Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501(c), 527, or 4947(=){1) of the internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
iy S Go to www.irs.gov/Form90 for Instructions and the latest information.
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
Check If G Nams of organization D Employer identification number
wplestle | pace to Face Health and Counseling
% |_Service, Imc.
[thenee | _Doling business as 41-0986780
i Number and streat {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[ JFiomt 1165 Arcade Street 651-772-5558
S8™ | city or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 6,124,189.
[ Jhmended| St. Paul, MN 55106 H(a) Is this a group retum
[ Jaeetee ' £ Mame and address of principal office: Hanna Getachew-Kreusser for subordinates? . [__Jves [X]No
pndns | scame as C above H{b) #re a subordinates included? || Yes [ No
|_Tax-axempt status: [X ] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ | 4947(a)(1)or [ ]527| it “No,” attach alist. See instructions
J Website: www.face2face.org H(c) Group exemption number

K_Form of organization: [ X ] Corporation | ] Trust | ] Association || Other | L Year of formation: 197 2| M State of fegal domicite: MN

[Part1] Summary

1 Brlefly describe the organization's mission or most significant activities: Empowering youth to overcome
g barriers and strive toward healthy and self-sufficient lives.
2| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the govermning body (Part VI, line 12) ... 3 17
é 4 Number of iIndependent voting members of the goveming body (Part Vi, lne1by . 4 17
5 Total number of individuals employed in calendar year 2022 {(Part V, line2a) . .. .. . . L5 0
£| 6 Total number of volunteers (eSHMAte if NBCESSANY) . .. _..........ccoouevesmssivveessramsessmsoceseesssosessreeees s 6 175
| 7a Total unrelated business revenue from Part VIIL column (G, Une 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e TSP I 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIIL line 1h} 3,692,415. 5,071,038.
2| 9 Program service revenue PartVIIL IN@ 20} .. _.......cciviaerisinsronrnroneoroe 756,747. 774,150.
Z| 10 Investment income Part VIIl, colurmn (&), lines 3,4, and 7d) ... 152. 6,415.
%) 11 Other revenue (Part VIIl, column {4), ines 5, 6d, 8¢, 9¢, 10¢,and 11¢) 327,992. 272,586.
__| 12 Total revenue - add lines 8 through 11 (must egual Part VIl, column (A), I;na12] 4,777,306. 6,124,189.
13 Grants and similar amounts paid (Part X, column (&), ines 13) 938,025. 819,689.
14 Benefits pald to or for members (Part X, column (&), line 4} 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), fnes 5-10) | | 2,824,697, 3,562,837,
2| 18a Professional fundraising fees {(Part IX, column (&), line 11e} | ... ... ... .. 0. 0.
% b Total fundralsing expenses (Part 1X, colurmn (D), line 25) 527,593.
17  Other expenses (Part IX, column {A), lines 11a-11d, 11f.24e) I 1,024,725. 1,673,430,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line 25) _____________________ 4,787 ,447. 6,055,956,
19 Revenus less expenses. Subtract line 18 from line 12 G -10, 141, 68 r 233.
s Beginning of Current Yoar End of Year
£5 20 Totalassets (Part X, N8 16) o s 2,240,390.] 2,694,59S.
< Total flabilities (Part X, N 26) . ... ..o s 235,167. 621,143.
= Net assets or fund balances. Subtract line 21 from @20 ..o ovviieie 2,005,223. 2,073,456.

Under penalties of perjury, | dectare that | have examined this return, incleding accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and complete. Deckaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

Sign Signature of officer Date
Here Hanna Getachew-Kreusgser, Executive Director

Type or print name and title

Print/Type preparer's name Preparar's signaturg Date Shack ]| FTiN
Peid  [Steven D. Anseth, CPA Steven D. Anseth, CP|02/17/24|wempne [PG0552219
Preparer |Frm'smame  Abdo LLP FirmsEiN 41-1397419
Use Only |Firm'saddress 5201 Eden Ave, Ste 250

Edina, MN 554136 Phoneno.9352.835.9090

May the IRS discuss this return with the preparer shown above? See instructions ... e : I Yes ] ! No

232001 12-1322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2022



Fface to Face Health and Counseling

Form 990 (2022) Service, Inc. 41-0986780 page2
atement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthis Part i ... [Zl

1  Briefly describe the organization's mission:
Face to Face Health and Counseling Service is dedicated to supporting
youth, ages 11 - 24, with Mental Health and Medical care services and
support programs for youth experiencing homelessness.

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

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 services? :‘Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5071{c}{3) and 501(c}{4) organizations are reguired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: e ] 1,288,063, incdnggamsors ) {Reverus s 381,238.)
In 51 years, tens of thousands of young people have accessed
programming that provides a comprehensive approach in response to the
multiple challenges they are navigating. In FY23, Face to Face provided
2,650 young people with barrier-free access to resources and
opportunities: _

- 1,481 youth had 16,750 visits to SafeZone drop-in center

- 976 vouth had 4,261 medical and mental health visits

- 106 uninsured youth accessed medical or mental health care in 742
vigits

- 970 _youth accessed case management in 5,989 visits

Face to Face works to ensure that all youth feel welcomed and that are
ab  {code: } (Expenses $ 2,124,725, iacuding pansof s 819,689. ) freveruss )
Homeless Youth Services - Face to Face offers a full range of services

for youth experiencing or at risk of homelessness including street
outreach, transitional housing and a drop-in resource center
{SafeZone). SafeZone is located in downtown St. Paul and provides case
management, mental health services, health care and individualized
assistance in the areas of education, employment, housing, youth
justice and community programs. SafeZone also provides a wide range of
basic needs including food, transportation assistance, hygiene items,
shower, laundry and other emergency services. SafeZone is open 5 days
per week. Monday - Friday from 9:00am to 6:00pm. SafeZone provided
1,481 youth with services for a total of 16,750 vigits.

4c  (Code: } (Expenses $ 1 ,_199 F 460. inchding gamsefs )} {Revenue$ 352 ’ 912. )
Mental Health Services - Mental Health Therapy for youth and their
families is available in an outpatient setting at Face to Face Arcade
location, at SafeZone, in the community through the intensive gystemic
therapy in-home program and in Shelter Based Mental Health Services in
Minneapolis and St. Paul. A variety of therapy and support groups for
youth are provided. The staff of licensed mental health profesgionals
and graduate level interns support youth and families in addressing
such issues as depression, school issues, relationships, abuse igsues,
family problems, stress, etc. Walk in services are available. No one is
turned away for inability to pay. Face to Face provided 976 youth with
mental health serviceg for a total of 4,261 visits.

