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~rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Department of the Treasury o benefit trust or private foundation) . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

— A__For the 2012 calendar year, or tax year beginning ,and ending

B Checkif applicable; |C Name of arganization THE FOUNDATION FOR EXCELLENCE TIN
Address change MENTAL HEALTH CARE INC

D Employer identification number

- D Nahe change Doing Business As 27-4682873
[l Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial return
PO BOX 221 828-899-4673

D Terminated

City, town or post office, state, and ZIP code

D Amended return MILL SPRING NC 28756 G _Gross receipts $ 2,561,167
I:l .y . F Name and address of principal officer:
Application pending VIRGIL STUCKER H(a) s this a group return for affiliates? D Yes IE No
- PO BOX 221 H(b) Are all affiiates included? | | ves [ ] o
MILL SPRING Nc 2 8 '7 5 6 If "No," attach a list. (see instructions)
| Tax-exempt status: M(c)(S) 501(c)  ( ) < {insert no.) 4947(a)(1) or I_L 527
~J Website: | 2 WWW ° FEMI‘IC . ORG H(c) Group exemption number P>

K Form of organization: Corporation Trust J_[_Association Mherb | L__Year of formation: 2011 I M _State of legal domicile: D
_Partl Summary
BT deserive e organization's mission or most signifcant acthites:
T8 AR Q15 8 e st ot
O
] P i I B e
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
of [ 3 Number of voting members of the goveming body (Part Vi, line ) . 3 11
8| 4 Number of independent voting members of the governing body (Part VI, line ) 4 11
:§ 5 Total number of individuals employed in calendar year2012 (PartV, line2a) 5
& Total number of volunteers (estimate ifnecessary) | e 6 | 21
7aTotal unrelated business revenue from Part VI, column Chline12 7a 0
b Net unrelated business taxable income from Form 990-T,lined4 ... ... 7b 0
. Prior Year Current Year
g [ 8 Contributions and grants (PartVAll, line th) 407,798 2,552,813
E 9 Program service revenue (Part VIll, line 2g) 0
| 10 Investment income (Part VIIl, column (A), lines 3, 4, and ™ 7,177
~ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,177
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A line12) ... . 407,798 2,561,167
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 391,459
= 14 Benefits paid to or for members (Part IX, column (A)linedy o 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 91,443 311,132
g | 16aProfessional fundraising fees (Part IX, column (A), ne 11e) " 27,500 117,666
. :l,- b Total fundraising expenses (Part IX, column (D), line 25) b 161,873
W1 17 Other expenses (Part IX, column (A), lines 11a-11d. Mi-24e) 165,299 280,844
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 284,242 1,101,101
19 Revenue less expenses. Subtract line 18 from line 12 123,556 1,460,066
= § Beginning of Current Year End of Year
§g 20 Towlassets(PaXiinete) 149,498 1,780,194
2% 21 Total liablliies (Part X, line 26) / ...................................................... 25,942 172,493
25 22_Net assets or fund balances. Subtract lifie 21 from line20 U 123,556 1,607,701
_Partll  Signature Block
Under penalties of perjury, | declare that Smpanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration ¢ all information of which preparer has any knowledge.
Sign ’ Signature of officer i o ~ | Date
Here VIRGIL STUCKER CHAIRPERSON
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid TERRY A LILES self-empioyed | 01041752
Preparer Firm's name 4 CARTER, P, C. Firm's EIN P 38-382 8234
- Use Only 48 PATTON AVE STE 400
Firm's address b ASHEVILLE r NC 2 8 8 0 1- 3 3 0 0 Phone no. 82 8- 2 5 9 g 9 9 0 0

May the IRS discuss this return with the preparer shown above? (see instructions)

........................................................... | |Yes [ [No

— For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012)


Jessica
Rectangle


7319

Form 990 (2012) THE FOUNDATION FOR EXCELLENCE IN 27-4682873 Page 2
Part I Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the

O OB BRARIREZL s st s e e L] Yes [X] 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
e [ ] Yes [X] No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 724,304 including grants of $ 391,459 ) (Revenue § )

