2949205816521 1

Short Form | oMBNony545-0047
Form 990-E Return of Organization Exempt From Income Tax
g ' Under section 501{c), 527, or 4847(a)(1) of the Internal Rovenue Code (except private foundations)
E » Do not enter social security numbers on this form, as it may be made publ ¢:q ‘ r} Opl)en to T.ubllc
partm nspection
3 a:emal ,:2,}:,{,}2%1{3;?” » Go to www.irs.gov/Form990EZ tor Instructions and the latest informatiory P
S A For the 2019 calengar year, or tax year beginning + 2019, and ending
g— B Check f applicable: C Name of organization D Employer Identification number B
[ address change The Violet Foundation Inc 205321542
Name change Number and strest (or P.O. box if mall is not delivered to street address) R Roomv/sulte | E Telephone number
E initial retum caeq || |15 Wisner Ave
D 2:;::";::: et City or town, state or province, country, and ZIP or foreign postal cods F Group Exemption
mppllwﬂon pending Middietown NY 10940 Number » B
@ Accounting Method!{ [ Cash [ ] Accrual  Other (specify) » H Check » [ if the organization is not
I Website: »

required to attach Schedule B

. '} J Tax-exempt status (cfeck only one) — [¥1501(c)(@) [1501(c)( ) < (nsertno [J 4947(a)(1) or  [1527 {Form 980, 990-EZ, or 990-PF),
‘O/ K Form of organizatiort [4] Corporation [ Trust [JAssoclation [ Other
\( L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) are\ 500,000 or mora, filo Form 990 instead of Form 990-EZ. . . . . L
Reventle, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) B
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . I
1 Contributi'I ns, gifts, grants, and similar amounts recelved . . e 1 159625.00
B| 2 Program sprvice revenue including government fees and contracts e e e e 2
w3 Members‘ ijpduesandassessments . . . . . . . . . . v v e e e e e e e 3
o 4  Investment income . e e e e i __
g,' Sa Gross amqunt from sale of assets other than Inventory e e e 5a = RE C EIVED -
o~ b Less: costlor other basis and sales expenses . . . 5b - . e
o ¢ Gain or (lo$s) from sale of assets other than inventory (subtract |lne 5b from line 5a) . Jeul LSe w
Ay 6 Gaming arld fundraising events: <[ SEP 2 & 2020 ¥
g a Gross incpme from gamlng (attach Schedule G if greater than <+ g-_)
= % $15,000) . . e v v o v o v | eal - GDE U =
O 2| b Grossincome from fundralslng svents (not lncluding $ of contributions ks a —d
[':ZU & from fundrl ising events reported on line 1} (attach Schedule G if the T
= sum of such gross income and contributions exceeds $15,000) . . 6b "’ M
<C ¢ Less: direct expenses from gaming and fundraising events . . 6c ‘
8 d Net incomg or (loss) from gamlng and fundralslng events (add llnes 6a and 6b and subtract {; * '
(\q line Bc) |‘ . e e e e . éd
7a Gross saleg of inventory, Iess returns and allowances e e . 7a T
b Less: cost| fgoodssold . . . 7b I
¢ Gross profi or {loss) from sales of lnventory (subtract hne 7b from hne 72) 7
~ & Othai reverlue (describe in Schedule O) . e e e e e e e e e e e 8
fa 9 Total revenjue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T T e - 159625.00
ey 10 Imilar amounts paid (list in Schedule O) B I () 161371.00
—3 11 Benefits pald to or for members . . . S I )
m ${12 Salarles, catI er compensation, and employee beneﬂts . . P O -
‘L-_\‘-_‘ 2118 Professlon fees and other payments to independent contractors ﬂ e I
O §. 14 Occupancy rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . |14
=t 15  Printing, pu lications, postage, and shlpplng e R 454.35
o 16 Other expel ses {describe in Schedule O) B e IR T
(F9) 17 Total expernses. Add lines 10 through 16 . .. T A ¥ 161825.35
rS @ 18  Excess or (geficlt) for the year (subtract line 17 from llne 9) .. . 18 -2200.35
‘;‘\ § 19 Net assets lpr fund balances at begmmng of year (from line 27, column (A)) (must agree wnth o
< end-of-yearffigure reported on prior year'sretur) . . . . . B K T -4031.88
<r§ 20 Other chan s in net assets or fund balances (explain in Schedule 0) o - ¢
" - | 21 Net assets dr fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 -6232.23
‘: For Paperwork Reductioh Act Notice, see the separate Instructions. Cat. No. 108421 Form 990-EZ (2019)
|



Form $90-EZ (2019)

