rm 990

** PUBLIC DISCLOSURE COPY

" Return of Organization Exempt From Income Tax
Under section 5030}, 527, or 4947(aX 1) of the Internal Revenug Cods {except privats foundations)

* %

Doparioownt of the Trassuty bDanc&mtsrsaets[secwﬁyamnb«smm:sfwmasnmayhemadepubﬁc

internpl Favenus Servior o 13 s * A

A Furﬁwzmsmtendaryear,ormyaarw "and and

B creekir (€ Name of organization D Employer identification number

[ )& | FACE IT TOGETHER, INC.

(I, | Dolng business as 27-2501220

C 128 | Mumberand street {or P.0. box i mail s not delivered fo stract address) Roomysulfs | E Telephone number

l'_”r;_% 231 S PHILLIPS AVE 201 605-271-9044
wed Clty or town, state or province, country, and ZiP or forelan postat code  _Grons eceipts 5 1,381,947,

L Yyooett oTOUR FALLS, SD 57104 Hia) Is this a group retum

18" ' Name and address of principa officer KEVIN KIRBY, CEO for subordinates? ... [ Tves [X1no
P |SAME AS C ABOVE H{b) Are st aubordinatss inckiectl__|Ves [ No

| Texoxompt status: [ X 501(ei(®) [ J50Ue)( ) Gneertnoy L1 48a7taDor [_J527] It *No," attach alist. (soe hhstructions)

J Website: b WWW . WEFACRTITTOGETHER . DRG H{e) Group exemption number
K_Fom ufmgmuauﬁ [X] Corposation Trust | | Association | ] Other e [1. Year of formation: 2 ung M Stata ofé!dnm&:ﬂe:gl)
Part || Summary

1

Briafly describe the organization's mission or most sigrificant activites; FACE IT TOGETHER'S MISSION IS TQ
GET DRUG AND ALCOHOL ADDICTION SUFFERERS WELL. OUR SOLUPION MARRIES

é 2 Checkthis box B |__] fihe organtzation discontiruied e operations or disposed of mora than 25% of fis not assats,
‘% 3 Number of voting members of the goveming body PartVl, ine1a) 3 &
= | 4 Humbsrof independent voting members of the goveming body (Fart W, line 1b) 4 3
81 & Total number of Individuals employed In calendar year 2015 (Part V. Bne 28} ... .o oo s essoerencerens | 5 7
% 6  Total number of voluntears (estimate if necessary) N &
b 7 a Total urrelated business revenwe from Part VI, mlunm(q.ﬁnﬂz ,,,,,,,,,,,,,,,,, 7a C.
b Net unrelated businass taxabls Income from Fonm 890-T, fine 34 b 0.
Prior Year Current Year
o | 8 Contributions and grants (Fart Vill, fine 1y . . 708,408, 1,035,800,
; 9 Program setvice revenue (Part Vill, tne 2g) o 143,453, 345,505,
8|10 Invastment intorme Part VA, cokuman (A), ines 3, 4,80 74) ..., 142. 172.
11 Other ravenus (Part Vitl, colun {8), fines B, 6d, 8o, S, 18¢, and 116) 542. 470,
1 12 Total revenue - add fnes 8 through 11 {must equal Part VI, column §4, ine 12} .. 851,545, 1,381,947,
13 Grants and skniar amounts paid (Part IX, colmn (), Snes +3) 20,260. 3,600.
14 Bensfits pald to of for members (Part IX, cokmn {A), ine 4) 0. 0.
ﬁ 15 Salaries, other compensation, employse bansfits (Part B column {A), lines 510§ ... 359,880, 45& 333,
€ | 16a Protesslonal fundralting fees Part DX, cotumn (&), Bna 116),........coomveecrineinsseeerconn 0. 0.
3 b Total fundralsing expensss (Pait I¥, cohsnn (D), ine 257 - 6,446, - -
17 Cthor expences Part X, colunm {A), fnes 11a-11d, 116248} .. 385, 582. h28,716,
18 Total expenses. Add Bnes 1317 frust eqin Part IX, column (), line25) 765,722, 586,655,
18 _Revenue less expenses. Subtract ling 18 from fine 12 . 85,823, 395,252,
EE Begianing of Cument Yeas End of Year
% 20 Totalassels (PartX, Ine 16) 301,046, 530,541,
S| 21 Totalliabiltles PatX, lne 26) ..., . 397,.367. 231,670,
gt zasets or fund balances, Subtract line 21 from e 20 ... .. ~96,321, 298,971,

[Parti

ignature Block

Under penefties of perfury,  daciare that | have examined this return, including sccomparnying schadules end statements, and! to the best of Ty knowiadge and helief, s

frue, correat, and complste. Declaration of preparer (cther than officer) ks based on 3l inforrtion of which preparer has any knowledge,

' Blgnatura of oficer

Sign Data
Here JIM STURDEVANT, COQO
Type or print name and fhip
Print/Type preparer's tame Praparer's signature  Date e | f)OPTIN
Puid LAURIE HANSON LAURIE HANSON 07/3i8/18 maphm 00851848
Proparer |Fim'sname o BIDE BAILLY LLP Fm'sENp  45-0250958
Use Only |Fim's agdrassy, 200 EAST 10TH ST, PO BOX 5125

8I0UX FALLS, SD 5'?117 5125

Phoneno.605~-339-1989

May the 188 discuss this retum with the preparer shown above? [ses instruetions) ...

542001 12~

w6 LHA For Paperaork Reduction Act Notice, ses the separate Instructions,

Form 990 (2015)

SEE SCHEDULE O FOR ORGAF&E%’{‘EOIE WQERETWT CONTINUATION




Formasaaggm FACE IT TOGETHER, INC.

