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SCANNED AUG 14 2013

| omsNo 1545-0047

2012

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

ﬂ?é’,;‘,';?}?;‘i:,fl}?sﬁf’ci"” » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin 42012, and ending » 20
B Check if applicable §C Name of organization TALLGRASS RECOVERY & SOBER LIVING HOMES D Employer identification number
[J Address change Doing Business As 20-0293050
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O vl return 2601 S MINNESOTA AVE 105 PMB 378 605-368-5559
D Terminated City, town or post office, state, and ZIP code
[J Amendedretum  |SJOUX FALLS, SD 57105-4750 G Gross receipts $ 935,190
[ Apphcation pending | F Name and address of pnncipal officer  CHRISTINA HORNER, SEC/TREAS Hia) Is this a group retum for affilates? [_] Yes [£] No
2601 S MINNESOTA AVE, STE 105 PMB 378, SIOUX FALLS, SD 57105-4750 H(b) Are all affiiates included? D Yes [___] No
| Tax-exempt status 501(c)(3) [ s01(e) ¢ ) 4 (nsert no) [] 40a7(a)1) or [ 527 It “No," attach a kist (see mstructions)
J Waebsite: » WWW.TALLGRASSRECOVERY.ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other > I L Year of formation 2003 I M State of legat domicile SD
Summary
1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO HELP INDIVIDUALS AND
© FAMILIES SUFFERING FROM ALCOHOL AND DRUG ADDICTION DISCOVER A NEW WAY OF LIFE BY EMBRACING A 12-STEP,
‘é SPIRITUALLY BASED SOLUTION FOR LIVING.
E
% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e 3 10
@ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) e e 4 8
3’§ § Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 23
f:': 6 Total number of volunteers (estimate if necessary) . e 6 150
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e 7a 0
b _Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill,ine1h) . . . . . . . . . . . . 339,605 111,293
g 9 Program service revenue (Part VIll, ine2g) . . . e e e 762,466 822,501
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e -23 1,395
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢€) .
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,102,048 935,190
13 Grants and sumllar~amounts pald (Part lXﬁcqumn‘ (A), nes 1-3) .
14  Benefits paid to or for members [(Part lX.lcolumn (A) line 4) .
8 15 Salares, other compensatlon employee benefi t§((Part IX, column (A), lines 5—1 0) 714,357 580,864
2 | 16a Professional fundrajsing fees (Part IX, column[(A)‘ line 11e)
g b Total fundraising expense’s (Patt'lxécoluma (D),;Illne 25) » R ‘ SRR E
o 17  Other expenses (l;"art IX,.column (A),.Iines 1 1a’ 11d 11f-24¢) . . . 452,279 468,893
18 Total expenses. Add I|n§§)1&1 7+ (mu§t equal Parﬁ IX, column (A), line 25) 1,166,636 1,049,757
19 Revenue less expenses—Subtract line<18:fromine12 . . . . . . . . -64,588 -114,567
-] § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 2,483,863 2,264,264
;; 21 Total liabilities (Part X, lne 26) . . . . e e e 686,026 559,983
ZZ| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 1,797,837 1,704,282
Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compﬁte Declaratuon of preparer (other th’an offlcer) 1s based on all nformation of which preparer has any knowledge
} LTI NPT | 7-IR-/3
Sign Signature of officer . Date

Here } <1l NER ETH c SURER.

Type or pnnt name and title

. Prnt/T: g P ' t Dat PTIN
Paid nnt/Type preparer’'s name reparer's signature ate Check D #
Preparer self-employed
Use Only Fim’s name  » Firm's EIN »
Fim's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [1Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2012)

O

Y

X




Form 990 (2012) Page 2

GEII] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartm . . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
OUR MISSION IS TO HELP INDIVIDUALS AND FAMILIES SUFFERING FROM ALCOHOL AND DRUG ADDICTION
DISCOVER A NEW WAY OF LIFE BY EMBRACING A 12-STEP, SPIRITUALLY BASED SOLUTION FOR LIVING.

