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om 990

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax '

Under section 501(c), 527, or 4347(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/Form890 for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public

Inspection

A For the 2025 calendar year, or tax year beginning 07/01/25 ,and ending 12 /31/25

B Checkif applicable:

Address

|_—_| Neme change

(] it e

Final returnf
lerminated

l:] Amended relumn F

I:] Applicali

G Name of organization

ROCKY POINT VOLUNTEER EIREMEN'S

change BENEVOLENT ASSOCIATION, INC

Doing business as

D Employer identification number

23-7378582

Number and sireat {or P,Q, box if mail is not delivered 1o streal address)

um PO BOX 1344

Roomfsuite

E Telephone number

516-984-8071

City or town, state or province, country, and ZIFP or foreign postal code

ROCKY POINT NY 11778-8761

& Gross receipls$

142,468

Nama and address of principal officer:

DEBRA HANDEL
PO BOX 1344
ROCKY POINT NY 11778

icn pending

| Tax-exempi stalus.

'—l 501(c)(3} Eﬂ 5013 {4 ) (insestnoy |—| 4947(a)(1) or

m 527

J  Website:

WWW.Rockypointbenevolent.com

Hib) Are all subordinates included?
IF“Ne," altach a list. See insinuclions.

Hic} Group exempticn number

Hiaj s {his a group refum for subsrdinales? D Yes No

D Yes D Na

K __ Form of groanizaticn: Carporation r—| Trust m Associalion r—l Other

Part |

|L Year of farmation: L9677

|M Siate of legal domigile: ' NY

Summary

1

Briefly describe the organization's mission or most significant activities:

TO PROVIDE AID AND ASSITANCE TO DISABLED AND INDIGENT FIREMEN WHO ARE

MEMBERS OF THE VOLUNTEER FIRE SERVICE IN THE LOCAL COMMUNITY.

@
Q
s
1]
e
Q
é 2 Check this box if the organization discontinued its operations ar disposed of more than 25% of its net assets,
e 3 Number of voting members of the governing bedy (Part VI, line iay e 3 5
_g 4 Number of independent voling members of the governing body (Pari VI, line oy 4 0
3 5 Total number of individuals employed in calendar year 2025 (Part V, line 28) 5 0
8| & Total number of volunteers (estimate ifnecessary) ... 610
7a Tolal unrelated business revenue frem Part VI, column (C), line 2 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 14, ... ... ... 7b 0
Prior Year Current Year
o| © Contibutions and grants (PartVill e 1y 157,855 138,637
§ 9 Program service revenue (Part VIIl, line 2g) e e 0
@ | 10 Investmentincome (Part VIl column (A), lines 3,4, and7d) 275,572 3,831
® | 11 Other revenue {Part VII, column {A), lines 5, &d, Bc, 8¢, 10¢,and11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . ............ 433,427 142,468
13 Grants and similar amounts paid (Part IX, column (A), lines -3y . 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,388
2 | 16aProfessional fundralsing fees (Part 1X, column (A), line 11e) o 0
€|  bTolal fundraising expenses (Part IX, column (0), fne28) 0
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 169,321 62,495
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line28) 169,321 74,883
19 Revenue less expenses. Sublract line 18fromlined12 . .. 264,106 67,585
5 Beginning of Current Year End of Year
§5 20 Totalassets (PartX, e 16) . ... ... 3,879,053 3,908,352
Lol 21 Total labilies (PartX, line 26) ... ... 0 0
Zg| 22 Net assels or fund balances. Subtract line 21 from fine 20 ... ... ... " 3,879,053 3,508,352
Part Il Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, carrect, and complete. Declaration of preparer {cther than officer) is based an all information of which preparer has any knowledge.

Signalure of officer

Sigl‘l Date
Here DEBRA HANDEL TREASURER

Type or print name and title

Preparer's name Preparer's signature Date Check D it| PTIN
Paid Holly Bottiglieri Holly Bottiglieri 05/08/26| self-employed | PO1356069
Preparer | g v nome LT Tax, fccounting & Advisory Swes, Inc Firm's EIN 81-2608425
Use Only 4 Hemlock Rd

Firm's address MEt. Sinaji, NY 11766 Phene no, 631-474-8021

[X] Yes |—|No

For Paperw,
DAA,

ork Reduction Act Notice, see the separate instructions.