Part 1li { Statement of Program Service Accomplishments

27-250122 o2

ChaekidemdLﬂsOcnmainsamapﬂnaeormtatomxlheMﬂvbPan it kst s EAp sttt [:i

1  Brefly describe the onganizztion's mission;
FACE IT TOGETHER'S MISSION IS TO GET DRUG AND ALCOHOL ADDICTION
SUFFERERS WELL.

2 Dig the organization undeﬂakeaﬂysigniﬁwmtpmmnsmimsduﬁng the year which were not iisted on
the prior Fom 890 or 90622 .. e L ¥es [Xno
If "Yos," desctibe these new services on Schadule 0.

3 Did the oryanization cease conducting, or make significant changes in how it conducts, any program services? . [ yes [XIne
i *Yas," degcribe these changes on Schedule O,

4  Describa the orgentzation's program service accomplishments for each of its three targest program services, as mansived by expenses.
Section 501(¢}3) and S04} organizations are required to report the ametint of grants and allacations to others, the total expanass, and

~—-[E¥ENUE, ¥ ony, for sach pragram service reported,

43 fcode } (xponses § 951,568, rotinggmincts 3,600.) Glovenuns 345,975.1

. — 1 TN XY
FACE IT TOGETHER'S VISTON I8 A NATION THAT HAS SOLVED THE DISEASE OF

COMMONTTIES THE TQOLS T0 SOLVE

ADDICTION. WE ENLIST EMPLOYERS, PROVIDERS, PAYORS AND QTHER KEY
IMINATE BARRIBRS THAT

STAKEHOLDERS T0 FACILITATE SYSTEM CHANGE IO ELIMINATE BARRIERRS THAT
KEEP PEOPLE FROM GETTING WELL AND STAYING WELL. WE WORK TOQ MATIN

£izMd WhLL. WE WORK TO MATNSTREAM

ADDICTION CARE INTO HEALTH CARE AND ADDICTION WELLNESS INTO THE

WORKPLACE,

OUR_FIRST AFFILIATE WAS RSTABLISHED

IN SYOUX ¥ALLS, SD IN 2009 AND OUR
SECOND AFFILIATE WILL BE ESTABLISHED IN EARLY 2016. ADDITTONAY,

AFFILIATES ARE BEING DEVELOPED IN TEXAS, MINNESOTA

:  MASBACHUSETTS AND
NCRTH DAKQTA.

4b  (codw } (Expeneas & ATy grants of § } (Reverua s }
ac  {Code: } (Expansea s pranteof § } {Rweanues )
4d  Other program services (Daserbe in Schadule O)
{exproma s e s ). [Reveoin $ )

4e _Totel program senvice expenses P 851,568,

Form 990 (2015)
532002
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Form 880 (2015) Pa I R, INC, 27250
[Part V] Checklist of Required Schedules ' :

10

kR

-

12a

13
Ha

18

16

7

18

19

Saze0n

Is the organization describad In section SOT(EH3) or 4847} 1) fother than a private foundation)?
tf "Yes,” complete Schedule A __
Is the organization required to complete Schedule B, Schaduls of Contributor® .

1a<eraneninee,

Did the organkzation engage in direct or Indirest pofitical carnpaign activities on behialf of or in cpposition 1o candidates for
public offica? if “Yes,” complate Scheduls C, Fart]
Section 501(6}(3) organizations. Did the ompanization engage in lobbying activities, orhave a ssction S04(h) ekection In effect
dliring the tax year? If "¥es, " complate Schediste O PRIEH .o .ooooooeeoeeoeoeeoo

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

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

Yes | No

is the organization a section S01(c){4), 501(c)(5), or 501 (c){6) onganization that receives mambarship duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, * complete Schedwle C, Partt ... .

Did the organization mairain any donor advised funds or any sirliar tnds or accounts for which danors have the right to
provide advice on the dislribution or Investrment of amounts i such funds or accounts? if "Yes," compiete Schedule D, Part ¢
O the organization receive or hol & conservation essemant, including easements to preserve open spacs,

the envircnmant, historic land aress, or historic struckims? IF "Yes," complete Schedule O, Partd, ., .
Did the organization maintain collections of warks of art, histosical treastires, or other similar assets? If "Yas, ' complots
Schedule D, Part i Cemtte e es A Rtk vor s e e smaston b vt vsnteerasam s i b anet
Bid the organization report an amotnt in Part X, line 21, for escrow or custodlal aceount fiabllity, serve as a custodian for
ampunts not fisted i Part X; or provide credit counssiing, debt management, credit repair, or debt nagotiation services?

If "Yas,* complete Schadule D, PAITIV oo e
it the erganization, directly or through « refated crganization, hold ssasts in temporadly restrictad endowments, parmanent
endowrnants, of quasiendowmerts? ¥ “Yes,” compiate Schedule D, Part vV

.................. U

chww}ww]

If the organization’s answer to any of the following questions is *"Yes," then complste Scheduls D, Parts W1, Vi, Vill, IX, or X
as applicable,

Pid the: crganization report an asount for Jand, buildings, and squiprment in Part X, ine 102 /f "Yes,” complets Schedws D,
Partvi | . et s es e e en et
Oid the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of it total
assets feported in Part X, tine 167 if *Yes,* complete Schedule D, Part Vi . .

