LI Tax, Accounting & Advisory Sves, Inc
4 Hemlock Rd
Mt. Sinai, NY 11766
631-474-8021

August 17,2020

CONFIDENTIAL

ROCKY POINT VOLUNTEER FIREMEN'S C O P Y

BENEVOLENT ASSOCIATION, INC
PO BOX 1344
ROCKY POINT, NY 11778-8761

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Annual Filing for Charitable Organizations (CHAR500)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any

significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

LI Tax, Accounting & Advisory Svcs, Inc
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rrm 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
(Rev. January 2020) Under section 501(c), 527, or .4947(3)(1) of the Internal Revenue Code (except private foundations) 201 9
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2019 calendar year, or tax year beginning 07/01/19 andending 06/30/20
B Check if applicable: |C Name of organization ROCKY POINT VOLUNTEER FIREMEN'S D Employer identification number
D Address change BENEVOLENT ASSOCIATION , INC
D Name change Doing business as 2 3 s '7 3 '7 8 5 82
ehag Number and street (or P.O. box f mail 15 not delivered to street address) Raoom/suite E Telephone number

D Initial return PO BOX 1344 516-984-9071

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

terminated
D Amended retum F Name and address of principal officer:
D Application pending DEBRA HANDEL . H(a) Is this a group return for subordinates? D Yes @ No

PO BOX 1344 H(b} Are all subordinates included? D Yes D No
: ROCKY POINT NY 11778 If "No," attach a list. (see instructions)

| Tax-exempt status: l 501{c)(3) msm(c) ( 4 ) < (insert no.) 4947(a)(1) or n527
J _ Website: P N/ A H(c) Group exemption number }
K___Form of organization: X Corporation n Trust Hﬁsocialion Other P> l L Year of formation: l M __State of legal domicile:

_Parti Summary

Activities & Governance

3 Number of voting members of the govemning body (Part VI, fine ta) .. 3 5
4 Number of independent voting members of the governing body (Part VI, fine tb) 4 0
§ Total number of individuals employed in calendar year2019 (PartV, line2a) 5 0
6 Total number of volunteers (estimate if SBEBUROIIY . v v 45 £ v s e 5 B 6 0
7aTotal unrelated business revenue from Part VI, column @)linet2 7a 0
b Net unrelated business taxable income from Form 990-T.lne39 ... . 7b 0
Prior Year Current Year
g| B Contibutions and grants (Part VMl ety 133,875 145,508
g S CYRCam senieermsneR Pt VIl e Zg) T 0
g | 10 Investment income (Part VIIl, column (A), lines 3, 4, and [ 52,527 51,619
% | 11 other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and e .o 0
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A),line12y . 186,402 197,127
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A)linedy 0
@ | 15 Salaries, other compensation, employee benefits (PartIX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 0 ______ .
" | 17 Other expenses (Part IX, column (A), lines 11a~11d, "k2de) 52,722 45,129
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ne 28) 52,722 45,129
19 Revenue less expenses. Subtract line 18 from fine 12 U 133,680 151,998
58 Beginning of Current Year End of Year
gg; S i B R 2,225,683 2,438,781
3y 21 Totallsbiies (PartX,lne 26) 0 0
25| 22 Net assets or fund balances, Subtract line 21 fromline20 2,225,683 2,438,781

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } DEBRA HANDEL TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Holly Bottiglieri Holly Bottiglieri 08/17/20] seli-employed | P01356069
Preparer Firm's name 4 LI Tax 5 Accountinl & Advi Sory Sves , Inc Firm's EIN P 81-2 608425
Use Only 4 Hemlock Rd

Firm's address b Mt. Sinai , NY 11766 Bhiotie o, 631-474~-8021
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ... .. ]5{] Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019)
DAA .
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Form 990 (2019) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582 Page 2
. Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttt . .. []

2 Did the organization undertake any significant program services during the year which were not listed on the ;
prior Form 990 or 990-EZ? [] ves X No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No