4b (Code: )(Expenses § including grants of § ) Revenue §
MD?HEB”BEABHCQMMUNIT¥”A¢?¥QN”NETWQBK”UNI?;NG”F%M¥L¥E$MTQ”CBEATE”A”NEW ............
- MENTéﬁnﬂﬁﬁﬁTH”PABAP;GM”$NMWH¥QE“?HE“WﬂQLE”FAMFP¥”I$”$H?PQB?EP5HBEQQVEB¥”¥SH
EKPEC??PL”?HEHBQLE”QE”MEP¥¢A?¥QNH¥$HQABEFUPL¥”¢QN$FPEBEPAH?HFHBEP%T¥QN$3¥?”
BE?WEEN”MEN?%%”HEAL?H“ANPMAPP;Q?IQNMIS“UNPEB$TQQPL”%NP”HQ?E“1$”ENQQUBAQEP“N
- THBQUG#“EDUQA?IQN”BBQU?”?HE”M#N¥”?ATBWB¥SH?Q”BECQYﬁﬁﬁa”EAM¥P¥7PEP“CQMMUN¥?¥
SUPPQBT;“&NP“#QQESSH?Q“BEQQVEBXTQBIENTEP_PBQVIPEBS: ....................................................
4c (Code: )(Expenses § including grants of § ) (Revenve $ )
4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 724,304
DAA

Form 990 (2012)



7319

Form 990 (2012) THE FOUNDATION FOR EXCELLENCE IN 27-4682873 Page 3
PartlV _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
D 8 S Mmooy 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
gandidates for public office? If *Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
o election in effect during the tax year? If "Yes," complete Schedule CoPartll e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part “I ................................................................................................................................... 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
R VRORIBIR: SROUMEIDl BRI s e momsens o SR eeeee 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If ‘Yes complete Schedule D, Partn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
ik L S 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
06Dt negotiation services? If *Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If ‘Yescomplete Schedule D, Party 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
— VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
i 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviy 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvitt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported n Part X, line 167 If "es," complete Schedule D, PartiX . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
i e T ———————— 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170b)(1)(A)i)? If “Yes," complete ScheduleE 13 X
~ 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandiv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl(seeinstructions) . 17 | X
— 18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partil T 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
L oot COMPIED BHBUNBIEL AL, crsmsommiesrssom s 0 o pesmeomm s et eemtpem et 19 X
© 20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b _If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b

DAA

Form 990 (2012)
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Form 990 (2012) THE FOUNDATION FOR EXCELLENCE TN 27-4682873 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts landni 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and 11l 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 Scheduley .. 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," gotoline2s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
G ORISABAAME IEDCMMPLIONGND ...y s seommags s s somen e RS e 24c
~ d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

B 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?

"VER" DDPIASChEtUIBL, FBILL. ... 061 sy et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
- disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part I| 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
— entity or family member of any of these persons? If “Yes," complete Schedule L, Partit 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

__ @ Acurrentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ F’art S L T ——————— zsb x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
. was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
- consefvation contributions? If "Yes,” complete ScheduleM . ... . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part F ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
A 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If Yes," complete Schedule R, Part! 33 X
— 34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, 111,
or |V, and Part V’ MR Y conpnsgorimamovsessse R e 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? 35a X
_ b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

- 37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X

— 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
.................................................................... 38| X
Form 990 (2012)
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Form 990 (2012) THE FOUNDATION FOR EXCELLENCE IN 27-4682873

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

(1]

TQ - @ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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| 0

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If “No.” provide an explanation in Schedyeo
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 finangial

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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"Ves" to line 5a or 5b, did the organization file Form 88ge-T7

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?
If“Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to thepayor? 7

It "Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

2b

3a X

3b

4a X

5a

b

Sb

5S¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . .
Sponsoring organizations maintaining donor advised funds.

Didthe organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

7h

9a

9b

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

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . |_12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

' the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2012)
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Form 990 (2012) THE FOUNDATION FOR EXCELLENCE IN 27-4682873

Page 6

Part Vi 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 in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 11
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
B o0 OMoe, WIIECRO, UUAEE: OFKEYMDIONOBL ..oyt o comessmesmmsrssesmmomttseetan 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? T Y X
— 5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
> v tho organization have members or stookholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
e g A O OOV IMEIOINNE e sy 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the s e T 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
e 8a | X
b Each committee with authority to act on behalf of the GVBMINGBOAYR . s o o et ot B 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ................................... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
108 Did the organization have local chapters, branches, or affiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? IfNo," goto line 1 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SChedUIe O how this WaS done ............................................................................................. 1zc x
e oo e A vhlstiobiowerpallopn T R s 131 X
14 Did the organization have a written document retention and destruction ok Sr——— 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top FRMIBMEIERICHL . s s s o e 15a | X
e ohaae OF Ky MPIOYEes OFhROIBNZAON ...,y 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
fsdaber v e i T 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ATANGOMBIIS Y oo s e i 16b
Section C. Disclosure
1o ooy o states vilh which a copy of this Form %0 s required to be led b NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » VIRGIL STUCKER PO BOX 221
MILL SPRING NC 28756 800-957-5155