Did the organization raport an amount for investments - prograum related in Part X, lins 13 thet Is 5% or more of its tatal
assels reported in Pat X, line 167 i “Yes, " complete Schedule D, Patvilt . prssarine arrensrrsssaianees o
Oid the organization report an amourns for uther assats in Part X, ine 15 that s 5% or more of its total assets reported in
Part X, fine 182 If Yas,* complste Schedile D, Part IX et e P et R et s b aen
Bldtheo:gznizﬂianmpcrtananmumfwomﬂabfﬁﬁesmmKﬁnaaﬁ?ff'ms," iplete Schadfe D, Part X

bt bara LTI

5
Ibe

Did the organization's separate or consolidated financial statemeants for the tax year inclixde a fostnote that addresses
the ciganization’s abiity for uncestain tax positicns under FIN 43 {ASC 740)7 If "Yas," completa Schedule D, Part X
Did the organization obtain scparate, independent audited financial statements for the tax year? If “Yes,* compiete
Scheduts D, Parts X7 and X rerera e e aeas rher et ey et mtos et
Was the omanization includer! In consolidated, independent audited fimancial statements for the tax year?
if "Yes," and if the organization answaredl "No' 1o ing 12a, then eomphating Schedule O, Paris X7 and Xitis oplicr
ts the organization a school desciibed in section 170(YTNA? #f *Yes,* complete Schedule £
Did the organization maintain an office, smployess, or agents cutside of the United States? bt ee e e e eese
Did the organlzation have aggregate revenues or expensss of more than $10,000 from grantmaking, fundralsing, business,
Investmant, and program sefvice activites outskde the Unitad States, or aggregate foreign Investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts | and iV ST,
Dld the organization report on Part IX, column (4}, line 3, mare than $5,.000 of grants or other assistance to or for any
farelgn organization i "Yes, * compiats Schedule F, Parts I and iV e
Did the organization report on Part 1, cofumn 443, Ine 3, more than $5,000 of aggregate grants or other assistance to
or fer foreign individuale? If *Yes, " complete Schedule F, Parts and IV
Did the organization raport a total of more than $15,000 of expenses for professional fundraising savices on Fart (X,
column (A), Enea 6 and 1167 if “Yus,* complets Schaduin G, Part/ .
Did the arganization repoct incre than $15,000 total of fundrmising event gross incoma and contributions on Part VIIl, Bnes
1¢ &l 8a’? f *Yos," compiote SERETUIR G, PAF I ........coo.ccoocooeeeeees e eeenree e bbb e
Did the ommantzation report more than $15,000 of gross mcome from gaming activities on Part VI, fine Sa? if "Yes,*

s Schedule G, Part it sariesziaznian N

mrerarad

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

AR b e v eae i -+ ‘.

Iz
pDEIE  pe |N NIN L S -]
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Form 990 (2016} FACE_IT TOGETHER, INC.
[Part IV f Checklist of Bequired Schedules tontinuedy

47-2501220 Psged

Yes | No
20a Did the organization operate ons or more hospital fackities? i *Yas, * complets Schedule H fzoal T X
b lf'Yas'to&maﬂa.d’idmewganmnaﬂachacapyofnswdhedﬁ\anﬁalstmnemmﬂﬂsretum? ______________________________ | 20k
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organtation or
domestic governmant on Part IX, column {4), line 17 i "Yes," complete Sthedule |, Pantsfand It reereres e 21 X
22 Did the organizaion report more than $5,000 of grants or other assistance to or for dornestic individuals on
Part IX, column (A3, ine 27 If *Yes, " complete Schedule f, Parts fand il ..o 22 X _
23 Did tha organkation answer "Yes" to Part Vil, Section A, line 3, 4, or & slput compensation of the organization's curvent
and former officers, directors, rustess, key stploysas, and highsst compersated amployees? i *Yes,“ compiete
Schedide d ..o SSTRRORR CeritSns e R R e b s et AR Ao AR e et et ens et 23 | X
24a Did the organization have a tax-exempt bond Issue with an autstanding principal amount of more than $100,000 as of tha
last day of the year, that wag issued alter Decomber 31, 20022 if *Yes," answer finas 24k Hrough 24d and complote
Schedufe K. If "NO", GO IO TG 258 ......ooc.ecreeesscsamsstsesesssstesseresmeseoes s eeoeses e semeeee oo oo eeeeeeoeesesee — 24%a X
b Dk the organization invest any proceeds of tax-exempt bonds beyand B temporary perod exception? e 1290
& Did the urganization mainiain an escrow account other than arefunding escrow at any fime during the year to defease
any teoxemMPt BONUST |, ... .o.ccms s rremiese s s reensessss e s - e
d Did the omanization act as an "on behaif of* isstiar for bonds outstanding at any time during theyear? 244
25a Section S0T(c)3), S0HEHA), and S01(G)H29) arganizations. Did the organization engage in an excess benefit
tranaaction with a disqualified person during the year? # "Yes," complete Scheduled, Partf vorsieees | 288 X
b 1s the arganization aware that it engaged In an excess benefit transaction with a disqualified parson in a peor year, ang
that the transaction has niot besn reporied on any of the crganization's prior Forms 880 or 880-E77 If *Yes,* complets
Schedule L PRIET oo eresirsrnns N, 25h X
26 Did the organization report any amount o Past X, §na 5, 6, or 22 for recelvaliles from ar payables to any current or
former officers, direclors, trustess, key employees, highast compensated smployses, ar disqualified persong? if "Yes, *
complate Scheduta L, Partli amseresernrs et et e s e e 26 | X
27  Did the organtzation provida a grant or other sssistance to an officer, director, trustes, key smployee, substank
confributer or amployee thereof, a grant selaction committee member, or to 3 35% controled ontity or family mamber
of ahy of these persons? i *Yes,* complote Schedufe L, Part il . SRR I 4
28 Was the organization a parlytoa business transaotion with one of the fellowing parties {see Scheduls L, Part v
Instructions for applicable fing thresholds, conditions, and excoptions):
a Aeument or former officer, director, irustee, or lsy employse? If *Yes,” camplete Schedule L, PertV/ . 128a X
b Atamily member of a current of former afficer, director, trustes, or key employoe? ff “Yes, " complete Sciadule L, Fart iV . | 28b X
© Anentity of which a curent of former officer, director, tnistes, oF key emplyes (or a familly member thersof) was an officer,
ditector, trustee, or direct or indirect cwner? i *Yes,* complels Schedide t, Part IV, e et e oo | 280 X
20 Did the organization raceive more than SES,MOhnmmshmnhﬁ:uﬁnnsﬂf’Yas.'coﬂpbtaSeheduleM revereenamree e 28 X
30  Did the organization recefve comributions of at, histarical treasures, or other similar assets, or gualifled consevation
contributions? i *Ves,” COMOIBS SCIBAIEM . _..........ccoummmmemmssisimossssesoess et se e eesse s e .30 X
31 DA the organization kinuidate, terminate, or dissolve and coase operations?
If “Yos," complote Schedule N, Part! s rrasaersabenes a X
32 Didthe organization sell, exchangs, disposs of, or transfar more than 25% of #s net assels?if "Yes, " complels
Schedvia N, Part If . . SRt na s S -~ ] z
33 Dii the organization own 100% of an emily disregarded as separate from the organization under
sactions 301.77012 and 301.7701-37 # *Yes,* complete Schedule R, Parti ... . 33 X
34 Was the organization related to any tax-exempt ar taxable entity? If "Yes," complets Scheduls A, Part I, 11, or IV, and '
35a Did the organization have 2 controlied ertity within the meaning of section ST2B)(18)? ... ...~ " | 85 X
b i *Yas" to ine 35a, did the organization recsive any payment from or engage in any transaction with & controlled entity
within the maaning of section S12(L)13)? i *Yes,” complete Schedule R, PertV.lne2 . , {95bh
33 Section 501(o}3) orgenizations, Did the organtzation maies any transfers to &n axsmpt non-chasitable related organtzation?
¥ "Yos," somplets Schequle R, PartV Bne 2 Ceet ke etb et ne T AT Abaeta oAt et ebemen o 38 X
Did the organization conduct more than 5% of its activities thiough an ertity that Is not a related organtzation
and that Is treated as a parinership for federal income tax purposes? if “Yas, " complele Schedulp R, Part vi ST Y- 4
38 Did the organization complate Scheduls O and provide explanations in Scheduls O for Part VI, res 11b and 197
hute. A3 Form 90 filero are reguired to complete Schedula O AL S e R SRS 38 X
Form 990 2015
532004
121615
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Form 990 (2015) FACE 1T TOGETHER, INC.
Statements Regarding Other IRS Filings and Tax Compliance

