
ROCKFOltHVF 11Jf 5120 11 5 :02 PM 

990 Return of Organization Exempt From Income Tax OM') No. 1!>1&OD<!7 

Form Under seWQn S01(c), 527, 01' ~941( .. )(1) of lb. Jlltemal Rvvenu .. Code (ex~pt private foundations) 2017 
O~.l'1menl of th~ r roosury ~ Do !'H;lf enter so(:'-I secuffly numbe.rs on this fonn a1; it m"Y be mllde publte. :r~Wl~;~~it{::: Iftl&m",' Ra ... llu& S@1'Vi"" II> Go to www.frs.govlFonn990 for 1f151nletions ~ the I3tiast Information. 

A For the 2017 calendar year or tax war beginning 07/01/11 and end Inn 06/30/18 
B l:heds if applicalie: C Nt\JI'e of ()(Jl9;!\izstr.cn ROCKY POINT VOLUNTEER FIREMEN'S o empl~ .... ~CiUolt mJmber 

o Add'C-M t~arl\ll!l BENEVOLENT ASSOCIATION, INC 

U N3me~Enge Doing bli3!n.e~ll 811 **-***8582 
NuI'I1O~r 8I'Id w e",l (,.,·P .O. L'<lX tr mui! Is not d4li_~d to .GINII': ~) 

I 
~1I1li E5i~~g84~9071 Inftlal relUf1'\ P .O. BOX 1344 o Rnal ralum' Crty (If' :(1An, $Ii!.tIl or provtnt:e, rourAry. aM ztf' Of rCflllg'l "aslal CXld" 

!9rminatBd 
NY 11778-8761 454,130 ROCKY POINT G GtCtSS recelpts S n Ambiloo:1 w\ll'l'l l' 1to_ .... .(1 ;l1i..,.,ss of princIpal ,,'tieer. 

H(8) IHhffl a 1/f1XIP ret'JlI't rOl$ubordjnaIH? O r .. ~ No o AW c:a11Ofi putdllllJ DEBRA HANDEL 
PO BOX 1344 tf(tll Me 811 8uilOfdif!8te$lnCludad? 0 y" LJ N.o 

ROCKY POINT NY 11778-8761 " "/'Ie," .. 118th a !SO\. (""" instru::UOttS) 

I T aX-Dx-orr.p1 s!."\''lVS: J 1 501 (cli,3) I¥I ~!JHQ) ( 4 ) .... ::n&elt "a.1 r 1 4~71a)(1)1;'f r 1 m 
J W.bsil.: ~ N/A H(el G:roUj) e~llfl:pll.on nurriJor ~ 

K FOIIIl ~f Of!l!!!SaOOr,: IXI C2:l!!flltiCfl [ J i Mt o Al;Mdcf.>:1II I 1 Olhar'" It. Y&ar 01 tormalkn 1967 I .. S11r.e Ii< lel:aI dcrntclla: NY 
. . •• < • . 

, .. - a .-<- _. ummary P rtl 5 
1 Briefly describe lhe organizatiQn's ml$sion or most significant activities; .. , .. . .. .. . , .. • , 1 . 1 . .. . , .. - .. .. . . ... . -.... . .... .. . . .... . . . .... . , , . ...... -.-.. TO PROVTOE AID AND ASSISTANCJt TO DISABLED AND INDIGENT 

u , . .... . ,, ' , ... , .... _ . . .... . , - . . ... . - .. - ... . ..... . .. . . . . .. . .. - ....... .. . - . ... ... . t , •• " . . .. ... ...... . ... .... . .. . ...... .. .. . . .. . . . " .. " . . .... ... .. . -
.:: FIREMEN WHO ~ MEM:e:s:RS OF "rUE VOLUNTEEn FlU SERVICE IN III 
Ii 

. , .. .. .... ... . . , . . .. . .. .. - ... . . . . . .. ... ... ..... . . , ". " . . .. . ..... . ...... . ... .. ... . . . .. .. ... .. . .. .. .. , . . , . 
THE LOCAL COMMUNITY. ~ 