~ DAA

Form 990 (2012)
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Form 990 (2012) THE FOUNDATION FOR EXCELLENCE IN 27-4682873 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVi ... ... L]
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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e Listall 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C) D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for eSS To T =TT organization (W-2/1099-MISC) from the
related c2| 2| 3| & |35]% (W-2/1099-MISC) organization
organizations gé. R s 22| 5 and related
below dotied |28 | § 2 |83 organizations
ling) % g ‘§ .§D
L] g %
(1)VIRGIL STUCKER
T YT 16.00
CHATRMAN 0.00 |X X 0 0 0
(2WILLIAM ANTHONY, PHD
RO ST TTNRROY N 4.00
VICE CHAIRPERSON 0.00 [X X 0 0 0
(3)DONALD COOPER
s g g s 8.00
SECRETARY/TREASURER 0.00 |x X 0 0 0
(4 LARRY ABRAMS
NTT————— ... 1.00
ASST SEC/ASST TREAS 0.00 [X X 0 0 0
(5)DR. DANIEL FISHER
| s s s 1.00
DIRECTOR 0.00 |x 0 0 0
(6) COURTENAY HARDING, PHD
T 1.00
DIRECTOR 0.00 [X 0 0 0
(’'DR. DAVID HEALY
b g o 1.00
DIRECTOR 0.00 X 0 0 0
(8) ROBERT NIKKEL
TRE——— 1.00
DIRECTOR 0.00 |x 0 0 0
(9 LOUISA PUTNAM
S 1.00
DIRECTOR 0.00 |x 0 0 0
(10) FRAN SILVESTRI
TR P PT USRS S 1.00
DIRECTOR 0.00 |x 0 0 0
(11)DR. SANDRA STEINGARD
L 1.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2012)
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Form 990 (2012) THE FOUNDATION FOR EXCELLENCE IN 27-4682873 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (@) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=l = =Tzl = organization (W-2/1099-MISC) from the
related 2l 2|3 8|38 ¢ (W-2/1099-MISC) organization
organizations 2‘?5 E| & g 23| 3 and related
E belowdotted |g8| S o [8g| organizations
line) 5l 2 21 2
3| & °l s
o § §
' (12)GINA NIKKEL, PHD
T 40.00
PRESIDENT & CEO 0.00 X 0 150,000 9,450
(13)
. (14)
(15)
(16)
(17)
(18)
(19)
b Substotal ... > 150,000 9,450
¢ Total from continuation sheets to Part VII, Section A >
_ _d Total(addlinesbandte) . ... _ > 150,000 9,450
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
B L 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ... 5 X

Section B. Independent Contractors

==, 4

Complete this table for your five highest com
compensation from the organization. Report

pensated independent contractors that received more than $100,000 of
compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above

received more than $100,000 of compensation from the organization P>

) who

DAA

Form 990 (2012)
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Form 990 (2012)

THE FOUNDATION FOR EXCELLENCE IN

27-4682873

Part Vill

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

Contributions, Gifts, Grant51
and Other Similar Amounts

1a Federated campaigns

1a
b Membership dues =~ 1b

¢ Fundraising events 1c

d Related organizatioﬁs. 1d

@ Government grants (contributions) 1e

f Allother contributions, gifts, grants,
and similar amounts not included above 1f

2,552,813

g Noncash contributions included in lines 1a-1: 3,400

h Total. Addlinesta~1f ... ... N

2,552,813

' Program Service Revenue

Other Revenue

Busn, Code

2a

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

f All other program service revenue ...

g Total. Addlines2a—2f ... ... .. >

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

7,177

7.,

177

(i) Real (i) Personal

6a Gross rents

=

Less: rental exps.

o

Rental inc. or (loss)

Net rental income or (loss)

[ =X

Gross amount from

(i) Securities (ii) Other

sales of assets
other than inventory

b Less: cost or olher
basis & sales exps.

(7]

Gain or (loss)

o

Netgainor(loss)............................ _p

8a Gross income from fundraising events

(not including $

of contributions reported on line 1¢c).
See Part 1V, line 18 a

o
—
@
@
@
=1
@
a
@
5

3
@
>
@
@
w
o

[+]

Net income or (loss) from fundraisin:

9a Gross income from gaming activities.