4d Other program services (Describa on Schedule 0.}

{Expenaas & Including grants of $ ) (Revenue § 3
49 Total program service expenses 4,612,248.
Form 990 (2022)
230002 12-13-22 See Schedule O for Continuation(s)
3
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Face to Face Health and Counseling

Form 990 (2022) Service, Inc. 41-0986780 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3} or 4947(g){1) (other than a private foundation)?
I Yes," cOMPIBIE SCREBUUIB A .. e ee et evee s eeetraneeearereseeoans 11X
2 Is the organization required to complete Schedule B, Schedufe of Contributors? See instructions 21X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? if *Yes," complste Schedule C, Part | 3 X
4 Section 501(cK3} organizations. Did the organization engage in lobbylng acﬂvitlas or have a section 501 (h) alectlon in erfect
during the tax Year? Jf "Yes, " complate SCREGUIE C, PIEH .............c..cooomreeeeeoee et et eeeeeseeseeeee e esee e s s seeeses s e 4 X
5 Is the organization a section 501(c}{4), S501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f “Yes," complete SCREAUIE C, PRIEHE —...... oo 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 *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? jf *Yes,” complete Schedule D, Part i .. ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? .l'f "Yes comp.l'ete
SCRECUIE D, PRI ............oooooeeee oo s vesss et ess e e oo ees o2t s et e oo e oo cer e eeeeeeeereeess e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yos, " complete Shedila D, PAITIV ... et eee e ettt 9 X
10 Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? if "Yes," complete Schedufe D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes. then complete Schedule D F'arts VI VII Vlll IX orx
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yas," complate Schedtle D,
PRIV .o st e ettt e 1a]| X
b Did the organization report an amount for Investments other securltles In Part X, line 12, that Is 5% or more of Its total
assets reported in Part X, line 167 # "Yes, " complete SCABTWIE D, PRIEVIT ..o ioeeooreeeeeeeeee e v ieesessees e essesoesssess oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is §% or more of its total
assets reported in Part X, fine 167 If *Yes, " complete Schedule D, PArt VIl .............c..coooooooeeeeeeeeeseee e eeees e 11c X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 jf "Yes," complete Schedule D, Part IX . 1d| X
e Did the organization report an amount for other llabllltles ln Pan x Ilne 25'? ff “Yes, compfgte Schedule D pan« x | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX ... | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,® completa
SCRETLIE D, PAFES X1 BNG XU ...............o..cooveiooaoviissseeeessssssssee s sssssssssste oo eeeeeeoeeeeeeee s oo s eseees e eeeeresressesreeeseeeeeseenes |12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If “Yas," and if the organization answared "No" fo lina 12a, then completing Schedufe D, Parts Xl and Xil is cptional ............... 12b X
13 Is the organization a school described in section 170(b){(1}ANIN? IF "Yes," complete Scheduls E 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 mora? Jf "Yes," complete Schedule F, Parts | and IV U 14b X
15 Did the organlzation report on Part IX, column (A), line 3, more than $5 000 of grants ar other assistance to or for any
foreign organization? f *Yes, " complete Schedule F, Parts il and IV . e |18 X
46 Did the organizatton report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts fifand IV ... 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professsonal fundra:slng services on Part IX
column (A), ines 8 and 11e? ¥ *Yes," complete Schedule G, Part . See instructions 17 X
18 Did the organlzation repert more than $15,000 total of fundralsing event gross income and contnbutlons on Part \ﬂll Ilnes
1c and 8a? jf "Yes,* complete Schedule G, Part #f ................. e |18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part VI[I llne 99? h" " Yes "
complete Schedule G, Part lil . OO M |- X
20a Did the organization operate one or more hospltal facmtles? [f "Yes, " comp[ete schgdu.re H.m & S . 20a X
b I "Yes" to line 20a, did the organization attach a copy of Its audited financlal statements to this reium? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? if "Yes, " complote Schedule |, Parts land i ... 21 X
232003 12-13-22 Form 990 2022y
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Face to Face Health and Counseling

Form 990 (2022) Service, Inc. 41-0986780  page4
[Part IV [ Checklist of Required Schedules o.tinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on

Part IX, column (A}, line 27 |f “Yes," complate Schedule |, Parts 1 &AMl ... 2 | X

23 Did the organization answer “Yes" to Part Vii, Sectlon A, lina 3, 4, or §, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employaes? f "Yas," complete

Schedule J . .. |23 X

24a Did the organlzation havs a tax-oxsmpt bond lssue wnth an outstanding pnnclpal amount of more than 5100 000 as of the
last day of the year, that was issued after December 31, 200272 jf "Yes,* answer lines 24b through 24d and complate

Schedule K. If "No," go to line 25a . . rerr s 2880

b Did the organization invest any proceeds of taxoxompt bonds boyond a temporary ponod excoptlon‘? R e, | 24D

24c

24d

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any taxexemptbonds? . ... -
d Did the organization act as an "on behalf of" issuer for bonds outstandang at any ttme dunng the year?
25a Section 501(c){3), 501(c)4), and 501(c}{29) organizations. Did the organization engage In an axcess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedufe L, Part! ............. T - X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? ff "Yas, complete
Schedule L, Paril ... S - - X
26 Did the organization report any amount on F'art X hne 5 or 22 for mcawahles from or payables to any currant
or former officer, director, trustee, key employes, creator or founder, substantial corviributor, or 35%
coentrolled entity or family member of any of these persons? if "Yes," complete Schedule L, Part#f ................. e |28 X
27 Did the organization provide a grant or other agsistance to any current or former officer, director, trustee, key employao.
creator or founder, substantiaf contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (ncluding an employse therecof) or famify member of any of these persons? jf "vas," compiate Schedule L, Partlil ..., 27 X
28 Wasthe organization a party to a business transaction with ohe of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, condltions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 7

“Yes, * complete Schedule L, Part IV .. . et e |28 X
b A family member of any individual described in line 2827 .rf "Yes," complete Schedule L Part rv ............................................. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 Jf
"Yes, * COMPlete SCAEUWE L, PAEIV ... .. oooeooeeooeeeeeeeeoeeeeveeeeeeee e seeenrseoee o e e eee e 28¢ X
29 Did the organization receive mora than $25,000 in non-cash contributions? jf *ves, " compfetg Schedule M _ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
ContributionS? If "Yas, " COMPIBtE SCHEAUIE M ... ...t X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Ygs, compjere Scheduls N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yas," complete
SOROAUIE N, PEFL Il ...\ ooooooo oot oot e ettt oo et oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes,* complete SCRETUIE B, PAMT .......c.cc.cocoooveeeevereeureiersecorssesessssssensssoresan s 33 X
34 Was tha organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part i, I, or IV, and
PAITV, TI08 oo oooooooooooeooeoeeoee oo oo oot oot e oo et ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13y? . | 35a X
b If "Yes® to line 35z, did the organization racelve any payment from or engage in any transaction with a controlled antrty
within the meaning of section 512(b)(13)? jf “Yes," complete Schedule B, Part V, line 2 . N | 35b
36 Section 501(c}3) organizations. Did the organization make any transfars to an exempt non- chantab[e ralated orgamzation?
if "Yes," complete Scheduie R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of Its actwrtles through an entlty that is not a rolated orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, * complete Schedule &, Part Vi ... 37 X

38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part W, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O e | 38 | X
[Part V] Statements Hogardmg Other IRS Filings and Tax Compliance _

Check if Schedule O contains a response or note to any line In this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- f not applicable 1a 123
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? o e ) 36 ] K
232004 12-13-22 5 Form 990 {2022)
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Face to Face Health and Counseling

Form 990 (2022) Service, Inc. 41-0986780 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employess reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum I 2a | 0
b H at least one is reported on line 2a, did the organization file all required faderal employmenttax raturns? e L2
3a Did the organization have unrelated business gross income of $1,000 or more during the year? JSORTTUUSUOUUUO T I - | X
b If "Yes," has It flled a Form S90-T for this year? ir "No" to line 3b, provide an explanation on SChedile ©  .........oooooooeeoeo | 3b
4a At any time during the calendar year, dic the organization have an interast In, or a signature or other autherity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? U L. | X
b if "Yes,” enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxeble party notify the organization that it was or is a party to a prohiblted tax shelter transaction? Sb X
¢ I “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross racelpts that are non'nally greater than $1 00 000 and dld the orgamzatlon soilch
any contributions that were not tax deductible as charitable contributions? .. . 6a X
b It "Yas," did the organization include with every solicitation an express statoment that such contributions or gifts
were notta deductible? et eee e es e |G
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organlzation receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? eeverinenne, LT
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
o Dld the organization recelve any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lot X
g Ifthe organlzation received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? ]
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? i |02
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil tine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or sharehelders . ... 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due or received from them.} ... e s 11b
129 Section 4947(a}{ 1) non-axempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b | "Yes,” enter the amount of tax-exempt Interest raceived or accrued duringtheyear ... |12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pfans in more thanone state? . 13a
Nota: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ., .. . . 113
¢ Enter the amount of reservesonhand | . 18c
14a Did the organization recelve any payments for mdoor tanrung services dunng the tax year? ________________________________________________ 14a X
b If "Yes,” has it filed a Form 720 to report these payments? ff "No,* provide an explanation on Schedule O ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | SO I X
If “Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subjsct to the sectlon 4868 excise tax on net Investment Income? i L8 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501{c){21) organizations. Did the trust, or any disqualifisd or cther persen engage in any activities
that would result In the imposition of an exclse tax under sectlon 4851, 4952 or 49537 I e T, P e 17
If "Yes,' complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Face to Face Health and Counseling