C;'~'thi~ i;c;~ '~ D ·ir·t~~~~t~~lj~~ d isoo~li~u~d 'jis '~t'i~~ ~~ di~p~~d ~i ;~~r~ th~~ '75%' ~r it~'~~t' a~~t~'" , .. .. , . . .. .. . . . ... . .. .. .. - .. - . 
:> 

2 0 

" Number -0' voung members of the gcve:mlng body (Part VI, line 1 a) 5 ColI 3 3 
" .. . .... ...... . ... . ... . ... . ... . . -

I 4 Number of independent vDting memberG of Ule goveming body (Part VI , line 1b) . 4 0 
::< " .. '. . .... . . ..... . . . .. 

0 ~ 5 Total number of individuals employed in cafendar year 2017 (Part V, line 2a} 5 
11 

. , .. - .. .. . . " I • • •• • • • • • • • 

6 olaf number of volunteers (es~mate if necessary) , . . , . . ....... . . . , . ...... . , ..... , .. . , . . . . . , . 6 0 < ..... ... .. , ... .. ..... 
7a Total ~lIir(!laled b\lsine$s revenue from Part VIIl , column (C). tine 12 7a 0 ..... . . .- ........ .. .. . . . .. . ..... . _ ..... . .. 
b Net uore;!a!ea busl~~" ta)/Qbl~ Il'lC<.)l'!'Ie from form 9OO-T, line 34"., .......... ... . . . .. ... . . . . . . ., . ~ . ,," , . ." .... 1b 0 

PrjorYear CurramV_ 

Q) 8 Contributions and grants (Part VIII, line 1 h) , , , , .. 55,252 59,200 ., .. .. .. . .. . .. . .. . ... .. . . .. . . . . . . .. . .. . . ... 
:I 9 Program service revenue (Part VllI . line 2g) . .. .... .. , . 50 SO c · 
~ 

.. " , , .. .. . . -. .. .. .. .. .. .... . 
10 Investment incom e (Part VIH, column (A), lines 3, 4, and 70) 88 f 239 33,491 & . . . ~ . .... ~ . . .. . . . . . .. ~ .. ,. , ... . 
11 Other revenve (Part VIlI. column (A). lines 5 . 6d. Be. gc. 10c. and 11 .. ) 140,989 70 574 . . . . . . . . . . . . . .. . .. . .. 

284,530 163 315 12 Total revenue - add lines 6 thtOUgh 11 . (mU$t E!Qval Paft VIII , column (A), line 12) ... .. .. ... . 
13 Grants and simitar amounts paid (part IX. column (A). Imes 1-3) .. . . .. . - . . - .. - . .......... 59,392 6 943 
14 Benefits paid 1Q or for memben; (Part IX, column (A). line 4) . . . . . . . , , .. . ......... . _, . . . , 0 .. . .. .. 

'" 15 Salaries, other compensation. employee benefits {Part IX. column (A). fines 5- 10} 0 
c .. .. . .. .. 
19 16aProfassionaJ fundraisfAg fees (Part IX, collJmo (A), Hne 11 e) 0 c 
g ········ ·· ··if ··731 .. " 

::>: ~F ;:; .· : :i .: :~ ;: ;~:::: ;-::~; U~ ~. jt:::::~)i~< ;'.: ~::: ::'.: ~ ~:: :'i ,:: •..• Q. b Total fundraising expenses (Part IX. column (D), liM 25) .. 
t11 

........ ....... ... .. l ... .. .. . , , . . 
n Other expenses {Part IX, column {A). lines 11a-11d, 11f-249} 50,151 373 119 . , . ... . ... , . ... ~ .. .. .. .. .. . . ... . . 
18 l Olal experl$es .. Add lines 13-17 {must equal Part IX. roIumn (A). line 25} .. , . ", . .. ... . ..... 109L 543 380,062 
19 Revenue less expenses. Subtract lino 18 from line 12. ... " 

