Tax Return Specialists, LL.C

1206 South Kanawha St
Beckley, WV 25801
tony@trtax.com
Phone: (304)255-2113 | Fax: (304)255-4015

May 18, 2026

Raleigh County Prevention Coalition Inc
1038 North Eisenhower Dr Pmb 281
Beckley, WV 25801

Raleigh County Prevention Coalition Inc:

Enclosed is the 2024 federal return for a tax-exempt organization, prepared for Raleigh County Prevention Coalition
Inc from the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE,
IRS e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (304)255-2113.

Sincerely,

Tony O Martin
Tax Return Specialists, LLC




OMB No. 1545-0
o 990 Return of Organization Exempt From Income Tax ' ol
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Deparimontof the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Sp
A For the 2024 calendar year, or tax year beginning 10-01 , 2024, and ending 09-30 ,2025
B Check if applicable: C Name of organization RALEIGH COUNTY PREVENTION COALITION INC D Employer identification number
D Address change Doing business as 85-3305905
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] initie return 1038 NORTH EISENHOWER DR PMB 281 (304) 255-3764
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts
[ Amended retum BECKLEY, WV_25801 s 215,188
D Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
1 Tax-exempt status: 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J  Website: N/A H(c) Group exemption number
K Form of organization: E] Corporation [] Trust [:] Association I:] Other | L Year of formation. 2020 | M State of legal domicile: WV
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: WV NONPROFIT ORGANIZATION WORKING TO PREVENT
8 SUBSTANCE ABUSE IN RALEIGH COUNTY, WV.
§
]
3 2 Check this box [ ] if the organization discontinued its operations or disposed of of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) i § . R E 3 9
@ 4 Number of independent voting members of the governing body (Part VI, line f§8) N@x - - - -48 - + = = - . 4 9
g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2A0Q88 - + - - W@« + « =+« * = = * = 5 3
8 6 Total number of volunteers (estimate if necessary)  + « « v v v v o . M - - - - oo - 6
* 7a Total unrelated business revenue from Part Vill, column (C), line 12 B 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, lingf1 . . $8 - . .. - « = « « « = = = « 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 182,264 214,634
% | 9 Program service revenue (Part VI, line 2g) 0
§ 10 Investment income (Part VIII, column (A), lines 3, 4, 500 554
& |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9 4,238 0
12 Total revenue - add lines 8 through 11 (must equal Part VII 187,002 215,188
13 Grants and similar amounts paid (Part IX, (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, col@@gA), line4) - . . - - o . oo o e 0
. 15 Salaries, other compensation, employee bgaefits (Rgit.J&py column (A), lines 5-10) . . . . . 59,299 101,277
S |16a 0
H b = P
2 R T
@ |17 89,729 115,916
18 149,028 217,193
19 37,974 (2,005)
58 Beginning of Current Year End of Year
g_ﬁ_ 57,507 54,339
g‘é 1,801 547
55,706 53,792

iexamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rer (other than officer) is based on all information of which preparer has any knowledge.

b, e |
Sign Signature of officer Date
Here KELLIE GUNNOE, EXECUTIVE DIRECTOR
Type or print name and title
Preparer’s name Preparer’s signature Dale Check D # | PTIN
Paid Tony O Martin Tony O Martin p5-18-2026 seff-employed pos0.000.004
Preparer | rim's name Tax Return Specialists, LLC Firm's EIN
Use Only | Fim's address 1206 South Kanawha St Phone no.
Beckley WV 25801 304-255-2113
May the IRS discuss this retum with the preparer shown above? See instructions .« . - « « .+« » o« v oo oo et e e e X Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

EEA



Form 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 _ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il - « « « =« « « « « ¢ o ¢ 0 o0 0 0 @b e e o0 .. D
1 Briefly describe the organization's mission:

WV _NONPROFIT ORGANIZATION WORKING TO PREVENT SUBSTANCE ABUSE IN RALEIGH COUNTY, WV.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM9800r990-EZ? « « « « v v v s ¢ vt v v v i e s s e e e e e e e D Yes E] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?'  + & 5 5 5 & 6 50 v 4w b drn b e W SR W w e  EE b TR W R WA W WS E s Oves [l No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as 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: ) (Expenses $ 217,193 including grants of  $ ) (Revenue  § _)
OUR GOALS ARE TO REDUCE DRUG USE THROUGH SCIENCE AND RESARCH-BASED PREVENTION PROGRAMS; SUPPORT
TREATMENT OF INDIVIDUALS SUFFERING FROM SUBSTANCE ABUSE DI ER; REINTERGRATE INDIVIDUALS
RECOVERING FROM SUBSTANCE ABUSE DISORDER INTO THE COMMUNITY;QEREATE A RECOVERY ECOSYSTEM MODEL
THAT ADDRESSES STAKEHOLDER ROLES AND RESPONSIBILITIES A COLLABORATIVE PROCESS THAT
DEVELOPS INFRASTRUCTURE AND OPERATIONS, AND FUND DEP PLANNING AND IMPLEMENTATION
OF THE MODEL AND EXAMINE FUNDING MODELS TO SUSTAIN OSYSTEM; AND ORGANIZE,
RESOURCE, AND COORDINATE RESEARCH, PREVENTION, T NTERGRATION EFFORTS INVOLVING
SUBSTANCE USE DISORDERS.