rm 990 (2022) Service, Inc. 41-0986780  pageB
w Governance, Ma"agement and Disclosure. roreach "Yes* response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, 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 ... [E_
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetax year 1a 17
If there are material differences in voting rights among members of the governing hiody, or If the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule O.
b Enter the numher of voting members included on line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustes, or key employee have a family refationship or a business relatlonship with any other
officer, director, trustes, or key employse? L2 X
3 Did the organization defegate control over mana.ement dutles custornarlly performed by ar under the dlrect supemslon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appolnt one or
more members of the goveming body? N I X
b Are any governance decisions of the organizahon reservad to (or subject to appreval by) members, stockholders or
parsons other than the goveming body? e b X
8 Did the organization contemparangously document the meetings held or written actions undertaken during the year by tha following:
a The goveming body? _. ST I -~ P .4
b Each committee with authontv to act on behalt of the. governlng body’r’ ............................................................................ | 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? 2 o the names and addressas QU O e | D X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 102 X
b If "Yes," did the organization have written policies and procedures gcvemlng the actlvmes of such chapters amliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have & written conflict of interest policy? # *No," go to line 13 .. i R I - X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that cauld gwe rise tu conﬂ:cis‘? | t2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yos," describe
on Schedule O how this was done . OOV OO -3 P : 4
13 Did the organization have a written whlstleb!ewer pohcy? . 13| X
14  Did the organization have a written document retention and desiructlon policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiad . 15a | X
b Other officers or key employess of the organization e i1 | X
If “Yes" to line 15a or 15b, describe the process on Schedule 0 Sae mstructlons
16a Did the organization invest in, centribute assets to, or participate in a joint venture or similar arrangement with a
taxable ontity dUANg the Year? | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture amrangements under applicable faderal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . | 16b

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ~ MN

18 Sectlon 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 980, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check al! that apply.
[E Own website |X| Another’s wabsite @ Upon request [:l Other faxplain on Schedule Q)

19 Describe on Schedule O whether (and If so, how) the organization made its goveming documents, confllct 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
Peter Figcher - 651-772-5558
1165 Arcade Street, St Paul, MN 55106

232008 12-13-22 Form 990 (2022)
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Face to Face Health and Counseling

Form 990 (2022) Service, Inc. _ 41-0986780 page?
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lina in this Part vil [E_
Saction A. Officers, Directors, Trustees, Key Emplo; and Highest Com ted Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar ysar 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 employses, if any, See the instructions for definition of "key employes,"
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 frorm the organization and any related crganizations.
® | ist all of the organization’s former officers, key employees, and highest compensated emiployeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A} (B) {C) (D) (E} (F
Name and title Average | . o ngksgln?;‘m . Reportable Reportabla Estimated
hours per | box, uniess person is both an compensation compensation amount of
weak | oficer anda directar/trustes) from from related other
(tist any g the organizations compensation
hours for | S K organization (W-2/1089-MISC/ from the
related | £ g z (W-2/1099-MISC/ 1099-NEC) crganization
organizations| £ | 2 g g 1099-NEC) and related
below |3 g H %§ 5 organizations
line) [B|E[E[5|8E 5
{1) Hanna Getachew-Kreusser 37.50
Executive Director X 134,059. 0. 10,307.
{2) Thomas Kottke 1.00
Chair X X 0. 0. 0.
{3) Eugene Nichols 1.00
vice Chair X X 0. 0. 0.
{4) Robert Siegfried 1.00
Treasurer X X 0. 0. 0.
(5) Jannine Hebert 1.00
Secretary X X 0. 0. 0.
(6) Sofia Ali 1.00
Director X 0. 0. 0.
(7) Jeremy Ellison 1.00
Director X 0. 0. 0.
{8} Madeline Gragg 1.00
Director X 0. 0. 0.
{9} Deborah Loon Stumbras 1.00
Director X 0. 0. 0.
{10) Laverne McCartney Knighton 1.00
Director X 0. 0. 0.
{11} Edward Murphy 1.00
Director X 0. 0. 0.
{12} William Reynaga 1.00
Director X 0. 0. 0.
{13} Peter Scott 1.00
Director X 0. 0. 0.
(14) Ed Treat 1.00
Director X 0. 0. 0.
{15) Mesgan Phillips 1.00
Director X 0. 0. 0.
(16) Shamsur '"Ramond’' Mahmud 1.00
Director X 0. 0. 0.
232007 12-13-22 form 990 (2022)
8
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Face to Face Health and Counseling

Form 990 (2022) Service, Inc. 41-0986780  Page8
art Section A. Officers, Directors, Trustees, Key Emplo: and Highest Compensated Employees i
(A) &) © ) {E) {F)
Name and title Average | oSO none Reportable Reportable Estimated
hours per | nox, uniess person Is both an compensation compensation amount of
week | officar ands diroctor/rustao) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 - organization (W-2/1089-MISC/ from tha
related | 3 | & B (W-2/1009-MISC/ 1099-NEC) organization
organizations| g | = g e 1099-NEC) and related
below | 2 gl.12158 s organlzations
ey |55 E|5 (&85
ib Subfotal B e 134,059. 0.] 10,307.
¢ Total I'rom ennﬁnuaﬂon sheets to Part VII Section A _________________________________ 0. 0. 0.
d_Total {add iines 1b and 1c) _, R . 134,059. 0.] 10,307.
2  Total number of individuals (tncludmg but niot llm1ted to thnse llsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the crganization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual e |3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compansatlon from the orgamzahon
and related crganizations greater than $150,0007 Jf "Yas," complete Schedule J for such Indiidual .......... ... 4 X
5§ Did any person listed on IIne 1a receive or accrue compensation from any untelated organization or indlvidual for services
rendered to the organization? jf "Yas," complete Schagule Jforsychgerson 5 X
Section B. Independent Contractors
1 Complete this table for your flve highest compensated Independent contractors that received mora than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C}
Name and business address Description of services Compensation
Dendros Group, LLC, 2650 University Ave W
#111, Saint Paul, MN 55114 See Schedule 0 168,283.
2  Total number of independent contractors {including but net limited to those listed abovs) who raceived more than
$100,000 of compensation from the organjzation i
Form 990 (2022)

232008 12-13-22
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Face to Face Health and Counseling

