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rom 990

Depariment o

Intamal Revenua Service

f the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2024 catendar year, or tax year beginning  07/01/24 _ andending 06 /30/25

B Checkifapplicable; |C Name of organization ROCKY POINT VOLUNTEER FIREMEN'S

D Employer identiflcation number

[:l Address change BENEVOLENT ASSOCIATION, INC
D Name changs Doing business as *hk—kkkGHR2
Number and street {or P.0. box if mail 15 not delivered to street address) Room/suite E Telephona number
D Inilial return PO BOX 1344 516-984-9071
Final relum/ Cily or tawn, state or province, country, and ZIP or fereign posial code
lemminated

[:l Amended refum F

ROCKY POINT NY 11778-8761

G Gross receipls$ 433,427

Name and address of principal officer:

I:I Application pending DERRA HANDEIL

PO BOX 1344
ROCKY POINT NY 11778

Hia} Is this a group retum for subordinates? D Yes IZI No

Hib) Are all suberdinates included? D Yes D No
If "N, allach a fist. See instruclions

| Tax-oxe

mpt stalus: I——l S01(c}{3} ls{_l 501{c) ( 4 } {insert no.) I—l 4947(a)(1) or r' 527

J  Websites WWW.Rockypointbenevolent.com

Hic} Group exemption number

IL Yearoiformation: 1967 |m Stale of legal domiciler Y

K [Form of organization: |_| Corporalion |—] Trust lil Associalion | | Olher

Partl ' Summary
1 Briefly describe the organization's mission or most significant activities:
| ..TO PROVIDE ATD AND ASSITANCE TO DISABLED AND INDIGENT FIREMEN WHO ARE . . .. .. ..
2| ' MEMBERS OF THE VOLUNTEER FIRE SERVICE IN THE LOCAL COMMUNITY. . . .. .. ...
000 OO
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . .. . ... 3 5
& 4 Number of independent voting members of the governing body {(Part VI, line tb) .. ... .. ... ... 4 0
S| 5 Total number of individuals employed in calendar year 2024 (Part V, e 28} 5 0
5| 6 Totatnumoer of voluniers (estimate fnesessary), s | 0
7aTotal unrelated business revenue from Part VI, columin (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T. PartLlinedd.............ooo0veeeereeeeenn e 7b 0
. Prior Year Cutrent Year
o | & Contributions and grants (Part VIl Tine 1h) ... 134,149 157,855
2| 9 Program service revenue (Part VIL i@ 20) . ._...............o.ccooovrinirnreei e 0
2| 10 Investmentincome (Part VIii, column (A), lines 3, 4,and 7d) . ... 85,851 275,572
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... . . ... 0
12 Total revenue — add lines B through 11 {must equal Part VIII column (A}, tine12)............... 220,000 433,427
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3) . .. . .. . ... 0
14 Benefits paid to or for members (Part IX, column (A), fine 4) . 0
@ 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) . 0
@ | 18aProfessional fundraising fees (Part IX, column (A). line 11e) . ... ... ... .. ... 0
§ b Tofal fundraising expenses (Part IX, column (D), line 23) . ..., .. ... ......... o N
W | 17 Other expenses (PartIX, column (A), lines 11a—11d, 11&=24e} . . .. .. .. ... 136,927 169,321
18 Total expenses. Add lines 1317 (must equal Part [X, column (A), line 25) 136,927 169,321
19 Revenue less expenses. Subfractline18fromline 12 . ... ....0.cooeiiiiiiiiiiio ... 83 ’ 073 264, 106
58 Beginning of Current Year End of Year
85 20 Totalassels PartX,fne 1) 3,323,064 3,879,053
22 21 Total liabilities (Part X, e 26) | ... 0 0
25| 22 Net assets or fund balances. Subtract line 21 fromtine 20, . .. . ..................;iiii 3,323,064 3,879,053
. Partll  Signature Block

Under penatties of perjury, 1 declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complele. Declaration of preparer {other than ofiicer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here DEBRA HANDEL TREASURER

