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Phone: (304)255-2113 I Fax: (304)255-4015 

Enclosed is the 2024 federal return for a tax-exempt organization, prepared for Raleigh County Prevention Coalition 
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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. 
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Tony O Martin 
Tax Return Specialists, LLC 



' 

,Form 990 Return of Organization Exempt From Income Tax 
0MB No. 1545-0047 

2024 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury Do not enter soclal security numbers on this form as It may be made public. 

Internal Revenue Service Go to www.lrs. ov/Fonn990 for Instructions and the latest Information. 

A For the 2024 calendar year, or tax year beginning 10-01 , 2024, and ending 09-30 , 2025 

B Checkifapplicable: c Nameoforganization RALEIGH COUNTY PREVENTION COALITION INC 
Doing business as 

D Employer Identification numbw 

85-3305905 □ Address change 

0 Name change 

0 Initial return 

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 

0 Final return/terminated 

0 Amended return 

D Application pending 

1038 NORTH EISENHOWER DR PMB 281 
City or town, state or province, country, and ZIP or foreign postal code 

BECKLEY WV 25801 
F Name and address of principal officer. 

304 255-3764 
G Gross receipts 

s 215 188 

--------==1------=--------------==-------=,----------; 
~ 501(c)(3) 0 501(c)( ) (Insert no.) 0 4947(a)(1) or O 527 

H(a) 1, this a group rlllum for sobordinales? Yn No 

H(b) Are all subordinates included? □ Yn □ No 

Tax-exempt status: 

J Website: NA 
K Form of organization: ~ Corporation O Trust O Association O Other 

Summary 

If "No," attach a list. See instructions 

H(c) Group exemption number 

L Ye• of formation: 2020 M State of legal domicile: WV 

1 Briefly describe the organization's mission or most significant activities: WV NONPROFIT ORGANIZATION WORKING TO PREVENT 
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7a 

b 

8 
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10 
11 
12 

13 

14 

SUBSTANCE ABUSE IN RALEIGH COUNTY WV. 

Check this box D if the organization discontinued its operations or disposed of 

Number of voting members of the governing body (Part VI, line 1 a) 

Number of independent voting members of the governing body (Part VI, line 

Total number of individuals employed in calendar year 2024 (Part v, line 2 

Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), line 12 

Net unrelated business taxable income from Form 990-T, Part I, lin 

Contributions and grants (Part VIII, line 1 h) 

Program service revenue (Part VIII, line 2g) 

Investment income (Part VIII, column (A), lines 3, 4, 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 

Total revenue - add lines 8 through 11 (must equal Part VII , 

Grants and similar amounts paid (Part IX, (A), lines 1-3) . . . . . . . 

Benefits paid to or for members (Part IX, co . . . . . . . 

15 Salaries, other compensation, employee 

16a Professional fundraising fees (Part IX, 

column (A), lines 5-10) 

b Total fundraising expenses (Part IX 

17 Other expenses (Part IX, column (A), 1 , f-24e) 

18 Total expenses. Add lines 13 rt IX, column (A), line 25) 

19 

J!C 20 J! 21 

Total assets ( • . . . . . . . . . 

Total liabir • e . . . . . . . . . . . . . 
-c 

act line 21 from line 20 

3 
4 
5 
6 
7a 

7b 

Prior Year 

182 264 

500 
4 238 

187 002 

59 299 

0 
89 729 

149 028 
37 974 

Beginning of Current v .. 

57 507 
1 801 

55 706 

xamined this return, 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. 

Sign 

Here KELLIE GUNNOE EXECUTIVE DIRECTOR 
Type or print name and title 

Date 

9 

9 

3 

0 

0 
Currwnt YNr 

214 634 
0 

554 
0 

215 188 
0 

0 

101 277 

115 916 
217 193 

2 005 
End of Year 

54 339 
547 

53 792 

Preparer's name Preparers signature Date Check 

self-employed 

,t PTIN 

Paid Ton O Martin 5-18-2026 xxxxxxxxx 

Preparer ~F~inn;;.;.;_:·s~name=,;._-----T~a=x~~R=e~t~u~rn=--=.....,;;~c~i~a~l~1~·~s~t~s-L--~L=L~C=------------+~F~irm~·s~E~l~N--------------
Use Only Finn's address 1206 South Kanawha St Phone no. 

Beckle WV 25801 
May the IRS discuss this return with the preparer shown above? See instructions 

For Paperwork Reduction Act Notice, see the separate instructions. 

EEA 

304-255-2113 
. . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Form 990 (2024) 



Forni 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 
IP.art 011 Statement of Program Service Accomplishments 

Page 2 

Check if Schedule O contains a response or note to any line in this Part Ill • • • • • • • • • • • • • • • • • • • • • • • • • 
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 F onn 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . • • • • • • • • • • • • • • • • • • • . . . . . . . . 0 Yes I&) No 
If ''Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • • • • • • • • D Yes I&] No 
If ''Yes," describe these changes on Schedule 0. 

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 RESAR -BASED PREVENTION PROGRl\MS' SUPPORT 
TREATMENT OF INDIVIDUALS SUFFERING FROM SUBSTANCE ABUSE DI ER; REINTERGRATE INDIVIDUALS 
RECOVERING FRa.l SUBSTANCE ABUSE DISORDER INTO THE CatiUNITY; TE 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 $ ----- including ______ ) (Revenue $ ______ ) 

4c (Code: ___ _ including grants of $ ) (Revenue $ ) ------ ------

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ ) 

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



Forni 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 

I P,@Y~ Checklist of Required Schedules 
85-3305! 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If HYes," 

complete Schedule A . . . . . . . . . . . . . . . . . . . . • • • • • • • • • • • • • • • • • • • 
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions • • , , 

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 I • , , • • • • • • • • • • • • • • • • • • , , , • , • • • , 

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, Part II • • • • • • • • • • • • • • • , • , , , . • , , 

5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, H complete Schedule C, Part Ill • • • • • • • • • • • 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I . • . • , • , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . . • • • • • • • • • • • 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill . . . . , , , , , , , , , . . . . . . . , . . . . . . . . . , , , , • • , • • • • , • • • • 

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, er 

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in donor-re 

or in quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is ''Yes," then comp 
VII, VIII, IX, or X, as applicable. 