27-2501220  pageb

Check If Schedule O contains & rasponse of note to any ing in this Pat v e e et N B
) Yes | Mo

1a Enter the sumber reported in Box 3 of Form 1096, Bxter - finotapploable a 7 T
b Entarthe nurber of Forms W-2G included in ine 12 Enter & #rotappilcable | 1 0
¢ Did the organization comply with backup withholding nues for rsportable payments to vendors and repottable gaming

{gambiing) winnings to prze winners? ievrer e aeseneree S reethrnsarsesssin N to | X
2a Enter the number of smplayees reported on Form W3, Transmiital of Wage and Tax Statemerts,
filed for the calendar ysar anding with or within the year covarsd by this etum vt erenssens s 2a 7
b afatleastuneisraportadmmaa,dldmenfganiuﬂonfﬁealmquiredfedemmmymttaxmmms? _____________________________ el X!
Note. if the sur of lines 1a and 2a s greater than 250, you may be required tos-fie (sesinstrugtionsy

Ba Didmeorganizationhavsumaiatedbusrnessgmsslncomofm.ﬂoﬁormmadmhgﬂwyaaﬁ veereni v | 3@ | X
b lf’Yes."hasitﬂedaFoerQI}Tforﬁﬂsyeaﬁ#'m,'wmeab,pmv}dem&wmmmsﬁewieO ______________________________ 3b

4a At any time during the eafendar yesr, did the organization have an interest In, or a signaturs or other authority over, a

financhal acoount in a foreign country [such as a bank 2ccount, securities sCCount, of other financial account)? N ") x
b If "Yes," enter the name of the foreign country:
See nstructions for fling requirements for FinGEN Form 1 14, Report of Foreign Bank and Binancial Accounts (FBAR).

Sa Wasmeorgmﬁmﬁmnpanymaﬂmmdmmemrmmﬂmatmyﬁmedwfmmwwm .................................... |58 X
b Did any taxable party notify the arganization that ftwas or is a party to a profibited tax shelter transaction? Sh X
¢ |f"Yas," to line 5a orsh, did the omanization fle Fomesgsry e e Sc

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

any contributions that were not tax deductible as charitable contributions? e rernananes retarrans s creesessses e ee e 6a £
b if "Yas," did the organization inchide with every solichation an exgsress statement that such contributions of gifts
wore not tax deductible? virueseremenearonsn L b sk A e e eet e s eren e o oevsrbscetrenensaantesae .. |Gb
7  OrganizaBions that may receive deductibfe contributions under saetion 170{c),
a Did the organtzation receive a paymant in excess of $75 mads partly as a contribution and partly for goods and services provided to the payoe? r}g X
b it “Yes," did the organization notify the donor of the valua of the goods or services provided? e, N/ 1
¢ Did the organization sel, exchangs, or atherwise dispose of tangible personal proparty for which it was required
tofle FOrmBRARY .o s oo, DO e b et 7c X
d IF"Yes," indicate the number of Forms B282 filad duing theyear | Fbursmetresnrerarans rrsrenaseen e ,J'd I
® Did the organization recsive any funds, direotly or Indirectly, to pay premiums on a personal benefitcontrant? | ve X
 Did the otganization, during the year, pay pramiurns, directly or indirectly, on & personal benefit contracty . vioen LT X
g ifthe oianization received a contribution of qualified Intaliectyal propenty, did the organization fie Form 859% as required? | 7
h Efﬁmorganizaﬁonmivedaconﬁbmwm,mwm.mmmms,dwwmgmmwham1mm 7h
8 Sponsoring organizations maintalning donor advised funds, Did a donor advised fund maintained by the
8ponsoring erganization have axcess business holdings at any Yime during the year? b et i b esssaresna s vrererrne b8
9 Sponswing organizations maintaining donor advised funds.
a Did the sponsoring crgsnization make any taxabla distributions under section 49667 Abrrnbans sas evar e seasas sonas ireseseasie 9a
b Did the sponsoring orpanization make & distributisnto o donor, doner advisor, or related person? SRR I -