Type or print nama and fitle

Preparer's name Preparer’s signalura Data Check D il eTiN
Paid Holly Bottiglieri lzolly Bottiglieri 09/15 /25| sell-employed | #%* ki
Preparer | pivoname LI Tax, Accounting & Advisory Sves, Inc Finm's EIN *k—k% %8425
Use Only 4 Hemlock Rd

Firm's address Mt. Sinai v NY 11766 Phone no. 631-474-8021
May the IRS discuss this return with the preparer shown above? Seeinstructions ., .., ..o ie v Iﬂ Yes |—] No

Fg'x Paperwork Reduction Act Nofice, see the separate instructions.
D

Form 990 (20243
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Form 990 (2024) ROCKY POINT VOLUNTEER FIREMEN'S *k-kkkB582 Page 2
_Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part W i D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Fom 890 0r990-627 ... . e [ ves [ no
If "Yes.” describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVIOES D et e e L] ves [ no
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501(c)(3) and 501(c)(4) organizatiens are required fo report the amount of grants and allocations to athers,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: . | J{Expenses § ... including grantsof 8 ..., ) (Revenue $ ... )
N B
4c (Code: . Y(Expenses $ . ... inciuding grantsof § . ..., ) (Revenue $ ... )
N/A

4d Other program services {Describe on Schedule O.)
(Expenses § including grants of $ } (Revenue $ )
4e Tolal program service expenses

BAA Form 990 (2024)
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Form 990 (2024) ROCKY POINT VOLUNTEER FIREMEN'S *k—k* %8582 Page 3
CPartlV,  Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
GOl e ORIl A e e ee e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributers? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign acfivities on behalf of or in opposition to
candidates for public office? Jf "Yes,” complete Schedule G, Part ] || ... 3 X
4  Section 501(c)(2) organizations. Did the organization engage in lobbying acfivities, or have a section 501¢h)
election in effect during the tax year? If "Yes,"complele Schedule C, Part il 4
§ s the organization a section 501(c)(4), 501{c){5), or 501(c}{E) organization that receives membership dues,
assessments, or similar amounts as defined in Rev, Proc, 98-197 If "Yes," complete Schedule C, Partlf . ... 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
“Yes,” complate Schedule D, PArt] e 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complele Schedufe D, Partll . ... 7 X
8 Did the organization maintain collections of works of arf, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV || | ) X
10  Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
or in quasi-endowiments? /f "Yes," complete Schedule D, Part V... _10 X
41  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, Vil IX, or X, as applicable. - p
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI e 11a X
b Did the organization report an amount for investmenis—other securities in Part X, line 12, that is 5% or more
of its lotal assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes,"complefe Schedule D, Part VIl . . . ...l 1ic X
d Did the organization report an amount for other assets in Part X, line 185, that is 5% or more of its total assets
reporled in Part X, line 167 if "Yes," complete Schedule D, PartIX | | .| ..o 11d X
Did the organization report an amount for other liabilities in Par X, line 257 If "Yes," complete Schedule D, PartX . ... ... .. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,"” complete Schedule D, PartX . ... 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedufe D, Parts XTanAXH .. e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yas," and If he organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xl iseptional | ... .. 12b X
43 Is {he organization a school described in section 170(b)(1)(A)(0)? If “Yes,” complete Schedule £ . .. ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . ... ... ... ... ................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parisland V. ... 14b X
15  Did fhe organization report on Part IX, column (A}, line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts and IV 15 X
16  Did the organization repori on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts iffand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and $1=7 If “Yes,” complete Schedule G, Part I. See instructions, .. ... 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and confributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a7?
IF'Yes, complete Sohedlle G, Pamt Il . . e et e 18 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
h If"Yes”to line 204, did the organization attach a copy of its audited financial statements to this return? ... ... .. 20b
21  Did the arganization report more than $5,000 of grants or other assistance {o any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule , Parts{and. ... .. ... .. .........oovviuvupigeeee.. 21 X