a Diel the organization report an amount for land, buildings, and equipment in P 
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investments - other securitie 

I I I I I I I ,I I I I 

. . . . . . . . . . . 
I, 

of its total assets reported in Part X, line 16? If "Yes, H comp/, du I I I I I I I I I I I I I I I I I I I 

c Did the organization report an amount for investments - p 
of its total assets reported in Part X, line 16? If "Yes," co 

d Did the organization report an amount for other assets in 

reported in Part X, line 16? If "Yes," complete Schedule D, 
e Diel the organization report an amount for other liabilities in Part , 

, ine 13, that is 5% or more 
Part VIII . . . . . . . . . . . 

t is 5% or more of its total assets 

5? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidate 

the organization's liability for uncertain tax positi 

12a Diel the organization obtain separate, indepe 

ial statements for the tax year include a footnote that addresses 
er FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . . ... 

cial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 
b Was the organization induded in conso • d, indep nt audited financial statements for the tax year? If 

"Yes," and if the organization answered " 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school des (b)(1)(A)(ii)? If "Yes," complete Schedule E .•... 
14a Did the organization maintain an , r agents outside of the United States? • . . . . . . . 

b Did the organization ha.a re r expenses of more than $10,000 from grantmaking, 
fundraising, busi , a service activities outside the United States, or aggregate 
foreign invest t $ O or more? If "Yes, "complete Schedule F, Parts I and IV . . . . . . . . . . . . . . . . 

15 Did the o , column (A), line 3, more than $5,000 of grants or other assistance to or 
for any for "complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . 

16 Did the or Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

17 

18 

assistance 

Did the organ 
Part IX, column {A , 

ivieluals? If "Yes," complete Schedule F, Parts Ill and IV 

total of more than $15,000 of expenses for professional fundraising services on 
s 6 and 11 e? If "Yes, H complete Schedule G, Part I. See instructions . . . . . . 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . 

b If ''Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 
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 I, Parts I and II ......•...• 

EEA 
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1 
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Forni 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page4 

• • Checklist of Required Schedules (continued) 
Yn 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 I, Parts I and Ill • • • • • • • • • • • • • • • • • • • • • • • • • • ....._2_2 --1---...,.;;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 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--2_3 ___ -'-_;;,;x'---

248 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, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 258 • • • • • • • • • • • • • • • • • • • • • 1--24a---11-----1,-:::x=--

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 1--24_b4-_4-__ 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . • . . . • . • . • • • • • • • • • • • • • • • • • • • • i--24_c ______ _ 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 1--24d-1-----11---

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, "complete Schedule L, Part I • • • • • • • • • • • • • • • , , • 1--2Sa_1--_i,,...,::.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 I . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • • • 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabl 

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 Sched . . . . . . . . . . 

27 Did the organization provide a grant or other assistance to any current or former o , key 

employee, creator or founder, substantial contributor or employee thereof, a gra 

member, or to a 35% controlled entity (including an employee thereof) or famil 
persons? If "Yes, n complete Schedule L, Part Ill . . . . . . . . . . . 

28 Was the organization a party to a business transaction with one of the f 

L, Part IV, instructions for applicable filing thresholds, conditions, and e 

a A current or former officer, director, trustee, key employee, c 
"Yes, n complete Schedule L, Part IV ....... . 

b A family member of any individual described in line 28a? 
c A 35% controlled entity of one or more individuals and/or 

chedule L, Part IV . . , . 
ribed in line 28a or 28b? If 

"Yes, n complete Schedule L, Part IV . . . • . , , . • 

29 Did the organization receive more than $25,000 in noncash con s? If ''Yes," complete Schedule M 

30 

31 

32 

33 

34 

35a 
b 

Did the organization receive contributions of a 

conservation contributions? If "Yes," complete 
Did the organization liquidate, terminate, or d. 

Did the organization sell, exchange, dispo 

complete Schedule N, Part II 

Did the organization own 100% of an enti 

sections 301.7701-2 and 301.770 

• rical treasures, or other similar assets, or qualified 
M . . . . . . . . . . . . . . . . . . . . 

operations? If "Yes," complete Schedule N, Part I 

ore than 25% of its net assets? If "Yes," 

arded as separate from the organization under Regulations 
plete Schedule R, Part I . . . . . . . . . . . . . . 

Was the organization related to or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line ,+ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Did the organizat ol in the meaning of section 512(b)(13)? .....•... 

If "Yes" to line ga • n receive any payment from or engage in any transaction with a 

controlled ction 512(b )( 13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . • • . • • 

36 

37 

38 

id the organization make any transfers to an exempt non-charitable 

' complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . 

ore than 5% of its activities through an entity that is not a related organization 
nership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

Did the organization mplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O ................. . 

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

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable . . . . . . . . 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? • • , • • • • . . . . . . . . . . . 

EEA 

1a O 

1b 0 

25b X 

26 X 

27 X 
~:;;: .. ~:? ~ ,~ ',;,,!; 

, ~ ~ ~~ 
,y-,. ' ~ 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

Form 990 (2024) 



Fom, 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 
' a Statements Regarding Other IRS Filings and Tax Compliance (continued) 
2a Enter the number of employees reported on Fom, W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return • • • • • • 2a .___.__ ___ ;;;.. 3 
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 or more during the year? • • • • . 

b If ''Yes," has it filed a Fom, 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

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 account)? . . 

b If ''Yes," enter the name of the foreign country 
See instructions for filing requirements for FinCEN Fom, 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? • , • • 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If ''Yes" to line Sa or Sb, did the organization file Fom, 8886-T? .............••• , , , 

6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the 

. . . . . . 

organization solicit any contributions that were not tax deductible as charitable contributions? . • • • • • • • • • • 

b If ''Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 to the payor? . . . . . . . . . . . . . . . . . . . . . . . . 

b If ''Yes," did the organization notify the donor of the value of the goods or services pro 

c Did the organization sell, exchange, or otherwise dispose of tangible personal proP. 
required to file Fom, 8282? . . . . . . . . . . . . . . . . . . . . . . . 

d If "Yes," indicate the number of Forms 8282 filed during the year 
e Did the organization receive any funds, directly or indirectly, to pay premium 

f Did the organization, during the year, pay premiums, directly or indirect 

I I t t 

7d 

g If the organization received a contribution of qualified intellectual prope file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, 

8 Sponsoring organizations maintaining donor advised 

sponsoring organization have excess business holdings 
9 Sponsoring organizations maintaining donor advise 

a Did the sponsoring organization make any taxable distribu 

b Did the sponsoring organization make a distribution to a donor, 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included 

b Gross receipts, included on Form 990, Part 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareh 

b Gross income from other sources. (Do not 

nization file a Form 1098-C? 

ed fund maintained by the 
he year? . . . . . . . . . . . 