4b (Code: ) (Expenses $ ) (Revenue $ )
including grants of § ) (Revenue § )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $§ ) (Revenue $ )

4e  Total program service expenses 217,193
EEA Form 990 (2024)




Form 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 85-3305:
(PartlV| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A -+« v v v v v i i e e e R T AR L EE L L K.
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions RETrEE TR T
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 |~ + - « « « « « <« o« G O LS W BT e E R
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, Partll .« « « < <« v oo v v v v
5 Isthe 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part IiI S § mow ¢ Wem o e
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 | N R T A s R AR R L e R R R R T A T
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 D, Partll . . . . . . R N
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Partlll  « « « v v v v v v i e e e e e e e s

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabili
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cr
debt negotiation services? If "Yes," complete Schedule D, Part IV~ . . . . « = « v v v v o S o c i e |

10  Did the organization, directly or through a related organization, hold assets in donor-re ents
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . - NP
11 Ifthe organization's answer to any of the following questions is "Yes," then compl
VI, VIIL, IX, or X, as applicable.

complete Schedule D, Part VI . . « « v v v v v v i i i e R A i
b Did the organization report an amount for investments - other securitied
of its total assets reported in Part X, line 167 If "Yes," compi.
: ine 13, that is 5% or more
PartVIll  « ¢ s v v e vt et s annarsnnns 1

of its total assets reported in Part X, line 16? If "Yes," co | 1
d Did the organization report an amount for other assets in t is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, R@BLX .47 « - « « « « ¢ v v o o o o v 0 s s v o n s s s 0 x n 1
e Did the organization report an amount for other liabilities in Part X 5? If "Yes,” complete Schedule D, PartX . . . . ... 11
f Did the organization's separate or consolidate ial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positi er FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 1

12a Did the organization obtain separate, indepe
Schedule D, Parts XI and Xil e e ML - - -+ s st s s e e s mm e e e e e e e et 1
b Was the organization included in consoli

"Yes," and if the organization answered " 12a, then completing Schedule D, Parts Xl and Xll is optional - . . . . . . 1
13 Is the organization a school descrj (b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . ... |
14a Did the organization maintain an ees, or agents outside of the United States? . . . . . . ... .. ... ..., 1

b Did the organization haW&aggre: or expenses of more than $10,000 from grantmaking,

fundraising, busines@hi am service activities outside the United States, or aggregate

foreign investments va t$ 0 or more? If "Yes,"complete Schedule F, Partsland IV . . . . .. ... ... .... | 1
15  Did the organi rt IX¥column (A), line 3, more than $5,000 of grants or other assistance to or

for any for ,"complete Schedule F, Parts lfand IV . . . . . « « c v i 0 i it i i i e e | 1
16 Didthe o Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance ividuals? If "Yes,"complete Schedule F, Parts llland IV~ . . . « <« v o v v i i v v v v o |1
17  Did the organ total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A s 6 and 11e? If "Yes," complete Schedule G, Part/. Seeinstructions - « « « « « ¢ ¢« v o v o 0« v v s |1
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« c o i i i i i i i e e e s | 1
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partill . . « o o v v o e e e e e e e e e e e e e e e 1
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H ~ « « + « « « « & ¢« v vt o 0 v v v s | 20:

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - - « « « « ¢ ¢ v+ o & | 201

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? If "Yes," complete Schedule |, Parts land Il « « « « « « v o o v 00 s . 21

EEA Fo



Form 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 4
tiVi| 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 Schedule |, Parts land lll -« « « « =« v s A L I 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? If "Yes," complete Schedule J - + .+ . . o F bk L PR T AE T HE I RS TSN G i@ B SR 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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 258 '« « « « v v v v v v v v oo e ce .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ¢ 4 s a0 e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . v e a e T B S R S 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .o e e se e e e 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, Parti . . « « « « « « o o 0 000000 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . v v v vt i i i e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabl any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or
controlled entity or family member of any of these persons? If "Yes," complete Scheduf6'&iiRaat/@& - - - - - - - - - - - - -« 26 X
27 Did the organization provide a grant or other assistance to any current or former offig
employee, creator or founder, substantial contributor or employee thereof, a gral
member, or to a 35% controlled entity (including an employee thereof) or family
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . .. o .
28  Was the organization a party to a business transaction with one of the fg
L, Part IV, instructions for applicable filing thresholds, conditions, and e
a A current or former officer, director, trustee, key employee, ¢
“Yes,” complete Schedule L, Part1V . . . . . ... &. . ... .. 28a X
A family member of any individual described in line 28a? chedule L, PartlV . . . « ¢« v oo v o v e v 28b X
A 35% controlled entity of one or more individuals and/or ribed in line 28a or 28b? If
“Yes,” complete Schedule L, PartlV . . . . . . ... 28¢c X
29  Did the organization receive more than $25,000 in noncash con 29 X
30 Did the organization receive contributions of a
conservation contributions? If "Yes," complete 30 X
31 Did the organization liquidate, terminate, or dj 31 X
32 Did the organization sell, exchange, dispo:
complete Schedule N, Partll . . @&, « « « - 32 X
33  Did the organization own 100% of an enti
sections 301.7701-2 and 301.770, 33 X
34  Was the organization related to §
orlV, and Part V, line 34 X
35a within the meaning of section 512(b)(13)? = + « = + & v v 4 i v o e ... AL X
b jon receive any payment from or engage in any transaction with a
ection 512(b)(13)? If "Yes," complete Schedule R, Part V., line2 . . . « « « « « « v ¢ o s 35b
36 id the organization make any transfers to an exempt non-charitable
related or: 'complete Schedule R, PartV,line2 . . . v ¢« v v v o v v s a s s us G RE N R R 36 X
37 Did the org ore than 5% of its activities through an entity that is not a related organization
and that is t nership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ « « « « « « « . . 37 X
38  Did the organization COmplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleQ . . . . . . . .. S T A T 38 | x
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartV. . ... ............... ]
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . ..« .. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . .« v o . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINErs? < « « + o o v o v i v v i v vt e ic | X
EEA Form 990 (2024)