10 Section 501(c)?) organlzations, Entar
@ Initlation fees and capital contributions included on Pat Vil ¥ne42 . 10a
b Gross reoeipts, heluded on Foan 900, Part Vifl, fine 12, for public: use of club taclitles it

11 Section 501{)12) organtzations. Enter:

a Gross income from members or sharsholdens | s s e enin et et a
b Gross incoma from other sourcas (Do not net amounts due or paid to other sourcss againat
amounis dus of received from them) S 11 AT et et s s smses et e erras 1t

128 Section 4947{a){1} non-exempt charitable trusts, Is the organization filng Form 980 in liou of Form 10417 12a
b if "Yes," anter the amount of tex-axempt Interest recoivad cracerued duingthe yesr ... 12h

13 Section 501(c)29) qualified nonprofit heatth Insuranoe issuers.

a !shmlwﬂm!hnmtom“mmsmmmmmmeﬂm? 13a

Note, Sse the instruotions for additional information the organization must report on Schadale O,
b Enterthe amount of raserves the organtzation Is required {0 malntain by the states in which the
organization is icensed to lssue qualifled healthplans — - 13b

© Enfertheamountof reserves onhand | AL e b ey b nnab s et e en e e ne e

i4a Didmeomanfzaﬁonmceiveanypaymnmfcrkwwmnnhgswbesdmmwxye
¥ Yoo has it a Formn 720 10 report these '3 If *No, " provide an R

532908
21818
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Form 980 (201 FACE IT TOGETHER, INC. 27-2501220 Page6
‘ Governance, Management, and Disclosure ror each “Yas® responss fo fves 2 through 7b below, and for a "No™ response

to #e 8a, 8b, or 705 below, destribs the tlrewmstences, processes, or changes in Schedule O. See instructions.

Gheotcif Schedule O containg a response of note 1o any line in fhis Part VI R & 4 |
Section A. Governing Body and Management _

Yosi No
1a Enter the number of voting members of the geverning body at the end of the texyear N 1a g] .
If thiare are materkal difterences in voting righte among membars of the governing body, or if the governing :
body defegated broad autherfly 1o an exenttive commitias or similar commiites, explain in Schedule 0,
b Enter the number of voting membars inckadad in fine 1a, above, who are Indepandent PR ' 3
2 Did any officer, director, trustes, or key employes have afamily relationship or a business relationship with any other )
Officar, AREGIOF, tUSKEE, OFKBY SMDIOYERT .......o.oo.ersrisess st N 2 | X
3 Did the organization defegate contro} over management dutias customarily performed by or undar the disct supsrvision
of efficers, diractors, or trustees, or key employees to a management company or otherperson? SO 3 X
4 Did the organization make any significant changes 1o s govaming decurnents since the prior Fonn 990 wasfled? | 4 .4
& Did the organization bacorme aware during the year of a significant diversion of the organization’s assets? 5 X
6  Didthe organization have MEmbers of SIOCKIOIBIST .............ccommmmsmsmrssssesssess s g b4
Ta Did ihe omganization have members, stockholters, or other persons who had the powsr to plect or appoint one or
mors members of the goveming body? vt ereanrssrr sabesan s e st bt e hreiereeaaet e senbmansams e ea ot ecern s | Ta X
b A uny governance decisions of the organization reserved 1o {or subjest to approval by) members, stockhoiders, or
persons oiher than the goveming body? | reere st srrem s I . SO I ;- X
8 Didthe orgonization contemparaneausly decument the mastings held or written actions underiaken turing the year by the following:
N  8a | X |
b Eachcommittes with authority 16 act on behaif of the goveming body? . N X
9 Is there any olficer, director, trustee, or key employee fisted in Part Vi, Section A, who ¢annot be reached at the
ani ‘s matling address? if “Yes,* povids the and addy in Schedule O, - snase 9
Section B. Policies (i Ssction B requests information about poilices not required by the intomal Revenus Coga )
T XYes | No
*0a Dil the organization have loval chapters, branches, or atfilates? ... oo e (M0 K
. b If*¥ss," did the organization have written poficies and procadures govaming the activities of such chapters, affiistes,
dnd branches to ensure their aperations are consistent with the organization's sxamptpuposes? 1oe | X |
Tta Has the organization provided a complete copy of this Fom 980 to a¥ members of s goveming body bafore filing the form? | 14a b4
b Describe in Schedule O the process, If any, used by the organkzation 1o review this Form 930,
12a Lid the organization have & written conflit of interest pollcy? If *No,"gotoBine 18 . | 120 ] X
b Were officars, directors, o trustees, and key employess required to discinse anmually interests that could giveriseto confliets? | 125 X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if *Yas, * describe
in Schedule Qhow thiswasdone e, arererremeeearens - 1 2ei K
13 Did the organization have a written whistisblower polley? - 13 X
34 Did the organization hava a written documant retention and dsstruction pokiay? .. SO I . b4
15 Did the process for determining compenzation of the fallowing persone inciude a revisw and approval by independent
peraons, comparabifity data, and contemporanecus substantiation of the daliberation and decision?
a The arganization’s CEQ, Exacutive Director, or top aranagsment officlal v ssens sy ennes st s e varen e 15a X
B Qther offcers or key 6mpioyoes Of e OIGANERNION _._._........_. oo oo (18 X1
If “Yes" o line 189 or 15b, describe the process n Schedute Q {see Instructions),
18a Did the arganization inveat in, contribute assets 10, or participzte in a joint venture or simitar arangament with a
texable entity during theyear? | . - 16a X _
b If*Yes,* did the organization follow a written policy or procadurs reqliring the organtzation to evaluats ks participation
in joint vaniure amangements undsr applicable faderal tux faw, and take steps to safeguard the arganization's
axempt status with respect to such amangements? rn N i6h
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filad > NONE
18 Sention 8104 requires an organkzation 16 make its Forms 1023 {or 1024 ¥applicable), 990, and S80-T (Section S0HeN3)s only} available
Tor public inspection, indicate how you mads these avallable, Check &l that apply.
Ownwebsite  [_JAnoterswebste  [XIuponrequest | Other faxpkin Schedule O}
19 Describe in Schwduls O whethar (and i so, how} the organtation made its governing documente, conflict of interest policy, and financlal
statements avaliable to the public during the tax year,
20 State the name, address, and telephione number of the pareon who possesses the organkzation's books and records: >
JIM STURDEVANT, COC - 605-271-9044
31 B IPg N STE 20 81 F g 57104
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Form 990 {201 __FACE IT TOGETHER, INC. 27-2501220 pPage?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any ine [n this Part Vil B
1 5 BCTO] T s * g 25
Ta Complste this table for all persons required o be Ested. Report compan iorthaealendaryearendingw’dhorwl&ﬁnmeorganlmﬁm’staxwan
® List alf of the ization’s cument officers, directors, trustses (whether individusle of orgenizations) regardiess of amount of sation.
Ehtef-o-incolmmsig}. , and (F} ¥ no compensation was paid, o o b “ compsn
® List a8 of the organization’s eurrent key employaes, i any, See structions for definition of "key amployea.”
* List the argunization’s five surrent highest compensated employees (other than an officar, director, trustes, or key smployee) who received report-
ablke comperrzation Box & of Form W2 and/or Box 7 of Form 1689-MISC) of more than $100,000 from the organization and any related srganzations.
* List all of the organization’s former officers, key employees, amd highest compensated employees who received mors than $100,000 of
reporiable compensation from the organization and any related organfzations.
# List all of the organization’s former directors or frustees iat received, in the capacity as a farmer director or trustes of the organization,
mare than $10,000 of reporiable compensation from the otganization and any related omganizations,
List parsons in the following order: individual trustees or directers; institutional ttustess; officars; key ernmployees; highest compensated employees;
and former such parsona,