Page 2
B Walante Sheets (see the instructions for Part i)
Checkl f the organization used Schedule O to respond to any question in this Part If . . .. ... 0O
(A) Beginning of year | {B) End of year
22 Cash, savlng andinvestments . . . . . . . . .. . .. .. ' -4031.88/22 \  -6232.23
23 landand bujdings. . . . \ 23] '\
24 Other assets|(describe in Scheduis O) T, \ 24|\
25 Total assets|. . Y 25 Y
26 Total Ilablllti s (descnbe in Schedule O) 26
Net assets ¢ fund balances {line 27 of column @) must QLee wnth Ilne 21) . -4031.88}27 -6232.23
B Statewﬂ:nt of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part lii . O _Expenses
What is the organization's primary exempt purpose? g%:?;gdam gg:‘('sa)
Describe the organigation's program service accomplishments for each of its three largest program services, | organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, 4

d other relevant information for each program title.

others.)

28 Charity Fund Digtributions, Small grants to IRS approved Organizations In need of help
(Grants $ 84591.00) If this amount includes foreign grants, check here . » [] |28a
29 Hands On Asistance, Small Grants Distributions for short term help for needy individuals
(Grants $ 76780.00) If this amount includes foreign grants, check hers . » [] |29
30
(Grants $ ) If this amount includes foreign grants, check here . » [ [30a
31 Other program gervices (describe in Schedule Q) . .
(Grants $ ) If this amount includes fo elgn grants. check here . b El 31a
32 Total program];ervice expenses (add lines 28a through 31a) . . 32
List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated-see the instructions for Part V)
Check lfjthe organization used Schedule O to respond to any question in this Part IV . |
{b) Average g:)n?:g::aiitg: con(t?b:lt?::gaegzﬁz;yee (e) Estimated amount of
1 ) Name and title da':/:‘:ge:r;;‘;:latlko n |(Forms W-2/1089-MISC)|  benefit pians, and other compensation
{if not paid, enter -0-) | deferred compensation
Steven Klein 5
1 Quickway Rd #201 Mpnroe NY 10950 0 0 0
Cheskel Samet, 31 Forést Rd Monroe NY 10950 o
0 -0, 0
Josef Niederman, 18 S¢rpi Rd, Monroe NY 10950 o
0 0 0




Form ©90-EZ (2019) &‘ ! Page 3

M Other|information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Schedule O to respond to any guestion in this PartV . Q

‘ Yes| No
33 Didthe orgal jzatlon engage in any significant activity not prevnously reported to the IRS? If “Yes,” provrde a
detalled des ription of each activity in Schedule O . . 33 v
34 Were any srgI ificant changes made to the organizing or governing documents? if "Yes," attach a conformed =
copy of the dmended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Sg¢hedule O. See instructions 34
35a Did the orgar ization have unrelated business gross income of $1 000 or more durlng the year from busmess
activitles (sugh as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b if“Yes"to hnel 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanatlon In Schedule O |35b
¢ Wasthe org ization a sectlon 501(c){d), 501(c)(5), or 501(c){6) organizatlon subject to section 6033(e) notice,
reporting, angl proxy tax requirements during the year? if “Yes,” complete Schedule G, Partitt . . . . . 35¢
36 Did the org l ization undergo a liquidation, dissolution, termination, or slgnlficant dlsposltlon of net assets
during the ye r? If “Yes,” complete applicable parts of ScheduleN . . . e 36 v B
37a Enter amountjpf political expenditures, direct ar indlrect, as described in the instructlonsb |37a L R N
b Did the organ zation file Form 1120-POL forthisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬂcer, drrector, trustee, ar key employee, or were R R P
any such loang made in a prior year and still outstanding at the end of the tax year covered by this retun? . 38a v B
b If “Yes,” complete Schedule L, Part if, and enter the total amount involved . 38b “
39  Section 501(c)(7) organizations. Enter: T . N
a Initiation fees‘ d capital contributions includedontinesd . . . . . . . . . . |3%a .
b Gross recerp , included on line 9, for public use of club facilittes . . . 39b v
40a Section 501 (c (3) organizations. Enter amount of tax imposed on the organlzation durrng the year under: . |
section 4911 ; section 4912 ; section 4955 » i
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | _ 1. i
excess beneﬂ transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not bpen reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part | 40b v B2
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed s
on organizatioh managers or disqualified persons during the year under sections 4912, -
4955, and 49 | iy
d Section 501 (c (3) 501 (c)(4) and 501(c)(29) organlzatlons Enter amount of tax on line e
40¢ re!mburs by the organization . Y . 4
e Al organlzatlc s. At any time during the tax year, was the organizatron a party to a prohrbrted tax shelter |, 7| = .| .
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . e e 40e v
41  List the states|with which a copy of this return is filed >
42a The organizatign's books are in care of » Telephone no. »
Located at bl ZIP+4 >
b Atany time du'i ng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter. he name of the foreign country » RN - ‘g
Seo the instructions for exceptlons and flling requirements for FINCEN Form 114, Report of Foreign Bankand | | . O
Financial Acco'l nts (FBAR). i |
¢ Atany time dufjng the calendar year, did the organization maintain an office outside the United States? . 42¢ v
if “Yes,” enter the name of the foreign country »
43  Section 4947(5 (1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear . . . . . WP |i3L
Yes| No
44a Did the organfpation maintain any donor advised funds during the year? If “Yes," Form 990 must be |" - | - I'- .
completed instgad of Form990-E2 . . . . . e 44a v
b Did the organization operate one or more hosprtal facillties during the year? if "Yes." Form 990 must be T I
completed instqad of Form 980-EZ2 . . . . .o . v e e 44b v
¢ Did the organi | tion receive any payments for Indoor tannlng services durlng the year? ... 44c v
d If “Yes” to Ilne'I 44c, has the orgamzatton filed a Form 720 to report these payments? If "No," provlde an [ | o
explanation in Schedule O . . . . v e e e e e a4d v
45a Didthe orgamz] tion have a controlled entlty wlthin the meanlng of sectron 51 2(b)(1 3)? e . 45a v
b Did the organ ‘I tion receive any payment from or engage in any transaction with a controlled entity withln the M o
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of [~ 1- | :‘;
Form 990-EZ. Spe instructions . . . . . . 45b v

