ROCKFOINTYF 10/15/2018 5:02 PM

_ 990 Return of Organization Exempt From Income Tax P Cubn des e
rorm Under section 501{c), 527, or 4347(2}(1) of the internal Revenue Code (except private foundations) 1 2017
Degsnmant of the Treasury P Do not enter saclaf security numbers on this form as it may be made publlc, Ops
intacnal Revanue Servicd P Go to www.irs. gov/Form990 for instryctions and the latest information.
A_For the 2017 calendar 0 6/ 30/18
B Checkifenplicatie: & Namg of crganizaton ROCEY POINT VOLUNTEER FIREMEN'S O Employsr identification number
[ | Avdress change _ BENEVOLENT ASSOCIATION, INC N '
] Doing busingss ag **_***8582
—- Nama shznge Number and atrest (ar P.O. tox il mixt |s not dalivarad to siree: audress) Rocmiswte E Jeleprone fumber
|| initial peturn P.O. BOX 1344 . _ 516-984-9071
7 Firal relurnd Ly or joan, state of provinze, country, 8nd Z4F of forelipn postsl cade
L. Chemioeind ROCKY POINT NY 11778-8761 & Gress ieoipis$ 454,130
r Amgnoed et F Narme ard address of principal cYicen T P 5
[—L Appication peeding DEBRA HANDEL Hia} Is this a group retum for subordinates? u Yes :; No
PO BOX 1344 Wio) Ave o) subsrnates inclde? | | Y88 | No
ROCKY POINT NY 11778-8761 P 7to." attach 4 st (soe inctucioes)
| Tax-exormpt staius: ) [k_l;ﬁél‘ﬂc][;i} I—i—l wate) | 4 } dinsertan) l I 4847[a}{1) o rz ki |
J  Wahsita: B N/ A i Hic] Croup exenylion number | 4
K__Foem of argarézatior: lXI CwmratimJ I Trust l . Asgeeiation .“i Ctbar B+ ]L Year of fanmatisn: 1_967 [M Stee of lega dorniclle: NY
Pafl: . Summary
1 Briefly describe the prganization’s mission or most significant activibes: T
g TO PROVIDE AID AND ASSISTANCE TO DISAELED AND INDIGEIQT y
& ) FIREMEN WHO ARE MEHBERS OF THE VOLUNTEER FIRE SERVICE IN’
E | THE LOCAL COMMUNITY.
g 2 Chack thm box l—j if the orgamzahon d:scontmued its operatmns or {IIS[JDSBG of more than ?5% of lts nei assets »
o | 3 Number of voting members of the goveming body (Part V1, line 13) e 3| 5
‘3 4 Number of independent voting members of the governing body (Part V1, fpetpy 4 0
:g § Total number of individuals employed in calendar year 2017 (Part V line2s8) g 0
S| & Total number of volunteers {estmate if necessary) e 6| 0
7a Tolal unrelaled business revenue from Fart VIl column (C), fine 12 e i £ 0
bNetunm!aaedbuslnesstaxablelnwmefromFoerQOThn934,,.,_4__,__,_”_7,7___,_.,...,‘.._‘,‘,_,,_UM_ ... 17b _ 0
Prigr Year Currant Yoar
o | 8 Contribulions and gramts (Part Vill, line 1h) L 55,252 59, 200
g 9 Program service revenue (Part VIII, line 2g) S 50
é 10 Investment income {Part VI, eolumn (A), lines 3, 4, and 7} L 88,239 33, 491
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, Be, 8¢, 10¢, and 11y 140,989 70 (574
12 Total revenue — add lines 8 through 11 {must equal Pan VIlL, column {A), fine 12} . . 284,530 163,315
13 Grants and similar amounts paid (Part X, column (A), kmes 1-3) 59,392 6,943
14 Benefits paid to or for members {Part IX, column (A), line 4) N o 0
g | 15 Salaries, other compensalion, employee benefits (Part IX, column (A} lines 5- 10} .......... ]
£ | 16aProfessional fundraising fees (Part IX, column (A), kine 11e)
& b Total fundraising expenses (Part IX, column (D}, line 28 11,731 :
W 17 Other expenses (Fart IX, column (A}, lines 11a-11d, 11f-24e} L 50,151 373,119
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 105,543 380,062
19 Revenue less expenses. Subtract line 18 from line 12 o L 174,987 -216,747
Beginning of Current Year End oﬂ’m ]
20 Towiassets PanX ey [~ 856,504] 2,028,071
21 Togl liabilities (Part X, fine26y _ 0 0
22 _Net assets or fund balances. Subtractline 21 fram line20 . 1,856,504 2 ,/028 , 071

“Partll: __ Signature Block
Undes penalties of perjury, | doclare that | have axamined this returp/ including sccompanying schedules snd statements, and to the best of my knml#dxge and betief, il is
tren, rorract, and compliate. Duclayel&m ys pu#a‘er ‘W cer) 5 based an orma:ion of which preparer has any knowledge.