See Part 1V, line 19 a

)
e
@
ot
a
8
3
@
o
-

=
o
w

2
3
3

«Q
o
3
=

@
»
=1
<
[
@
@

v

10a Gross sales of inventory, less

returns and allowances  ~~~ a

o

Less: cost of goods sold b

Net income or (loss) from sales of inventory

(1]

Miscellaneous Revenue Busn. Code

11a

1,177

1,

177

1,177

2,561,167

8,

354 0 0

DAA

Form 990 (2012
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Form 990 (2012)

THE FOUNDATION FOR EXCELLENCE IN

27-4682873

Page 10

Part IX

Statement of Functional Expenses

~ Section 501(c)(3) and 501(c)(4) organizations must com

plete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respon:

se to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

Management and
general expenses

(©)

(D)

Fundraising
expenses

1

10
1

e = o 0 0D

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21

391,459

391,459

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

trustees, and key employees .

150,000

75,000

75,000

Compensation not included above, to dfsquallﬂed -
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

123,400

61,700

61,700

Other salaries and wages

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

Other employee benefits

17,345

8,672

8,673

Payroll taxes

20,387

10,193

10,194

6,632

6,632

2,280

2,280

117,666

117,666

734

734

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0)

18,982

18,982

Advertising and promoton

140,962

98,673

28,193

14,096

Office expenses

25,169

17,617

5,035

2,517

66,581

46,606

13,316

6,659

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0)

. TELEPHONE

7,138

4,996

1,428

714

6,004

4,202

1,201

601

3,573

2,501

714

358

2,518

1,762

504

252

271

189

54

28

Total functional expenses. Add lines 1 through 24e

1,101,101

724,304

214,924

161,873

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 D if
following SOP 98-2 (ASC 958-720) ... ... .

- DAA

Form 990 (2012)
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Form 990 (2012) THE FOUNDATION FOR EXCELLENCE IN 27-4682873 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X o D_
(A) (B)
Beginning of year End of year
! Cash—noninterestbeaing 103,775[ 4 715,233
2 Savings and temporary cash investments 2
3 Pledges and grans receivable, net | 3 200,000
4 Accounts receivable, net 4 86
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduelL ... .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL 6
§| 7 Notosand oans receivaie,net 7
< 8 Inventones for Sale L N—— 8
®  Prepaid expenses and deferred charges T 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
1 Investments—publicly raded securies 11
12 Investments—other securities. See Part Voline 11 12
13 Investments—program-related. See Part IV, line 11~~~ 13
18 NGO o s B e 14
15 Otherassets. SeePartlV, line 11~ T 45,723| 15 864,875
16 Total assets. Add lines 1 through 15 (must equal line BY) it S s 149,498| 16 1,780,194
17 Accounts payable and accrued expenses 25,942 17 19,380
18, CHnis.gaABIS, . o g s 18 138,281
19 DeferrEd revenue ......................................................................... 19
20 Tax-exempt bond lisbilites . . . 20
21 Escrow or custodial account liability. Complete Part I\ of Schedule D e 21
o 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of ScheduleL 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
EP RO, cimsmsrs s oS 25 14,832
26 Total liabilities. Add lines 17 through25 .. . ... ..~~~ 25,942| 2 172,493
Organizations that follow SFAS 117 (ASC 958), check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
8|27 Unresticted netassets 123,556/ 27| 1,607,701
@ |28 Temporarly restrioted netassets 28
£ (29 Permanenty restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds 30
< |31 Paid-in or capital surplus, orland, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalences T 123,556 33 1,607,701
34 _Total liabilities and net assets/fund balances . .. U 149,498 34 1,780,194

- DAA

Form 990 (2012)
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Form 990 (2012) THE FOUNDATION FOR EXCELLENCE IN 27-4682873

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

.................... L

Total revenue (must equal Part VI, column (A), line 12)

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

Revenue less expenses. Subract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule 0)

© O NOOU AR WN =

-
(=]

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

2,561,167

1,101,101

1,460,066

123,556

24,079

W N o o B e [N =

1,607,701

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X||

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
_ separate basis, consolidated basis, or both:
IE] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
— U SMCAT Ackand ONBEIaIIgR e
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