2 Ddd the organization undertake any significant program services during the year which were not listed on the
| prior Form 990 or 990-E2? . . . . . e e e e . ... . oo v v DOYes INo
| If “Yes,” describe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
| SEIVICES? . . . . . . e e e e e e e e s . e s a e s v DYes FINo
If “Yes,” describe these changes on Schedule O.

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

|
i 4a (Code: 623990 )(Expenses$_ 631,494 including grants of $ ) (Revenue $ 692,417 )
2012 THROUGH THIS 30-DAY SPIRITUAL RETREAT RESIDENTIAL FACILITY.
WHICH CAN BE USED TO MAINTAIN SOBRIETY AND LIVE A LIFE OF RECOVERY FROM THE CHRONIC DISEASE OF ADDICTION,
ALSO KNOWN AS SUBSTANCE USE DISORDER ("SUD").

4b (Code: 623990 ) (Expenses $ 175,511 including grants of $ ) (Revenue $ 127,190 )
TALLGRASS SOBER LIVING HOMES - 92 GUESTS SERVED IN 2012 THROUGH FIVE RESIDENCE HOMES.

GUESTS APPLY FOR THE OPPORTUNITY TO LIVE IN THESE HOMES WHERE THEY CAN PRACTICE THEIR RECOVERY LIFE SKILLS
IN A HOME-LIKE ENVIRONMENT SURROUNDED BY OTHERS WORKING THE SAME RECOVERY PROGRAM. THIS PROGRAM
REQUIRES GUESTS TO OBTAIN EMPLOYMENT, SUPPORT THEIR ROOMMATES, ABSTAIN FROM ALCOHOL AND CHEMICAL USE,
AND ATTEND REGULAR PROGRAM MEETINGS.
4c (Code: )(Expenses$ includinggrantsof$ _ )(Revenue$ )

| 4d Other program services (Describe in Schedule O.)

| (Expenses $ including grants of $ ) (Revenue $ )

| 4e Total program service expenses » 807,005

Form 990 (2012)
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IZXIM  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . -

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil .. . e e e e e e e
Did the orgamization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI Co. . . ..
Did the organization report an amount for |nvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . ..

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl .

Was the organization included in consolldated lndependent audlted fmanmal statements for the tax yeaﬂ lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII l|ne 9a'7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtles? If "Yes ” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |v

3 v
4 v
5 v
6 v
7 v
8 v
") v
10 | v

11b

11¢c

11d

11e

11f

12a

12b

13

14a
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14b

15

16

17

18

19

20a
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20b
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21

23

24a

26

27

29
30

31

32

36

37

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .- . s

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Irqwdate, terminate, or dissolve and cease operatlons? If "Yes, ” complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1

Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)’7

If "Yes" to hne 35a, did the organization receive any payment from or engage in any transact|on W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organrzatron complete Schedule O and prowde explanatrons in Schedule O for Part VI l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

”

Yes | No

21 v
22 v
23 v
24a v
24b v
24c v
24d v/
25a v
25b v
26

27 v

<

28b

29

3

32

S b N b N A A

37 v

38|V
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Form 990 (2012)

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returmn | 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . coe e e e e . .o
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. . e
d If “Yes,” indicate the number of Forms 8282 flled dunng the year | 7d I
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon f|||ng Form 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year” . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 980 (2012)




Form 990 (2012) Page 6

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

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization have members or stockholders?

3
4 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e e 7b

the year by the following:

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng _

SIS KK IS IS

a The governing body? . . . . e e e e e e e 8a|v
b Each committee with authonty to act on behalf of the govemlng body" coe 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affilates, 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 all members of its goveming body before filing the form? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e e e e . 12¢c| v
13  Did the organization have a written whistleblower pohcy”
14  Did the organization have a written document retention and destructlon pollcy'7 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization .
If “Yes"” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ..