• • • t I • t 

lie use of club facilities 

against amounts due or receiv • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
12a Section 4947(a)(1) non-exem sts. Is the organization filing Fom, 990 in lieu of Fom, 1041? 

b If ''Yes," enter the amo~of ta eceived or accrued during the year • . . . . . . . • • • . 
13 Section 501(c)(29 p insurance issuers. 

10a 

10b 

11a 

11b 

12b 

a Is the organization to is ualified health plans in more than one state? . . . . . . . . . . . . . . • • . • • • • • 
Note: See • • I infom,ation the organization must report on Schedule O. 

b Enter the a 
the organ· 

c Enter the a 

ganization is required to maintain by the states in which 
issue qualified health plans . . . . . . . . . . . . . . . 
on hand . . . . . . . . . . . . . . . . . . . . . . . . . 

13b 

13c 

2b X 
3a X 
3b 

4a X 
~~ ~· ~_y--...- ~-.. r," .. ::': ')'?,;11' 
t-$-' ~. ,); • ;.,f .. .,.., ... '!<?j 

• _:)~~1~, i'?#.(•;-;:.,~t~ ,, 
ii• ... ,,,:, ,,•i:"' ;,:fJI, 
': ~ ~ L , . 4~t~ /~•,,:,: ,}J 

Sa X 
Sb X 
Sc 

6a X 

6b X 
_,,,,7 j •~••w• , ~pr; 
¥~.r-~ ~ ~1~r ~-~ ~ J~ 
, o/c "" ·,P,)'i,, '"'~f ,' _,:,# ,,.,.,,,, /. 1/T.("; , 
~/// / '/ :, ~;/, .,:, v<!l-'i~' 
.,,,;':", '7 ' ~,;-A~·,< :-~ti 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

14a any payments for indoor tanning services during the tax year? 1-1_4a ____ x_ 
b If ''Yes," has it file rm 720 to report these payments? If HNo, "provide an explanation on Schedule O ,_1_4_b-+---+---

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 Fom, 4720, Schedule N. 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? •• • • • • • • • • 

If ''Yes," complete Fonn 4720, Schedule 0. 
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, or 4953? .......••.•.•••••••• 17 

If ''Yes," complete Fom, 6069. 
EEA Form 990 (2024) 



Form 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 6 

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

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI , . . . . . . . . . . . . . . . . . . Bf) 
Section A. Governing Body and Management 

1 a 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 governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule 0. 

1a 9 

b Enter the number of voting members included on line 1 a, above, who are independent • • • • • • • • • , 1 b 9 .___,.__ __ ___,;_ 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

3 

any other officer, director, trustee, or key employee? . . . . , . , , • • , • • • • • • • • • • • • • • • • • • • • • • • • , • 

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? 

4 

5 

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? • , 

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Are any governance decisions of the organization reserved to (or subject to approval by) me 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . 

8 Did the organization contemporaneously document the meetings held or written action 

the year by the following: 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body? . . . 

9 ls there any officer, director, trustee, or key employee listed in Part VII, Secti 

. . . . . . . . . . . 

. . . . . . . . . . . 

the organization's mailing address? If "Yes," provide the names and add 

Section B. Policies (This Section B requests information about by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affi 

b If ''Yes," did the organization have written policies and pr the activities of such chapters, 

affiliates, and branches to ensure their operations are co nization's exempt purposes? . . . . . . . . 

11a Has the organization provided a complete copy of this For rs of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the orgarn o review this Form 990. 

12a Did the organization have a written conflict of i policy? If "No," go to line 13 . . . . . . . . . . . . . . . . . . . . 

b Were officers, directors, or trustees, and key e s required to disclose annually interests that could give rise to conflicts? 

c Did the organization regular1y and consistent rce compliance with the policy? If "Yes," 

13 

14 

15 

describe on Schedule O how this was don . . , • . . . . . 

Did the organization have a written whi . . . . . . . . . . . 
Did the organization have a written docum d destruction policy? . . 

Did the process for determining following persons include a review and approval by 

independent persons, compara mporaneous substantiation of the deliberation and decision? 

a The organization's CE~ cu p management official . . . . . . . . . . . . . . . 

b Other officers or f tion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If ''Yes" to line s e process on Schedule 0. See instructions. 

16a Did the o • e assets to, or participate in a joint venture or similar arrangement 

b 

or 

e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

llow a written policy or procedure requiring the organization to evaluate its 

rangements under applicable federal tax law, and take steps to safeguard the 

with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Secti . 
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. 

0 Own website O Another's website ~ Upon request O Other (explain on Schedule 0) 

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 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 

7b X 

8a X 

Sb X 

9 X 

Yes No 

10a X 

10b 
11a X 

.r:l':'\~! ~~~-~ ~~ 
- . ' . -':. . .~ " . 

12a X 
12b 

12c 
13 X 
14 X 

EEA Form 990 (2024) 



" Fonn 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC . 85-3305905 Page 7 

.. 1-- 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 VII • • • • . . . . . . . 

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 Fonn 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 fonner 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 fonner directors or trustees that received, in the capacity as a fonner 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. 