DAA Form 990 (2024
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Form 990 (2024) ROCKY POINT VOLUNTEER FIREMEN 'S kk—kkx8582 Page 4
“PartlV!  Checklist of Required Schedules (confinued}
Yes [ No
22  Did the organization repart more than $5,000 of grants or other assistance to or for domesfic individuals on
Part IX, column (A), line 22 IF “Yes,” complete Schedule I, Parts 1and llf___ || ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedle J_ e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of ‘more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"go fofine 258 | .. ... ... 292 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlo_r!? _________________________________ 24b
Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
fo defease any tax-eXemPEbONAS? e 240
d  Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... 24d
25a  Section 501(c){3), 501(c){4), and 501(c}({20) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified persan during the year? If “Yes,” complete Schedule L, Parf! . ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF "Yes," complete Schedule L, PArt1 e 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons? If "Yes,” complete Schedule L, Partil . . . ... ... ................ 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creatar or founder, substantial contributor or employee thereof, a grant seleclion committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll | || e 27] | X
28 Was the organization a pariy to a business transaction with one of the following parties? (See the Schedule i '
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). o o .
a A current or former ofificer, director, frustee, key employee, creator or founder, or substantiat contributor? If
“Yes,” complete Schedule L PArt IV e e 28 X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part iV e 28b X
¢ A 35% controlled entity of ene or more individuals and/for organizations described in line 28a or 28b?
“Yes," complete Schedule L PArt V. e 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M .. . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If"Yes, " complete Sohedule M. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule R, Part ! e, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill
OFIV, A PAV, I8 T, e, 34 X
35a Did the organization have a cantrolled entity within the meaning of seclion 512(B)(13)? 35a X
b If"Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? If "Yes,” complete Schedule R, PartV, fine 2 . . .. ... 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line 2 | . ... 38
37 Did the organization conduct mare than 5% of its activilies through an entity that is nof a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedwle R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requiredtocomplete Schedule Q... .. oot see ey 38
i 'Part’v . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV .. ..o []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0 |
b  Enterthe number of Forms W-2G included on line 1a. Enter -0~ notapplicable . . Y
Did the organization comply with backup withholding rules for reportable payments to vendors and N A
reportable gaming (gambling) winnings 10 prize WINNEIS?Z. ... ... . .. it iieas ittt r iyt it e e 1c X
DAA

Form 990 (2024)
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Form 990 (2024) ROCKY POINT VOLUNTEER FIREMEN'S *k—kk%8582 Page 5
. PartV.. Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O R (N (N
b [fatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? /f “No” lo fine 3b, provide an explanation on SchedweoQ 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial agcount)? 4a _1 X_
b If*Yes," enter the name of the foreign country ... ... . e, o
See instructions for flling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR) I G S
5a Was the organization a party to a prohibited tax shelter transacfion at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
If “Yes" to line 5a or 8b, did the organization file Form 8886-T7. ... 5¢
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedUGtiDIO? | e e, 6b |
7  Organizations that may receive deductible contributions under section 170{c). ' 1 !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N N ‘
and services provided tothe PaYOr? Ta
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required fo file FOIM 82827, e 7c
d If“Yes," indicate the number of Forms 8282 filed during theyear | 7d l .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confraet? Te
f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? 7f
g Ifthe arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 0 ]
spensoring organization have excess business holdings at any time during theyear? . .
8  Sponsoring organizations maintaining doner advised funds. N 2
a Did the sponsoring organization make any taxable distributions under section4966? ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persop? gb
10 Section 501(c){7) organizations. Enter: S
a Initiation fees and capital contributions included on Part Vill, line 12, 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciliies 10b |
11 Section 501(c)(12} organizations. Enter: -
a  Gross income from members or shareholders | ... 11a o
b Gross income from other sources. {Do not net amounts due or paid 1o other sources
against amounts due or received fromthem.), | ... ... 11b N -
12a  Section 4947(a)(1} non-exempt charitable frusts. Is the organization filing Form 990 in llev of Form 10417 12a
b [f*Yes,” enter the amount of tax-exempt interest received or accrued during the year............ ... 12b C
13 Section §01(c){29} qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? .. . .. 13a
Note: See the instructions for additional information the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplang . . 13b
¢ Enterthe amount of reserves onhand ... 13c . |
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . 14a X
b If"Yes," has itfiled a Form 720 to report these payments? /f “No, " provide an explanation on Schedule Q... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 X
If “Yes," see instructions and file Form 4720, Schedule N, R 7 h
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. ... ... ... 16 X
If “Yes," complete Form 4720, Schedule O. N
17 Section 501{c){21} organizations. Did the trust, any disqualified or other parson, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .. .. 17
If “Yes,” comglete Form 6069. :