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
J Own website [ Another’s website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CHRISTINA HORNER, SEC/TREAS AT 27048 TALLGRASS AVE. SIOUX FALLS, SD 57108 (605) 368-5559

Form 990 (2012)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl . . . . ... .. ... .. ..0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(C)
Position
@ ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (list any o] = g ey e from related other
hoursfor | 23| 4 g &|l35]¢ the organizations compensation
related 5 g E 8l e %E ?D organmization (W-2/1099-MISC) from the
organizations a Sleo N -g § o = |[(W-2/1099-MISC) organization
below dotted| < = | & 2l%s and related
hne) E é’ 3 8 organizations
3|2 g
3 -3
8
(1) DOUG BOWDEN 1
PRESIDENT v v 0 0 0
{2) WILLIAM BAKER 1
VICE PRESIDENT v v 1) 0 0
(3) CHRISTINA HORNER 20
SECRETARY/TREASURER v v 49,740 0 0
(4) ROB OLIVER 1
DIRECTOR v 0 (1 0
(5) MICHAEL POWERS 1
DIRECTOR v 0 0 0
(6) JAMES MEYER 1
DIRECTOR v 0 0 [\]
(7) DR. MATTHEW STANLEY 1
DIRECTOR v 0 0 0
(8) JUSTIN FALON 1
DIRECTOR v 0 0 )
{9) RANDALL STEWART 1
DIRECTOR 4 0 0 0
(10) TODD COULANDER 1
DIRECTOR v 0 0 0
(11) DAVID BRANDT 1
DIRECTOR v 0 0 0
(12) KRISTIMETZGER 1
DIRECTOR v 0 0 0
(13)
(19)

Form 990 (2012)




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
A (B) Posrtion (D) ® 1)
(do not check more than one
Name and title Average | box, unless person ts both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | compensation compensation from amount of
lweek (list an: o=1 = e from related other
hours for aa 7 8 5 35| ¢ the organizations compensation
relsted | =2 | F( 8| 2|38 | 2| organzaton | W-2/1099-MISC) from the
lorganizations ag 3l 13, '§"‘ = J(W-2/1099-MISC) organization
below dotted Qé. 5 g § and related
line) = organizations
algl 18] %
(] @ g
3 -3
&
(15)
(16)
(17
(18) i
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . A
¢ Total from contlnuatlon sheets to PartVII SectlonA N & 49,740 0 0
d Total (addlines1tband1c). . . . . . - 49,740 0 0

2  Total number of individuals (iIncluding but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » o

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organ|zat|on or |nd|V|duaI
for services rendered to the organization? /f “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(B) )

Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above} who
received mare than $100,000 of compensation from the organization » 0

Form 990 (2012)
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Page 9

XY Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qao0C

T @Q

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

111,293

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

13,978

>

111,293

2a

Program Service Revenue
@a=-0ao0oc

Business Code

TALLGRASS RECOVERY

623990

692,417

692,417

TALLGRASS SOBER LIVING HOMES

623990

127,190

127,190

TALLGRASS MEALS

900099

1,580

1,580

MISCELLANEOUS INCOME

900099

1,315

1,315

All other program service revenue .
Total. Add lines 2a-2f .

|

822,501

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

1,395

1,395

'(n Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

. {ii) .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less

returns and allowances . . . g

Less:costofgoodssold . . . b

events . P

vites . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

® Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

935,190

935,190

Form 990 (2012)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . . = O
85, 55, and 100 o Part Ve | towSipaes | progaumwes | mogimotmd | foimeno

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in v

the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,

trustees, and key employees 49,740 29,844 19,896
6 Compensation not included above, to dlsquahfled

persons (as defined under section 4958(f)(1)) and

persons described in section-4958(c)(3)(B)
7  Other salaries and wages . 460,194 319,939 86,775 53,480
8 Pension plan accruals and contrnibutions ( nclude