Form 990 2025
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Form 980 (2025) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part 1l ... ... ... .. . []
1 Briefly describe the organization's mission:
TO_PROVIDE AID AND ASSISTANCE, TO DISABLED AND INDIGENT FIREMEN WHO ARE
MEMBERS OF THE VOLUNTEER FIRE SERVICE IN THE LOCAL COMMONITY. " "
2 Did the organization undertake any significant pragram services during the year which were not listed on the
prior Form 880 0r 880-EZ2, . [ ves [¥ no
If "Yes," describe these new services on Schedule Q. -
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... SO OO SRR UPUR RO [] ves & o
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 measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and atlocations to athers,
the total expenses, and revenue, if any, for each program service reporied,
4a (Coder )(Expenses $ including grants of § } (Revenue $ )

COLLECTED, RETAINED AND DISBURSED IN ACCORDANCE WITH THE ORGANIZATION'S

BY-LAWS . DISBURSEMENTS WERE MADE TO VOLUNTEERS IN FINANCIAIL NEED DURING THE

4b (Code: )Expenses 5 including grants of § | ) Revenue § )

B
4c (Code: YExpenses § including grantsof § ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of § ) (Revenue $ 3
4e Total program service expenses

DAA Form 990 (2025)
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Form 990 (2025) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? /f “Yes,”
Complele SO A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instrucions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes," complete Schedule C, Part! 3 X
4 Section 501{c)(3) organizations, Did the organization engage in iobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,"complefe Schedule C, Partyf 4
5 |s the organization a section 501{c){4), 501(cK5), or 501(c}(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedufe C, Part Mo 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? /f
Yes"complete Schedule D, Part] 6 X
7 Did the organization receive or hald a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? if “Yes,"” complete Schedule D, Part W 7 X
8  Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll || .| .. ... 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, dabt management, credit repair, or
debt negofialion services? If "Yes," complete Schedule O, ParttV 9 X
10  Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
or in quast-endowments? if "Yes, " complete Schedule D, Part' | 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pait X, line 107 If "Yes,”
complete Schedule D, Part VI | 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complele Schedule D, Part Vi 11b X
¢ Did the organization report an amount far 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,"complele Schedule D, PartVly 1c X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assefs
reported in Part X, line 167 if “Yes, " complete Schedule D, Part X . .. ... 11d X
Did the organizalion report an amount for other llabilities in Part X, line 287 If “Yes,” complete Schedule D, Partx .. . ... 1e 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 uncentain 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 vear? If “Yes," complete
Schedule D, Parts XTand XIL ... 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" io line 122, then completing Schedule D, Paris Xi and Xl Is optional .. 12b X
13 Is the arganization a school described in section 170(b}(1}(A)(ii)? If “Yes," complate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14z X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activifies oulside the United States, or aggregate
foreign investments valued at $100,000 or mare? If *Yes,” complefe Schedule F, Parts | and N 14b X
15  Did the organization report on Pari X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complete Schedule F, Pats lland vy 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? if “Yes,” complete Scheduie F, Partsitand .~ 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? If "Yes,” complete Schedule G, Part l. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI lines c and 8a? Jf "Yes,"complefe Schedule G, Partll . . ... ... 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Part Iff .__._....................... ... SRR e 19 X
20a Did the organizalion operate one or more hospital facilities? /¥ “Yes," complete Schedufe s 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f *Yes," complete Schedule {, Partsland ... ... ................. 21 X

DAA Form 990 (2025
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Form 990 (2025) ROCKY PQOINT 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 individuals on

Part IX, column (A), line 2? If "Yes,” complete Schedufe |, Parts tandtlf 22 X
23  Did the organization answer "Yes" to Part VII, 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 J 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal a2mount of more than