@ Check this box if neither the organization nor any related organization compensated any current 

(A) 

Name and title 

(C) 

Position 
( do not check more than 
box, unless per • 
officer and a di 

(D) (E) 

ble Reportable 
ion compensation 

e from related 

. . . . . . . . . □ 

(F) 

Estimated amount 
of other 

compensation 

(8) 

Average 
hours 

per week 

(list any 

hours for 

related 

organizations 

below 

(W-'2/ organizations (W-'2/ from the 

Cl 1099-MISC/ organization and 

EC) 1099-NEC) related organizations 

(1 )DANIELLE STEWART ---------------------------- -
CHAIR 0 0 0 

(2)CHRIS CROOKSHANKS -------------------------
VICE CHAIR X 0 0 0 

(3)MARn: BECHTEL _ _____________ -
SECRETARY X 0 0 0 

(4)SHANNA GRAY ____________ 

TREASURER X 0 0 0 

(5)KELLY ELKINS ________ 

MEMBER X 0 0 0 

(&)MARILYN HALL --------------~-- - - - - - - -
MEMBER X 0 0 0 

MEMBER X 0 0 0 

(8)STEPHANIE 

MEMBER X 0 0 0 

J!>~~c~~ ---------- - - - - -
MEMBER X 0 0 0 

(10)ADAM JUST _ _ ------------ - - - - -
MEMBER X 0 0 0 
(11)MOLLY FARRELL ---------------------------- - - - - -
MEMBER X 0 0 0 
(12) ---------------------------- - - - - -

(13) ----------------------------
(14) ----------------------------
EEA Form 990 (2024) 



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

(C) 

(8) 
Position (0) (E) (F) (A) (do not check more than one 

Name and title Average box, unless person is both an Reportable Reportable Estimated amount 

hours officer and a directof/lrustee) compensation compensation of other 

per week from the from related c:oo,>ensation 

(list any 
organization (W-2/ organizations (W-2/ from the 

~~ I f i ft 
.,, 

1099-MISC/ 1099-MISC/ organization and 

I hours for fl 1099-NEC) 1099-NEC) related organizations 
related f organizations ~i 

l below i i dotted line) 

!_1~)_ - - - - - - - - - - - - - - - - - - - - - - - - -

!_1~)_ - - - - - - - - - - - - - - - - - - - - - - - - -

!_1!)_ - - - - - - - - - - - - - - - - - - - - - - - - -

(18) ----------------------------
(19) ----------------------------
(20) ----------------------------
(21) ----------------------------
!_2~)- - - - - - - - - - - - - - - - - - - - - - - - - -

(23) ----------------------------
.!_2~)_ - - - - - - - - - - - - - - - - - - - - - - - - - -

i 2~) _ - - - - - - - - - - - - - - - - - - - - - - - - -

1 b Subtotal • • • • • • • • • • • • • • • 
. . . . . . . . . . . . . . . . . . 

c Total from continuation sheets to Part VII, . . . . . . . . . . . . . . 
d Total (add lines 1b and 1c) • • • • • • • • • • • • • • 0 0 0 

2 Total number of individuals (includ· 
reportable compensation from t 

d to those listed above) who received more than $100,000 of 

3 

4 

5 

Did the organization list any fo 
employee on line 1 a? If "Yes," 
For any individual lis~o line 
organization and ed 
individual . • . • . 

r, trustee, key employee, or highest compensated 
du/e J for such individual . . . . . . . . . . . . . . . 
of reportable compensation and other compensation from the 

ter than $150,000? If "Yes," complete Schedule J for such 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did anype a re ive or accrue compensation from any unrelated organization or individual 
for servi e o ization? If "Yes," complete Schedule J for such person . . . . . . . . . 

. . . . . . . . . 

. . . . .. . . . . 
Section B. I ntractors 

1 

2 

EEA 

our five highest compensated independent contractors that received more than $100,000 of 
organization. Report compensation for the calendar year ending with or within the or anization's tax ear. 

(A) 

Name and business address 

(B) 

Description of services 

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

(C) 

Compensation 

•~< .,.,~•1!\l'"''•' ' , ' ' •' • "., t ii•t't~ 11,-1 -~•'Pt<•?~ ,...,. '"". t ,.... 1.W-./,_ 

f' ~~-Htk ~ ... ~~~ \ i I~ ... , t +.. ~t • " ,.: - • - } ' , : 
.J ' •"" 'f ~ t. l , " • > ' ' 

tt-~<''1".•'•: \~-- :::; ' ) ~- • • . ----.... ~- .......... -.. , ........... ·- - ,., __ .-., -~· -- -
Form 990 (2024) 



Form 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 
firtWJIJ ij Statement of Revenue 

fl) 
::s 
0 G> 
C ::S 
t.sC = G> 
G> > u a, 
.fl 0::: 
:E 

EEA 

Check if Schedule O contains a response or note to any line in this Part VIII ..•... 

1a Federated campaigns . . . . . . . . 

b Membership dues . . . . . . . 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, 

and similar amounts not included above 

g Noncash contributions included in 

lines 1 a-1f . . . . . 

1a 
1b 
1c 8 129 
1d 
1e 125 000 

1f 81 505 

1g $ 

h Total. Add lines 1a-1f . . . . . . 

2a 

b 
c 

d 

e 

----------------
----------------

----------------f All other program service revenue . . . . . . 

g Total. Add lines 2a-2f . . . . . . . . . . . 

Business Code 

3 Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . . . . . . . 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties • . . . . . . . . . . . . . . . . 

(i) Real 

6a Gross rents . . . . . . 6a 
1---+-------

b Less: rental expenses . . 6b 
1---+------

c Rental income or (loss) 6c L--__,__ ____ _ 

d Net rental income or (loss) 
r----r------

7a Gross amount from 
sales of assets 
other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ••• 

7a 

7b 

Sa Gross income from fundraising 

events (not including $ 

(i) Securities 

of contributions reporte 

1 c). See Part 1-n 1 • • 

b Less: di s . . • • • 

Ba 
Sb 

(A) (8) 
Total revenue Related or exempt 

function revenue 

554 

c Net in fro draising events 
r---y-------t,,,,...,,., 

9a 

9 . . . . . . 9a 
9b 

rom gaming activities 

10a 
returns an 10a 

b Less: cost of goods sold 10 
c Net income or (loss) from sales of inventory 

11a 
b _______________ _ 

c _______________ _ 
d All other revenue • • • . . . . . 

e Total. Add lines 11a-11d 

Business Code 

12 Total revenue. See instructions . . . . . . . . . 215 188 

85-3305905 Page 9 

. . . . . 
(C) 

Unrelated 
business revenue 

(D) 

Revenue excluded 
from tax under 

sections 512-514 

□ 

Form 990 (2024) 



Form 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 

ftiij1Jlj Statement of Functional Expenses 
85-3305905 

Section 501 (c)(3 and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A . 
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . 