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

4a (Code:

4b (Code: )(Expenses $ including grants of § ) (Revenve )
O e LT L e VP
4c (Code: )(Expenses § including grants of§ ) (Revenue § )
o L1 kGt ot am e

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Farm 990 (201g)
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Form 990 (2019) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582

Page 3
PartIV___ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
Sl R e i N 1 X
2 Is the organization required to complete Scheduls B, Schedule of Contributors (see instructionsy? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
oandidates for public office? If *Yes," complete Schedule G, Part! . ... 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partf 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partilj 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
e D O S 6 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? /f “Yes,” complete Schedule Dopartil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
bl ki £ N 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part !V . 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If *Yes,” complete Schedule D, PartV . 10 X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIlL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"
i s S R A R S e e R 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes, " complete Schedule 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 167 If "Yes, " complete Schedule D Patvil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
EDIMPH DRI, line 100 1 o “oommpiele Setisie D, PRI | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,"complete Schedule D, PantX 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)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
i ik i - S 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside 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 activities outside the United States, or aggregate
forelgn investments valued at $100,000 o more? I *Yes,” complete Schedule F, Parts fand 1V 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts lland 1V 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedle F, Parts llland v 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 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pt Yl Aes te i B0 VoS "oompbo Sobece B Batll | ... 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
17 “Y65, " GOMpIts SOOUUB Gy PATIIL . ... ... oo a5 it s e e s e ottt 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b I "Yes"to line 20a, did the organization attach a copy of ts audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts land Il ... ... ... ... . 21 X

DAA Form 990 (2019)
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Form 990 (2019) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes," complete Schedule y 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 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"goto fine25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

VoS, complate SSHOUUBL, PEIE, | | e e 25b 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, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlied entity (including an employee thereof) or family member of any of these

persons? If Yes,” complete Schedule L, Partlll . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

VEECOMPIE ORI L, POIRIN. | | | i v ot o8 Eo s B £t et e e e 28a X
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlied éntity of one or more individuals and/or organizations described in lines 28a or 28b? If
Vou compila BEISIIIB LuBBIIN | e oo e s s e s et o 0 S e et 28¢ X
29 Did the organization receive more than $25,000 in non-cash 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 Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Party 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
CHPRBBETROUBBERRIIT (... 0. oo oo eyt i 555 2085 £ s e s 3 e s st s s e st st 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, 1],
B B L e o ot e 0 v o &b s 5 o et s e s £ o e oo e 34 X
3%a Did the organization have a controlled entity within the meaning of section 512(0)(13? " 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(0)(13)? If “Yes,” complete Schedule R, Part V, line2 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, PartV, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi_ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 12| 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backub withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... .. ST S s e s s B 5 e ic X

DAA Form 990 (2019)
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Form 990 (2019) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582 Page 5
PartV'__ Statements Regarding Other IRS Filings and Tax Compliance (continued)
; 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 retum 2241 0
b If at least one is reported on line 2a; did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ' ;
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” to line 3, provide an explanation on Schedule 0 3b
4a Atany 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 account)? 4a X
b If*Yes,"enter the name of the foreign country ™ e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T2 ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions 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
TS BT O BCROAUGHBION ||| ... .oucoeiives oo svss s 2t e e e e s meee ees s son s oot e oo e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
s s R AU 7a
b If*Yes,’ did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TEAUIBR IONIG BOIIBABIT .. o) s el Finin s« e e i B st 5 585 285 558 555 1ot oo e e e+ e et e 7c
d If"Yes,” indicate the number of Forms 8282 filed duringtheyear = l 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the 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
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any texable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ., ... . . . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans el 3 e T .t 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
ORGESS PRtRUE PRSI UGB UBHIT | | . o crs st s ot henn s oot oo e oo s oeet oot 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582
Part Vi Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPatVI . . X
Section A. Governing Body and Management