$100,000 as of the last day of the vear, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,"go toline 25a.__. . . . . 24a X
b Did the organizalion 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
to defease any tax-exemptbonds? USSR R SRR 24¢
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 vear? If “Yes,” complete Schedule L, Part | 25a X

year, and that the iransaction has not been reported on any of the organization's prior Forms 990 or 890-£27

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Parnt X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled eniity or family member of any of these persons? if “Yes,"complete Schedule L, Parttf 26 P
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 lo a 35% controlled entily (including an employee thereof) or family member of any of these

persons? if “Yes," complete Scheduls L, Part Iif 27 X
28  Was the organizalion a party to a business transaction with one of the following parties? {See the Schedule

L, Part IV, instructions for applicable filing threshalds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Part IV e 28a X
b Afamily member of any individual described in line 28a? If "Yes,” complete Schedule L, Part S 28b X
A 35% conlrolled entify of ene or more individuals and/for organizations described in line 28a or 28b7 If
"Yes,"complete Schedule L, PartiV. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? if "Yes,” complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
canservation contributions? f “Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Patt oo 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, PAITIE 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable eniity? /f "Yes," compiele Schedule R, Part Ii, I,
orfVoand Part Vo e 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 B 35a X
b If"Yes"to line 353, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b){13)? /f *Yes,” complete Schedule R, Part V, fine2 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,fne2 . 36
37  Did the organizalion conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, PartM 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 required to complete Schedule O................ et ias et . 38 X
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV ... ... . []
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable i | O
Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming {gambling} winnings fo prize winners? . ....... ... .. e e e ettt e e ic X

DAA Form 990 (2025
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Form 990 (2025) ROCKY POINT VOLUNTEER FIREMEN'S 23-"7378582 Page 5
Part V 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 thisretum 2a | O
b Ifatleast one is reported an line 2a, did the organization file all required federal employment tax refums? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over
a financfal 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 cauntry
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Einancial Accounts (FBAR)
5a  Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any faxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? .~~~ 5h X
If*Yes" to line 5a or 5b, did the crganization file Fom 888617, 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 sontrlbutions? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contnbutmns or
gifts were not tax deductible? 6b
7  Qrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor?, 7a
b If“Yes,” did the organization notify the deonor of the value of the goods or services provided? . 7h
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal properiy for which 1t was
required to file Form 82827 L 7c
d  If*Yes" indicate the number of Forms 8282 filed during the year * | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . 7f
g lithe organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? 79
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-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 yeae? 8
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring arganization make any taxable distributions under section 49667 %a
b Did the sponsoring organization make a disiribution to a doner, donor advisor, or relaied person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contribufions included on PartVIll, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~ 10h
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 [ 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the vear, . . ... ..., 126
13 Section 501(c){29) qualified nonprofit health insurance issuers.
@ Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructians 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 healthplans 13b
¢ Enterthe amount of reserves onhand . 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax L I R i4a 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
excess parachute payment(s) during the year? 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N
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.
17 Section 501{c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, ar 40D 17
If "Yes," complete Form B068.

DAA

Form 990 (2025)
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Form 990 (2025) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582

Part VI

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response or nole 1o any line in this Part V)

Governance, Management, and Disclosure. Foreach "Yes" response to fines 2 through 7b below, and for a *No"

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the tax year 1a | 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an execuiive commiltee 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, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?, SOV 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 diversian of the organization's assets? 5 X
6 Did the organization have members or stockholders?. ... 6 | X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject o approval by) members,
stockholders, or persons other than the goveming body? -~ SURURTURTROO 7b X
8  Did the organization contemporanecusly document the meetings held or written actions underaken during fhe year by the following
a The governing body? e e e e e e ga | X
b Each committee with authority to act on behalf of the governing OdY 8b | X
9 s there any officer, director, trusiee, or key employee listed in Part VI, Saction A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresseson Schedule O ... ... ... ... ... . 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? .~ 10a X
b Ii*Yes," did the organization have written policies and procedures gaoverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. ... ... ... 10b
1Ma  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 on 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? i “No,” go o line 13 e 12a | &
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? /f “Yes,*
dESCﬁbE on Scheo'u,e O how this was done .............................................................................................. 1zc X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? i4 | X
15 Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management ol 15a X
b Other officers or key employees of the organization . . . . ... . 15b X
If "Yes" fo line 15a or 15b, describe the process on Schedule ©. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement
With a taxable entity during e Year? | e 16a X
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluaie its
participation in joint venture arrangements under applicable federal fax law, and take sleps 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 890 is required tobe filed  Nome
18 Seclion 6104 requires an erganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and B90-T (section 501{(c)
{3)s only) available for public inspaction. Indicate how you made these available. Check all that apply.
l:] 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 interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephane number of the person who possasses the organization's books and records,
DEBRA HANDEL PO BOX 1344
ROCKY POINT NY 11778-8761 516-984-9071
DAA

