on page 1).
tPartll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter fiter's identifying number, See instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print bUNE ROCKWELL LEVY FOUNDATION

fioby e (LNCORPORATED 04-6074284
:::gd::,:rbf Number, street, and room or suite no. If a P.O. box, see instructions. Soclal securtty number (SSN)

reum see PNE UNION STATION

mstructions | Gy, town or post office, state, and ZIP code. For a foreign address, see Instructions.

PROVIDENCE, RI_ 02903
Enter the Return code for the return that this application is for (flle a separate application for each return) - . m
Application Return § Application Return
Is For Code {is For Code
Form 990 or Form 890-EZ on_ | - . o7
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an sutomatic 3-month extension on a previously filted Form 8868,

MICHAEL J. JENKINSON, AUTH. AGENT
® Thebooks are inthe care of » ONE UNION STATION - PROVIDENCE, RI 02903

Telephone No.> 401-427-4026 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check this box _. . . » |:|
® |f this Is for a Group Return, enter the organization’s four digE_Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> . i it 1s for part of the group, check this box P and attach a list with the names and EINs of all members the extension s for.
4  ireguest an additional 3-month extension of tme unti _ NOVEMBER 15, 2013,
5 For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered in line 5 13 for less than 12 months, check reason: l:l Initial return [:] Final return

Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME AND INFORMATION ARE NECESSARY IN ORDER TO PREPARE AN
ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| § 0.

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

previously with Form 8868. 8b| 8 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {(Electronic Federal Tax Payment System) See instructions 8cl $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of|perju . aramined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it is true, correct, And Tatd agy afithoriddd e prepare this form.

ile » CPA Date B> 74@75

Forrh 8868 (Rev. 1-2013)

223842
01-21-13

07420514 788564 P09379.0 2012.05090 JUNE ROCKWELL LEVY FOUNDATI P09379.1