41-0986780

Form 990 (2022) _ Service, Inc. Page 9
[ Eart _V_Iil Statement of Revenue
Check if Scheduls O contains a response or note to any line in this Part Viil . (]
(A) (B) € (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sactions 512 - 514
1 a Faderated campaigns 1a
b Membership dues 1b
¢ Fundraising events b [+
¢ Related organizations R & [
e Govemment grants (contributions) [1e| 3,382 ,711.
T Al other contributions, gifts, grants, and
simifar amounts notincluded above  {1#] 1,688,327,
@ Moncash contributions Inchwded Inlines 121 193 172,798,
h_Total. Addlinestadif ... .. .. .. ,071,038.
Business Code e
g | 22 Patient Service Fees 1621610 733,793.] 733,793,
5 b EHR Incentive 900099 40,357. 40,357.
34 .
3 d
e
E 1 All other program service revenue
1 o TotalAddiines2a2f ... | 774,150,
3  Investment income (including dividends, interest, and
other similar amounts) 6,415. 6,415.
4  Income from investment of tax-exempt bond proceeds
& Royalles ..o
{i) Real (i) Personal
6a Grossrents al269,131.
b Less: rental expenses . |6b 0.
¢ Rental income or {oss) ;ﬁ §9,131.
d Netrentalincomeorfoss) ... _ 269,131. 269,131.
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory [7a
b Less: cost or other basis
e and sales expenses . |7b
§] ¢ canor(oss) ... |7
;'{: d Netgainorfloss) ...
8| 8 a Gross income from fundraising evanis (not
g including $ of
contributions reported on line 1¢). Seo
Part IV, line 18 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PattV,lne1s . ... ... |9a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
andallowances ... 1
b Less: cost of goods sold . i
¢ _Net income or {loss) from sales of inventory ...
Buzginess Code
% |11a Miscellaneous Income 900099 3,455, 3,455.
iq"s
E c
= 3,455.
12 Totalrevenue. Seeinstrugtions ... 6,124,189, 774,150. 0.] 279,001.
232000 12-13-22 Form 990 (2022}
10
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Face to Face Health and Counseling

41-0986780

Page 10

Form 990 (2022) Service, Inc.
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must cormplete column

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

Do not include amounts reported on lines 8b,
7b, 8b, b, and 10b of Part Vill.

(A)
Total expenses

(|
Program service
expenses

(©)
Management and
general expenses

FuncSralsmg
expenses

1 Grants and other asslstance to domestic organizations
and domestic governments. See Part {V, ling 21

2 Grants and other ass/stance to domestic
indlviduale. See Part IV, line22

819,689.

819,689.

3  Grants and other assistance to foreign
organizations, forelan governments, and foreign
individuals. See Part IV, lines 15 and 16 |

4 Benefits paid to orformembers .

§ Compensation of current officers, directors,
trustees, and key employees |

169,556.

132,399.

21,764.

15,393,

6 Compensation not inctuded above to dtsqualmed
persons (as defired under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

]

Other salaries and wages

2,855,255,

2,263,910.

370,632.

260,713.

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

59,107.

45,429,

7,819.

5,859,

9  Other employee benefits

207,427.

159,424.

27,441,

20,562,

10 Payrolitaxes .

231,492.

177,920.

30,624.

22,948.

11 Fees for services (nonemployees)
Management | . ...

Accounting

75,771.

75,771.

Professmnalfundrmsmg sennces See Part IV Ilne 1?

invastment management fees

a
b
[
d Lobbying
o
1
g

Other. (If line 11g amount exceeds 10% of lina 25,
columa (A}, amount, list line 11g expenses on Sch 0.)

548,752,

454,598.

79,113.

15,041.

12 Advertising and promotion

8,102,

130.

13 Officeexpenses ...

63,819,

9,311.

3,274.

14 Informationtechnology . .

18,508.

23,040.

673.

15 Royalties

16 Occupancy

266,753.

147,312,

117,987.

1,454.

17 Travel

48,670,

45,099.

2,195,

1,376.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals |,

Conferences, convantlons, and meetings

21,492.

19,915.

970.

607.

Interest

988.

988.

134,742,

68,718.

66,024.

Insurance

26,355,

B,946.

17,409.

19
20
21
22 Deopreciation, depletion, and amortization
23
24

Other expenses. ftemize expenses not covered
abovs. (List miscellansous expenses on ling 24e, §f
tine 24e amount exceeds 10% of fine 25, column (A),
amount, list line 24¢ expenses on Schedle 0. }

Client Assistance

213,449,

40,536.

172,913.

Lab, Pharmacy, and Medi

101,442.

101,442.

51,893,

27,860.

21,252,

2,781,

Miscellaneous

34,554.

34,554,

a
b
¢ Subgcriptions, Dues, an
d
e

All other expenses

21,712.

8,622.

9,221.

3,869.

25  Total functional sxpenses. Add lings 1 through 24e

6,055,956.

4,612,248.

916,115.

527,593.

26 Joint costs. Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check hare [ it following S0P 88-2 ase asa-720)

232010 12-13-22

10520217 759492 42368

il

2022.05060 FACE TO FACE HEALTH AND C 42368_ 1

Form 990 (2022)



Face to Face Health and Counseling

Form 890 (2022) Service, Inc. 41-0986780 Page 11
[Part X [ Balance Sheet
Chack if Schedule O contains aresponse ornotatoanvlineinthis Part X L]
(A) 8)
Beginning of year End of year
1 Cash-non-interestbearing . . 186,522.| 1 60,900.
2  Savings and temporary cash ivestments " 653,482.| 2 501,861.
3 Pledges and grants raceivable, net 452,359.| 3 1,089,461.
4 Accounts receivable, N8t e 66,151.| 4 70,827.
§ Loans and other receivables from any current or former officer, director,
trustee, key employea, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(t)), and persons described in section 4958{C}3)®) . 6
o | 7 Notesandloansreceivable,net | . . 7
2| 8 Inventoriesforsaleoruse 8
2| 9 Prepaid expenses and deferred charges 16,777.] o 23,160.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,947,214.
b Less: accumulated depreciation 10b 2,199,513, 863,722.| 10¢ 747,701.
11 Investments - publicly traded securities 11
12  Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangiblemssets 14
15  Other assets. See Part IV, fine 11 o 1,377.] 1s 200,689.
___118_ Total assets. Addhnes!throt_lg_h15(mustgguallme33) .......................... 2,240,390.] 18 2,694,599.
17  Accounts payable and eccrued expenses 208,792.| 17 411,561.
1B Gramtspayable . e e 18
19 Deferred ravenue ... . ... e 19
20 Tax-exernpt bond liabilrtles 20
21 Escrow or custedial account fiability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any currertt or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
| controlied entity or family member of any of these persans 22
= |23 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 cther liabilities not included on lines 17-24). Complete Part X
of SoheduUle D e 26,375.] 25 209,582,
26 Total llabllitles. Add lines 17 through25 ... . ... 235,167.] 26 621,143,
Organizations that follow FASB ASC 958, check here E@
§ and complete lines 27, 28, 32, and 33,
5§ |27  Net assets without donor restrictions ... ... ... 1,650,469.] 27 1,589,867.
@ |28 Netassetswithdonorrestrictions ... ... 354,754.| 28 483,589.
g Organizations that do not follow FASB ASC 958, check here D
't and complete lines 29 through 33,
S 1 28 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or eqmpment fund ________________________ 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 2,005,223, 32 2,073,456.
33  Total liabilities and net assets/fund balances 2,240,390, 33 2,694,599,
Form 990 (2622)
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Face to Face Health and Counseling
Form990|2022) Service, Inc. 41-0986780 Page12

Reconciliation of Net Assets

Chack If Schedule O contains a responseornotetoanyline inthis Park Xl ... .o D
1 Total revenue (must equal Part Vill, column (&), line 12) 1 6,124,189.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,055,956.
3 Revenue less expenses, Subtract line 2 from line1 3 68,233.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column 7 4 2,005,223,
& Net unrealized gains (josses) on investmants 5
6 Donated servicesand use of faclliies | e Lij
T ANVestMent @XDBNSES | . ettt ene s ereeensenen 7
8 Prior period adIUSIMBNES | | ...ttt eee et e e s et et eer e 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
column (B 10 2,073,455.
| Part XIl| Financial Statements and Fleportlng
Check if Schedule O contains a response ornote to any fine inthis Part XIT .o II]
Yes | No