174,987 -216,747 ..... . 8e1Jlnmrm at current Year EfldofY..,. 

jJ 20 Total assets (Pa.rt X, rlne 16) .. .. ... .. . . .. ..... . " , .. , ... 1,856,504 2,028,071 . . . ~ . " .... , ..... .. . . .. . , .. , . , .. . " 
21 Total lia'oilities (Part X, line 26) ... ..... _ . ... ... , " ... . ... 0 0 ll] . . . .. . .... _. . .. . .. , . ~ .. . .. .. ... .. ... , .. 

z~ 22 Net assets or fund balances. Subtract fine 21 from line 20 . 
" 

1 856,504 2,029,071 
.v .p -11'" : ::' . aJ~: ;':;. Slgn~ture Block 

. including .sc=mpanying schedules and llUItemerns, and to the be$t of my knowkKIga and belief. it is 
car} is ~d 0 0 0fIJl8t1on of 'MIlch preparer has any knowtod08 . 

Sign 
Here 

. ~x.-:--:--:-k)~~~~:..::::::::!:----------.L~i-I+ft--~ 
t.. DEBRA HANDEL 
,. T ~pe bI print """'" M.d till" 

T~easurer 

P,lId ROBilRT R SICK , CPA ROBUT R SICK, CPA 

Preparer f' inri& M r1!e • DIAPOULES & FEINST~IN CPA • S PC ' 
UuOnly 900 WALT WHITMAN ROAD S'l'E 200 

Flrm'o.co, • • & ~ MELVILLE, NY 11747 
May the iRS discuss this return \\rith ·tIle preparer shown above? (see instructions) . • . , ..... , .. , .. , , . ..... .. .. .. . , . . .. , . .. . , ... .. " . 
for P.apeni\'O~ Red\l-ction Act Notice. see the separate instructions. 
OM 



ROCKPOI TVF 10l15.~j6 5:0:/ PM 

Form 8879-EO 
IRS e-fiJe Signature Authorization 

for an Exempt Organization 

O"(lilrh'fU)~t tol til., T rvilivrl 
1!lU!'1'ljtI R,,,,,,rvJ" S&".~ 

For calendar yea! 2<317, Or r.-St8l )'tlll: bciginning ...•.... 7/9.1. .. , ZOl1. an:! enCiIl9 .. " . ,6/3.<>, <:a .1.8" 2017 
.. Do not Hnd to the IRS. Keep for Y-Our records. 

.. Go to www.lrs.rwlForm887geO for ~he iate~t imormatiQn, 
Name or &:o:&1I'IA{ org81V-Z8.1JI'>f, ROCKY POINT VOLUNTEER FIREMEN'S 5mpIQlf'tr ldenlilk:orlioo numboor 

BENEVOLENT ASSOCIATION INC **-***8582 
Naif .. arNl litle of mficer DEBRA HANDEL 

Treasurer 
:; ~:Pttit.F :: TYJ)e of Return and Return Information (Whole DoJlars Only) 
Check the box for the rarum for which you are using this Form M79-EO and enter the ap-plic.abl~ arllQunl, It any, from the retum_ If you 

check the box on line 115. 2a, 3a, 4.11, Of 5a, below, and ilia amount 01" that line for the return being filed with this form was ~nk. then 

leave 'line 1b, 2b, 3b, 4b, or 5b, whichever is appHt:a1)l@, blank (do not entet ..()-), e . .!!. rf you entered ·0- on tlla return, then enter -0- on 
the appliCable I,ne oolow, I)Q not complete more titan one linc in Pan L 

18 FO<JTI 990 check here" ~ b Total revenue, if any (form 990, Part VIII, column (A), line 1') 

28 Form 990·EZ c.ttet* here .. 0 b Total re-venue. if any (form 990o EZ, linc 9) 

1b _ _ _ 1_6~3;;;;... -,-' 3.::;..,;:;..15,::.. 