Form 990 (2025
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Form 990 (2025) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582 Page 7

Part VIl 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 PartVIt..... . . e
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.,
» Listall of the organization's current key employees, if any. See the instructions for definition of "key employee.”

s List the arganization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 10989-NEC) of more than
$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 frem the organizalion and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of repertable compensation from the organization and any related organizations.
See the instructions for the order in which {o list the persons above.

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

ic}
Al B Posilion B E] F
Name(a::d title A;;r;ge lgz:'rr;r::?;zzfisms;;r;i Rep(orl)ab!e F::pza:)i:a;::n Estim::{cl!:in:oum
parnx::k officer and a directorfirustes) mTrg::::on ct?mrg related compensation
{list any E:-L"g g ] é gé e organization (W-2/ organizations (W-2f from the
hours for ¥21E 18 | = |BE g 1099-MISCY 1098-MISC/ arganization and
ralaled g § - 13 ‘;;."8-’- s 1093-NEC) 1099-NEC) ralated organizalions
orgenizations = = | B g g
below al & e I
dotted ling) % é
o
(1YDEGE RUSSELL
ST UR R RRRUPORPN S 0.00
TRUSTEE 0.00 |X 0 0 0
() NEAL. FREUND
R TUTUUUNUUUURRNUTTRRUNY! OO 0.00
PRESIDENT 0.00 X 0 0 0
(3) DEBRA HANDEL
). 0..00
TREASURER 0.00 X 0 0 0
(4) THOMAS HOLMES
e 0.00
VICE PRESTDENT 0.00 X 0 0 0
(5) JANET STAUFER
)9, 00
SECRETARY 0.00 X 0 0 o
{8)
7}
(8)
(9)
(10)
(11)

Ferm 990 (2025
DA
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Form 990 (2025) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Posilion
A} B8) {do not check mare than one ()] (E) {F)
Name and utfe Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a director/lrusiee) compansation compensation of ather
parweek =TT = = Toxl = from the from related compensation
(list any ab| B g B (25| organization (W-2/ organizations (W-2/ from lhe
hastor |33 £ 8 |2 |25 & 1099-MISC! 1099-MISG/ erganization and
refated gl & ER 1089-NEC) 1089-NEC) related organizalions
ofganizations | " g| B 2| 2
betow g- é @ @
dolled ling) ol g 8
i
U2
a8
O
asy
(e . . :
O e
O e
{19} o
1h Subtotal ... ...
¢ Total from continuation sheets to Part VII, Section A ... ... ..
d Total {addlines1band e} ..........oooooo o
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? Jf "Yes,” complete Schedule J for such individual ... . . e 3 X
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 /f "Yes," complete Schedule J for such
MOVIGURY. .. L 4 X
5  Did any person listed on line 1a receive or accrue compensation fram any unrelated arganization or individual
for services rendered to the arganization? if “Yes,"” complete Schedule J for such L T 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A, B C
Name and bz(Js?ness address Descripu‘tsn zzf SETVices Coméen)sation