DA,

Form 990 (2024)
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Form 990 (2024) ROCKY POINT VOLUNTEER FIREMEN'S *k-*kk8582 Page 6
(RartVl{ Governance, Management, and Disclosure. For each “Yes" response fo fines 2 through 7b befow, and for a "No"
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . ... . . X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year o 12| 5 L
if there are material differences in voting rights ameng members of the governing hody, or ! ‘
if the governing body delegated broad authority to an executive committee or similar |
committee, explain on Schedule O. ,
b Enter the number of voting members included on line 1a, above, who are independent |0
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with e
any other officer, director, rustee, orkey employee? . ... 2 X
3 Didthe organization delegate control over management duties customarily perfermed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other person? 3 X
4 Did the arganization make any significant changes fo its governing documents since the prior Form 980 was filed? ... 4 X
Did the organization become aware during the year of a significant diversion of the organization's assels? ... ... 5 X
6  Did the organization have members or stockholders?, . .. 6 | X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or mare members of the governing body? | 7a | X
b Are any governance decisions of the organization reserved to (or subject to appraval by) members,
stockholders, or persons other than the governing body? ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following: . ’ o
a Thegoverningbody? Ba | X
b Each committee with authority to act on behalf of the governing 00y 8b | X
9  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizalion's mailing address? If “Yes,” provide the names and addresseson Schedule O ... ... ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? .. ... ... ... ... 10a X
b If*Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . ... i, 10b
11a  Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filing the form? Ma| | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. N
12a  Did the organization have a written gonflict of interest policy? If *No,” ge fo Jine L S e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organizaticn regularly and consistently menitor and enforce compliance with the policy? If “Yes,"
describe on SChedu"e O how thfs Was done .............................................................................................. 120 X
13 Did the organization have a written whistieblower poficy? . . . R ETE -
14 Did the organization have a written document refention and destructionpolicy? 14 | X
15  Did the process for defermining compensation of the following persans include a review and approval by ‘ )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisien? A R
a The organization's CEQ, Executive Director, or fop management ol 15a X
b Other officers or key employees of the organization 15b X

16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I I .
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization’s exempt status with respect to such arrangements? .. ..ooooe 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is requiredtobefiled | Nene T
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of inferest policy,
and financial statements available to the publie during the tax year.
20  State the name, address, and telephone number of the person who pessesses the organization's books and records,
DEBRA HANDEIL PO BOX 1344
ROCKY POINT NY 11778-8761 516-984-9071

DAA Form 990 (2024
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Form 990 (2024) ROCKY POINT VOLUNTEER FTIREMEN'S *k—kk*G582

Page 7

TPart VI, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A,  Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees

1a Gaomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (B}, {E), and (F} if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

« List the organization's five current highest compensated emplo
who received reportable compensation (box 5 of Form W-2, box & of Farm 1099-MISC, and/or hox

$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List ali of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the

yees (oiher than an officer, director, trustee, or key employee)
1 of Form 1089-NEC) of more than

organization, more than $10,000 of repartable compensation from the erganization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this boy if neither the organization nor any relaled erganization caompensated any current officer, director, or trustee.