Do not Include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . . . . 

3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 

4 Benefits 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 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages . . . . . . . . . . . . 

8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . . . . . 

1 O Payroll taxes . . . . . . . . . . . 

11 Fees for services (nonemployees): 

a Management 
b Legal ...... . 

c Accounting • . . 

d Lobbying .... 

e Professional fundraising services. See Part IV, line 17 . 
f Investment management fees . . . . . . . . . . . . 

g Other. (If line 11g amount exceeds 10% of line 25, colu 

(A), amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses . . . 
14 Information technology 
15 Royalties ..• 
16 Occupancy ...... 

17 Travel . . . . . . . . 
18 Payments of travel or entertainment ex 

for any federal, state, or local public officia 

19 Conferences, conventions, and 
20 Interest . . . . . . • . . . • 

21 Payments to affiliates ♦ . . 
22 Depreciation, d rti . 
23 Insurance . . . . . . . . 
24 Othere t covered 

above. ( • X s on line 24e. If 

line 24e a of line 25, column 
(A), amoun nses on Schedule 0.) 

a SUPPLIES 
b 

C TRAVEL 
d EMERGENCY ASSTfDIRECT SERVC 
e AU other expenses 

25 Total functional expenses. Add lines 1 through 24e 
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) . . . . . . 

(A) (B) 
Total expenses Program service 

expenses 

79 607 

4 
17 

5 137 
739 7 739 
816 12 816 

67 819 67 819 
5 689 5 689 

655 655 
9 123 9 123 
3 496 3 496 

217 193 217 193 0 

Page 10 

0 

EEA Form 990 (2024) 



Form 990 (2024) RALEIGH COUNTY PREVENTION COALITION INC 

M4i Balance Sheet 

., 
c» u 
C 
.!! 
rZ 
'C 
C = LL. .. 
0 

.! 
I ., 
cc 
4> z 

EEA 

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

1 Cash - non-interest-bearing • • • • • • • . . . . . 
2 Savings and temporary cash investments . . . . . . . . 
3 Pledges and grants receivable, net • • • • 

Accounts receivable, net . • • • • • • • • 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 • • • • • • • • • • • 

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) • • • • 

7 

8 
9 

Notes and loans receivable, net 

Inventories for sale or use • • • • 

Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation . . . . . . . . 

11 Investments - publicly traded securities 

12 Investments - other securities. See Part IV, line 11 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets . . . . . . . . . . . . . . . . 

15 Other assets. See Part IV, line 11 . . . . . . . . 

16 Total assets. Add lines 1 through 15 (must equal line 33) 

17 Accounts payable and accrued expenses 

18 Grants payable . . . . . . . . . . 

19 

20 

21 
22 

Deferred revenue . . . . . . . . . 

Tax-exempt bond liabilities . . . . 

Escrow or custodial account liability. Complete P 

Loans and other payables to any current or for 

trustee, key employee, creator or founder, subst 

controlled entity or family member of any of these 

Secured mortgages and notes payable to unrelated th1 

10a 

10b 

Unsecured notes and loans payable t ted third parties 

23 

24 

25 Other liabilities (including federal incom ayables to related third 

parties, and other liabilities not inclu ). Complete Part X 

of Schedule D . . . . . . . • 

26 Total liabilities. Add lines 17 t 

27 

28 

29 

30 

31 
32 

33 

and complete lines 27, 

Net assets without don . . . . . . . . . . . . . 

Net assets w~n r . . . . . . . . . . . . . . 

Organ. o B ASC 958, check here 

and 2 gh 33. 

C • , or current funds . . . . . . . . 

P r land, building, or equipment fund 

R dowment, accumulated income, or other funds 

d balances ..... 

et assets/fund balances 

□ 

85-3305905 Page 11 

. . . . . . . . . . 
(A) 

Beginning of year 

57 507 1 
2 

3 

4 

6 

7 

8 
9 

12 

13 
14 
15 

57 507 16 

1 801 17 

18 

19 

20 

21 

(B) 

End of year 

54 339 

54 339 
547 

ltt~J?.::i,._::'.-.:-:·,.· ;· 

h;.,,_;: .. ::..: . • __ ,, ,• .. 

22 

23 

24 

25 

1 801 26 547 

55 706 27 53 792 
28 

29 

30 

31 

55 706 32 53 792 
57 507 33 54 339 

Form 990 (2024) 



Fonn 990 (2024} RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 12 

Nill Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI • • . . . . . . . . . . . . . . . . . . n 

1 Total revenue (must equal Part VIII, column (A}, line 12) . . . . . . . . . . . . . . . . . . . . . . . . . 1 

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . . . . 4 

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . 5 

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 Other changes in net assets or fund balances (explain on Schedule 0) . . . . . . . . . . . . . . . . . . . . . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) . . . . . . . . . . . . . • • • • • • • 

~ftiDHii Financial Statements and Reporting 
. . . . . . . . . . . . . . . . . . . . . . . 10 

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

1 Accounting method used to prepare the Fonn 990: ~ Cash D Accrual D Other ---------
If the organization changed its method of accounting from a prior year or checked "Other," explain on 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accou 

If ''Yes," check a box below to indicate whether the financial statements for the year were comp 

reviewed on a separate basis, consoHdated basis, or both. 

D Separate basis D Consolidated basis D Both consolidated and s 

b Were the organization's financial statements audited by an independent account 

If ''Yes," check a box below to indicate whether the financial statements for the 

separate basis, consolidated basis, or both. 

D Separate basis O Consolidated basis 

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

c 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 0. 

3a As a result of a federal award, was the organization requ 

Unifonn Guidance, 2 C.F.R. Part 200, Subpart F? 

b If ''Yes," did the organization undergo the required audit or aud1 . 

ndent accountant? 

the tax year, explain on 

audit or audits as set forth in the 

organization did not undergo the 

required audit or audits, explain why on Sche nd describe any steps taken to undergo such audits . . . . . . . . . . . 