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

DAA

Form 990 (2025)
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Form 890 (2025 ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... [l
G {B) ©) (D}
Total revenue Refated or axempl Unrelated Revenue excluded
funclion revenue business revenue from lax under
seclions §12-514
g 4 1a Federated campaigns 1a
23l b Membership dues 1b
¢ o P Memveshipdues o
m-E,_ ¢ Fundralsingevents =~~~ 1c
g,_'a d Related organizatiens id
“'-:E e Govemment grants [contribufons) 1e 104,081
56| £ Alohercontiibulions, gils, prants,
] E snd similar amounls not included above ... ... .. If 34,556
2 s 9 Noncash confibulions included in
EE lnestadf Lo | g 8
Od h Total. Addlines Ta—1f. ... ..\ooooiuiieiee L 138,637
Business Code
@ 2a
8 p T
Sal B
O
g o
2 e
A |
f AII other program service revenue .. ... ......... ..
g Total. Add lines 2a~2f . ... .. ...,
3 Investment income (including deends interest, and
ofher similar amounts) 3,831 3,831
4 Income from investment of iax-exempt bond proceeds =~
§ Rovallles.... ...
(1} Real (ii) Personal
G6a Gross rents Ba
b Less: rental expenses | 6b
€ Rentaline. or {loss) 6¢
d Netrental income or{lOsS). . ..o
7a Gross amount from (1] Securities (") Oiher
sales of assets
olher than inventory | 7@
z b Less: cost or other
§ basis and sales exps. | 7b
2| ¢ Gainor (loss) 7c
_::.; d Netgainor{loss)................. e ettt iieiiiiiiisas
o | 8a Gross income from fundraising events
(notincluding §
of contributions reported on line
ic). See Part IV, lne i 8a
b Less:directexpenses == 8b
¢ Netinceme or (loss) from fundraisingevents, . .................. ..
9a Gross income from gaming
activities. See Part [V, line19 | 9a
b less:directexpenses, == 9b
¢ Netincome or {loss) from gaming activities........................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or {loss) from sales of inventory. ......... ... ........
a Business Code
3
§g Tl
S b
83 ¢
1 O P
= d All otherrevenue.. .. . . ... ...
e Total. Addlines 1a—11d .. ....ooieiui
12 _Total revenue. Seeinstructions.......... ... ... .. 142,468 3,831 0 0

Form 990 (2025)
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Form 990 {(2025)

ROCKY POINT VOLUNTEER FIREMEN'S

23-7378582

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

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

i f (A) (8) [C) (D}
Do not include amounts rep orted on lines ﬁb’ Tb, Tolal expenses Program service Management and Fundraising
8h, 9b, and 10b of Part Vill, BXpenses general axpenses expenses

1 Granis and oifer zssistance L demestic organizations
and domestic govemments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance io foreign
organizations, foreign gavernments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees.
6 Compensation not included above to disqualified
persons (as defined under section 4858{f){1)) and
persons described in section 4958(c)(3)(8)
7 Othersalariesandwages =~~~
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployeebenefits 12,388 12,388
10 Payrolitaxes . ...
11 Fees for services (nonemployees):
a Management . .
bolegal
© Accounling 1,960 1,960
d Lobbying
e Professional fundraising servicas. See Pari IV, line 17
f Investment managementfees 6,785 6,785
g Clher. (Ifling 11g amount exceeds 10% of line 25, column
(A). emount, list ine 11g expenses on Schedule 0
12 Advertising and promotion,
13 Officeexpenses . .. . .. .. . .
14 Information technology
15 Royalties
16 Qcoupancy . .. ...
17 Travel
18 Payments of lravel or enterlainment expenses
for any federal, stale, or local public officials
19 Conferences, conventions, and meetings
20 lnterESt .......................................
21 Paymenisioafiiistes
22 Depreciation, depletion, and amortizafion
23 [nsurance ....................................
24  Other expenses. [temize expenses nof covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list fine 24e expenses on Schedule 0.}
a  Client Benefits 52,972 52,972
b Bank Service Charges 778 778
e
d B P PR UT U
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 2de . . 74,883 74,883 0
26 Joint costs. Complele this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here || if
following SOP 98-2 (ASC958-720) ... ..........
DAA

Form 990 (2025)
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Form 990 (2025) 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 in this Part X,