(c}
A B Positien D El F
Name(a r!nd tille Av(er;ga lgi:,n: r:!:z:?ez::aism:;;r;ﬂn Re ptm‘l,abls Rep(tar:ab!a Estimaléd,amoun!
hours officar and & directorfirusice) compensation compensation of olher‘
per waek {rom the from ralaled compensaticn
(list any ig 7 g E 8T & arganization (\W-2/ organizations (W-2/ from the
hours for 221 2|8 |28 g 1099-MISC/ 1089-MISC/ organization and
relalec.l SE g = ;,J_ §E = 1098-NEC) 4089-NEC) related organizations
orgabr:fca\:ons "g nE_: .% %
dotted ling) E § g’
[N
(WDEGE RUSSELIL
e )00, 0200
TRUSTEE 0.00 | X 0
(2 NEAT. FREUND
e ]2.0200
PRESIDENT 0.00 X 0
(3)DEBRA. HANDEL
TR SUTUUUUNUUUUPUROY SN 0.00
TREASURER 0.00 X 0
() THOMAS HOLMES
RSSO PTRUUUUUOTUTRPRON SO 0.00
VICE PRESIDENT 0.00 X 0
{5) JANET STAUFER
ST UOTSRUUUUUUAIVOUN SRS 0.00
SECRETARY 0.60° X 0
{6)
{7}
(8}
(9)
{10)
(11
Form 990 (2024

DAA
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Farm 990 (2024) ROCKY POINT VOLUNTEER FIREMEN'S *k_*k**8582 Page 8
. Part VII!  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
{€)
Pasilicn
A {8) {do not check more than one {D} (E} {F)
Name and tille Average box, unless person is bolh an Rapoctable Repeoriable Estimated amount
hours officer and a directorftrustee) compensation compansalion of olher
per week —_— - fromthe from related compensalion
{list any E‘_:g:. ?-, g E 3..:—;5 g crganization {W-2/ organizations (W-2/ from the
hotrs for ax| E| B | @ :éﬁ % 1089-MISC/ 1099-MISC/ organization and
relaled 26| 8 _%1 a —8- " 1099.NEC) 1098-NEC) related organizations
organizations | 3| 2 -g El
below & g © =
dotled lina) ) &
[}
(=%
(12)
(13)
(14)
{15)
{16)
(17}
(18)
(19) _
1b Subtotal ... s

d Total (add lines 1b and 1¢}

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, ar highest compensated
employee on line 1a? If “Yes," complete Schedule Jfor such individual ... . ... 3 b4

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such

Yejs No

Frr e e 1 U O U R OSSP PRSPPI PP RSP 4} |1 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) R
for services rendered to the arganization? If “Yes,” complete Schedule Jforsuchperson. ...............cc0eeveinineenzeieenieeeees. 5 X
Section B. Independent Contractors
1 Complete this fable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bgél)ness address Descn‘pﬁcss)ur sepvices Dnmégrgsaliun

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Ferm 990 (2024)
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Form $80 (2024) ROCKY POINT VOLUNTEER FIREMEN'S kk—%k k%8582 Page 9
tPart VIl  Statement of Revenue
Check if Schedule O contains a response or note toany line inthis Part VIl ... ... ... [
(A} (8) 5] (0}
Total revenue Relaled or exempt Unrelajed Revenue extluded
{function revenue business revenue from tax under
sections 512-614
glg 1a Federated campaigns 1a o T ' 1\ ! o
gg b Membershipdues = 1b G i
w—E ¢ Fundraisingevents = 1¢ Il
EE d Relaled organizations 1d Il
G E| e Govemmentgrants {cantibulions) 1e 93,154 If .
5% T Alalher contributions, gifis, grants, T i i
= and simiar amounis not incfuded ahave ........ i 64,701 i
gg g Noncash conlribulions included in If
o Mnesta-df . . . 1g |s e e |
G&| h Total. Add ines 1a—1F ...\ oo ieierierreeiesreienens 157,855 . ' e
Business Cate - . _ ] - .
@ 2a
- B e U
Bl B e
BE %
A
2 e
* f All other program service revenue. ...................
g Total. Add lines 28=2F . ...oooveeee i
3 Investment income {including dividends, interest, and
other similaramounts) 74,315 74,315
4 Income from investment of tax-exempt bond proceeds
5 Royallies. ... oyl
{i) Real (i) Parsanal - o o
6a Gross rents 6a i
b Less: rental expenses | 6b ‘
G Rentaline. or {loss) 6c
d Netrentalincomeor{loss).......o.ooioiiiiiiiaa e .
72 Gross amotat from (h Sacurities fi) Qther ) o -
sales of assels
alher than invenlory | 7a 201,257
o b Less: cost or olher
E basis and salesexps. | 7b ..
& | © Gainor(loss) 7¢ 201,257 . .. - B |
‘_qc', d Net@ainor{loss). . ...t 201 ,2_5_? 201,257 _
o | 8a Grossincome fram fundraising events . -
{notincluding  §
of contributions reported on line ! '
1c). See Part IV, lnet8 8a
b Less:directexpenses = 8b - o -
¢ Net income or (loss) frem fundraisingevents ...................... - f
9a Gross income from gaming B 7
aclivities. Seg Part IV, line 19, 9a
b Less:directexpenses gb - -
¢ Netincome or (loss) from gaming aclivities. .. .....................
10a Gross sales of inventory, less i - -
relumns and allowances 10a
b Lessicostofgoodssold =~ 10b
Net income or (loss) from sales ofinventory.......................
@ Business Code | N }
89118 )
Sg B
BBl C
= d Alletherrevenue,.......... .............oo
e Total. Addlines 11a~11d . ....ooiiviiieiiieiien, o , o
12 Total revenue. Seeinstructions ................................ ... 433,427 275,572 0 0