Sign ' ignature af filicer 7 pate ¢ 17
Here } DEBRA HANDEL . Treasurer
Type o print name snd tille

FardType preparers rame | Preparsar's signaiue - ' Date Chock [ J ] PTm
Paid ROBERT R SICK, CPA ROBERT R SICK, GPA ) 10/15/18] sof-omployen | *+=awasvy
Preparer | oi. vome » DIAPOULES & FEINSTEIN, CPA'S FC Firevs EIt P *hk-k%k*01T1
Use Only 800 WALT WHITMAN ROAD STE 200

Firms sddress B MELVILLE, NY 11747 Pane no. 631-547-1040
Bizy the IRS discuss this retum with the preparer shown above? (see instructions)y ... ... .. ... ... .. e o m\’es J J No
For Paperwork Reduction Act Notice, see the separste instructions. ' Form 990 @za17)

DsAy



ROCKPOINTVF 10155016 5:02 PM

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization MBI AR O
For calendar year 2317, of B yasr baginning __ | 7/01 L 20T, and enging 6/30 13
Depariment of tw Treagury ¥ Do not send to the IRS. Keep for your records. 201 7
internal Revearue Sacrca P Go to www.irs.gov/FormB87SEQ for the jatest irformation.
Hame of warptoganzaion . ROCKY POLINT VOLUNTEER FIREMEN'S Employer idertification number
v B BENEVOLENT ASSOCIATION, INC | *E—*wkglg2
MName and lite of oflicer DEBRA HANDEL
Traasurar
= Park] Type of Return and Return Information (Whele Dollars Only)

Chack the box for the ratumn for which you are using this Form 8879-EQ and enter the apphcable amount, if any, from the retum. If you
check the box on fline 1a, 2a, 3a, 4a, or 53, below, and tha arnount ¢n that line for the return being filed with this form was hank, then
leave line 1b, Zb, 3b, 4b, or 5b, whichever iz spplicable, blank {do nat anter -0-). Bul, i you entered -0- on the retum, then enter -0- on
tha applicahle ling below. Do not complete more than ene line in Part |

1a Fown 990 check here M E b Total revenue, if any {Form 890, Part VIl, column (A}, line 12} . 1b

163,315

2a Form 990-EZ check here P D b Taotal revenue, if any {Form 890-EZ, line 9) 2b

3a Forn 1120-POL check here W D b Tetal tax (Ferm 1120-P0OL, line 22) 3h

4a Form 990-PF check here P b Tax baged on invastmeant Incomea (ch‘n QSG—PF Part V| lma 5} %

5a Forn 8868 checkhere ® | | b Balance Due (Form 8868, finede) T gy

“Partil.__Declaration and Signaturs Authorization of Officer

Under penalties of perjury, | declare that | am an officer uf 1he sbove organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statemants and o the best of my knowledge and belief, they
are frue, correct, and complats. | further declare that the smount in Part | above is the amaunt shown an the copy of the
organization's electroric return. | consent to allow my intermediaté service provider, transmitter, or electronie retum odginator (ERD)
1o sand the organization’s retun to the IRS and to receive from the IRS (a) an acknowledgemant of receipt or reason for rejection of
e transmission, (b} the reason for any delay in processing the rmtum or refund, and {c} the date of any refund. If applicablg, |
auythoriza the U.S. Treasury and its designated Financial Agent o initiate an electronic funds withdrawal {direct debit) entry fo the
finangial institution account indicated in the tax preparation softwara for paymant of the organization's federal taxes owed on inis
return, and the financial institution to debit the antry 1o this atoount, To revoke a payment, | must contact the W8, Treasury Financial
Agent al 1-888-353-4537 no later than 2 business days prior to the paymern! (seltlernent) date. { also authorize the financial instititions
invoived in the processing of the elactroric payment of laxes to receive confidential information nacessary 1o answer indguites and
resolve issues related to the peyment. | have selected a persanal identification number {PIN} as my signature for the organization’s
elecironic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PiN: check one box only

ﬁ‘] | authorize . DLTAPOULES & FEINSTEIN, CPA'S PC to enter my PiN !:23711‘ | as my sighature

ERO firm narme Enter five numbery, but

do not anter all zerea

on e organization’s tax year 2017 electronically filed return. If | have indicated within this return tnat a copy of the retum is

being filad with a slate agency(ies) regulating charilies as part of the 'RS Fed/State program, | also authorize the aforemeantionad

ERQ to erter my PN on the return’s disclosure consent screan.

[ ) ] As an offica” of the organtzation, | wilt ender my PIN as my signalure on the organization’s tax year 2017 electronically filed retum.

If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities ag part of

the !RYdISEa{e prﬁam 1wl enter € consent screen.
Oitioee’s SgNEiLe

_owe »_10/16/18

“Ppartifl::  Centification and Authentfcatlon

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

riumber (EFIN} followed by your five-digit seif-selected PIN. [ Fkhkkkdkhddddhdk ]

Tp not snter all zoros

| certify that the above numeric entry is my PiN, which is my signature on the 2017 elactronicatly Sled retum for the organization
indicated shove. | confiim that | am submitting this return in accordance with the requirements of Pub. 4163, Modamized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, _ROBERT R SICK, CPA o » _10/16/18

ERO's slgnabins

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

=gem BBTI-ED 20