1 Accounting method used to prepare the Form 990: |___| Cash LTJ Accrual i:l Other
If the organization changad its method of accounting from a prior year or checked "Other," axplain on Schadule O.
2a Waere the organization's financial statements compiled or reviewed by an indspendent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were complled or rawewed ona
separate basis, consolidated basis, or both:
[ ] separatebasis [ Gonsolidated basis || 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 financlal statements for the year were audited ona separata basm.
consolidated basls, or both:
Separate basis [ consolldated basis [ Both consolidated and separate basls
¢ If "Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
if the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Is
>

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . | Bl X
b [ "Yes,” did the organization undergo tha raquirad audlt or audrts? [f the organ[zatlon did nﬂt undergo the requtrecl audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... . 3| X
Form 990 (2022)
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. . . OMB No, 1545-0047
i::ﬁg:m . Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 2022
4947{a){ 1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Sorvice Go 10 www.ire.gov/Formge0 for instructions and the latest information. Inspection
Name of the organization Face to Face Health and Counsel j_ng Employer identification number

Service, Inc. 41-0986780
[Part] | Reason for Public Chari tus. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, chack only one box.)

]
-
]
1

7] hWON

-}

0 00 B0 O

10

12

1 [}
1

A church, convention of churches, or association of churches described in  section 170{b}{1){A)}.

A school described in section 170} 1}A)I). (Attach Schedule E {Form 990).}

A hospital or a cooperative hospital service organization described in section 170(b)1{ANiii).

A medical research organization operated in conjunction with a hospital described In section 170{b){(1{A)ili). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or oparated by a govemmental unit described in

section 170{(b}{1{A}iv). (Complete Part IL.}
A federal, state, or local govemment or govarmmental unit described in section 170{b}{ 1{A}v)-
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 Il.)
A community trust described in section 170(b}{1}{A}{vi). {Complete Part i)
An agricuttural research organization described in section 170(b}{1){A}{ix} opseratad in canjunction with a land-grant college

or university or a nen-land-grant college of agriculture {see Instructions). Enter the name, city, and state of the coliege or

university:
An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to its exempt functions, subject to certaln exceptions; and {2} no more than 33 1/3% of its support from gross Investment
incoma and unrelated business taxable incorne (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)}{2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See sectlon 509{a)(4).
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 508{a)}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. Yeu must completa Part IV, Sections A and B.

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c [::] Type lil functionally integrated. A supporting organization operated in connectfon with, and functionally Integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type Il non-functionally integrated. A supporting crganizaticn operated in connectlon with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e E:] Check this box if the organization received a writtan determination from the {RS that it is a Type I, Type I, Typs Il

functionally integrated, or Type ill nonfunctionally integrated supporting organization,

f Enter the number of supported organizations .. oo
Provide the following information about the supported organization(s).
{i) Name of supported @) EIN {lif) Type of organization ;-&"J |5r'" E_E'NDS‘WJ'_:"WF’“'E Iﬁ,‘ {v) Amount of monetary (vi) Amount of other
organization {described on fines 1-10 | in your governing document? |

e isaain el Yes No support (sea instructions} | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022



Face to Face Health and Counseling

Service,

Inc.

41-0986780 Page2

Schedule A (Form 880) 2022

upport Schedule for Orgamzatlons Described in Sections 170(b){1){A)(iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, pleass complete Part {li.)

Section A, Public Support

Galendar yaar (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
Include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
8 The value of services or facilities
furnished by a governmenital unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceads 2% of the
amount shown on line 11,
oMM

& Public support. Subiractlina 6 from line 4.

(a) 2018

(b) 2019

{c) 2020

d) 2021

() 2022

(f) Total

2790920.

3447767,

4404851,

3692415.

5081314.

19417267,

2790920.

34471767.

4404851.

3692415,

5081314.

19417267,

690,094.

18727173,

Section B. Total Support

Galendar year {or fiscal year beginning in}
7 Amounts fromlined
8 Gross income from interest,

dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources
9 Neat income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets {(Explain In Part v}

11 Total support. Add iines 7 through 10

12

10

(a) 2018

(b) 2019

c) 2020

2790920.

3447767.

(c) 2020 |
4404851.

(d) 2021

(e) 2022

(f) Total

3692415,

5081314.

N19417267.

31,867.

32,596.

268,524,

262,729.

269,131.

864,847.

85,423,

3,455,

213,187.

20495301,

Gross receipts from related activities, etc. (see instructions)

12 |

4,241 ,944.

13 First 5 years. If the Form 980 s 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

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2021 Schadule A, Part I, line t4

14

91.37 %

15

92.76 %

10520217 759492 42368

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mars, check this box and

stop here. The organization qualifies as a publicly supported organization . . . X1
b 33 1/3% support test - 2021, 1f the erganization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization = D
17a 10% -facts-and-chrcumstances test - 2022, If the organization did not check a hox on lme 13 163 or 16b and Ime 14 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 organization ... . 1

b 10% -facts-and-circumstances test - 2021. If the organizatfon did not check a box on line 13, 16a, 16b, or 17a, and lne 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-circimstances test. The orgenization qualifles as a pubiicly supported organization T

18_ Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructlnns
Schedule A (Form 990) 2022

232022 12-09-22
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Face to Face Health and Counseling
Schedule A (Form 890) 2022 Service, Inc. 41-0986780 Pages
[PartTl] 5

upport Schedule for Organizations Described in Section 509(a)(2)
{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization falls to

qualify under the tests listed beiow, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and efther paid to
or expended on its behaif

& The value of services or facilities
furnished by a govemmental unit to
the organization without charge

& Total, Add lines 1 through5 ...

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

Iy Amounta includad on linas 2 and 3 recelved
from other than disqualifled persans that
axcesd the greater of $5,000 or 1% of the
amount on Hne 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subirsctlins 7 from s 6)
Section B. Total Support

Calendar year (or flscal year beginning in) {a} 2014 {b} 2019 {c} 2020 {d) 2021 (e) 2022 (f) Total
9 Amounts fromline®
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabla income
(less section 511 taxes) from businesses
actjuired after June 30, 1975

cAdd lines 10aand10b ... ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carrledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add fines 8, 10c, 11, and 12,)

14 First 5 years, If the Form 990 is for the organtization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here e e e e el (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (§} 15 %
16__Public support percentage from 2021 Schedule A, Partlll, line 15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment Incorme percentage for 2022 {line 10c, column (f), divided by line 13, column (®) . |17 %
18 Investment Income percentage from 2021 Schedule A, Part I, Ine 17 18 %

19a 33 1/3% support tests - 2022. If the organization dld not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .~ [_—_J

b 33 1/3% support tests - 2021. If the organization did not check a box on {ine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = |:]
20 Private foundatign, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruetions ... ... D
232023 12-09-22 Schedule A (Form 990) 2022

16
10520217 759492 42368 2022.05060 FACE TO FACE HEALTH AND C 42368__1



Face to Face Health and Counseling
Schedule A (Form 990) 2022 Service, Inc. 41-0986780 Pages
Supporting Organizations
{Complets only if you checked a box on line 12 of Part I. If you checked bax 12a, Part ), complete Sectlons A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢c, Part |, complete

- Sections A, D, and E. f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization's goveming
documents? Jf '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, explein. 1