Form 990 (2024)
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Form 990 (2024) ROCKY POINT VOLUNTEER FIREMEN'S *kkkkgHg2 Page 10
[ PartiX.] Statement of Functional Expenses
Section 501(c){3) and 501(c){4} organizations must complete all columns. Al other ocrganizations must complete column (A).

Check if Schedule O conlains aresponse ornole toany line inthis Part 1X [ ]
5 ) A 8 C D)
Do not inciude amounts reported on lines 6b, 75, Total éx;))ensas Program )sarvice Manage(m)ent and Fundraising
8b, 8b, and 10b of Part VIl axpanses general expanses expenses

1  Grants and other assistanca to domeslic crganizalions

3 Grants and other assistance to foreign
organizations, foreign governments, and | ;
foreign individuals. See Part 1V, lines 15and 16 . _ RN N

4 Benefits paid to or for members R

& Compensation not included above to disqualified
persans {as defined under section 4858(f){1)) and
persans described in section 4958(c)(3}(B)

7 Othersalariesandwages ... .. .

8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)

10  Payroll axes

11 Fees for services (nonemployees):

Accounting .. 1,820 1,820
Lobbying | ... ...
Professional fundraising services. See Parl IV, ling 17 e o .

Investment management fees 22,371 22,371

(= B I 1 JE = M w I = i

12  Adverlising and promotion. .
13 Office expenses 412 412

14  Information technology
16 Royalties . ...
16 Occupancy .. ... ...
17 Travel

18 Payments of fravel or entertainment expenses

for any federal, state, or lecal public officials
1% Conferences, conventions, and meetings 3,618 3,618
20 Interest

21 Paymentstoaffifetes
22 Depreciation, depletion, and amortization

23  Insurance 30,071

24 Other expenses, llemize expenses not covered
above. {List miscellaneous expenses on line 24e, If .
line 2de amount exceeds 10% of line 25, column - 1
{A), 2mount, list line 24e expenses on Schedule 0.} ‘

| Client Benefits . . 67,859 67,859

. Gift Cards 20,838 20,838

..Department Memorial 20,000 20,000
.............................................. 2,234 2,234
All other expenses 98 98

Total functlonal expenses, Add lines 1 through 24e .. ... 169 r 321 0 169 r 321 0
Joint costs. Complete this line only if the
organization reported in column {B) jeint costs
from a combined educational campaign and
fundraising solicitation, Check hereil if
foltowing SOP 98-2 (ASC958-720) ... ... ... ... ..