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 65,259[ 1 3,908,150
2 Savings and temporary cash investments, 202| 2 202
3 Pledges and grants receivable,net . 3
4 Accounls receivable. Bl 4
§ 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
o under seclion 4958(f}(1)), and persons described in section 4958(c)(3KB) . 6
8| 7 Noosandloanscecetabiemet U 7
4 8 Inventor]es for sa]e O U 8
9 Prepaid expenses and deferred charges S
i0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less:accumulated depreciaton 10b i0c
11 Investments—publicly traded securites 3,813,592] 11
12 Investments—other securities. See Pad IV, linet1 12
13 Investments—program-related. See Part WV, line11 13
14 Intangibleassels 14
15 Other assets. See Part IV, line1t 15
16 Total assets. Add lines 1 through 15 (mustequal line 33).................. .oovi . 3,879,053 1s 3,908,352
17 Accounts payable and accrued expenses 17
18 Granlspayable ... e 18
1 g Deferred revenue ........................................................................ 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial accourt liability. Complete Part IV of Schedule D | 21
a 22 Loans and other payables to any current er former officer, director,
B2 trustee, key employee, creator or founder, substantial contributor, or 35%
E" controlled entity or family member of any of these persons 22
123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  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| 26 0
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
w |27 Netassets without donor restrictions 3,879,053| 27 3,908,352
& |28 Netassets with donor restrictions . . 28
2 Organizations that do not follow FASB ASC 958, check here [:]
i and complete lines 29 through 33,
E 29  Capital stock or trust principal, or current funds 29
‘3’ 30 Paid-in or capilal surplus, or land, butlding, or equipmentfund 30
& |31 Retained earings, endowment, accumulated income, or other funds . 31
B (32 Totalnetasselsorfundbalances 3,879,053| a2 3,908,352
33 Total liabilities and net assets/fund balances _....... i e . 3,879,053| 33 3,908,352

Form 990 (2025

DAA
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Form 890 {2025) ROCKY POINT VOLUNTEER FIREMEN'S 23-7378582 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Park X1 ... ... .. ... ... e . X
1 Total revenue (must equal Part VIIl, column (A), line12) 1 142,468
2 Total expenses (must equal Part IX, column (A), line 25) 2 74,883
3 Revenue less expenses, Sublractline 2 from line 1 ... 3 67,585
4  Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 3,879,053
5 Nt unrealized gains (losses) on investments . ... 5
& Donated services and use of faciliies L
7 Investmentexpenses ... ... 7
8  Priorperiod adjustments 8 -219,287
9 Other changes in net assets or fund balances (explain on Schedule®} 9 181,001
10 Net assels or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
32.coumnB). ... e 10 3,808,352
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part Xl ............ i iieieiiiiiiiiiiiiiiian.. [:l
Yes | No
1 Accounting method used to prepare the Form 890; [zl Cash D Accrual I:] Other
If 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 statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,

D Separate basis E] 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 fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

D Separale basis E] Consolidated basis |:| Both consolidated and separate basis
¢ If*Yes" o 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? 2¢

If the organization changed either its aversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F? 3a

b If“Yes,” did the organization undergo the required audit or audits? If the organization did net underge the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . .. ................. ... ... 3b

Ferm 990 (2025
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SCHEDULE © 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.

Dapartment ef tha Treasury Attach to Form 950 or Form 990-EZ. Open tq Public

Inlernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaion ROCKY POINT VOLUNTEER FIREMEN'S Employer identification number
BENEVOLENT ASSOCIATION, INC 23-7378582

. GAN INFLUENCE THE ACTIONS OF THE GOVERNING BOARD, ALTHOUGH THE MEMBERSHIP

HAS NO DIRECT INFLUENCE OVER THE GOVERNING BODY.

FORM 990, PART VI, LINE 10b - Policies and Procedured Governing Chapters

N TR S B IS |

. Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

No review was or will be conducted.

DIVIDEND INCOME 7/01/25 TO 12/31/25 . . . . = S 3aB3L
ANVESTMENT EXPENSES 7/01/25 TO 12/31/25 $..8,785 .
CHANGE IN VALUE OF EUNDS $.183,955 .
e OTRL T g IBTL 004

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980) {Rev. 12-2024)
DAA