RALEIGH COUNTY PREVENTION COALITION INC 85-3305905

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .« . . . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... .. ..

3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . . . ... ..........

b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . .. ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . . . . ..

b If "Yes," enter the name of the foreign country

Page 5
Yes | No
2b | X
3a X
3b

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 taxyear? . . ... ..........
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. .......
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . + « = ¢ v« ¢ v v v v v i v i e e
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? . « . « .« v v v 00w
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . SR AR LT 5% B 5 s e o E EEw
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 p
and services provided tothe payor? - - « v v v o v v v v v s e e e e e e e e e s
b If"Yes," did the organization notify the donor of the value of the goods or services pro
Did the organization sell, exchange, or otherwise dispose of tangible personal propas
required to file Fom 8282? . ... ... iE G E F RIS oms e m w om
If "Yes," indicate the number of Forms 8282 filed dunng theyear ... ..
Did the organization receive any funds, directly or indirectly, to pay premium
Did the organization, during the year, pay premiums, directly or indirectly
If the organization received a contribution of qualified intellectual prope
If the organization received a contribution of cars, boats, airplanes,
8  Sponsoring organizations maintaining donor advised

(1]

Q@ o0 o

sponsoring organization have excess business holdings O T O T 8
9  Sponsoring organizations maintaining donor advise:
a Did the sponsoring organization make any taxable distribu OITAOBET - v vw s v wow v e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, dvisor, orrelated person? . . . . . i v e b v e v e s 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included VILGne12 o« wv s ws w8 oo wiw s w8 5 8 @ 8 10a
b Gross receipts, included on Form 990, Part i lic use of club facilites « « « « « . . oo . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareh T T T 11a
b Gross income from other sources. (Do not ounts due or paid to other sources
against amounts due or received . N AT R AR R AR TR A R 11b
12a Section 4947(a)(1) non-exemp ofusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . .. .. . . 12a
If "Yes," enter the amou’of tax-d
13a
14a X
If"Yes," has it file 14b

rm 720 to report these payments? If “No, " provide an explanation on Schedule O« « « « « « + « v ¢ v«

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) duringthe year? . « « « o v v i i i i i i i e e e e e e s e
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?
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, 0r4953?  « « v v v v v v v v v v e a e e
If "Yes," complete Form 6069.

EEA

Form 990 (2024)




Page 6

Form 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 85-3305905

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to 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 any line in this PartVI . . . . . e e

.. K

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year - « .« « « « .+ . . ..

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . . . . ... ...

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. e oo e e e e i ww W
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? s« s e s s a0 w00
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . ...
Did the organization become aware during the year of a significant diversion of the organization's assets? . « « « « ¢« ¢ o v v«
Did the organization have members or stockholders? .+ . « « « . wir a e m o e W BB R M @ie B e W e W s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemingbody? .+ + « + ¢ v v 00 v w0 e . T
Are any govemnance decisions of the organization reserved to (or subject to approval by) me
stockholders, or persons other than the govemning body? « « « « v v v v v o s A U
Did the organization contemporaneously document the meetings held or written action
the year by the following:
Thegoveming body? - « « = ¢« v v v b ot i e e e e e e
Each committee with authority to act on behalf of the governing body? . . .

N (| &

L E BN

»

10a

11a

12a

13
14
15

If "Yes," did the organization have written policies and pri
affiliates, and branches to ensure their operations are co

policy? If "No," go to line 13
s required to disclose annually interests that could give rise to conflicts? . .