30,071

L L - N - I -
o
L
Us)
i1
I..l.
H
[
f
|.l.
=]
o
P
]
[}
=]
o]
m

NN

DAA Form 990 (2024}
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Form 990 (2024) ROCKY POINT VOLUNTEEE FIREMEN'S *k-*%%g582 Page 11
“PartX ' Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis ParkX ... oo 0 I—I
(A (B)
Beginning of year End of year
1 Cash—non-inletest-bearing | .. ... 71,927 1 65,259
2 Savings and lemporary cash investments L 1,723,127| 2 202
3 Pledges and grants receivable,net T 3
4 Accounts receivable,net T 4
5 Loans and other receivables from any current or former officer, director, S R .
trustee, key employee, creator or founder, substantial contributor, or 35% - i} | T
controlled enfity or family member of any of these persons 5 _
6 Loans and other receivables from other disqualified persons (as defined _ - - . -
I under section 4358(7){1)), and persons described in section 4958(c)(3)(B) . . . (5
3| 7 Nowsand oansrecehatle,net r
<| 8 Inventoriesforsale oruse ... .. 8
9 Prepaid expenses and deferred charges, 9
10a Land, buildings, and equipment: cost or other - I
basis. Complete Part VI of Schedule D 10a USRS SRR -
b Lless: accumulated depreciation . 10b 10c
11 Investments—publicly traded securites ... 1,528,010 11 3,813,592
12 Investments—other securities. See Part IV, line 1 12
13 Invesiments—program-related. See Part IV, finedt 13
14 ntangibleassets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33). .......ccoovveeieiin ..., 3,323,064| 15 3,879,053
17 Accounts payable and acorued expenses | 17
18 Grantspayable | 18
19 Dererred revenue ........................................................................ 19
20 Tax-exemptbond liabilitles . 20
21 Escrow or custadial account liability. Gomplele Part IV of ScheduleD 21
n 22 Loans and other payables to any current or former officer, director, -
= trustee, key employee, creator or founder, substantial contributor, or 35% e e
E controlled entity or family member of any of these persons .~~~ 22
— |23 Secured morigages and notes payable to unrelated third partties 23
24 Unsecured notes and loans payable fo unrelated third parties 24
25 Ofher [iabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24), Complete Part X
of SchedUle D . . .. 25
26 Total liabilities. Add lines 17 through 25, ..ovoo. i 0| 26 0
Organizations that follow FASB ASC 958, check here IEI ) N i
g and complete lines 27, 28, 32, and 33. T 3 e
& |27 Netassetswithoutdonorrestrictions . . 3,323,064 27 3,879,053
@ |28 Netassets withdonorrestrictions . ... . 28
B Organizations that do not follow FASB ASC 958, check here I:[ ; o
i and complete lines 29 through3s. | o I S
;O: 29  Capital stock or trust principal, or current funds 29
“3"5 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances 3,323,064 32 3,879,053
33 Total liabiliies and net assetsffund balanees .. ... ..ot 3,323,064] 33 3,879,053

DAA

Form 990 (2024)
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Form 990 (2024) ROCKY POINT VOLUNTEER FIREMEN'S *k—kk k%8582

[

PaitXl' Reconciliation of Net Assets

1 Total revenue (must equal Part VIIl, column (A), ine 12y ... 1 433,427
2 Total expenses (must equal Parl X, column (), ine 28) ... ... 2 169,321
3 Revenue less expenses. Sublractline 2 ftom line 1. ... 3 264,106
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A} .. 4 3,323,064
5 Net unrealized gains (losses) on investments, | ... ... ... .. 5
6 Donated servicesand use of facilities || 6
7 Investment eXpenses | 7
8 Prior pericd adjustments .. e, 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 291,883
10 Netassets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line
32, COMN (BY). ... .o i 10 3,879,053
. PartXll; Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... [
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash |:| Acerual D Other . ‘ -
I the organization changed its method of accounting from a prior year or checked "Other,” explain on :
Schedule O. _ .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or o
reviewed on a separate basis, consolidated basis, or both.
D Separale basis D Consolidated basis |:| Both consolidated and separate basis . ‘ )
b Were the organization's financial staternents audited by an independent accountant? 2h X

If "Yes," check a box below to indicate whether the financial statementis for the year were audiled on a
separate basis, consolidated basis, or beth,
D Separale basis D Consolidated basis D Both consolidated and separate basis

¢ [f*Yes"to line 2a or 2b, does the organization have a commities that assumes responsibility for aversight of

If the organization changed either its oversight process or selectfon process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

b [f*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

2c

Ja

3b

required audit or audits. explain why on Schedule O and describe any steps taken te undergo such audits

DAA

Form 990 (2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. . Opento Public.