— DAA

Form 990 (2012)
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SCHEDULE A

(Form 990 or 990-£2) Public Charity Status and Public Support OME No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 01’ 2
4947(a)(1) nonexempt charitable trust,

Open to Public

a;’:;’;’l“;:f’:;:"fs:g?::w P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization THE FOUNDATION FOR EXCELLENCE IN Employer identification number

- MENTAL HEALTH CARE INC 27-4682873

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[

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.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
P
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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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)(vi). (Complete Part 1)
8 @ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
-] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
e At DB st s gt []
g Since August 17, 2006, has the organization accepted any gift or contribution fomanyofthe T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of the supported organization? 11g(i
(1) forily member of  person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in Y 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv} Is the organization | (v) Did you notify (vi} Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in forganization in col. support
above or IRC section governing document? | ol (ifof your (i) organized in the
(see instructions)) support? u.s?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

- DAA
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Schedule A (Form 990 or 990-E7) 2012 THE F
Part i

OUNDATION FOR EXCELLENCE IN
Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(iv) a
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizat
Part lIl. If the organization fails to qualify under the tests listed below, please com

27-4682873
nd 170(b)(1)(A)(vi)

ion failed to qualify under
plete Part 111.)

Page 2

Section A. Public Support

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Calendar year (or fiscal year beginning in) - (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 407,798 2,552,813 2,960,611
2 Taxrevenues levied for the
organization's benefit and either paid
toor expended oniits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 407,798 2,552,813 2,960,611
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
shownonline 11, column (f)
6 Public support. Subtract line 5 from line 4. 2,960,611
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 407,798 2,552,813 2,960,611
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ...
9 Netincome 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
(ExplaininPartIv.y ... . ...
11 Total support. Add lines 7 through 10 2,960,611
12 Gross receipts from related activities, etc. . I 12 8,354
- 13

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il, line 14

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

instructions

........................................................................................................................................... > []

............................................................................................................................... > []

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

- DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 'THE FOUNDATION FOR EXCELLENCE IN 27-4682873 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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
fumished in any activity that is related to the
organization's fax-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
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
. 6 Total. Add lines 1 through5
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 .
¢ Addlines7aand7p
~ 8  Public support (Subtract line 7¢ from
ine®.) . ..o
Section B. Total Support
—  Calendar year (or fiscal year beginning in) p- (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlines
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
- acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
s activities not included in line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
- (Explainin Partlv,)
13  Total support. (Add lines 9, 10¢c, 11,
L O
_ 14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
RN, CHEek TS BoXone SLOD WS ... tsinsiine i e > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (fydivided by line 13, column () 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15 ... AR g et ey e B 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () 17 %
~ 18 Investment income percentage from 2011 Schedule APERILINGAT it oo sresesesteseemre 18 %
19a 33 1/3% support tests—2012. 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 > D
- b 33 1/3% support tests—2011. 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 organizaton > D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | < H

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 'THE FOUNDATTION FOR EXCELLENCE IN
PartlV.  Supplemental Information. Com
Part I, line 17a or 17b; and Part Il

a instructions).

27-4682873 Page 4
plete this part to provide the explanations required by Part I, line 10;

I, line 12. Also complete this part for any additional information. (See

Schedule A (Form 990 or 990-EZ) 2012
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hed ; s
(strr: 9;2993]{2 Schedule of Contributors OB Ho.1045.0041

or 990-PF
— Department Qf) the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 2

Internal Revenue Service
—_— TCVOTIUE ver

Name of the organization Employer identification number
THE FOUNDATION FOR EXCELLENCE IN
MENTAL HEALTH CARE INC 27-4682873

Organization type (check one);

__ Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
Ij 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exehpt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
~ instructions.,

General Rule

= @ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

e D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

_ Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990: or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

" For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

-~ DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 ofPartl
Name of organization Employer identification number

THE FOUNDATION FOR EXCELLENCE IN

27-4682873

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 1 ; LOUISA P UTNAM ................................................ Person @
_ PO BOX 221 Payroll L]
......................................................................................... 200,000 | Noncash [ |
MILL SPRING NC 28756 (Complete Part Il if there is
B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DON & LISBETH COOPER Person x|
PO BOX 221 Payroll [ ]
................................................................................. 1,720,000 Noncash L]
MILL SPRING " NC 28756 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] KAPLAN FOUNDATION Person ]
395 HUNDSON STREET, 4TH FLOOR Payroll L]
...................................................................................... 10,000 | Noncash [ ]
N NEW YORK =~~~ NY 10014 = (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DOWNES CHARITABLE FOUNDATION Person x|
- 1110 W COMMERCIAL BLVD NO 100 Payroll [
........................................................................................... 10,000 | nNoncash [ ]
FORT LAUDERDALE FL 33309 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll D
e R R B S 250,000 | nNoncash | |
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= B | o s ————— Person ]
Payroll ]
............................................................................ ...300,000 | nNoncash [ |
............................................................................ (Complete Part Il if there is
N a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SFCHEDI;LE D Supplemental Financial Statements OMB No. 15450047

