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A o Short Form OMB No 1545-1150
- Return of Organization Exempt From Income Tax
Form 990 EZ Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and tota! assets 0 P bl
Department of the Treasury less than $1,250,000 at the end of the year may use this form pe" t° ublic
Internal Revenue Service ¥ The organization may have to use a copy of this return to satisty state reporting requirements '"Sped'on
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C Name of organization D Employer identification number
Pl
Adaress change  [ucgirs | JOURNEY INTO WELLNESS 20-2897354
Name change 'ar?:,: g: Number and street (or P O box, if mail 1s not delivered to street address) Roomi/suite E Telephone number
initial return .
Termmation 5..5’: 7410 SWITZER (913) 962-7408
Specific
Amended return Instruc- City or town, siate or country, and ZIP + 4
tions. F Group Exemption
| Application pending SHAWNEE KS 66203 Number
® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash [ | Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > If the organization 1s not
|  Website: > N/A re%uued to attach Schedule B (Form 990,
J__ Tax-exempt status (check only one) — B] 501(c) ( 3) < (nsertno) | |4947ax1) or I_I 527 90-EZ, or 990-PF)

K Check » [_I If the organization 1s not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

SCA

instead of Form 990-EZ >3 401.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 400.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome . 4 1.
5a Gross amount from sale of assets other than inventory 5a oy
b Less cost or other basis and sales expenses S5h Tl
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c¢
\é 6 Special events and activities (complete applicable parts of Schedule G) if any amount 1s from gaming, check here > D 4( by
N a Gross revenue (not including $ of contributions '5;3%%
€ reported on line 1) 6a ;i%»
b Less direct expenses other than fundraising expenses 6b 2eEE
¢ Net income or (loss) from special events and actwnhes (Subtract-line_6b_from_line 6a) 6¢C
7a Gross sales of inventory, less returns and allowanceb EIVED | 7a g
b Less cost of goods sold . -y 7b S
¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b from Imé}] ) . 7¢
8 Other revenue (describe ™ - I 201 ‘ ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢,.and.8_. 122 > 9 401.
10 Grants and similar amounts paid (attach sched:ul@] DEN, UT 10
E 11 Benefits paid to or for members '\H—m 1
§ 12 Salanes, other compensation, and employee benefits . . . 12
E | 13 Professional fees and other payments to independent contractors 13 950.
2 14 Occupancy, rent, utihties, and maintenance 14
§ 15 Prninting, publications, postage, and shipping 15
16  Other expenses (descnbe » Office expense )y .|16 48.
17 Total expenses. Add lines 10 through 16 > 17 998.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -597.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year kA
E g figure reported on prior year's return) 19 597.
T ; 20 Other changes in net assets or fund balances (attach explanatlon) . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 .. > 21 0.
IPart Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ
v (See the instructions for Part 11.) (A) Beginning of year | {B) End of year
22 Cash, savings, and investments . .. 597.(22 0.
23 Land and bulldings . . .. 0.123 0
24 Other assets (describe » ) .. 0.|24 0.
25 Total assets . .. .. . 597.]125 0.
26 Total liabilities (descrlbe > ) . . 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 5987.|27 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
TEEA0812 01730710 %




Form.990-EZ (2009) JOURNEY INTO WELLNESS

20-2897354

Page 2

[Rartlilll| Statement of Program Service Accomplishments (See the instructions.)

What 1s the orgamization's primary exempt purpose? Information dissemination to public

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe %rgle services provided, the number of persons benefited, or other relevant information for each
program title

Expenses
gRe uired for section
Ol?c)(3) and (4)
organizations and section
4947(a)(1) trusts, optional
for others )

28
Grants$ ) If this amount includes foreign grants, checkhere > [ ]| 28a
22
Grants $ ) If this amount includes foreign grants, checkhere __ »[ || 29a
30
Grants § O ) If thus amount includes foreign grants, checkhere  »] ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_| 31a

32 0.

32 Total program service expenses (add lines 28a through 31a)
iPartllV; l] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)

(b) Title and average hours
per week devoted

(c) Compensation (If

(a) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Michelle Robin __________
7410 Switzer President
Shawnee Mission KS 66203 [1.00 0. 0.
Janice Hughes ___________|
755 Terrace Cir. S._ | Secretary
Boulder c080304 1(1.00 0. 0.
Crystal Jenkins__________
7410 Switzer _ Board Member
Shawnee Mission KS 66203 (1.00 0. 0.