Did the organization have a written conflict of i
Were officers, directors, or trustees, and key el

independent persons, comparab 2 ontemporaneous substantiation of the deliberation and decision?
top managementofficial . . . - . s a e e e i e e

If "Yes," di izati llow a written policy or procedure requiring the organization to evaluate its
rangements under applicable federal tax law, and take steps to safeguard the

Yes | No

10a

12b

12¢

16b

organization" with respect to such arrangements? . . . . .. . SRR R R T W S W § ME S ww e we a
Section C. Disclo
17  List the states with which a copy of this Form 990 is required to be filed
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 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 telephone number of the person who possesses the organization's books and records.
__KELLIE GUNNOE (304)255-3764, 1038 NORTH EISENHOWER DR, BECKLEY, WV 25801
EEA Form 990 (2024)



Form 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC ______________ 85-3305005  Page7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil . . . .. ................. (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

« List the organization'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, and/or box 1 of Form 1099-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 from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
* ®) (do not chec: (r:itri:‘:han © " iEY
Name and title Average box, unless person is both an ble Reponab}e Estimated amount
hours officer and a direc nsation compenlsatl:n of otg
per week the from relate: compensation
(iist any on (W-2/ organizations (W-2/ from the
oI 5 ® T izatis
S 2 3 MISC/ 1099-MISC/ organization and
hours for e § 3 g 3g 1099-NEC) 1099-NEC) related organizations
related g g| 5
organizations g ;.
below a g 3
dotted line, ] ﬂ
2
_(()DANIELLE STEWART _ _ __ _________ L _ -
CHAIR 0 0 0
_(2)CHRIS CROOKSHANKS _ __ ______ o rfh s e e
VICE CHAIR X 0 0 0
(3)MARTE BECHTEL o
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
03 _
M b

e Form 990 (2024)



Form 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC . 85-3305905 Page 8
[PartVil| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(©)
®) Posn (0) ) F)
e (do not check more than one )
Name and title Average box, unless person i both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
list organization (W-2/ | organizations (W-2/ from the
steny = o 2] 2 5| 83| 3| 1ossmsc 1098-MISC/ organization and
hours for i gl g % E é 1099-NEC) 1099-NEC) related organizations
related E 3
organizations g o
below E E
dotted line)
[ PRI I
ae)_ e eea o2
Y o s o i e = 0 e s s
ae ol
a o ___|l_____
i 5 B SRS B e e e o e i 2
@y e ______L_____
@) _ el __
@) ____ L
24 o ________ L @R - -
(25) . [
b Subtotal -« .« c e M e
¢ Total from continuation sheets to Part VI, Spefilen A - - - - - - -« + s o0 ..
d Total (add lines tband1c) . ... .. D O 0 0 o
2  Total number of individuals (includj t limited to those listed above) who received more than $100,000 of

reportable compensation from t

3 Did the organization list any fo
employee on line 1a? If "Yes, | dule Jforsuchindividual —+ « « « v v v 0 e e e e e e e e e e e e e e
4  For any individual list®on line the of reportable compensation and other compensation from the
organization and i ter than $150,0007? /f "Yes," complete Schedule J for such

individual . . . . . I T T T T T T
§ Did any pel rec€ive or accrue compensation from any unrelated organization or individual
for servi ization? If "Yes," complete Schedule J for suchperson . . . . .. ... .
Section B. | ntractors

1 Comple our five highest compensated independent contractors that received more than $100,000 of

compens. organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©
Name and business address Description of services Compensation

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




Form 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 9
Ps II'] Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIll . . . .. ................. O
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . M 1a
2 b Membershipdues . .. ... .. 5 1b
§‘§ ¢ Fundraisingevents . . . ... ... 1c 8,129
O“E d Related organizations . . . . . . .. 1d
g = e Government grants (contributions) . . 1e 125,000
8—; f  All other contributions, gifts, grants,
e and similar amounts not included above | 1f 81,505
52 T ;
] 5 g Noncash contributions included in
Ex L 19 |$
. h Total. Addlines 1a-1f  « « v v o v o v v v v e e e e e w e 214,634
Business Code
8 2a
2 . b
Az | ¢
[
£ | ¢
g% | °
a f All other program service revenue - . . . . .
g Total. Addlines2a-2f . .. ... ..o v i v nen..
3 Investment income (including dividends, interest, and
other similaramounts) . . . . ... ... ... ... ... 554
4 Income from investment of tax-exempt bond proceeds
5 Royalties « - « « . v 0 v i e e e e
(i) Real (ii) Perso
6a Grossrents . .. ... 6a

b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . ... ..... TEE T

7a Gross amount from (i) Securities ii) Ot
sales of assets
other thaninventory . . |7a

b Less: cost or other basis

and sales expenses . . [7b
¢ Gainor(loss) - .. .. 7c
d Netgainor(loss) « - - - - . @& - - .- i § L b L@

8a Gross income from fundraising
events (notincluding $
of contributions reported®@n li
1c). See Part I"W¥ine 18 Y 8a

Other Revenue

b Less: costofgoodssold . ....... 1ob] R
¢ Netincome or (loss) from sales of inventory « = « . . . . . ..
Business Code At
[}
g = 11a
c 3 b
K] c
32 c
.gl! d Allotherrevenue - « « « « v v v v v v v ..
= e Total. Addlines11a-11d . .. .. ... ... .. s A s
12 Total revenue. Seeinstructions . . . . .00 oo 215,188 0