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

9  Other employee benefits . 31,626 20,658 6,750 4,218
10 Payroll taxes . 39,304 25,673 8,389 5,242
11 Fees for services (non- employees)

a Management
b Legal 100 100
¢ Accounting 8,900 8,900
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g  Other. (if ne 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) 5,304 5,304
12  Advertising and promotion 27,037 27,037
13  Office expenses 14,762 2,742 5838 6,182
14  Information technology 2,085 2,085
15 Royalties .
16 Occupancy 66,000 66,000
17  Travel 1,430 1,430
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,542 1,542
20 Interest . . 42,228 42,228
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 73,475 73,475
23 Insurance . .. e 22,099 18,085 3,222 792
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in hne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a GROUNDS, FACILITIES, UTILITIES 87,100 86,140 960
b BAD DEBTS 23,799 23,799
¢ TRANSPORTATION 18,262 18,262
d FOOD SERVICES 60,188 60,188
e All other expenses ADMIN & OTHER 14,582 12,418 2,164
25 Total functional expenses. Add lines 1 through 24e 1,049,757 807,005 149,818 92,934
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton. Check here b if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)
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Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . - O
A (8)
Beglnnl(ng) of year End of year
1 Cash—non-interest-bearng . 84,072 1 68,344
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 175,278 3 80,231
4  Accounts receivable, net . 22603| 4 51,636
§ Loans and other receivables from current and former offlcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . .o (]
ﬁ 7 Notes and loans receivable, net 7
€| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 4,037
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,941,383
b Less: accumulated depreciation . . . . 10b 731,619 1,257,049| 10¢c 1,209,764
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, ine 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, Ilne 11 . .. 944,861| 15 850,252
16 Total assets. Add lines 1 through 15 (must equal Ilne 341 2,483,863 16 2,264,264
17  Accounts payable and accrued expenses . .o 105,971 17 54,468
18 Grants payable . 18
19 Deferred revenue .. 21,200] 19 25,400
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
$122 Loans and other payables to cumrent and former officers, directors,
E trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part |l of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 558,855| 23 480,115
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 686,026] 26 559,983
" Organizations that follow SFAS 117 (ASC 958), check here b . and
g complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 872,568] 27 875,179
S |28  Temporarily restricted net assets . 914,957| 28 817,500
T {29 Permanently restricted net assets . 10,312| 29 11,603
b Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
‘<_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 1,797,837{ 33 1,704,282
34 _ Total liabilities and net assets/fund balances . 2,483,863| 34 2,264,264

Form 990 (2012)
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meconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI . -
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 935,191
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,049,757
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -114,566
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,797,837
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8 802
9 Other changes in net assets or fund balances (explaln n Schedule 0) . 9 20,129
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . . e e . 10 1,704,202
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis  [J Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [J Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 990 (2012)
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(Ff,'fni',?o";'ig“o-ez, Public Charity Status and Public Support | 0261;5;4 ’

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TALLGRASS RECOVERY & SOBER LIVING HOMES 20-0293050

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)()-
2 [ A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1){(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/2% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Y3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [O Type lli-Functionally integrated ~ d [ Type HI-Non-functionally integrated
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type lI supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the orgamzatlon accepted any guft or contrlbutlon from any of the
following persons?

3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described Iin () above? . . . e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (ir) above? e e e e e e e 11g(m)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization | (iv) Is the organization (v} Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col {i) listed In your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total ' .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 880-EZ) 2012

Form 990 or 990-E2.




! Schedule A (Form 990 or 990-E2) 2012 i
IZIl  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Gifts, grants, contrnbutions, and
memberstup fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

7
8

10

| 11
‘ 12
j 13

Calendar year (or fiscal year beginning in) »

{a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securties loans,
rents, royalties and income from similar
sources

Net 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 IV.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

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

> 0O

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column({®) . . . . 14

%

Public support percentage from 2011 Schedule A, Part Il, line 14 . . . 15

%

3313% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e »

Private foundation. iIf the orgamzatlon d|d not check a box on Ime 13 16a, 16b 17a or 17b check th|s box and see
instructions

g
O

a

> O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any "unusual grants.”)

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

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

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

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

Section B. Total Support

141,000 74,200 101,279 128,086
6,092,180

(a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1,126,916 748,435 262,874 487,824 132,022 2,758,072
586,118 673,705 843,708 840,845 880,169 3,824,546
1,713,035 1,422,140 1,106,583 1,328,670 1,012,191 6,582,618
141,000 74,200 101,279 128,086 45,872 490,438
45872 490,438

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6 e 1,713,035 1,422,140 1,106,583 1,328,670 1,012,191 6,582,618
10a Gross Iincome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 207 6 91 638 1,396 2,337
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 207 6 91 638 1,396 2,337
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Iv.) . .
13 Total support. (Add lines 9, 100 11
and 12 . 1,713,242 1,422,145 1,106,674 1,329,307 1,013,587 6,584,955
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 92.52 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 .. 16 92.83 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 0.02 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'13%, and hne
17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization > [71
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
Ine 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part 1l line 12. Also complete this part for any additional information. (See
instructions).