(Forni'g 0) » Complete if the organization answered “Yes,” to Form 990, 201 2
__ Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. b See separate instructions. inspection

Name of the organization

THE FOUNDATION FOR EXCELLENCE IN

Employer identification number

MENTAL, HEALTH CARE INC 27-4682873
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
. (a) Donor advised funds (b) Funds and other accounts
! Totalnumberatendofyear . 8
2 Aggregate contributions to (during year) 174,422
8 Aggregate grants from (duringyear)
4 Aggregate value atend ofyear U 179,497
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes @ No

— 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
Senerring Impermissible prvate Denef? ..o D Yes |E No
Part II Conservation Easements. Com plete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

- Held at the End of the Tax Year

L o 2a

b Total acreage restricted by conservation i T——— 2b

¢ Number of conservation easements on a certified historic stucture included in@) 2¢
a d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a

historic structure listed in the National s et 0 RN B oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

— tax year b

Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

. violations, and enforcement of the CONSSHBIOTERRBMBHIS BBOKIST ... ss a8t oesmmmns scencems s resemams D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B oo o
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
- L 2N
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) n
Bt M NI e s S dmcsvonssanmysns e o om e o L] ves [] no

9 InPartXlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

_ Partiil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 |

(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
@ Revenues included in Form 990, Part Vil ine 1 > 3
b_Assets included in Form 990, PartX ... ... e
— For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA




7319

Schedule D (Form 990) 2012 THE FOUNDATION FOR EXCELLENCE IN 27-4682873 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XII.
— 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . .. D Yes D No
PartlV.  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

i A [ ] Yes [] No
b If “Yes,” explain the arrangement in Part X|Il and complete the following table:
Amount
AR sV SR 1c
£ SIS TNRIIBIER ..., cssmmemrr st I 1d
e e OO TSP, s s le
gl T O 1f
2a Did the organization include an amount o FOm 900, PAHX, WORIR.. i, vnsmmnmsssgomsves sismsio o D Yes [ No

b_If *Yes,” explain the arrangement in Part XIII. Check here if the explanation has been providedinPart XIll ... ... .
— _PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
~ b Contributions 234,171

losses

programs

f Administrative expenses
B g End of year balance 234,171

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

- b Permanent endowment b %

-]

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

B, RG] CTOBIWEAIRIIR ...,y 0085 430000 Ao 3a(i) X

o o PO CRRTRIIRsmnsre Nc cposmm e R 3al(i) X
- b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? =TT 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990 Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

e Other

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE FOUNDATION FOR EXCELLENCE IN 27-4682873 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation;
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl Investments—-Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)

2
(3)

4
(5)

_(6)

— (N

_(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
) BENEFICIAL INTEREST IN ENDOWMENT FUN 864,875
2
_(3)
— 4
_(5)
_(8)
NG,
(8)
9
(10).

+ TotaL Column (b) must equal Form 990, PartX, col. B) line 18y > 864,875
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) FUNDS HELD AS ORGANIZATION ENDOWMENT 14,832

)]

4

_(5)
(6)

N

— 8

9

(10)
(1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 14,832

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl ... ... ... . ‘EL

DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 'THE FOUNDATION FOR EXCELLENCE IN 27-4682873 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
) roulrevenue, gains, and other support per audited financil statements 1 2,585,246
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains on investments 2a 24,079
b Donated Ser\”ces and use Of fac”ities .................................................. Zb
¢ Recoveries of prior year grants 2
d Ofher (Describein Part>ally . T 2d
o A WORSROOUGND ... 8t5 s msnssemsmnreserrs s T es e oo 2e 24,079
e 3 2,561,167
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7o 4a
0 OMEr(DescbalnPartdiil) ... . p | T ab
c Add |ines 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line A2) i siiimmin i e esmsn 5 2,561,167

Part Xll_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

© ) rotlexpenses and losses per audied financial statements 1 1,101,101
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated Sewlces and use Df faCi”[ieS .................................................. 2a
" il i sl 2b
5 OHIOPNIBERE . 5usns e cmsimon e e 2c
d Other (Describe in Part XIIL) . . T 2d
o Addlines2athrough2d . . . . .. ... L 2e
s SO EEARONO vt e 3 1,101,101
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7o 4a
= B Oter{DescibeMPEHNY . e 4b
¢ Add lines 4a and 4b 4c

....................................... 5 1,101,101

Part Xlll __ Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2: Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

. THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)

- . SUPEORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY
UNCERTAIN TAX POSITIONS MATERIAL TO THE F INANCIAL STATEMENTS.

_ Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 THE FOUNDATION FOR EXCELLENCE IN 27-4682873 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2012

~ DAA
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 SCHEDULE G

(Form 990 or 990-EZ)

- Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

,000 on Form 990-EZ, line 6a.
EZ.

See separate instructions.

Complete if the organization answered “Yeos" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15
B Attach to Form 990 or Form 990-

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

THE FOUNDATION FOR EXCELLENCE IN

MENTAL, HEALTH CARE INC

Employer identification number

27-4682873

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes”

to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
- a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d @ In-person solicitations

2a Did the organization have a written or oral a
or key employees listed in Form 990, Part

b If “Yes,” list the ten highest paid individual
compensated at least $5,000 by the organization.

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

V1) or entity in connection with
s or entitie:

greement with any individual (including officers, directors, trustees
professional fundraising services?
s (fundraisers) pursuant to agreements under which the fundraiser is to be

(i) Did fund- (v) Amount paid to (vi) Amount paid to
g raiser have ) : i ;
(i) Name and address of individual . . custody or (iv) Gross receipts (or retained by) (or retained by)
= or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
MOUNTAIN NON-PROFIT SOLUTIONS Yes| No
1 105 SUNNY LANE
MARS HILL NC 28754 IN-PERSON X 0 117,666 -117,666
2
3
4
5
6
7
8
w9
10
L > 117,666 -117,666

3 List all states in

which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
- registration or licensing.

— Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedu

le G (Form 990 or 990-EZ) 2012 THE FOUNDATION FOR EXCELLENCE IN

27-4682873 Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes”

more than $15,000 of fundraising event contributions and gross inc

events with gross receipts greater than $5,000.

to Form 990, Part IV, line 18, or reported

ome on Form 990-EZ, lines 1 and 6b. List

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c}))
g
C
m .
@ | 1 Gross receipts
| o EERR
2 Less: Contributions
3 Gross income (line 1 minus
line2) ... ... ...
4 Cashprizes
5 Noncash prizes

Direct Expenses
=~

Rent/facility costs

Food and beverages

Entertainment

b If “No,” explain:

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column . > )
11_Net income summary. Combine line 3, column(d), andline 10 ... ... .. 7 »>
~ Partiii Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o i (b) Pull tabs/instant ) (d) Total gaming (add
g foybinge: bingo/progressive bingo {c) Other garring col. (a) through col. (¢))
_ ¢
2
1 Grossrevenue. .. .
~ @ | 2 Cashprizes
(7]
o
L,‘ljl 3 Noncash prizes
5]
%’ 4 Rent/facility costs
S Other direct expenses
. [ Ives % | [Jves % Yes . %
6 Volunteerlabor =~ m No | | No | | No
7 Direct expense summary. Add lines 2 through Sin coumn (@) > )
8 Mot gaming income summary. Combine line 1, column d, andline7 ... »
9 Enter the state(s) in which the ORI CTOPRAER GG ARMUESS ,.......cscousssnszissnsnmmmmmsmesmiomesees s sessmmsara ..
a Is the organization licensed to operate gaming dclivtics Ineach ol thesswstalas?, .. . Yes [j No

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 THE FOUNDATION FOR EXCELLENCE IN 27-4682873 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with i D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable R ———— D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

Does the organization have a contract with a third party from whom the organization receives gaming
e L L5 4005 4TS st e sceme et st [] Yes [] No

If “Yes,” enter the amount of gaming revenue received by the organization ¢ and the
amount of gaming revenue retained by the third party® $
If “Yes,” enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [j No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b §

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 2
Compe_nsa_ted Employees

P Complete if the orgaglzrat\tll‘c;nrans;x:r;ered Yes" to Form 990, Open fo Public
Department of the Treasury a » line 23. . . I it
Internal Revenue Service P Attach to Form 990. P See separate instructions. nspection
Name of the organization THE FOUNDATION FOR EXCELLENCE IN Employer identification number