EEA Form 990 (2024)



Form 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 10
X[ Statement of Functional Expenses
Sectlon 501 (c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthisPartIX . .......................
Do not include amounts reported on lines 6b, 7b, Tome::gnm Pmmﬁzm " Flm(zling
8b, 9b, and 10b of Part VIli. xpenses =L
1 Grants and other assistance to domestic organizations eI
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .« . . ..« s o
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefits paidtoorformembers . . .« .. o000
§  Compensation of cumrent officers, directors,
trustees, and key employees + « + + « 4 DT
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 « « « « « = ¢+ s ¢+ v 0 0 o« 79,607 79,607
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . . ... ....... 4,074 074
10 Payrolltaxes « « + « + ¢ v v v 0 v v 00 a s S
11 Fees for services (nonemployees):
a Management -+ . . - . ... i e s i e
b legals s s s we s wsw s wammsms &5 8§ 56 6
C Accounting « « « + =+ v e v s wwa e s s 2
L T
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . - . . . . ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25, colu
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . - . - ..o 0L L
13 Officeexpenses « « « « s+ s v s v s 0 s o s
14  Information technology . - + « . - . - ..
15 Royalties - « + = = ¢ e v st c v 0w n s
16 OCoUPanCy « « = = + =+ = = s s o 0 ..
17 Travel s s s s s s wmwams = s woe
18  Payments of travel or entertainment ex|
for any federal, state, or local public officialS%,. - - - -
19  Conferences, conventions, and .
20 Interest . i A Y 4R V.
21 Payments to affiliates
22  Depreciation, depl
23 Insurance « . s . s
24  Other expen
above. (Lis
line 24e a of line 25, column
(A), amoun nses on Schedule O.)
a SUPPLIES 67,819 67,819
b TRAINING 5,689 5,689
¢ TRAVEL 655 655
d EMERGENCY ASST/DIRECT SERVC 9,123 9,123
e All other expenses 3,496 3,496
25 Total functional expenses. Add lines 1 through 24e . . 217,193 217,193 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 [ ] if
following SOP 98-2 (ASC 958-720) + = + + « « « + - -
EEA Form 990 (2024)
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RALEIGH COUNTY PREVENTION COALITION INC

85-3305905

Page 11

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 = « «+ + « ¢ o o o o v v v v v w o 57,507 | 1 54,339
2  Savings and temporary cash investments « « ¢ ¢ v 400 s e e e e e e e e 2
3 Pledges and grants receivable, net  « « + « e e e e e e 3
4 Accountsreceivable, Net « « + s s s s e e e e e e e e 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 ~ « =+« « v 0. e
"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)
8 7 Notesandloansreceivable,net .+ « « v v v v v h e i d e e s e e e e
3 8 Inventoriesforsale oruse « « « ¢ & &+ s v 4 s s e e n s s e e e e e e
2 9  Prepaid expenses and deferred charges .« .« .+ .« - o s oo e e e e e
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation . . . . . . .. .. 10b 10c
11 Investments - publicly traded securities  + « - -+ o o 00w e e 0w 0 11
12 Investments - other securities. See PartIV,line11 . . . . « « « v v 0 0 0 o ot 12
13  Investments - program-related. See Part IV, line11 ... ... .. .../ 13
14 Intangibleiassets « « v s w v oviw w o ow e v wwwowE e e s 14
15 Other assets. See PartIV,line11 . . . . . .. ... ... o0 15
16 Total assets. Add lines 1 through 15 (must equal line33) . . . . ¢ 57,507 | 16 54,339
17  Accounts payable and accrued expenses - - .« - - .0 .0 oS 1,801 | 17 547
18 Grantspayable - - - « . v ¢ i i il e e
19 Deferredrevenue .+ « ¢ ¢ v o v v vt e s e e
20 Tax-exempt bond liabilites - « « + < -« o oo
21 Escrow or custodial account liability. Complete P of Schedule e, . . . . .
2 22 Loans and other payables to any current or for
E trustee, key employee, creator or founder, subst 35%
i controlled entity or family member of any of these p@iggpns _&5¢ - - - - - . . . .
= | 23 Secured mortgages and notes payable to unrelated third*péfttes . . . - . . . .
24  Unsecured notes and loans payable t ted third parties - < ¢ o o000
25  Other liabilities (including federal incom ayables to related third
parties, and other liabilities not inclu ). Complete Part X
ofScheduleD - - + v « « o« £ . Ny - » = + ¢ st ot v m e e e 25
26 Total liabilities. Add lines 17 th@gligh25 S@- - . . . . . « « « « o v v 0. 1,801 | 26 547
E 27 55,706 | 27 53,792
S | 28 28
B
e
S | 29 29
g 30 30
2 |3 3
s | 32 55,706 | 32 53,792
4
33 57,507 | 33 54,339
EEA Form 990 (2024)