Part lll, Section A & Section B

While gathering information to prepare the 2012 990, we noted some inconsistencies in previously filed returns. After extensive

research into these inconsistencies using source documentation of pledges and contributions, we determined it necessary to restate the

supporting schedule to more accurately reflect public support. The key factors which lead to this restatement determination were:

1.) a misinterpretation of "unusual grants” as defined by Schedule A instructions. In previous returns, some gifts were treated as unusual

grants due merely to the amount of the gift. Further research proved that these gifts were not large enough to endanger the organization's

2.) a failure to adjust the schedule from cash-basis (effective through the end of 2009) to accrual-basis (beginning in 2010).

3.) a misinterpretation of "disqualified person” as defined in Appendix A of the IRS 990 Instructions. In previous returns, some gifts were

treated as individual donor gifts and where then coded as from disqualified persons. Further research proved that these gifts were disbursed

as gifts from individuals, let alone as gifts from disqualified persons. This misinterpretation lead to an overstatement of amounts

received from disqualified persons.

total contributions the organization received from its inception through the end of the year in which the contributions were received.”

Limiting the total contribution figure to those only over $5,000 reduces the threshold figure thereby increasing the amount of persons

qualifying as substantial contributors and overstating the amounts received from disqualified persons.

Starting in 2012, we revamped our fund raising processes to ensure more accurate and consistent accounting of contributions and we

eliminated external preparation of our tax returns, both in an effort to ensure accuracy and transparency with all contributions.

Part lll, Section A, line 1:

during the listed year and temporarily restricted cash contributions recorded as net assets in the year received. As a result of including the

balance sheet component contributions, line 1 will not match the amount reported under IRS 990, Part |, line 8.
Schedule A (Form 890 or 890-E2) 2012




SCH_EDULE D . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 201 2

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
TALLGRASS RECOVERY & SOBER LIVING HOMES 20-0293050

\
| XN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, line 6.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat (O Preservation of a certified histonc structure
O Preservation of open space

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

1 m at the End of the Tax Year

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . J Yes [J 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
confernng impermissible private benefit? . . . - O Yes [1 No
| Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
|
|

i a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or ten'mnated by the organization during the
tax year »

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

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

|
‘ violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [0 No
\ 6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
‘ 7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
| >$
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
() and section 170(N)4)B)(? . . . . . . . . . . . . . . . . . . . . . . < . .. 0OdVYesNo

9 InPart Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues Included in Form 990, PartVlil,linet . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . . A ]

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIll,lne1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form990,Part X . . . . . . . PRSP

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 8980) 2012




Schedule D (Fon‘n 990) 2012 Page 2
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
O Public exhibition

[0 Scholarly research

[ Preservation for future generations ) ,
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1l

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [J Other

O Yes [JNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a

o

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e O Yes [ No
If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
Beginingbalance . . . . . . . . . . . . . . . . . . ... 1c
Additions durng theyear . . . . . . . . . . . . . . . . . . . 1id
Distributions durng theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X llne 21'7 . .o [0 Yes [ No
If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been prowded inPart XIII . . . . O

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . 10,312 10,519 9,340 7,674 10,285
Contributions .

Net investment earnings, galns. and

losses . . . . . . . . . . 1,387 .207 1,266 1,742 -2,500

Grants or scholarships
Other expenditures for facilities and

programs . ..