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

Ja Did the organization have a supported orgenization described in section 501(c)4), {8}, or (8)? i "Yes," answer
lines 3b and 3c bslow. 3a

b Did the organization confirm that each supported organization qualiffied under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a){2}? i *Yes, " describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that afl support to such organizations was used exclusively for ssction 170{c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the Unlted States {*foreign supported organization®)? jf
"Yas,* and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below., 4a

b Did the grganization have ultimate control and discretion In deciding whether to maka grants to the foreign
supported organization? ff *Yes, " describe in Part V1 how the organization had such controf and discrotion
daspite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c){3) and 509(al{1} or (27 i *Yas," explain in Part VI what controfs the organization used
to enstire that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported erganizations during the tax year? jf "yes,*
answer fines 5b and 5c befow (if applicabla). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the stpported arganizations added, substituted, or removed:; (7)) the reasons for each such action;
{fif) the authorily under the organization’s organizing document authorizing such action; and {iv) how the action
was accompliished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb

¢ Substituticns only. Was the substitution the result of an event beyond the organization's controi? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anycne other than (i} #s supported organizations, (ji} individuals that are part of the charitable class
henefited by one or more of its supported organlzations, ar (lll) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? 4 "Yas, provide datall in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C}}, & family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 99G). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1} or ()7 if *Yes," provide detail in Part V1. 9%a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, * provide detail jin Part Vi. 9b

¢ Did a disqualified person (as deflned on line 9a) have an ownership interest In, or derive any personal benefit

from, assets In which the supporting organization alse had an Interest? #f "Yas, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f 'Yes," answer line 10b befow. 10a

b Did the organlzation have any excess business holdings in the tax ysar? (Use Schedule C, Form 4720, to

ata athe anize ad BXCES, g5 ! 10b
232024 12-09-22 Schedule A (Form 980) 2022
i7
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Face to Face Health and Counseling

Schedule A (Form 990) 2022 Service, Inc. 41-0986780 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govaming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
© A 35% controlled entity of a person described on line 11a or 11b above? i “Yes" to Hine 17a, 11b, or T1c, provide

e tigiailin Part i, _ 11c
Sectlon B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in thelr officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint cor elect at least a majority of the organization's officers,
directors, or frustees at all times during the tax year? Jf "No, " describe in Part VI how the supported organization(s}
effactively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organizatfon, describs how the powers to appoint andfor remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supsrvised, or controlled the supporting organization? ff *Yes, * axpfain in

Part VI how providing such benefit carried out the purposes of the supported organization{s} that operated,

sed led t " ization
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(sy? if "No," describe in Part Vi how contro!
or managoment of the supporting organization was vestfed in the same persons that controfled or managed

the g%mgm organization(s). 1
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (li)) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (jj appointed or elected by the supported
organization(s) or () serving on the governing bady of a supportad arganization? i "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i "Yes, " dascribe in Part VA the role the organization's

Yes | No

——siiDported organizations plaved i this regard
Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box naxt to tha method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Compiete line 2 pe/ow,
b [1The organization Is the parent of each of its supported organizations. Complste line 3 pelow.
¢ [ e organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes
a Did substantiafly all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part V idlentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these aclivities constituted substantiafly all of its activities. 2a
b Did the activities described on line 2a, abave, constitute activities that, but for the organization’s involvement,
one or mare of the organization’s supported organization(s) wouid have been engaged In? Jf "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engagsd in
these activities but for the organization's involvernent.
3 Parent of Supportad Organizations, Answer lines 3a and 3b befow.
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? jf "Yes* or "No" provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad organizations? 3 gscribe in Part W1 the rofe plave: g organizg Firiels 3b
232025 12-09-22 Schedule A (Form 990) 2022
18
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Face to Face Health and Counseling
Schedule A (Form 990) 2022 Service, Inc. 41-05986780 Pages_
| PartV | Type lll 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 ( axplain in Part V1). Sea instructions.
All other Type jll non-functionally integrated supporting organizations must complete Sections A through E.

v
Section A - Adjusted Net Income {8} Prior Year i

1 Net short-terrn capital gain
2 _Recoveries of prior-year distributions

8 Other gross Incoms (see Instructions)
4 Add lines 1 through 3.

5 __Depreciation and depletion
6 Portion of operating expenses pald or incurred for production cor

colection of gross income or for management, conservation, or

maintenance of praperty held for production of income (see instructions)

7 _Other expenges {see Instructions)
8 _Adjusted Net Income (subiract ines 5, 6, and 7 from line 4)
t Y
Section B - Minimum Asset Amount {A) Prior Year ® g:;rizzl:lajj ear

(0 E O (A 0

9|~ &

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

a_Average monthly value of securities 1a
b _Average monthly cash balances 1b

¢ _Fair market value of other non-exempt-use assets 1¢c
d_ Total (add lines 1a, 1b, and 1¢} 1d

o Discount claimed for blockage or other factors
—{oxplain in dlotall In Part VI):
2__ Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

5__ Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Mukiply line 5 by 0.035.

7 __ Recoveries of prior-year distributions
8 __Minimum Asset Amount (add line 7 o fine 6)

(=]

0 I~ | |n |

Section C - Distributable Amount Current Year

1 __Adjusted net income for prior year {from Section A, line 8, column A}

2 Enter0.85ofline 1.

3 Minimum asset amount for prior year from Secticn B, line §, column A)

4 _Enter greater of line 2 or line 3,

_5__Income tax imposed in prior year

6 Distributable Amount. Subtract line § from line 4, unless subject to
smergency temporary reduction (see instructions). 6

7  [__] Check here if the current year [s the organization’s first as a non-functionally integrated Type Hi supporting organization (see

Instructions),

(L (A0 [ LI Y

Schedulo A (Form 990) 2022

252026 12-08-22
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Face to Face Health and Counseling

Schedule A (Form 990) 2022 Service, Inc. 41-0986780 Page7
[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid o supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 __ Administrative expenses paid to accompiish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

5 Qualifled set-aslde amounts (prior IRS approval required - provide detalls in Part V1)

8__ Other distributions {gagcriba in Part Vi). See instructions.

7 Total annual distributions. Add lines 1 through 8.

8 Distributions to attentive supported organizaticns to which the organization s responsive

—{provida datails jn Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6
10 __Line 8 amount divided by line @ amount 10
" U dord'(m'buﬂ Di: '(ti;ﬁ) L]
tion E - Distribution Allocations (ses instructions Distributi n istributions istributable
Section istribution Alloca: { ions) Excess ons ot Amount for

~ & | | W (N

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022 {reason-
_able cause required - axpialn in Part VI). Ses instructions.

3 Excess distributions carryover, If any, to 2022

__a From 2017
__b From2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied {see Instructions)
Remainder. Subtract ines 3g, 3h, and 3i from line 3f,

4 Distributions for 2022 from Section D,
line 7: &
a2 Applied to underdistributions of prior years
b Appiied 1o 2022 distributable amount
Rernainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years priar to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain jn Part VI. Ses instructions.

6 Reomaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greeter than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.
8 __Breakdown of line 7:
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

@ | |ajo

@ (A |6 (o

Schedule A (Form 990) 2022
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Face to Face Health and Counseling
Scheduls A (Form 990) 2022 Service, Inc. 41-0986780 Ppages

Supplemental Information. Provide the explanations required by Part I, line 10; Part ¥, line 172 or 17b; Part H, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part [V, Section G,
line 1; Part |V, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.

{See Instructions.)

232028 12-09-22 Scheduie A (Form 980) 2022
21
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Face to Face Health and Counseling

Service, Inc. 41-0386780
Identification of Excess Contributions
Schedule A included on Part II, Line 5 2022

** Do Not File *+
*** Not Open to Public Inspection ***

. Total Excoess
Contribiitcls Narie Contributions Contributions

Pohlad Family Foundation 1,100,000, 690,094,

Total Excess Contributions to Schedule A, PartIl, Line5 690,094.

223171 04-01-22



Schedule B Schedule of Contributors

{Form 990} Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenua Service

OMB No. 15450047

2022

Name of the organization
Face to Face Health and Counseling
Service, Inc.