EEA 

♦ 

215,188 

217 193 
(2,005) 

55,706 

91 

53,792 

2c 
'~"''"'·· .. ,,..~ ;~:}"~"! -:-:,-... -:1,"f,,;J ,,~~ 

. ).; : .;:.,: . ·:"• : .•• ~,.:~': 
Y, • • • • .,. , ·~ ~.. . .. ~ ., ~. ;: ~ . " 

3a X 

3b 

Fonn 990 (2024) 



SCHEDULE A 
(Fonn 990) 

Public Charity Status and Public Support 
0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Complete If the organization Is a section 501(c)(3) organization or I eectlon 4947(1)(1) nonexempt char1tlble trust. 

Attach to Form 990 or Form 990-EZ. 

2024 

Go to www.lrs.gov/Fonn990 for Instructions and the latest information. 
Name of the organization Employer Identification number 

RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 
Reason for Public Chari Status. (All organizations must complete this part.) See instructions. 

The organization 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)(II). (Attach Schedule E (Form 990).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(III). Enter the 

5 

6 
1 

8 

9 

10 

11 
12 

hospital's name, city, and state: 
0 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)(lv). (Complete Part II.) 
D A federal, state, or local government or governmental un~ described in section 170(b)(1)(A)(v). 
D 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)(vl). (Complete Part II.) 
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
0 An agricultural research organization described in section 170(b)(1)(A)(lx) operated in ·unction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, , and state of the college or 
university: 

embership fees, and gross 
re than 33 1/3% of its 
x) from businesses 

~ An organization that nonnally receives (1) more than 33 1/3% of its support 
receipts from activities related to its exempt functions, subject to certain e 
support from gross investment income and unrelated business taxable i 
acquired by the organization after June 30, 1975. See section 509(a)(2). 

D An organization organized and operated exclusively to test for public s . 9(a)(4). 
D An organization organized and operated exclusively for the benefi , nctions of, or to carry out the purposes of 

one or more publicly supported organizations described in secti 09(a)(1 09(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the orga tion and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, su its supported organization(s), typically by giving 
the supported organization(s) the power to re ect a majority of the directors or trustees of the 
supporting organization. You must complete and B. 

b D Type II. A supporting organization supervised or nection with its supported organization(s), by having 
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 Ill functionally integrated. A s • organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see· ctio must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integ po I g organization operated in connection with its supported organization(s) 

that is not functionally integr 
requirement (see instructions). 

e O Check this box if the or 
functionally integ 

tion must generally satisfy a distribution requirement and an attentiveness 
ust complete Part IV, Sections A and D, and Part V. 

re d a written determination from the IRS that it is a Type I, Type 11, Type Ill 
n-functionally integrated supporting organization. 

f Enter the num r ns . . . . . . . . . . . . . . . . . . 
g Provide the foll • e supported organization(s). 

(II) EIN (Ill) Type of organization (Iv) Is the organization (v) A.molx'lt of monetary 
(described on lines 1-10 listed in your governing Sl.W()rt (see 
above (see instructions)) document? instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

(vi) Amount cl 

other support (see 
instructions) 

Schedule A (Form 990) 2024 



Schedule A (Form 990) 2024 RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 2 

!fiiBI 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

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 Tax revenues 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 through 3 . . . . . 
5 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 . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 . . . . . . . . . . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . . . . . . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . . . . . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ........ . 

(a) 2020 

11 Total support. Add lines 7 through -"""'';"T'""''· ~1 

(d) 2023 

12 Gross receipts from related activ· see structions) . . . . . . . . . . . . . . . . . . . . 

(e) 2024 (f) Total 

13 First 5 years. If the Form 990 • ization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

0 

organization, check this box and . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
Section C. Computation of u rt Percentage 

"---,r-.:....::;:ilL--------=~----------------..--------
14 Public support percenta fo line 6, column (f), divided by line 11, column (f)) . . . . . . 14 % 

15 Public support p·ga 2 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . 15 % 

16a 331/3% sup te O organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop ti The nization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . D 
b 331/3o/c rt 0 If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 

this b nd stop re. organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . D 
17a 10%- ts-and-cir 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 

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
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 
organ12at1on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . I • • • I • • • • • • • • • • • I • • • I • • I I • • • • • • • • I I • □ 

EEA Schedule A (Fonn 990) 2024 
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r4!•itlJ Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

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 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax~xempt purpose 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 

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

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

6 Total. Add lines 1 through 5 . . . . . 
7a Amounts induded 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 
c Add lines 7a and 7b ......... . 

8 Public support. (Subtract line 7 c from 
line 6.) . . . . . . . . . . . . . . . . . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 . . . . . . . . . . 
1 Oa Gross income from interest, dividends, 

payments received on securities loans, rents, 

royalties, and income from similar source 

b Unrelated business taxable income (I 
section 511 taxes) from businesse 
acquired after June 30, 1975 . 

c Add lines 1 Oa and 1 Ob . . . . 
11 Net income from unrelated b • 

activities not included on Ii 

or not the business is regul 

12 Other income. ~ot i 
loss from th 
{Explain • . . . ..... 

13 Total , Oc, 11, 

192 264 214 634 406 898 

4 738 4 738 

197 002 214 634 411 636 

0 

411 636 

(c) 2022 (d) 2023 (e) 2024 (f) Total 
197 002 214 634 411 636 

554 554 

554 554 

and 1 . . . . . . . o o o 197 002 215 188 412 190 

14 First rm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
-:--"""'!'":'"'_or __ g~an---,: ----,.-- is box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • • • • • 0 
Section C. of Public Support Percentage 
15 Public supp rcentage for 2024 (line 8, column (f), divided by line 13, column (f)) ...... . 15 99.87 % 
16 Public support percentage from 2023 Schedule A, Part 111, line 15 ................ . 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 o % 
18 Investment income percentage from 2023 Schedule A, Part 111, line 17 . . . . . . . . . . . . . . . 18 o % 
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 Ix] 
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 • • • • • • 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . D 

EEA Schedule A (Fonn 990) 2024 
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I P.•ftNJ Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 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. 