Administrative expenses . . . . 96 87 76 111
End of year balance . . . 11,603 10,312 10,519 9,340 7,674
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » __86%

Temporarily restricted endowment b %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . ..o e e 3af)| v

(ii) related organizations . .o 3a(ii) v
If “Yes” to 3a(i), are the related organlzatlons Ilsted as requured on Schedule R’7 e e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

IR Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation

1a Lland . . 73,000 T R 73,000
b BUIIdIngs . . . 1,609,391 537,582 1,071,809
¢ Leasehold |mprovements
d Equipment 258,992 194,037 64,955
e Other

Total. Add lines 1athr4gh 1e (Co/umn {d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W 1,209,764

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3

Part Vil Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derwatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

€

(D)

B

)

@)

(H)

0]

Total, EColumn {b) must equal Form 990, Part X, col (B) line 12.) >

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of iInvestment type

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

{1)

(2]

8

)

)

€

U]

()]

(]

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) lme 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) SF AREA COMMUNITY FOUNDATION AGENCY ACCOUNT 11,603
(2) PLEDGES RECEIVABLE - LONG TERM 37,431
(3) UNCONDITIONAL PROMISE TO GIVE 801,218
(4)
®)
(©)
U]
()]
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . > 850,252

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of iability

(b} Book value

(1) Federal income taxes

@

@)

@

)

(6)

™M

®)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart Xiti. . . . . [

Schedute D (Form 990) 2012
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1
2
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oo
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3

4
a
b
c

Page 4

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe In Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 ..

Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIl line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

XTI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e e

1

Total revenue. Add lines 3 and 4c (Thls must equaI Form 990 Part I l/ne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1'
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIil.) .

Add Iines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part /, Ime 1 8)

2a
2b
2¢
2d
20
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

5
i@ I}  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

PART V, LINE 4: THE INITIAL CONTRIBUTION TO THE ENDOWMENT IS PERMANENTLY RESTRICTED. THE ACCUMULATED EARNINGS

MAY BE USED FOR OPERATIONAL SUPPORT.

Schedule D (Form 990) 2012




SCHEDULE L Transactions With Interested Persons |_omB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TALLGRASS RECOVERY & SOBER LIVING HOMES 20-0293050
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship be;:;e:‘r:zcai;?::ahﬁed person and (c) Descnption of transaction (3 ::nec::'?
(1)
(2)
()]
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . . . . . . . . . . . . 00 e e
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P §
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal {f) Balance due [(g) In default?| (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yos | No | Yes | No | Yas | No
(1)
(2
)
(4
(5)
(6)
@
8
(9)
(10)
Total . 3§ *
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b} Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
2
(3)
4)
()
6)
i)
()
9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012



Schedtile L (Form 990 or 990-E2) 2012 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) FIRST NATIONAL BANK IN SIOUX FALLS|DIRECTOR, OFFICER 3,125 |INTEREST ON LINE OF CREDIT v
(2
)
(]
(5)
(6)
@
8)
(9)

10
w Supplemental Information -

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 890-EZ) 2012



| OMB No 1545-0047

2012

Open to Public

f;‘f,*,',ﬁ%;’;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identiflcation number
TALLGRASS RECOVERY & SOBER LIVING HOMES 20-0293050

PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS NAME FROM TRANSITIONAL LIVING CORPORATION TLC TO

TALLGRASS RECOVERY & SOBER LIVING HOMES. ALL CORPORATE AND L EGAL DOCUMENTS HAVE BEEN & ARE BEING UPDATED.

DIRECTORS REVIEW THE RETURN AND DELEGATE FILING TO THE SECRETARY/TREASURER.

PART VI, SECTION B, LINE 12c: TALLGRASS REGULARLY & CONSISTENTLY MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY THROUGH ITS SECRETARY/TREASURER'S INVOLVMENT N DAILY ACTIVITIES AND THROUGH DISCUSSIONS AT REGULAR

BOARD MEETINGS.

PART VI, SECTION B, LINE 15a & b: TALLGRASS DETERMINES ITS LEADERSHIP COMPENSATION USING COMPARISON DATA FROM ITS

MSA, FROM ITS STATE DEPT OF LABOR STATISTICS & THROUGH DISCUSSION & DELIBERATION OF ITS EXECUTIVE COMMITTEE.