Internal Revenue Servica Go to www.irs.gov/Form980 for instructions and the latest information. ' Inspection.

Name of the organization ROCKY POINT VOLUNTEER FIREMEN'S Employer identification number
BENEVOLENT ASSOCIATION, INC *k—%k*kBER2

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

DIVIDEND INCOME 7/01/24 TO 06/30/25 8. 275,572
AINVESTMENT EXPENSES 7/01/24 TO 0e/30/25 §.722,37L .
CHANGE IN VALUE OF FUNDS . . $..38,682
SO - P3O - 11 -1
Form 980, Part XI, Line 9 - Other Changes in Net Assets Explanation =~
Change in Value of Funds .. ... . ... ..~ $.....291,883
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990) (Rev, 12-2024)

DAA
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Form1116

Department of the Treasury

Inlermal Ravenus Senvica

Foreign Tax Credit
(Individual, Estate, or Trust)
Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.

Go fo www.irs.gov/Form1116 for instructions and the latest information.

OMB No. 1545-0121

2024

Attachment
Sequenca No. 1 9

Name
ROCKY POINT VOLUNTEER FIREMEN'S
BENEVOLENT ASSOCIATION, INC

Identifying number as shown en page 1 of your tax ralum

*k—k**B582

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check anly ane box on each Form
1116. Report all amounts in U.S. dollars except where specified in Part [l below,

0

Section 951A category income
Foreign branch category income

.

Passive category income
General calegory income

e [ ] section 901() income
f |:] Certain income re-sourced by treaty

g D Lump-sum distributions

h

Resident of {name of country)

Note: If you paid taxes to only one foreign country or U.S, territory, use column A in Part [ and line A in Part i1. If you paid taxes to
more than one foreign couniry or U.S. territory, use a separate column and line for each country or territory.

Part |

Taxable Income or Loss From Sources Qutside the United States (for category checked above)

1a

Enter the name of the foreign country or LS.
territory

Gross income frem saurces within country shown
ahove and of the type checked above (see
instructions);

Check if line 1a is compensalion for personal
senvices as an employee, your total compensation
from all sources is $250,000 or more, and you
used an alternative hasis to defermine ils source,
See insbuctions

Forei

n Country or U.S, Territory

A

Total

Various

C _ (Add cols. A, B,and C.)

1a

Deductions and losses (Caution: See instructicns.):

2

=

@ = 0o a0

5
B

Expenses definitely related io the income on line
1a (attach
statement) ... ...

Pro rata share of other deductions not
definitely related:

Certain itemized deductions or standard
deduction (se= insfructions)

Other deds.
{altach stmt.)

Add lines 3a and 3b
Gross foreign source income (see instrucfions)

Grass income from all sources (see instructions) L
Divide line 3d by line 3e {see instructions)

Pro rata share of inferest expense {see instnections):

Home morigage inferest {use the Worksheet for
Home Morigage Interest in the instructions)

Otherinterest expense

7

Subtract line 6 from line 1a. Enter the result here and on line 15, page 2

_Partll

Foreign Taxes Paid or Accrued (see instructions)

Creditis claimed
for taxes
{you must check onc)

{i) @ Paid
1%} I_l Accrued

Foreign taxes pald or accrued

In forelgn currency

In U.8. dollars

Taxes withheld at source on:

Country

(1) Dale paid
or acerued

{m) Dividends

{n) Rents
and royallies

{o) Interest

{p} Olher
forelgn taxes

paid or

accued

Taxes withheld &l source on:

{t) Other

(g} Dividends {r} Rents

and royalties

ferelgn taxes
paid ar

{s} Interest
accrued

{u} Tolal fareign
taxes paid or
acerued {add cols.
[q} through (1))

A12/31/24

472

472

B

c

8 Addlines A through C, column (u). Enter the total here and on line 9, page 2

For Paperwork Reduction Act Notice, see instructions.

DAA
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