Form 990 (2024) ____RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 12
! Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPat Xl . .. ................... 0]
1 Total revenue (must equal Part VIII, column (A), line 12) = « « v ¢ o v o v v e e m e mmn e e me e e 1 215,188
2 Total expenses (must equal Part IX, column (A), liN@25) « « « « ¢« ¢ o e o o e e @ v e me e e e e 2 217,193
3 Revenue less expenses. Subtractline2fromline 1  + + o ¢« 0 v o e m e e e m s e n e e e e 3 (2,005)
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) =« « « v o oo h 4 55,706
5 Netunrealized gains (losses) oninvestments + « v v o 4 o v v e s e e s e e s s e e e e e 5
6 Donated services and use of facilities =+ « = » + + + + + R T I RS T R A T 6
7 Investmentexpenses . . . . .. A m i WA W T S F R R s LT 7
8 Priorperiod adjUSIMENtS « « + v v o+ s s s e e e e e e e e e e e e s e e 8 91
9  Other changes in net assets or fund balances (explain on Schedule O)  + « = « ¢ v o v e v v v e v e v o v e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) T T T L LR T LR BN AN PR TR R N 10
' ents and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl . ... ...................
1 Accounting method used to prepare the Form 990: @ Cash I:] Accrual |:] 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 accourg@gt? - - « « « « @ = o o 0 o o v -
If "Yes," check a box below to indicate whether the financial statements for the year were comp
reviewed on a separate basis, consolidated basis, or both.
[:] Separate basis D Consolidated basis [:| Both consolidated and sgg
b Were the organization's financial statements audited by an independent accountdit? - <@k - - - M - « - « - - - o - v e
If "Yes," check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolig
¢ If"Yes" to line 2a or 2b, does the organization have a committee that a
the audit, review, or compilation of its financial statements a
If the organization changed either its oversight process o
Schedule O.
3a As a result of a federal award, was the organization requ
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or auditS¥ organization did not undergo the
required audit or audits, explain why on Sche nd describe any steps taken to undergo such audits . . . - - . . . .. . 3b
EEA Form 990 (2024)
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X . . . OMB No. 1545-0047
;Co”mEg’;f)')-E A Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
(el Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
RALEIGH COUNTY PREVENTION COALITION INC 85-3305905

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organlzahon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in &@gjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, @ily, and state of the college or
university:
10 @ An organization that normally receives (1) more than 33 1/3% of its support fig embership fees, and gross
receipts from activities related to its exempt functions, subject to certain e re than 33 1/3% of its
support from gross investment income and unrelated business taxable ing i x) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2)* )
1 An organization organized and operated exclusively to test for public sgfety.
12 D An organization organized and operated exclusively for the benefi
one or more publicly supported organizations described in sectioffi509(a)(1
the box on lines 12a through 12d that describes the
a  [] Typel. Asupporting organization operated, su
the supported organization(s) the power to re:
supporting organization. You must complete
b D Type Il. A supporting organization supervised or
control or management of the supporting organizatio in the same persons that control or manage the supported
organization(s). You must comple V, Sections A and C.
c D Type lll functionally integrated. A s i0g organization operated in connection with, and functionally integrated with,
its supported organization(s) (see j must complete Part IV, Sections A, D, and E
d D Type Il non-functionally integ porting organization operated in connection with its supported organization(s)
that is not functionally integr: tion must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). ust complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the orj d a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrate n-functionally integrated supporting organization
f Enter the number &jp ort NS ¢ ¢ & & & & & & s & s 4 4 4 4 s s e st s e s e e s e s s s as e e :I
g Provide the folld#ipg in tiol e supported organization(s).
(i) Name of supported jzation () EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€
(D)
(E)
Total o e gl
ng:’ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024



Schedule

A (Form 990) 2024 RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 2
] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Add lines 1 through3 ... ..
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ... ..
6  Public support. Subtract line 5 from line 4 . o 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2 | (c}R022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ...........
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl)) .........
11 Total support. Add lines 7 through &
12 Gross receipts from related activifi€s, € .. .. .. 12
13  First 5 years. If the Form 990 i gapization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and RROIO. o «c wv b v i e W E W e E R E S S e el S s
Section C. Computation of
14  Public support percentag line 6, column (f), divided by line 11, column (f)) ... ... 14 %
15  Public support 3 Schedule A, Partll,line14 . ................ 15 %
16a 33 1/3% sup organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop h nization qualifies as a publicly supported organization . . . . . . ... .. oo O
b 331/3% If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this b organization qualifies as a publicly supported organization . . ... ... . oo O
17a stances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
e organization meets the facts-and-circumstances test, check this box and stop here. Explain in
nization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
............................................................. O
b 10%-facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFEIZEON: it s &5 6w i P et vy A € N N S A R E A A E S EAA NS AL EE ey w |
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IISHUBHONG . sis o 5 v o o v v e & PSRRI ¥ 8 % W 6 B 5 A &5 R & o W N W4 R B G 6% 8N S w ) n
EEA Schedule A (Form 990) 2024



ScheduleA(Form 990) 2024 RALEIGH COUNTY PREVENTION COALITION INC

85-3305905

Page 3

Support Schedule for Organizations Described in in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
192,264 214,634 406,898
4,738 4,738
197,002 214,634 411,636