' MENTAL HEALTH CARE INC 27-4682873
Part | Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

Ij Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111

D Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control BRIBIEE. o mcscc s o S E s s A s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
B A OTGRAREENINL st msmsnmeasnsmons 535525 B S s mestes A PO CIE —— 5a X
B skl O 5b X
If “Yes” to line 5a or 5b, describe in Part I1l.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
T 6a X
b Any related organization? 6b X

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part 11 8 X

9

] For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2012

DAA
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7319

-~ SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) > Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> see separate instructions. tion
o Name of the organization THE FOUNDATION FOR EXCELLENCE IN Employer identification number
MENTAL HEALTH CARE INC 27-4682873
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
= Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
— 1)
{2)
3)
{4
A9)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
LINCIBT OO0 9B oot s s gt st et >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s

| Partli Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of d) Loan tg (e) Original (f) Balance due  |(g) In default?] (h) Approved (i) Written
< with organization loan or from thel  principal amount by board or | agreement?
org.? committee?

To JFrom Yes | No [Yes | No | Yes | No

4)

(5)

— _6)

A7)

{8)

19

(10)
Total | )

~ Partlil Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistancel (d) Type of assistance (e) Purpose of assistance
person and the organization

(1
)

I
=

sk

9
(10)

- For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
DAA
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Schedule L (Form 990 or 990-EZ) 2012

Page 2
Part iV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofsg:;ng
interested person and the transaction revenues?
organization Yes | No
— (1) VIRGIL STUCKER/COOPERRITS EXECUTIVE DIR CHAIR IS EXEC DIR X
_(2) DONALD COOPER/COOPERRIIS CHAIRPERSON DIRECTOR IS CHAIR X
(3) DAVID COOPER GENERAL COUNSEL PROVIDES LEGAL SERV X
_ 4
5
{6)
AN
8)
0
(10)

— PartV Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (

see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

VIRGIL STUCKER, THE CHATIRMAN OF THE FOUNDATION FOR EXCELLENCE IN MENTAL

HEALTH CARE, INC IS ALSO THE EXECUTIVE DIRECTOR OF COOPERRIIS HEALING

COMMUNITY A 501(C) (3) ORGANIZATION.

DONALD COOPER, THE CHAIRMAN OF COOPERRIIS HEALING COMMUNITY A 501(C) (3)

ORGANIZATION, IS ALSO A BOARD MEMBER OF THE FOUNDATION FOR EXCELLENCE IN

MENTAL HEALTH CARE.

DAVID COOPER, SON OF DONALD COOPER, A FEMHC BOARD MEMBER, IS THE GENERAL

COUNSEL FOR THE FOUNDATION FOR EXCELLENCE IN MENTAL HEALTH CARE. DAVID

COOPER IS ALSO A BOARD MEMBER OF COOPERRIIS.

Schedule L (Form 990 or 990-EZ) 2012
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to9 providg information for reSponsgs to sp?ciﬁc questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ?é’i’é?"ﬁ@ié’ﬂlhe"szfﬁé‘ t P> Attach to Form 990 or 990-EZ. Inggecgon
Name of the organization THE FOWDATION FOR EXCELLENCE IN Employer identification number
MENTAL HEALTH CARE INC 27-4682873

THE FOUNDATION FOR EXCELLENCE IN MENTAL HEALTH CARE, INC PROMOTES BETTER

MENTAL HEALTH CARE BY SPONSORING RESEARCH AND THE DEVELOPMENT OF PROGRAMS

MEMBERS OF THE SCIENTIFIC ADVISORY COMMITTEE AND A UNIVERSITY INTERN TO

. GIMB NIKKEL oo ROBERT NIRKEL . .. .

i comsmmcsemcsmarmeEEer DIRBETOR, ... eoromromsomssessess s 888
BRI e
DRVID COUERE, ... cnsmemmoseomsm st DONALD COOPER . . . . . .. .. ..

OGN COUNSEL oo Lt
FATHER-SON

THE 990 WILL BE DISTRIBUTED ELECTRONICALLY WITH THE PRESIDENT GINA NIKKEL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

THE FOUNDATION FOR EXCELLENCE IN

Employer identification number

27-4682873

PRESIDENT'S COMPENSATION IS SET BY THE BOARD AND IS DET

ERMINED BY

"~ DAA

Schedule O (Form 990 or 990-EZ) (2012)