3<1 Form 1120·POL check here ... 0 b Total we (FOoti'i'! 1120--POL, line 22) . , , . ..... , . ............ . . . 
2b_~ _ ____ _ 

4 .. Form 990-PF checl; here .. 0 b Tax based em lnvG&tm~nt Income (F~'~F< p~rtV;"Iin~ 5) '." -0 ' 

5a Form 8868 che~ here ... 0 b Balance Due (Form 8868, IinQ .1c) .. . _ .. _. . . . . .. . . . . .... ., ... , . :.:: : :: 

3b _______ _ 

4b _______ _ 

5b ______ ~ 

:; Paifn::: Declaration and Signature Authorization of Officer 
Under penalties of peijury, I dectam that I am an officer of the above organization and that I haw .examlnt~d iii copy of the 

organization's 2017 electronic retum and accompanying schedules and st<1temenlS and to the best of my knowleclge and ~1I(!f, tl"!ey 
are tme, correct, and complete. I further declare thai the amount in Part J above is the amount shown 00 the copy of tile 
organization's electronic retum. I consent to allow my jnl~edl.ate s!'!rvioe provide.-. transmitter, or electrontc return originator (ERO) 

to sand Ihe organl:zatlon's return to thE! IRS and to receive from the IRS (a) an acknowledgement of reooipt or reason for rejection of 
H·IIi) tl'ammiss[(m. (b) the reason for any delay in processing the rerum or fe-fund, and (c) the date of any refund. If applicable, I 
8(!thofiza the U.s. Tr&~sury and its designated Financial Agent to initiate an electronic fundS withdrawal (direct debit) entry to the 
finanCial instiiution account indlcated in the tax preparation softWata for pay(tl<tnt of the Qrganization's federal taxes owed 00 tlllis 

return, and 1f1:6 financial institution to debU the etllry to ltils at.:t.:ount. To revoke a payment, I must contact the U,S, Treaswy Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (sstl/em1;lnt) dateo , also authorize thfl financial institLJtioC;ltl$ 

imrolved in the processing ot Ute electroniC pl1ym$Ot of taxes tQ receive c{)nfidentiai information necQssary to ;<IO"W(Ir Inqv.lrteij and 
resolve issues related to the payment. I have selected a persona.! identification number (PIN) as my signature for the organization's 

electronic return al1o, if appliJ::a.ble, the organization's consent to alectrook;: fund!> wlth{lrawaL 

Officer's PIN: cbeck one box only 

~ I authorize D:tAPOOLES & FEINSTEIN, CPA I S PC 
ERO linn INlme 

to enter my PIN l 23711 I ;l.l, my $lgMlure 
em, five numbere, but 
do net enter all EIIr~" 

on !he organization'ij tax year 2017 efectronically ti loo retum_ If I have indicated within this retvm that a copy of the return is 

being filed with a state aget'l{,j'(I$S) r~gulaUn9 charlUe-s i:l!O ~rt of the 'RS Fed/State program, I also authorize the a-foremenllon$d 
ERO to eMer my PIN on the return's disclosure consent s-creen. 

o 
Doo" __ 10/16/18 

ERO's E.f:'lNIPfN. Enter your six-digit electronic filing Identification 
number (EFIN) followed by your five-digit self-selocted PIN. * * * * ** * * * * * 

o~ not IInhlr all Z9l'j)B 

I certffy that the above numeoc entry is my PIN • ....nich is my Signature on the Z017 electronically iile-(1 retum fur the organizalil;m 
indicated above~ I confilTTl that I am submitting this return in accordance with the requirements cf Pub. 4163, Modernized e--Rle (MI!IF) 
Information for Authorized IRS e-file Providers for Business Returns. 

ROBERT R SICK, CPA 10/16/18 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Un'ess Requested To Do So 

For Paperwork Reduction Act Notice, $te bacJ\ of form. "am 8879 .. EO\20'7) 