Empioyer identification number

41-0986780

Organization type (check cne):

Filers of: Section:

Form 880 or 990-EZ [X] s01(e} 3 ) fenter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 palitical organization

Form 990-PF |:| 501{c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation
[T 501(c)3) taxabls private foundation

Check if your organlzation 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 Rufe

|:] For an erganizaticn filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monsy or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contrdbutor's total cortributions.

Special Rules

EII For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b){1}(A)vi), that checked Schedule A (Form 980), Part 11, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {i} Form 890, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and H.

D For an organization described in sectlon 501{c)(7), (8), or (10) filing Farm 990 or 980-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for rellgious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of crusity to children or animals. Complete Parts | (antering

“N/A" in column (b} Instead of the contributor name and address), i, and Il

[:] For an organization described in section 501(ci7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were recelived during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applias to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear .~~~

$

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No” on Part IV, line 2, of its Form 890; or check the bex on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B {Form 890},

LHA For Paperwork Reduction Act Notice, see the instructiona for Form 990, 890-E2, or 990-PF.

223451 11-16-22
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Schedule B (Form 990) (2022)

Page 2

Name of crganization
Face to Face Health and Counseling
Service, Inc.

Employer identification number

41-0986780

Partl Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

{a) )
No. Name, address, and ZIP + 4

(c)
Total contributions

)
Type of contribution

1 | Pohlad Family Foundation

60 § 6th St Ste 3900

300,000,

Minneapolis, MN 55402-4439

Parson m
Payroll [ |

Noncash [ ]

{Complete Part Il for
nancash contributions.)

{a) o)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of coniribution

2 | Otto Bremer Trust

30 _7th St E Ste 2300

130,000.

Saint Paul, MN 55101-2988

Parson IXI
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) )]
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Parson E:l
Payroll [ |

Noncash [ |

{Complete Part ii for
honcash contributions.)

(=) (b}
No. Name, address, and ZIP + 4

(©)
Total contributions

{d}
Type of contribyution

Person [ _]
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a (b)
No. Name, address, and ZIP + 4

{e}
Total contributions

(d)
Type of contrlbution

Pearson D
Payroll [

Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Poerson [
Payrol [ ]
Noncash [ |

{Complete Part || for
noncash contributions.)

223452 11-15-22

10520217 7589492 42368
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Face to Face Health and Counseling

Employer identification number

Service, 41-0986780
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed,
(a)
{c)
No. (B) (d)
) FMV {or estimata)
:::I Desceription of noncash property given (See instructions.) Date recelved
(@
No. b} FMV (or(iﬁmata) ()
;r::nt Descriptlon of noncash property glven (See instructions.) Date received
(a)
{c}
No. {b} . (d)
FMV (or estimate)
;r::; Description of noncash property given (See instructions,) Date received
{a)
(e}
No. ) ; {d}
FMV (or estimate)
;r::l Description of noncash property given (Ses instructions.) Date recelved
{a)
(c)
No. ®) : (d)
FI L]
;r::; Description of noncash property given (:'e\; f:;:u ctli.g:::)) Date recelived
(a)
(c}
No. b) " {d)
e ) FMV (or estimate} .
;r:rrtnl Description of noncash property given (See instructions.) Date received
223453 11-15-22 Schedula B (Form 990) {2022)
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Scheduls B (Form 990) (2022) Page 4

Name of organizaticn Employer identification number
Face to Face Health and Counseling

Service, Inc. 41-0986780
"Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one coniributor. Compiste columns {a) through (e} and the following line entry, For organizations
comploting Part Ill, enter the total of exclusively relighous, charitable, etc., contributions of $1,000 or less for the year. (Entar this info, once.} $
Use duplicate coples of Part JIl if additional space is needed.

{a) No.
I;r:rrtnl (b) Purpose of gift (c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;r:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;l‘::l {b) Purpose aof gift {c} Use of gift {d} Description of how gift is held
(e} Transter of gift
Transferee's name, address, and ZiP + 4 Rolationship of transferor to transferee
{a) No.
If-'r:rTl {b} Purpose of gift {c) Use of glft (d) Description of how gift is held
(e} Transfer of gift
Trangferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
223454 11-15-22 Schedute B (Form 090} (2023}
26
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SCHEDULE D Supplemental Financial Statements I
{Form 990} Complete if the organization answered “Yes" on Form 960, 2022
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Narne of the organization Face to Face Health and Counseling Employer identification number
Service, Inc. 41-0986780

[Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if tha
organization answered "Yes" on Form 990, Part [V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
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? |:| Yas f::] 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 conferring

|m ermissible private benefit? ..., [1ves ] No

[ Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
|:| Protection of natural habitat [ Preservation of a certified historic structure
[:| Preservation of open space

2 Complete linas 2a through 2d if the crganization 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
Total number of conservation easements e
Total acreage restricted by conservatlon easements .
Number of conservation easements on a certified historic structure included [n (a) ____________________________________
Number of conservation easements included in () acquired after July 25,2006, and not on a
historic structure fisted in the National Register . . . 2d
3 Number of conservation easements modified, transferred, reteased extinguished, or terminated by the organization during the tax

year
4 Nurnber of states where property subject to conservation easement is located
§ Does the organization have a wriiten policy regarding the periodic monitoring, Inspection, handiing of

viofations, and enforcement of the conservation easementsithofds? - I:j Yes I::] No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of wolations and enforcmg conservatlon easements during the year

L - Y

a6 oo

7 Amount of expenses incurred in monltoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(hHA}B)()

and section T70MYANBIINT ... e et et et ee ettt Clves [Ine
9  In Part Xill, 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. .
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compiete if the organlzation answered "Yes" on Form 920, Part IV, line 8.
1a H the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnaote to its financlal statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historicat 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) Revenueincluded on Form 800, Part VIl line 1 8
(i} Assetsincluded In Form 990, PartX $

2 If the organization received or held works of art, hlstoncal treasuras or othar sumllar assets for flnanclal gam prowde
the following amounts required to be reported under FASB ASC 958 ralating to thess ltems:

a Revenue included on Form 880, Part VHL ine 1 . . B
b Assetsincluded in Form 990, PartX ... ... T T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022

232051 08-01-22
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Face to Face Health and Counseling
Schedule D (Form 990) 2022 Service, Inc. 41-0986780 page2

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accesslan, and other records, check any of the following that make significant uss of its
collection tems {check all that apply):

a [ ] Public exhibition

b | _] Scholary research

[ l:l Preservation for future generations
4 Provide a description of the organizatlon's collections and explain how thay further tha arganization's exempt purposs In Part Xl
6 During the year, did the crganization solicit or receive donations of art, historical treasures, or other simllar assets

d [:] Loan or exchange program

e |:|01har

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. .. ] Yes [ No
Escrow and Custodial Arrangoments. Complets if the organlzation answered "Yes* on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the orgaenization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOM O8O, PArtX? ettt ses e oo eeeeeess e ] Y€8 [ N
b If "Yes," explain the amangerment in Part Xilt and complets the following table:
Amount
© Beginning balance e ettt eeeeen 1c
d Additions duringtheyear 1id
e Distributions during the year 10
f Ending balance _ s — L —— e e i1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:' Yes |:| No
b _If “Yes,* explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll ... . Ij

[Part V| Endowment Funds. Complete if the organization answered "Yes® on Fosm 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
Contributions ,...........ccocooeoeceeen .
Net investment earnings, gains, and losses
Grants or scholarshlps ... . ..
Other expenditures for facilities
and programs

{ Administrativeexpenses

g End of year balance
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as;

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

- T - T - I -

organizaticn by: Yes | No
() Unrelated organlzations | e, . . 3a(l)
() Releted Organizations e e ee st ontenet s sneeen e neennenen e | 38

b f "Yes" on line 3a(il), are the related organizations listed as raquired on Schedule R? i Lo

4 Desctibe in Part Xill the intended uses of the organlzation's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

!