L Gheck this box if nefther the organization nor any related organization compensated any surrent officer, dirsctor, or ustee,

(A B} ) ) ® F)
Name and Title Average | . Poston & Asportabio Reportable Estimated
NOUIE par | box, unfase pascn le belh an compensation compensation ot of
wogk  |.ofowanda diecionlusies) from from rolated - other
Qstany | § tha organizations sompensation
hoursfos | 2 = organization W-2/1088-MISC) from the
refate | 2 g H (W-2/1088-MISC) crganization
e HHEH s
- argan ns
| s HEIH
(1) DAN RYRKHUS 0.50
BORRD . CHATRMAN X X G. 0. 0.
{Z)} JOR BENETN 0.590
DIEECTON . X 0. _ 0. 0.
{3} JACK MARGH L 0.50]
DIRECTOR X 0. 0. 0.
(4) DR, CRAIG UTHE 0.50
BEIRECPOR (DSTIL APRIL 2015} X 0. 0. 0.
(5} FEVIN KIRBY 40.00
TR0 x X 0 » 0 » 0 »
(6} CEARLES T DAY 40.00
€0C _{RETTRED SEPT 2015} 4 161,250, 0. 0.
852007 42-36.75 Form 890 20s)
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Form 880 (2015} FACE I TOGRTHEN , INC. A7~2501220 Page 8
Part Vil| ge.q cers, Directors, Trustees, K and Highest Compensated Ermployees foontinuad)
Y] A )] < ) E )
Narie and tithe werage rtable Reportabile Estimated
houts per ﬁ;ﬁmﬂm": conrranp?:nsation wmxnaaﬂon amount of
weok | offio wndn Sractodiistes) from from related tther
{ist any § the one compensation
houwrsfor | & organtzation (W2A1088-MISC) from the
reisted | g | £ i W-2/1098-M1SC) organization
organizations| 5§ S £ g and rofated
balow § g - L organizations
e} 2= § E =8 5
th Sub-m ............................................................ .,> _____‘__161:259c Dc 0-
© Total from coninustion sheets to Part VII, Section A > Q. 0. Q.
& Total (acid lnes I and 36} oo : > 161,250, g, Q.
2  Toted number of individuals {inckeding but rat imited to those listed above) who received more than §100,000 of reportabia
gompensation from the organization pr 1
’ Yoz { No
S Did the omanization fist any former offiver, director, or tnustes, key employes, or highast compensated empioyse on f A
line 182 & *Yos," complete Schedule J for suchimdividual | e e b et st eere s e Voo nes s eases . 3 X
4 Forany individual fisted on fine 1a, Is the sum of reporiable compansation and other compensation from the erganization )
and refated organizations greater than $150,0007 If "Yee,” complote Schedule J for such indvidual . 4 | X
&  Did any person listed on ne 1a receive or accrue compensation from any unrefated organization or individual for servicas
rgndemdggﬁmgm;m_kaﬂon?ﬁ'%s,’mmsdmduledformw e )
Section B. Independsnt Cuntractors
1 Complate this tabls for your five highest compensated indepandent contractons thet revelved more than $100,000 of compensation from
——1he organization. Hapor compensation for the Lalondar year ending with or within the organization's tax year,
Name and business address NONE Descnpﬁo{:?zfmices Compﬁsaﬁon
2 TVotal numbsr of independent contractors {including but not fimited to those fisteq above) who recsived more than
£100,000 of compensation from the omanizasion - ]
Form 980 2mn5)

12-18-15
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Forrg 980 {201

FACE 1T

Statement of Revenie

Gheck If Schedile O containe 8 responss of note to any Ine in this Pad Vil

QGETHER ,

INC,

272501220 fageB

A
Total revenue

)
Unrefated
husiness

revents

R nuiéa;m&d
ggmmwgdu

~-bl4

and Other Simliar Amounts

e

, Pm%amSeNice ]Canu'ihutims,eim. CGrants
oVe!