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from
line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) ) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
9 Amountsfromline6 . ......... 197,002 214,634 411,636
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources: 554 554
b Unrelated business taxable income (le
section 511 taxes) from businesse
acquired after June 30, 1975 .
¢ Addlines10aand10b . . .. 554 554
11 Netincome from unrelated business
12
13
¥ 0 0 0 197,002 215,188 412,190
14 rm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organ isboxand StOphere . . . . . .. it it e e e e e s asasaeaseae
Section C. of Public Support Percentage
rcentage for 2024 (line 8, column (f), divided by line 13, coumn (f)) . ... ... 15 99.87 %
16  Public support percentage from 2023 Schedule A, PartlIl, line 15 . . « v v v v v v e v v e v e a s 16 99.80 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 0%
18 Investment income percentage from 2023 Schedule A, Partlll, line17 . . . ... ... .. ... 18 0%

19a

33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [z

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []

EEA

Schedule A (Form 990) 2024




ScheduleA(Form 990) 2024 RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. Al_éupporting Organizations

1

3a

5a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
lines 3b and 3c below. 3
Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and ==
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. v
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i = ¢
purposes? If "Yes," explain in Part VI what controls the organization put in p to ensure such use.
Was any supported organization not organized in the United States ("foreign stigported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c
Did the organization have ultimate control and discretion in decidingae

Did the organization support any foreign supported organizatigp tha¥Wgigesdbt have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exg ert W@hat controls the organization used

purposes.
Did the organization add, substitute, or remov
answer lines 5b and 5c below (if applicable).
numbers of the supported organizations add
(iif) the authority under the organization's orga

a/I in Part VI, including (i) the names and EIN
removed; (i) the reasons for each such action,
t authorizing such action; and (iv) how the action

Type | or Type Il only. Was any ad
designated in the organization's orga document?

Substitutions only. Was the substj
the form of grants or the provision of services or facilities) to

anyone other than (i) its supp: jons, (ii) individuals that are part of the charitable class benefited

loan, compensation, or other similar payment to a substantial contributor
, a family member of a substantial contributor, or a 35% controlled entity
Butor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization pro
(as defined in

Did the organi Joan to a disqualified person (as defined in section 4958) not described on line
7?2 If Y Schedule L (Form 990).

Was t olled directly or indirectly at any time during the tax year by one or more

disqu s defined in section 4946 (other than foundation managers and organizations

9(a)(1) or (2))? If "Yes," provide detail in Part VI.

the supporti ganization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 RALEIGH COUNTY PREVENTION COALITION INC
Partivl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type I Supporting Organizations

1  Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported orgafilgation(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during tHe y@ar also ajidajority of the directors
or trustees of each of the organization's supported organization( % pscribe™in Part VI how control
or management of the supporting organization was vested in the saMeaaadns that controlled or managed

_ the supported organization(s).
Section D. All Type Ill Supporting Organizations

giast day of the fifth month of the
nt of support provided during the prior tax
te of notification, and (jii) copies of the

1 Did the organization provide to each of its supported
organization's tax year, (i) a written notice describin

2 Were any of the organization's officers, directors, es either (i) appointed or elected by the supported
ing body of a supported organization? If “No, " explain in Part VI

how the organization maintained a cl
3 By reason of the relationship describe
a significant voice in the organizs
income or assets at all times d

nt policies and in directing the use of the organization's
par? If "Yes," describe in Part VI the role the organization's

pol governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activitie iné¥ 2a and 2b below.
rganization’s activities during the tax year directly further the exempt purposes of

a Dids
the s tion(s) to which the organization was responsive? If “Yes, " then in Part VI identify
thos por{ed of@anizations and explain how these activities directly furthered their exempt purposes,

was responsive to those supported organizations, and how the organization determined
that these a es constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

EEA Schedule A (Form 990) 2024
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ScheduIeA(Fon'n 990) 2024 RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 6
, ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N EIWIN =

DL WwN

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use a 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015
see instructions).

Net value of non-exempt-use assets (subtra
Multiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

®alo|o|o

N

[74]
w

'S

3 reatef amount,

3)

N o

O N O

Current Year

Adjusted net income for prior year
Enter 0.85 of line 1.

Minimum asset amount for pria
Enter greater of line 2 or line 3.

2
o
3
m
=
©
™
=
3
=
>
-
alH|wN-=

DN WN|—=

5 from line 4, unless subject to
e instructions). 6

Schedule A (Form 990) 2024



SCh le(Form 990) 2024 RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 " Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

a From2019 ........

b From2020 ........

¢ From2021 ........

d From2022 ........

e From2023 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructi

i Remainder. Subtract lines 3g, 3h, and 3i from line

4 Distributions for 2024 from
Section D, line 7:

a Applied to underdistributions of prig
b Applied to 2024 distributable amg
¢ Remainder. Subtract lines 4a &

5 prior to 2024 if
any. Subtract lines 3g angé#a in&g@. For result
greater than zero, expla

6 Remaining und
and 4b from li

7 Excess
and 4

8 Breal

a Exce

b Excess

¢ Excess from

d Excess from 2023
e Excess from 2024

EEA
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Schedule A (Form 990) 2024 RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 8
PartVl] Supplemental Information. Provide the explanations required by Part I, line 10; Part1l, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

X
&

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. INs| o

Name of the organization Employer identification number
85-3305905

RALEIGH COUNTY PREVENTION COALITION INC
01. Form 990 governing body review (Part VI, line 11)
NO REVIEW WAS OR WILL BE CONDUCTED.