Description of property {a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) hasis {other) depreciation

fa land 60,639. 60,639.
1,852,286.] 1,482,622, 469,664.
551,383. 390,563, 160,820,
d Equipment . ... 382,906. 326,328. 56,578.

@ Other oo e
Total. Add lines 1a through 1e. Column (g} must aqual Form 990, Part X, column (), 18 100 oo oo 747,701.
Schedule D (Ferm 990) 2022

202052 08-01-22
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Face to Face Health and Counseling
Schedule D (Form 990) 2022 Service, Inc. 41-0986780 Page3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gnchuding name of securlty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financialderivatives ...
{2) Clossly held equity interests
{3) Other
)
(B)
(%]
D)
(E}
(A
-8
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 12.)
@ﬁ;ﬂeﬂh - Program Related.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[ Part IX| Other Assets.

Complete if the organization answered "Yes® on Form 90, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value
(1) Other Receivable 471.
(2t Operating Right of Use Asset 179,306.
_ (8 Finance Right of Use Asset 20,912,
(4)
(5)
— 8
L¥d]
— 8
—{8

Total. (Coturnn (b equal Form 990, Part X ol BIine 15) oo 200,689,
—_”" Gther Linbilitio smg_‘_.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11e or 111. See Form 880, Part X, line 25.
1. {a) Description of liability (b) Book value

{1} Federal income taxes

(@ Operating Lease Liability 209,582.
[(5)]
)
5)
{6}
7}
(8}
[£2);

Total. (Column ) must equal Form 990 Part X, col, B fipe D5 ...o...oviiiiin i 209,582,

2. tiabllity for uncertain tax positions, In Part Xlil, provide the text of the footnote to the organization’s financial statemants that reports the
organization's liability for uncertain tax positiens under FASB ASC 740, Check here If the text of the footnote has heen provided in Part XIII__. [

Schedule D (Form 990) 2022

232053 0§-01-22
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Schedule D (Form 880) 2022

Face to Face Health and Counseling
Service, Inc. 41-098678B0 page4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the crganization answered "Yes" on Form 990, Part iV, line 12a,

N -

Cther {Describe in Part XHL.)
Add lines 2a through 2d

[T - W - B -

4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expenses not inciudad on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xilt.)
¢ Addlines 4a and 4h

Recoveries of prior year grants

Donated services and use of facilities 2h 250,981.
2c
d

5 Tota! revenue. Add lines 3 a.nd 41: (Thi orm 990, Pa ine
Reconciliation of Expenses per Audited Fmancual

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 6,375,170.
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains {losses} on investments

2e 250,981.
3 6,124,189,

4c 0.
5 6,124,189.
atements With Expenses per Return.

1 Total expenses and losses par audited financial statements 1 6,306,937.

Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilittes
Prioryaar adjustments | .

Other (Describe in Part Xl.)

a
b
c Otherlosses
d
e Add lines 2a through 2d

b Other (Describe in Part XL}
¢ Add lines 4a and 4b

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, kine 7b 4a
l 4b

5 Total expenses. Add lines 3 and 4¢, (Thj: IR JB Y - woivisinimispovansivess suinisimissiiassaiisisis
| Part Xll!| Supplemental Information.

2e 250,981,
3 6,055,856,

4c 0.
6,055,956,

L

Provide the descriptions required for Part il, lines 3, 6, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also completa this part to provide any additional information,

232054 08-01-22
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SCHEDULE M
(Form 990}

Complete if the organizations answered "Yes" on Form 980, Part IV, {ines 29 or 30.

Department of the Treaaury
Internal Revenue Sarvice

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for Instructions and the latest information.

QMBE No, 1546-0047

2022

CGpen to Public
Inzpectian

Name of the organization
Service,

Face to Face Health and Counseling
Inc.

Employer identification number
41-0986780

|Partl | Types of Property

Art-Worksofart . .

Art - Historical treasures
Art-FractionalInterests | . .. ...
Books and publications
Clothing and household goods

Cars and other vehicles

O~ ONa

(b) (c)
Number of
contributions or
litems contributed

(a)
Check If
applicable

Noncash contribution
amounts reported on
Form 990, Part VIl line 1g

(d)
Methed of determining
nencash contribution amounts

96,009,

air Market Value

Securities - Closely heldstock ...
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ...
Quualified conservation contribution -
Historle structures

-
ww O

- -
W N

oA

Real estate - Residentlal

Real estate - Commercial

Real estate-Other | . ...
Collectibles ., .
Foodinventory . ... ...
Prugs and medical supplies ..
Taxidermy ..

Historical artifacts

Scientific specimens
Archeological artifacts

Qualified consarvation contribution - Other

176

76,789.

air Market Value

Other {

Other  {

Other  (

Other _(

BRSNS BERYNRNNBasSa

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at [east 3 years from the date of tha Initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il ’_
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBUBONST oot e oo e e oo e e s s oo es e eee e ee s oo eeemeees | 32a X
b if "Yes,” describe in Part Il.
33 It the organization didn't report an amount in column (c) for a type of property for which column {a) is chacked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2022

232141 08-08-22
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Face to Face Health and Counseling
Schedule M (Form 990) 2022 Service, Inc. 41-0986780 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is raporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e e
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 880-EZ or to provide any additional information.
Departmant of tha Treasury Attach to Form 990 or Form 9980-EZ. Open to Public
Internal fevenue Sarvice to www.irs. for the latest information, Inspection
Narne of the organization Face to Face Health and Couneeling Employer identification number
Service, Inc. 41-0986780

Form 580, Part IIT, Line 4a, Program Service Accomplisghments:

staff are not only competent to serve youth but provide services that

affirm youth's identities. Youth are:

-_Ages 11-24

- 88% with an income of 100% or below the federal poverty guideline

- 85% vouth of color

- 15% LGBTQ+, 60% straight, and 25% who decline to identify

Form 990, Part VI, Section B, line 11b:

The Form 990 igs reviewed by the Executive Director and the Finance

Director, It is then reviewed and approved by the Finance Committee and the

Board of Directors prior to submission to the Internal Revenue Service.

Form 990, Part VI, Section B, Line l2c:

A conflict of interest document highlighting any potential conflicts is

presented to and signed by each employee upon hiring. Any self-reported

conflict is documented, signed off on by the Executive Director, and

retained in human resource files. The policy is reviewed annually by all

board members and Face to Face staff.

Form 990, Part VI, Section B, Line 15:

The Board of Directors conducts an annuval performance review of the

Executive Director and determine compensation for that position at that

time. The Director of Operations works with hiring managerg to make

determinations for compensation for all other employees with final approval

from the Executive Director and Finance Director. Whenever possible, Face
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O {Form 880) 2022 Page 2

Mame of the organization Face to Face Health and Counseling Employer identification number
Service, Inc. 41-0986780

to Face uges comparative non-profit salary surveys, industry benchmarks,

and other available tools for determining rates of pay.

Form 990, Part VI, Section C, Line 1%:

The Organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

Form 990, Part VII, Section B, Line 1:

Dendrog worked on a project with F2F for the design, stakeholder input

and implementation of mental health services at 3 partner

organizations serving youth experiencing homelessness.

Form 990, Part XII, Line 2¢:

The Organization's Finance and Audit Committee assumes oversight of the

audited financial statements and makes recommendations te the Board of

Directors on gelection of an independent auditor.

232212 10-28-22 Schadule O (Form 990} 2022
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