Page 6

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax vear 1a | 5
If there are material differences in voting rights among members of the governing body, 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 ib | O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8  Did the organization have members or stockholders? . oUUTmrrw 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
QN U 00 TIRBETS OF IS QOUSIIBBIYT |\ . . 0o e iod oo s 7o 550 35 5 & o e e et e e e+ e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, ;
stockholders, or persons other than the governing BOUYR o comit s o s« s v o e e 05565 £ £ e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
e i Lo L S N 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses on 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 affilates? . . 10a X
b If“Yes,” did the organization 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? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13 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 organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
Oesoiboin SR O MWINSWasUONE || . e oo e et 12¢ X
13 Didthe organization have a written whistleblower policy? . s 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's GEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process in Séhedule O (see instructions).
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
b e T R B 16a X
b [f"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is sttt
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.
D Own website D Anocther's website @ Upon request D Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
DEBRA HANDEL PO BOX 1344
ROCKY POINT NY 11778-8761 516-984-9071

DAA Form 990 (2019
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Form 990 (2019) ROCKY POINT VOLUNTEER FIREMEN'S

23-7378582

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi

Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons re

organization's tax year.

e List all of the organization's current officers, directors, trustees
compensation. Enter -0- in columns (D), (E), and (F) if no compensati

quired to be listed. Report compensation for the calendar year ending with or within the

(whether individuals or organizations), regardless of amount of
on was paid.

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

e List the organization's five current hi
who received reportable compensation (B

organization and any related organizations.

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

ghest compensated employees (other than an officer, director, truste
ox 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1

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

e List all of the organization’s former directors or trustees that received, i
organization, more than $10,000 of reportable com

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€, or key employee)
00,000 from the

n the capacity as a former director or trustee of the
pensation from the organization and any related organizations.

(A) (B) () (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for eSS T T o= {W-2/1099-MISC) (W-2/1099-MISC) organization and
related a8 Q 2|2 |28 8 related organizations
organizations g' Z|E |8 3 |28 a
below g 5] 8 T 83
dotted line) Sk | 3
ol g 8
o &
j=%
()DEGE RUSSELL
=t L L O T e D 0.00
TRUSTEE 0.00 |X 0 0 0
(2)NEAL FREUND
§ 0520 By Bt i s e oo e s szevevs Gearal sk 0'00
PRESIDENT 0.00 X 0 0 0
(3)DEBRA. HANDEL ‘
e s B L SRR 0.00
TREASURER 3 0.00 X 0 0 0
(4) THOMAS HOLMES
e Ul 0.00
VICE PRESIDENT 0.00 X 0 0 0
(5)JANET STAUFER
AR A A Y W 0.00
SECRETARY 0.00 X 0 0 0
(6)
(7
(8)
(9)
(10)
(11)

Form 990 (2010)

DAA
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Form 990 2019) ROCKY POINT VOLUNTEER FIREMEN'S 23~-7378582 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ks 5l Po(sci:t:on 0] € )
Name and title Average Reportable Reportable Estimated amount
hours édo not' check mare_ th:ntﬁne compensation compensation of other
per week o?fx ta esds pg_rson B/t aihan from the from related compensation
(list any lear and a direcior/irusiee) organization organizations from the
hours for ext 3| o kS g = ] (W-2/1099-MISC) (W-2/1099-MISC) organization and
related o8 2| 3|2 |55 3 related organizations
Lo o gl € ® @ o @
organizations (88| =| 5 | 3 |€a| 8
below gey 3 E‘ ©g
dotted line) % g 2 g
L e 8
& i
&
b Subtotal ... .. >
¢ Total from continuation sheets to Part VII, Section A . . >
d _Total (add lines tbandic) ....................................... >

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 B 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . 3 X
4  For any 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

O e e e B T s pes s v wre w08 500 05 6 B B K« e s 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... . ... .. . . .. ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Reéport compensation for the calendar year ending with or within the organization's tax year.