2 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). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
lines 3b and 3c below. 

b 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. 

c Did the organization ensure that all support to such organizations was used elusively for section 170(c)(2)(B) 
to ensure such use. purposes? If "Yes," explain in Part VI what controls the organization put in p 

4a Was any supported organization not organized in the United States ("foreign s orted organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c 

b Did the organization have ultimate control and discretion in decidin 
supported organization? If "Yes," describe in Part VI how the org 
despite being controlled or supervised by or in connection with it 

grants to the foreign 
ntrol and discretion 

rgam ions. 
c Did the organization support any foreign supported organizati th t have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," ex 
to ensure that all support to the foreign supported organiz ·on was 
purposes. 

at controls the organization used 
sively for section 170(c)(2)(B) 

Sa Did the organization add, substitute, or remov izations during the tax year? If "Yes," 
answer lines Sb and 5c below (if applicable). ail in Part VI, including (i) the names and EIN 
numbers of the supported organizations add removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's orga t authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the mg document). 

b Type I or Type II only. Was any ad substituted supported organization part of a class already 

designated in the organization's orga document? 
c Substitutions only. Was the subs· ·on of an event beyond the organization's control? 

6 Did the organization provide sup her the form of grants or the provision of services or facilities) to 

anyone other than (i) its supp orgarn • ns, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported o izations, or (iii) other supporting organizations that also support or 

benefit one or more of th a ion's supported organizations? If "Yes," provide detail in Part VI. 
7 Did the organization pro e loan, compensation, or other similar payment to a substantial contributor 

(as defined in ·o~n 4 (3)( , a family member of a substantial contributor, or a 35% controlled entity 
with regard t ub ·a tor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organ· ma loan to a disqualified person (as defined in section 4958) not described on line 

7? If '"Yi pie rt Schedule L (Form 990). 
9a Was t organizati olled directly or indirectly at any time during the tax year by one or more 

disqu fied person s defined in section 4946 (other than foundation managers and organizations 
descr in sectio 9(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b ualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporti ganization had an interest? If "Yes," provide detail in Part VI. 

c 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. 
1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer line 10b below. 

b 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.) 

Yes 

EEA Schedule A (Fonn 990) 2024 



ScheduleA(Form 990) 2024 RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 
Supportin O anizations (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 11 band 

11 c below, the governing body of a supported organization? 
b A family member of a person described on line 11a above? 
c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, 

provide detail in Part VI. 
Section B. Type I Supporting Organizations 

1 Did the governing 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 aR times during the tax year? If "No," describe in Part VI how the supported orgsnizstion(s) 
effectively operated, supervised, or controHed the organization's activities. If the organization had mora 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 organi ation? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported orga ation(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during t 
or trustees of each of the organization's supported organization( 
or management of the supporting organization was vested in t s 
the supported organization(s). 

Section D. All Type Ill Supporting Organizations 

ajority of the directors 
Part VI how control 

hat controlled or managed 

1 Did the organization provide to each of its supported day of the fifth month of the 
organization's tax year, (i) a written notice describin nt of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most rece te of notification, and (iii) copies of the 
organization's governing documents in effect on the d , to the extent not previously provided? 

2 Were any of the organization's officers, directors, es either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the ing body of a supported organization? If "No," explain in Part VI 
how the organization maintained a a continuous working relationship with the supported organization(s). 

3 By reason of the relationship descr' bove, did the organization's supported organizations have 
a significant voice in the organiz est nt policies and in directing the use of the organization's 
income or assets at all times d the ta ar? If "Yes," describe in Part VI the role the organization's 

Page S 

supported organizations played , • regard. ~-=----:-:--~~--~-------------"""----------Section E. Type Ill Function g Supporting Organizations 

EEA 

"""T"'--'IIL--..:....a..---'=---=----------------------1 Check the box next to t m d at the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organiz•n sat, he ivities Test. Complete line 2 below. 
b D The orga tio~ f each of its supported organizations. Complete line 3 below. 
c O The organizat po governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 

2 Activitie An in 2a and 2b below. 
a Did s tantially all f rganization's activities during the tax year directly further the exempt purposes of 

the s orted orga tion(s) to which the organization was responsive? If "Yes," then in Part VI identify 
thos ported o 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. 
a 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. 

rm. 

Schedule A (Fonn 990) 2024 



Schedule A (Fonn 990) 2024 RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 6 
f;I=- .. Type Ill 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 Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A -Adjusted Net Income (A) Prior Year (9) C( urrt_ent Yil)ear 
opIona 

1 Net short-term capital gain 
2 Recoveries of prior-year distributions 
3 Other gross income (see instructions) 
4 Add lines 1 through 3. 
S Depreciation and depletion 
6 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 Ad"usted Net Income (subtract lines 5, 6, and 7 from line 4) 

Section B - Minimum Asset Amount 

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

a Average monthly value of securities 
b Average monthly cash balances 
c Fair market value of other non-exempt-use assets 
d Total (add lines 1 a, 1 b, and 1 c) 
e Discount claimed for blockage or other factors 

(explain in detail in Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use a 
3 Subtract line 2 from line 1d. 
4 Cash deemed held for exempt use. Enter 0.015 

see instructions). 
S Net value of non-exempt-use assets (subtra 
6 Multiply line 5 by 0.035. 
7 Recoveries of prior-year distributions 
8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

1 
2 
3 
4 
5 

Adjusted net income for prior year 
Enter 0.85 of line 1. 
Minimum asset amount for pri 
Enter greater of line 2 or line 3. 
Income tax imposed in p 

, line 8, column A) 

ction B, line 8, column A) 

6 5 from line 4, unless subject to 

1 
2 
3 
4 
s 

6 
7 
8 

4 
s 
6 
7 
8 

1 
2 
3 
4 
s 

Distributable Amount 
emergency tem~a re n ( instructions). 6 

(A) Prior Year 
(8) Current Year 

(optional) 

Current Year 

7 Check h 'fth s the organization's first as a non-functionally integrated Type Ill supporting organization 

EEA Schedule A (Fonn 990) 2024 
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• T pe Ill Non-Functionall rated 509(a)(3) Supportin Or anizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 • Distributable amount for 2024 from Section C, line 6 

1 O Line 8 amount divided by line 9 amount 

1 

2 
3 
4 
5 
6 
7 

8 
9 

10 
(ii) 

Section E - Distribution Allocations (see instructions) U nderdistributions 
Excess Distributions Pre-2024 

(i) 

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 From 2019 ....... . 
b From 2020 ....... . 
c From 2021 
d From 2022 
e From 2023 
f Total of lines 3a through 3e 

g Applied to underdistributions of prior years ;=====jtfiilifiiiiii 
h Applied to 2024 distributable amount ~ 