PART Vi, SECTION C, LINE 19: TALLGRASS MAINTAINS ALL ITS CORPORATE DOCUMENTS, POLICIES & FINANCIAL STATEMENTS

AT ITS TALLGRASS RECOVERY CAMPUS LOCATION DURING REGULAR BUSINESS HOURS. FINANCIAL INFORMATION IS ALSO

PRESENTED IN OUR FUNDRAISING MATERIALS AND ITS ANNUAL REPORT.

PART XI, LINE 9: TEMPORARILY RESTRICTED NET ASSETS RECEIVED DURING THE YEAR = $20,129.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Certificate of Amendment
ORGANIZATIONAL ID #: NS012401

I, Jason M. Gant, Secretary of State of the State of South Dakota, hereby
certify that duplicate of the Articles of Amendment to the Articles of

Incorporation of TRANSITIONAL LIVING CORPORATION
changing its name to TALLGRASS RECOVERY & SOBER

LIVING HOMES duly signed and verified pursuant to the provisions of the
South Dakota Corporation Acts, have been received in this office and are found to
conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Amendment to the Articles of Incorporation and attach
hereto a duplicate of the Articles of Amendment.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
caused to be affixed the Great Seal
of the State of South Dakota, in
Pierre, the Capital City, this March
12, 2013.

et

Jason M. Gant
Secretary of State

AmendCeruficate Merge




NON-PROFIT ARTICLES OF AMENDMENT TO
ARTICLES OF INCORPORATION

Pursuant to the provisions of SDCL 47-22, the undersigned corporation adopts the following
Articles of Amendment to its Articles of Incorporation.

FIRST: The name of the corporation is Transitional Living Corporation.

SECOND: The following amendment of the Articles of Incorporation was adopted by the directors
of the corporation on February 7, 2013 in the manner prescribed by SDCL 47-22:

The name of the company shall be changed to:
Tallgrass Recovery & Scober Living Homes
THIRD: There are no members. A meeting of the Board of Directors was held February 7, 2013, at

which time the amendment was adopted. Such amendment received the vote of a majority of the Directors
in office.

Date: February 7, 2013.

Chnstma L Homer

Its Authorized Director
STATE OF SOUTH DAKOTA )

18§
COUNTY OF MINNEHAHA )

t
On this the l day of _Egb% 2013, before me, the undersigned officer, personally

appeared Christina L. Horner, who acknowledfed herself to be a director of Tallgrass Recovery & Sober
Living Homes, a South Dakota non-profit corporation, and that she, as such director, being authorized so to
do, executed the foregoing instrument for the purpose therein contained, by signing the name of the
corporation by herself as director.

IN WITNESS WHEREOQF I hereunto set my hand and 7mclal seal. / /
2is S /‘/

Nom}y Public

My commission explres

e 28/ 26/5



RESOLUTION OF MEETING OF BOARD OF DIRECTORS OF
TRANSITIONAL LIVING CORPORATION

The undersigned, being members of the Board of Directors of Transitional Living
Corporation, a South Dakota non-profit corporation (the "Corporation"), at the regular meeting on
the 7™ day of February 7, 2013, hereby adopt these Resolutions of the Board of Directors of the
Corporation.

The actions set forth below are hereby adopted and this writing is hereby ordered filed with
the Minutes of meetings of the Board of Directors.

RESOLVED, that the Corporation shall change its name from Transitional Living Corporation
to Tallgrass Recovery & Sober Living Homes. Articles of Amendment to Articles of
Incorporation of the Company shall be filed with the Secretary of State of South Dakota to
reflect the name change. Any director is authorized to execute such documents and take
such actions as are necessary to effectuate the name change.

Dated effective% day of February, 2013. SA" /\%\
Signature: Signature:

Doug Bowden, Péemdent William Baker, Vice President

— Y s 2D

Christina Horner, Secretary/Treasurer

Signa Signature:

James Meyer, Director Michael Powers, Director

Signature: Signature:
Randall Stewart, Director Matt Stanle Du'ector

signature:_~~20 (L L0

Todd Coulander, Director

R:\Historical Doc’s\TLC Corporate Docs\Resolution_Name Change_from TLC to TR&SLH_2.7.13.docx