Name and bt(xg)ness address Descripticss?)f services Comégn)sation

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 P

DAA

Form 990 2019
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Form 990 (2019) ROCKY POINT VOLUNTEER FIREMEN'S

23-7378582

Part Vill

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

DAA

£8 1a Federated campaigns 1a
g é b Membershipdues 1b
g‘t ¢ Fundraisingevents 1c
©§ d Related organizations 1d
g £| e Govemmentgranis (contributions) 1e
._g‘f f Al other conributions, gifts, grants,
_g g and similar amounts not included above ........ 1f 145,508
‘Eg ¢ Noncash contributions included in lines 1a-1f 1g |$
8§ h Total Addlinesta=tf.. ... > 145,508
Business Code
B LB e o s b v e b g g K s st s
2 b
% B e
B L LT
TR L i chors s b
f All other program service revenue ... ... .. ... ... ..
g Total. Addlines2a—2f ................................. ... >
3 Investment income (including dividends, interest, and
other similaramounts) > 51,619 51,619
4 Income from investment of tax-exempt bond proceeds | 4
§ Royalties ... . ... »
(i} Real (ii) Personal
6a Gross rents Ga
b Less: rental expenses | 8b
€ Rental inc. or (loss) 6c
d Netrentalincomeor{loss) ............ ... »
7a Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory |_7a
g b Less: cost or other
§ basis and sales exps. | 7hb
¢ | ¢ Gainor(loss) | 7c
E d Netgainor(loss) ... »
S | 8a Gross income from fundraising events .
(notincluding ¢ i
of contributions reported on line 1c).
SeePartlV,line18 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents ......... ... .. »
9a Gross income from gaming activities.
SeePartlV,finet® 9a
b Less:directexpenses =~ 9b
¢ Net income or (loss) from gaming activites . . ... ........ .. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ................. >
) Business Code
O ol 112
e e e
B e T
g d Allotherrevenue , ... ... ... ............ ... ...
e Total. Addlines 11a=41d .......................... ... » ‘
12 Total revenue. Seeinstructions ... ... ... .. > 197,127 51,619 0
Form 990 (2019)
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Form 990 (2019) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582 Page 10
PartIX __Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthisPartiX .
Do not include amounts reported on lines 6b, . (B) (c D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domésﬁc govemments. See Part 1V, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees =~~~
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ==~~~
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (nonemployees):
a Management
kL e e E N R S
¢ Accounting .. 1,400 1,400
d Lobbying e S e L
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees = .
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list ine 11 expenses on Schedule o) ...
12 Advertising and promotion 2,968 2,968
13 Officeexpenses 27 27
14 Information technology =~~~
99 Reydliee: -
16 Occupancy
1 7 Trave’ .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 1,633 1,633
19 Conferences, conventions, and meetings 400 400
20 IntereSt ......................................
21 Payments to affliates
2z Depreciation, depletion, and amortization
23 tnsurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule 0.) :
a Client Benefits 16,603 16,603
‘b _Broker FPees ' = 12,516 12,516
e HALLIBgE . e 4,839 4,839
d Gift caxds 3,770 3,770
e Allotherexpenses 973 973
25 _ Total functional expenses. Add lines 1 through 24 . . 45 ’ 129 45 ,129 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> | | if
following SOP 98-2 (ASC 958-720) ... .. ... ...
DAA

Form 990 (2019
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Form 990 (2019) ROCKY POINT VOLUNTEER FIREMEN'S