Carryover from 2019 not applied (see instructi 
j Remainder. Subtract lines 3g, 3h, and 3i from line 

4 Distributions for 2024 from 
Section D, line 7: 

a Applied to underdistributions of pri 
b Applied to 2024 distributable am 
c Remainder. Subtract lines 4a 

5 

6 

Remaining underdistribuf 
any. Subtract lines 3g 
greater than z 
Remaining u 
and 4b fro 
Part Vi 

I 

or result 
See instructions. 
4. Subtract lines 3h 

7 ver to 2025. Add lines 3j 

8 wn of line 
a om 2020 
b 
c Excess from 
d Excess from 2023 
e Excess from 2024 

EEA 

I 
I 
I 
I 
I 

(iii) 
Distributable 

Amount for 2024 

Schedule A (Fonn 990) 2024 



• 
ScheduleA(Fonn 990) 2024 RALEIGH COUNTY PREVENTION COALITION INC 85-3305905 Page 8 

■- Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

EEA 

8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, 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.) 

Schedule A (Fonn 990) 2024 



SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional Information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.lrs.gov/Form990 for Instructions and the latest Information. 

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. 

EEA 

0MB No. 1545-0047 

Employer Identification number 

85-3305905 

Schedule O (Form 990) (Rev. 12-2024) 



, 

Fomi 8879-TE IRS E-file Signature Authorization 
for a Tax Exempt Entity 

For calendar year 2024, or fiscal year beginning 10-01 , 2024, and ending 09-30 , 2025 

Department of the Treasury 
Internal Revenue Service 

Name of filer 

Do not send to the IRS. Keep for your records. 
Go to www.lrs.gov/Form8879TE for the latest Information. 

RALEIGH COUNTY PREVENTION COALITION INC 
Name and title of officer or person subject to tax 

KELLIE GUNNOE, EXECUTIVE DIRECTOR 
- Type of Return and Return Information 

EINorSSN 

85-3305905 

0MB No. 1545-0047 

2024 

Check the box for the return 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, Sa, &a, 7a, Ba, 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, Sb, &b, 7b, Sb, 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 I. 

1a Form 990 check here • • • • • Ix] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b ___ 2_1_5.6.., 1_8_8_ 

2a Form 990-EZ check here . . . D b Total revenue, if any (Form 990-EZ, line 9) . . . . . • . . . • . . . . . 2b 

3a Form 1120-POL check here . . 0 b Total tax (Form 1120-POL, line 22) ...........•.. 

4a Form 990.PF check here □ b Tax based on Investment income (Form 990-PF, Part V, line 5) 

5a Form 8868 check here D b Balance due (Form 8868, line 3c) . . 

6a Form 990-T check here • • • • D b Total tax (Form 990-T, Part 111, line 4) . 

7a Form 4720 check here 0 
8a Form 5227 check here . . . . 0 
9a Form 5330 check here . . . . 0 

b Total tax (Form 4720, Part 111, line 1) • 

b FMV of assets at end of tax year (Form 

b Tax due (Form 5330, Part II, line 

1 0a Form 8038-CP check here • • • D b Amount of credit pa ment re 

Declaration and Signature Authorization of Office 
Part 111, line 22) 

tto Tax 

-------
3b 

4b -------
Sb 

6b 

7b -------
Sb 

9b -------
. 10b 

Under penalties of perjury, I declare that I am a person subject to tax with respect to (name 

of entity) ____________________ ~--- and that I have examined a copy of the 

2024 electronic return and accompanying schedules and statement and, y knowledge and belief, they are true, correct, and 

complete. I further declare that the amount in Part I above is th t sho py of the electronic return. I consent to allow my 

intermediate service provider, transmitter, or electronic return inator (ERO to he return to the IRS and to receive from the IRS (a) an 

acknowledgement of receipt or reason for rejection of the tra ission, (b) t eason for any delay in processing the return or refund, and (c) 

the date of any refund. If applicable, I authorize the U.S. Tre and its des ated Financial Agent to initiate an electronic funds withdrawal 

(direct debit) entry to the financial institution account indicate e tax pre tion software for payment of the federal taxes owed on this 

return, and the financial institution to debit the entry to this acco a payment, I 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. I also authorize the financial institutions involved in the 

processing of the electronic payment of taxes to ~ • onfidential information necessary to answer inquiries and resolve issues related to 

the payment. I have selected a personal identificatio ber (PIN) as my signature for the electronic return and, if applicable, the consent to 

electronic funds withdrawal. 

PIN: check one box only 

Ix] I authorize Tax Return to enter my PIN as my signature -------55154 

on the tax year 2024 
agency(ies) re tin 
return's disclo 

D Asano 
filed re 
of the I 

Enter five numbers, but 
do not enter all zeros 

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

IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the 

with respect to the entity, I will enter my PIN as my signature on the tax year 2024 electronically 

with this return that a copy of the return is being filed with a state agency(ies) regulating charities as part 

ill enter my PIN on the return's disclosure consent screen. 

tax Date 05-13-2026 

and Authentication 
ERO's EFIN/PIN. En six-digtt electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 

552087 33698 

Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. I confirm that I 

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file 

Providers for Business Returns. 

ERO's signature Tony O Martin Date 05-18-2026 

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 anding 09-30-2025 

Form filed: 

Form 990 and supplemental forms and schedules 

Filing method: 

The return will bee-filed once the signed and dated Form 
8879-TE has been received by this office. Do not mail the 
return to the IRS. 

Dua data: 

02-17-2026 

The return reflects neither a refund nor a 

Please note: 

The Taxpayer First Act requir 
electronically file all info 
series and related forms f 
1, 2019. Mailing these r 

♦ 

xem t organizations to 
eturns in the 990 

rs beginning after July 
longer allowed. 



990EF EF Transmission Status 

(Keep for your records) 
Name(s) as shown on return 

RALEIGH COUNTY PREVENTION COALITION INC 

The following will be transmitted to the IRS. lit] 990 

0 8868 

The following state returns will be transmitted: 

0 990-T 

0 4720 

D Amended 990 

0 FinCEN 114 

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

EF Notes 

990EF.LD 

2024 

EINnumber 

85-3305905 

0 Amended 990-T 
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