“ Form 990-EZ ivn1a:



|

Form 890-EZ (2018) Page 4
' Yes| No
46 ** Did the orga&zatlon engage, directly or indirectly, in political campaign activities on behalf of or in opposition |3 | _“1".5:
to candidate$ for public office? If “Yes,” complete Schedule C, Part| . . e e e e e 46 v

Part Vi Sectlo

501(c)(3) Organizations Only

Al sec ion 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and|51.
Check"_ the organization used Schedule O to respond to any question in this Part Vi . 0
Yes| No
47 Did the orgamization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes!’ complete Schedule C, Part I 47 v
48 Isthe organlzl tion a school as described in section 170(b)(1)(A)(II)7 If "Yes i complete Schedule E 48 v
49a Did the orgaryzation make any transfers to an exempt non-charitable related organization? . 49a v
b If“Yes," was‘ he related organization a section 527 organization? 48b
50

Complete thig table for the organization’s five highest compensated employees (other than off cers, dlrectors, trustees, and key

)
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
d} Health benefits,
(b) Average {c) Reportable e tione t ompis (e) Estimated amount of
! (a) Name and|title of each employae hours per week compensation contrioutons to empoyes ) (e
devoted to position | (Forms W-2/1085-MiSC) (Ponef Plana, and deferred) - ather compensation

f Total number

Complete thl
$100,000 of

51

f other employees paid over $100,000 >
table for the organization's five highest compensated independent contractors who each received more than

Jompensation from the organization. If there is none, enter “None.”

{a) Name and'

business address of each independent contractor

{b) Type of service {c) Compensation

d Total number

other independent contractors each recelving over $100,000 >

1],
§2 Did the orgarlization complete Schedule A? Note: All section 501(c)(3) organizatlons must attach a
completed Schisdule A . »>[JYes [CINo
Under penaltles of perjury, lifleclare that | h d this retum, inclyding accompanylng schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete.|Peclaration of preparer (oth r than cer)iS based on all Information of which preparer has any knowledge.
) I 1/
Sign Signatufe of officer " Date
Here ’ v I% S/1/20
- Type orjprint name and title N 7
Paid Prinv/Type freparer's name Preparer’s signature Date check [ i PTIN
Preparer self-employad
Use Only | Fim's namg _» Firm's EIN »
Firm's ac&r‘kss » Rhone no.

May the IRS discuss tils return with the preparer shown above? See Instructions

. PEYes E No

Form 990-EZ (2019)



SCHEDULE A
(Formi-380 or 890-EZ]

Departmem of the Treasury,
Internal Revenue Service

Public Charity Status and Public Support I

Complete if the organization is a saction 501(c)(3) organization or a section 4847(a){1) nonexempt charitablo trust.

» Go to www.irs.gov/Form990 for Instructions and the latest Information.

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Name of the arganizatio

2019

Open to Public
Inspection

Employer identification number

The Violet Foundatiof Inc

205321542

Reasoh for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is flot a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

L]

10

1
12

Q -

(O A church, cg nvention of churches, or assoclation of churches described in section 170(b){1)(A)(i).

[J A school d' scribed in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).) O

[J A hospital i a cooperative hospital service organization described in section 170(b){1)(A)(iii).