Othar Revenue

Membershipdues |, .. .

Fundraising svents ... ...

Relaiet organtmtions ., . ...

Govemment grants (contributions)

- % oo ¥

Al other contribistions, gifts, grants, and
simitar amounts not inckided above

......

1,

635,800,

g Nosicash contribitions ineiuded in e -k §

h_Tofal Add Iines ta-1f

035,800,

22 CONTRACTUAL REVENUE -

200099

335,505,

335,505,

b AFFILIATE PROLIFERATIO

500099

16,000.

10,000,

[
d
L4
f

All othier progratm service revenus

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

L. 9 Yolal. Addlinesdady

»

345,505,

other simitar amounts)

8  Investmant fncome (including dividends, Interast, and

. >

F-1
& Rovaities

Intome from investrment of tax-exempt bond proceeds P

172.

172.

-

0\ Real

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

) Porsonml |

.........

d Net rental ncomo or (loss)

T & Gross amournt from sales of
assels other than inventory

Sscuritios

® Oter_|

by Less:costor ofber basis
and salgs #xp

c Gainorfioss) ... "

o Netgainor 6s8) .....eicrieeevmirennens

8 a Gross income from fundralsing events {not
Inciuding $ of
contributions reported on Ene 1c). See

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

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

& Natincome of (ibss) from fundraising events

9 a Gross Income from gaming activities, Sea
Part ¥, Ina 18

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

© Nstincome or foss) from gaming activities

10 a Gross salas of inventory, Iess returme
and aflowances | &

b Less:costofgoodssold . ... .

c Net income or floss) from sates of inventory ..,

»

Miscslaneots Revenue
1t a MISCELLANEOUS REVENUE

900099

470,

470,

b

d All othor revenue

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

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

i d2.. Jolalsevenue. Seeinstrucions,

470,

532008 12-16-15

w2 381,947,

345,975,

172,
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Form 980 CE IT TOGE

Part IX | Statement of Functional Expenses

INC.,

27-25031220

Pags 10

Saction 501(cl(3) and S01(c){4) croaniations must cornplets alf columns. All other organizations must complate column {(A).

Check ¥ Schedule O contuing a response or note to any kne in this Part IX

Lo not ciude emounts repdited o fies 6D,
7b, 8b, Sb, ard 105 of Pant VIl

Total e(:p?ensss

Fordhaing
BXPETISes

1 Grants and other assitance 1o domestic oiganizations
and domestic governmants. See Part Y, ima 2l |

3,600,

2 Grants and cther assistance to domestic
individuads. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, Torelgn govemments, and foreign
individuats. See Part IV, fines 15 and 16

Benefits ppidto orformembers ... ... ..

o

Compensation of current officers, direetors,
frustees, and key employees

161 250,

161,250,

-]

Gompensation net inciuded above, io disquaified
persens (as defined under sacton 4958{H{1}) and
persons described in satton 498B{e)}3)B)

-]

Othersalaries and wages . .........coen

261,347,

255,351,

5,996.

Pension plan acoruals and contrufions (nclude
ssction 401{) and 403(b) smpicyer contributions)

9 Other emploves benefits

10 Payrollxes .. .

31,742,

31,292.0

450,

1% Fees for senvices (non-employses):

...........

12,478,

12,478,

11,009.

11,008,

Professional fundreising servicss. Se6 Part I, fine 17

Invastment managemeant fass

&
b
d LOBBYING | ... crns e nereras
-}
f
]

Other. (If Bng 11g amount excesds 10% of ne 25,
. cotumn (&) amount, Bist line 110 expenses on Sch 0.}

231,239,

a

31,239,

12 Advertieing and promotion |

1,990,

1,980,

18 Office expenses, . ...............

12,096,

12,096,

14 infonmation technoiogy

22,506,

22,506,

15 FRoyaltes

16 Qoocupancy

72,965.

72,965,

7 Travel .

46,661,

46,661,

18 FPayments of trave! or entertainment expenses
for any federat, state, or local public officiale

Conferences, conventions, and mestings |,

2,496,

32,4386,

interest

115,

115.

Payments to affifiates

48,830,

98,830,

insurance

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

6,890.

6,890,

19
20
21 )
22 Depreciation, deplstion, and amortization
23
24

Other expensss. Hemize expenses not coverad

sbove. [List miscellanesus expenses in fing 242, if fine
24e amount 2xceeds 10% of kine 25, column g\}
amount, #gt ine 244 axpenses on Schedula 0) ..

a PARRKING FEES

5.154.

5,154,

& PRODUCT DEVELOPMENT

1,250,

1,280,

o DUES AND MEMBERSHIPS

965.

965,

4 SPECIAL, EVENTS EXPENSE

325,

325.

e Al othar expenses

1.7147,

1,747,

25 Total functional exasnses. Add lines 1 through 24e

586,655,

951,568,

28,641,

26 Joint costs. Complete this fine only If e organkmation
roported in oolumn (B) joint costs from & combined
educationa) campaign and fundraising solichation,

L) b tetiousing SOF 0832

i tofowing SO 983 (ASG B5R-T20)

532010 12-18-18
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FoerBO%D?Q FACE IT TOGETHER . INC.
Part X | Balance Sheet