02. Governing documents, etc., available to public (Part VI, line 19)
NO DOCUMENTS AVAILABLE TO THE PUBLIC

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

EEA



- 8879-TE IRS E-file Signature Authorization RO —

for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning 10-01 ,2024,andending 09-30 ,2025
Department of the Treasury Do not send to the IRS. Keep for your records. 2 024
indormal Reverios Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer ' EIN or SSN
RALEIGH COUNTY PREVENTION COALITION INC 85-3305905

Name and title of officer or person subject to tax
KELLIE GUNNOE, EXECUTIVE DIRECTOR
Pa Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part 1.

1a Form 990 checkhere . . . . . x| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . 1b 215,188
2a Form 990-EZ check here . D b Total revenue, if any (Form 990-EZ,line9) . « « « « ¢ « v v v 0 o o v & 2b
3a Form 1120-POL check here . . D b Total tax (Form 1120-POL, lin€22) .« « « « + v v v ¢ 0 a v e v 0 v 0 v e 3b
4a Form 990-PF check here . - . D b Tax based on investment income (Form 990-PF, PartV, line5) . . . . . 4b
5a  Form 8868 check here . [0 b Balance due (Form8868,line3c) « « « « @ « « =+ =+ = n oo n 5b
6a Form990-Tcheckhere . . . . [] b Total tax (Form 990-T, Partlll, line4) . . . X@ « « « = =« o o= o« o+ 6b
7a Form 4720 check here . [0 b Total tax (Form 4720, Part Ill, line 1) ~gme - - @ - = = + = =« =« =« * 7b
8a Form 5227 check here . [J b FMVofassets at end of tax year (Form S22MBRiD) - - - - - - - - + 8b
9a Form 5330 check here . [0 b Taxdue (Form5330, PartIl, line 45"l . . . - Q& - - - - - -« - - - 9b
[J b @V Part i, line 22) 10b
Subject to Tax

10a Form 8038-CP check here . . .
; i Declaration and Signature Authorization of Office

Under penalties of perjury, | declare that D | am an officer of the above

of entity)
2024 electronic retum and accompanying schedules and statement
complete. | further declare that the amount in Part | above is th
intermediate service provider, transmitter, or electronic return
acknowledgement of receipt or reason for rejection of the tra
the date of any refund. If applicable, | authorize the U.S. Tre

(direct debit) entry to the financial institution account indicate
return, and the financial institution to debit the entry to this acco a payment, | must contact the U.S. Treasury Financial Agent at

1-888-353-4537 no later than 2 business days prior to the payment ent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to regiivaconfidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identificatio ber (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

| am a person subject to tax with respect to (name
and that | have examined a copy of the

t shoWghen thefopy of the electronic return. | consent to allow my
inator (ERO),to'Sé#d the return to the IRS and to receive from the IRS (a) an
eason for any delay in processing the retumn or refund, and (c)
ated Financial Agent to initiate an electronic funds withdrawal
tion software for payment of the federal taxes owed on this

PIN: check one box only

| authorize Tax Return Spe ists, 'LLC to enter my PIN 55154 as my signature

Enter five numbers, but
do not enter all zeros

E name

. If | have indicated within this return that a copy of the return is being filed with a state

on the tax year 2024 glectroni re
IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

agency(ies) regulatin itie: rt of,
return’s disclosu

with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
withi this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

Date 05-13-2026

E 5
five-digit self- ;
number (EFIN) followed by your five-digit self-selected PIN 552087 33698
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.
Date 05-18-2026

ERO'ssignature =~ Tony O Martin

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
EEA

Form 8879-TE (2024)



2024 Filing Instructions
RALEIGH COUNTY PREVENTION COALITION INC
Tax year ending 09-30-2025
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return will be e-filed once the signed and dated Form
8879-TE has been received by this office. Do not mail the
return to the IRS.
Due date:
02-17-2026

The return reflects neither a refund nor a‘galance due.

Please note:

The Taxpayer First Act requird
electronically file all infozma®

series and related forms fg
1, 2019. Mailing these re @ S

xemPt organizations to
eturns in the 990

P longer allowed.




990EF EF Transmission Status
2024
(Keep for your records)
Name(s) as shown on retum EIN number
RALEIGH COUNTY PREVENTION COALITION INC 85-3305905
The following will be transmitted to the IRS. kleso [ o901 [JAmended 990 [ Amended 990-T

(eses [] 4720 [] FinCEN 114

The following state returns will be transmitted:

The following returns have been suppressed gr are not eligible and will NOT be transmitted.

O
¢

EF Notes

990EF.LD
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