23-7378582 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPartX .~ I—L
(A) (B
Beginning of year End of year
T CophmandbtomEbBEMIG . . ..l e o s st e, 159,451 1 199,354
2 Savings and temporary cash investments 2
3 Plodgssendgmnts meslvable el | e 3
4 ACCOUntS receivable, R R S T 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
B| 7 Notesandioans receivable,net 7
< 8 Inventories fOr sale or T o et st et e oy s s s s 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton =~ 10b 10c
11 Investments—publicly traded securiies 2,066,232| 11 2,239,427
12 Investments—other securities. See Part v tne1t 12
13 Investments—program-related. See Part IV, fine 11 13
W RGBS BEREIS s isiae s e et e s e s o 14
15 Other assets' See Part 'V’ “ne 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ............. ... 2,225,683| 16 2,438,781
17 Accounts payable and accrued expenses 17
R DI i ooinnsmoedous s ot e kivon s s s s s o 5 gt 308 18
19 Deferred revenue ........................................................................ 19
20 Tax-exemptbond liabilties 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD =~ 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... ... 25
26 Total liabilities. Add lines 17 through 25 . ... ... . 0| 28 0
Organizations that follow FASB ASC 958, check here » [Z]
g and complete lines 27, 28, 32, and 33. :
& |27 Netassets without donor restrictions 2,225,683 27 2,438,781
® |28 Netassetswith donor restrictons ‘ 28
g Organizations that do not follow FASB ASC 958, check here P D
& and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances 2,225,683| 32 2,438,781
33 Total liabilities and net assetsffund balances ... .. ............. ... 2,225,683| 33 2,438,781
Form 990 (2019

DAA
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Form 990 (2019) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line12) 1 197,127
2 Total expenses (must equal Part IX, column (A), line26) 2 45,129
3 Revenue less expenses. Subtract line 2 fromfinet 3 151,998
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A) 4 2,225,683
& Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 o Investment @XpenSeS 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedue®y 9 61,100
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B R e i s s e s 10 2,438,781
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthisPart XU .. ... .. .......... ..o D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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 statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: ‘
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection 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
Single Audit Act and OMB Circular A-1337 _3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB g, $5400007
(Form 990 or 990-E2) ‘ Complete to provide information for responses to specific questions on 201 9
Form 990 or 890-EZ or to provide any additional information.
Department of the Treastry P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service | P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ROCKY POINT VOLUNTEER FIREMEN'S Employer identification number
| BENEVOLENT ASSOCIATION, INC 23-7378582

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582

CAPITAL GAIN/LOSS 7/01/19 TO 06/30/20 . . . . . .. . .. $.21,997 ..

DIVIDEND INCOME 7/01/19 TO 06/30/20 . . . . . $ 51,619 ..

INVESTMENT EXPENSES 7/01/19 TO 06/30/20 . . . . .. . .. $-12,516 ...
TOTAL $ 61,100

CHANGE IN VALUE HANCOCK WHITNEY FDS $ 61,100

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

Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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C H AR 5 00 Send with fee and attachments to:
NYS Office of the Attorney General 201 9
s . o B Charities Bureau Registration Secti i
NYS Annual Filing for Charitable Organizations = g aa Open to Public
= 28 Liberty Street lnspecﬁon
www.CharitiesNYS.com New York, NY 10005

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 07/01/2019 and Ending (mm/ddlyyyy) 06/30/2020

Check if Applicable: Name of Organization: Employer Identification Number (EiN):

ROCKY POINT VOLUNTEER FIREMEN'S

% Address Change | BENEVOLENT ASSOCIATION, INC 23-7378582

NameChange Mailing Address: ‘ NY Registration Number:

[ ] initial Filing PO BOX 1344

D Final Filing City / State / Zip: Telephone:

[] Amended Fing ROCKY POINT NY 11778-8761 516-984-9071
Website: Email:

D Reg ID Pending .

Check your organization's

" Confirm your Registration Category in the
registration category: D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of petjury that we reviewed this repori, including all aftachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signature Print Name and Title Date

Chief Financial Officer or Treasurer:  Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the fiscal year.

4. Schedules and Attachments

See the following page

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial

schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you 3 25 1 $ 250 $ 275 payable to:

are submitting here: "Department of Law”

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
1022 '

Page 1 of 4
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ROCKY POINT VOLUNTEER FIREMEN'S

23-7378582

CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

[:l Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
D $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1 ,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

[ 8750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)
1022

Is my Reqistration Category 7A. EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These

organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21 .

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

Page 2 of 4