] A medical rgsearch organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital’'s name, city, and state:

OAn organizgtion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17Q(b)(1)(A)(iv). (Complete Part Il.)

]

[ A federal, ! te, or local government or govemmental unit described in section 170(b)(1)(A)(v).
{
|

(] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described il section 17G(b)(1){A)(vi). (Complete Part If.)

[0 A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)

Oan agricultd al research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or universi | or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organiziiI ion that normally recelves: (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions~subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment Income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by‘ he organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

O An organizaI on organized and operated exclusively to test for public safety. See section 509(a)(4).

[ An organizatjon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or m: re publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the bl X in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type I. Alsupporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the SUPP rted organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

Type 11 l supporting organization supervised or controlled in connection with its supported organization(s), by having
control ot management of the supporting organization vested in the same persons that control or manage the supported
organizatI on(s). You must complete Part IV, Sections A and C.

Type I1l finctionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppofted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremI nt (ses instructions). You must complete Part 1V, Sections A and D, and Part V.

Chack thit box if the organization received a written determination from the RS that It is a Type |, Type ll, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

O

O

O

Enter the num Jer of supported organizations . e e e e .
Provide the fallpwing infarmation about the supported organization(s).
(v)) Amount of
other support (see

(i) Name of supponeTfi organization (i} EIN (il Type of organization | (v} Is the organization
Instructions)

listed In your goveming
document?

(v) Amount of monetary
support (see
instructions)

(described on lines 1~10
above (see Instructions))

Yes No

(A

:

§

(8)

yAINE
-0S

+ SEP 2 § 2020

IRS

©

i

{
i

£

. OGDE

(D)

-

(E)

Total

- - . [ bR N
- K v = (] [

For Paperwork Reductio

. N
Act Notice, see the Instructions for Form 980 or 990-E2, Cat. No. 11285F Schedule A (Form 890 or 980-E2) 2019



Schedule A (Form 930 or

LO—EZ) 2019

Page 3

(Comp

WuppT Schedule for Organizations Described in Section 509(a)(2)

. Ifthe organization fails to qualify under the tests listed below, please complete Part il.)

ete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

Section A. Public|Support
Calendar year (or | cal year beginning in) » (b) 2016 {c) 2017 {d) 2018 {e}) 2019 {f) Total
1 Gifts, grants, coptributions, and membership fees -
received. (Do nat Include any "unusual grants.”) 121640 127680 149230 161371 672994,
2  Gross receiptsifrom admissions, merchandise 4'
sold or setviceg performed, or facllities
furnished in any activity that is related to the
organization’ st| -axempt purposs .
3 Gross receipts from activities that are not an
unrelated tradeor business under section 513
4 Tax revenues levied for the
organization'g benefit and either pald to ,
or expended bn its behalf
§ The value of | ervices or facilities
furnished by govemmental unit to the
orgamzatlon ithout charge . N
6 Total. Add Im s 1through 5. .
7a Amounts mcl dedonlines 1,2,and 3
received from disqualified persons
b Amounts Inclu, ed on lines 2 and 3
received from : ther than disqualified
persons that e aed the greater of $5,000
or 1% of the ainount on line 13 for the year
¢ Add lines 7a ‘ d7b
8 Public suppo Subtract line 7¢ from ] P “-w:m (ooy [ AN Tk ARy
‘line 6y . . || . ( . JiRGRERS A T ee Sl 672994
Section B. Tota ppo?t .
Calendar year (or ﬁ al year beginning In) > (b) 2016 (c) 2017 (d) 2018 (e) 2019 Total
9 Amounts from line 6 . .
10a Gross mcomefr m Interest, dividends, )
payments receivpd on securities loans, rents,
royalties, and inqome from similar sources .
b Unrelated busifless taxable income (less
section 511 taxes) from businesses
acquired after ‘ une 30, 1975 .
¢ Add lines 10a hnd 10b
1 Net income fro‘ unrelated business
activities not ingluded in line 10b, whether
or not the business is regularly carried on
12  Other income.|Do not inciude gain or
loss from the sple of capital assets
(Explain in ParyVL) . .
13  Total supporti|(Add lines 9, 10c 11
and 12} . . ( (g1lq44
14  First five years. If the Form 990 is for the orgamzatmn s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, c%eck this box and stop here . » O
Section C. Computation of Public Support Percentag
16  Public supportipercentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16 Public supportipercentage from 2018 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment Incgme percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment Incame percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 38'3% support| tests—2019. If the organization did not check the box on line 14 and Ilne 15 Is more than 33'3%, and line
17 is not more t‘ an 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [v]
b 33'2% supportitests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'3%, and
fine 18 is not mayre than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20

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

» [J

|

Schedule A (Form 930 or 880-EZ) 2019