27-2501220 Page 11

Check f Schedule O contalins 2 response or note to any line In this Pat X .. [
Baghnl(:g;ufyear &dg}m
1 Cash-noninterestbearing ... - 1
2 Savings and temporary cash Investments. .. 19,218.] 2 321,768,
3 Pladges and grants recetvable, net rrerearionens bt s 3
4 Accounts recoivable,net 1,200, &
5 Laansmdoﬁ:armceivabiasﬁommrsntandformeroﬁoers.dnctors.
tnsstens, key employses, and highest compensated smployess. GComplate i
PantfofScheduel. . peeneraasean PRt e e e et et s 5
& Loans and other recelvables from other disqualifed parsons (as defined under ]
section 4958(0(1)), parsons described in section 4858{cK3){B), and contributing
smployers and sponsoring ergantzations of saction 507 () voluntary
a smployess' benaficiary organtzations {see insty). Complete Part | of Sch &
g 7 Notesandioansreceivableet . . . N K4
8 Inventoresforsaleoruse,,., . 8
8  Prepald expenses and dsfarred chergos ... 9 3,176,
102 Land, buiidings, and equipment; cost or other '
bask. Complate Part Viof Schedule D | 40g 3585,301.} .
b Leas:accumuleted depreciation 280,628, e 205,697,
11 investments - publicly traded securities 11
12 investments - other sectrities, See Part IV, tine 11 12
13 Investments - programelated. See Part IV, lins 11 13
14 Intangibleassets | 14
15 Othorussets, See Part IV, Sne 11 13
— ] d inea 1 through 15 301.0&5_.___13_,_,,,_____&;_(;_,_&4&;_&
1T Accounts payable and acented axpenses 39,867, 17 31,670,
18 Ganspaysble | . 18
19 Doferred revenue hi)
20 Tecexsmptbond liabifttes eorer e sttt an . N
21 Escrow or sustadial account llability. Complete Part IV of Scheduls 0 21
@ | 22 Loans and other paynbles to current and former officers, directors, trustons, -
£ key employaes, highest compensated employees, and disquakfiat persons. - i
] Complate Part ll of Scheduts L. yros e rapanbrs s whsnarsressennar nese arn 350,000, 2= 200,000,
- 23 Sesursd mortgages and notes payable to unrelated third peries 23
24 Unsecured notes and kians payable to unrelated third parties 24
25  Other kabitles fnckuding federal ncome tax, payables to related third
7,500, 25 0.
1z it) g 397.367. 28 231,670,
Organizations that follow SFAS 177 {ASC 958), check hera B LX.| snd : :
] complete fines 27 through 29, and lines 33 and 94, .
§ | %7 Unrestrictednetessets .. . -96,321. = 298,971,
g 28  Temporarily restricted net assets 28
B |® Pomanently resticted netassets . 28
g Organizations that do not follow SFAS 117 (ASG 958), check here P | | :
] and complote lines 20 through 34,
30 Capital stock or trust principsl, orcumrestfunds |, 80
§ 3t Paidin or capital surpkis, or land, buliding, o stuipment fund 31
¥ |32 Reatrined samings, endowment, accumukated income, or ather funds - &
® |88 Totatnetassets ortundbatances . -~96,321. 298,971,
el B4 Total sbWtles and pet assets/fund balances 301,046.i 3 530,641,
Forr 990 20115
A
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880 {2015) FACE IT TQGETEER, INC. 27-2501220 Page2
Part Xi | Reconciliation of Net Assets

Check if Schedula O contains & response or niote to any fine in this Part X1 ]
1 Total revenue (must equal Part VI, column (&), fine 12) . et ts b et e s mrees s 1 1,381,947,
2 Total expenses frust equal Part &, column (AL HRE 28} | e st erees e 2 386,655,
3 Revenue lass sxpenses. Sublractbne2 fremline I .8 395,392,
4 Netassets or fund balances at beginning of year must equal Part X, fine 33, colume () 4 -96,321.
& Notunrealized gains Qoases) ondnvastments 5
6 Donsted services and USO OF TAOMDES || | .. . oot et et rerecomasesearotee e e e sessornssesse s vone -3
7 Investmentexpenses .. ... . ererrernrre s een 7
8  Priorpenod adfUstTRItS ..o st s sansnes b e et e 8
o mrwmmmmorﬁmm{exphhm&mwe@ ,,,,,,,,,,,,,,,,,,,,,, . 0.
10 Mot assets or fund balances at end of year. Combing fines 3 Hrough 9 (must equal Pait X, ine 33,
coltmn N R 298,971.
P XIE Financial Statements and Reporting
Check If Schedule O containg a 1esponse or note to By B0 in this PAEXI] ... s ettt st e ]
Yes | No
1 Accounting method used to prepams the Forms0: [ ) Cash (X Aceruarr [__J Other C
# the organtzation changed Its method of accounting from a prior year of checkad "Other,” explain In Schedule O. )
2a Were the organization's financial staternents complled or reviewed by an independent accourtant? | 2a X
If "Yes," check a hox below to indieate whether the financlal stataments for the year were compiled or reviewed ona
separate basis, consolidated bagis, or both:
Separate besis || Consolidated basis ] Both consoiidated and separate basis
b Were the organkzation's financial statements audited by an independent aCCOuUNANE? .o e s meesseenen, ] b9
i "Yes,” check a box balow 10 intficate whether the financial stetements for the year wers auditer on a separate basls, '
consotidated basis, or both:

7] separtovesis [ Consolidated basis L] Both consolidated and separate basis
o #f"Yes" 1o fine 2a or 2b, does the organization have a committea that assumas responsibiiity for oversight of the audit, )
review, or compiiation of its financial statements and selection of an Independent RECOUNEIM? ... e, 2c
if the organization changed either its oversight process or selection process during the tax year, axpiain In Schedule C,
Ja Asaresutt of a federal award, was the organtzation reguired to undergo an audit o audits as sat forth In the Single Audit

ACtand OMB CIBUIBF ATEBT || oo etsiosececesne e ecaeertrsssesnsoess s eecoe e o e oo o8t e s s em o et eee st eet s e st e | 3a X
b 1f*Yes,® dict the organization Undergo the required audi or audits? If the organtzation did not undargo the required audit
or audits, expiain why in Schaduls O and describe any steps talen toundergo suchaudits .0 3b
Form 980 015
3042
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