TEEAO812 01/30/10

Form 990-EZ (2009)




Form 890-EZ (2009) JOURNEY INTO WELLNESS 20-2897354 Page 3

|[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 | X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were '
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualfied 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed »
42 a The organization's . .
books are in careof » TMPitman & Associates, LLC ___ ___ _______ __ Telephoneno > (816) 532-0685 _
Locatedat > 14802 Shamrock Way, Ste. A ___ _ Smithville _____ MO _ zP+4> 64083 _ ____ __
b At any time dunng the calendar year, did the organmization have an interest in or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country »
See the instructions for excepions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X

If ‘Yes,' enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

-

and enter the amount of tax-exempt interest received or accrued during the tax year . ... . >| 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . .. 44 X
45 |s any related organization a controlled entity of the organlzatlon within the meanmg of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812  01/30/10

Form 990-EZ (2009)



Form.990EZ(2009) JOURNEY INTO WELLNESS

20-2897354 Page 4

Section 501(c)(3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part ||
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization a section 527 organization?

46
47
48
49a
49b

> e [}

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, ‘enter "None *

(b) Title and average (c) Compensation {d) Contnbuhons toe l:,aloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nerne _ _ _ _ _ _ _ _ __ __________
f Total number of other employees patd over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter 'None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Neone _ _ _ _ _ _ o _____
d Total number of other independent contractors each receiving over $100,000 >
Y/ ,
Under penalties of perifiry, | fleclare that | have examined this return, including accompanying schedules and statements, and to the best offmy knowledge and belief, it 1s
true, correct, and ¢pmplete fOeclaration of preparer (other than oﬁlcer) 1s based on all information of which preparer has any knowled: 7e
Sign 2// /O
Here Slgnatur7>f oﬁ|7r ) A j 10 Date
L olle QA >/
Type or print na’ne and fitle
P Id i Numbe
Paid Preparer's  pp 9,—/‘ Date (S;g;'ck f reparer's Iden |fy|ng umber
Pro. signature 11/06/10 employed » I_‘ (o] %= S 2 §5 s
arer's |Frmsnameor JMPTYMAN ¥ |ASSOCIATES, LLC
se Smoloyedh,  » [L48023 SHAMROCK WAY, STE. A, PO BOX 411 EIN >
o | address, and
nly |ZFe SMITAVILLE MO 64089 Phoneno ® (816) 532-0685

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

>|)_(] Yes |_| No

BAA

TEEAO812 01/30/10

Form 930-EZ (2009)



OMB No 1545-0047

e T Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1)
nonexempt charitable trust.

Open to Public

D .

|net§ranrg|n§25§rfa$es£ﬁ?c5: o » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
JOURNEY INTO WELLNESS 20-2897354

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XA)).
A school described in section 170(b)(1)}A)i). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)}1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXjii) Enter the hospital's

name, ey, and state _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section
170(b)(1)AXiv). (Complete Part 11)
. A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
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)}AXvi). (Complete Part Il )
8 D A community trust described in section 170(bX1)XAXvi). (Complete Part I )

9 |:| An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershi )) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 ines 11e through 11h

a D Type | b D Type Il [ D Type |l — Functionally integrated d D Type {ll— Other

By checking thus box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualified persons other
g%%n fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@)@

f if the organization received a written determination from the IRS that 1s a Type |, Type |l or Type {1l supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?

S wN

(3]

~N o

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organmization? 119 (@)
(i) afamily member of a person described in (1) above? 11 g @i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organizations
() Name of Supported @) EIN (in) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vn) Amount of Support
Organization (descnibed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) isted in your col @) of 0] organlzed in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-E2) 2009 JOURNEY INTO WELLNESS 20-2897354 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:gi’:gﬁ{gyﬁ‘;'ﬁm fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, bgra?lts fcontnbutlong and
membership fees receive 0

not mcludepunusual grants.’ 50,855. 120,010. 49,142. 7,260. 400. 227,667.

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

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3 50,855. 120,010. 49,142. 7,260. 400. 227,667.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 75,574.

6 Public support. Subtract line 5
from hne 4 152,093.

Section B. Total Support

gg;,’,‘gﬁ,’gyﬁf;’£°' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 @ Total
7 Amounts from line 4 50,855. 120,010. 49,142, 7,260. 400. 227,667.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 111. 850. 58. 42. 1. 1,062.

9 Net income from unrelated
business activities, whether or
not the business 1S regularly
carried on

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

Part IV)
11 Total support. Add lines 7
through 1 228,729.
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 1s 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 > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . » |:|

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzahon > I:I

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 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. > D

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 1s 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. . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions e
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402 10/08/09



Schedule A (Form 990 or 990-E2) 2009

JOURNEY INTO WELLNESS

20-2897354

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
achivities not included infine 10b,
whether or not the business I1s
regularly carried on

12 Other iIncome Do not include
gain or loss from the sale of
lc)ap{ta\ll gssets (Explain in

13 Total support. (add ins 9, 10c, 11, and 12

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

organization, check this box and stop here

»11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
* 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33-1/3 support tests — 2009. If the orgamization did not check the box on line 14, and line 15 I1s more than 33- 1/3% and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and I|ne 18

1s not more than 33-1/3%, 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 line 14, 19a, or 19b, check this box and see instructions

~[J

-

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 JOURNEY INTO WELLNESS 20-2897354 Page 4

Rart]lVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAO404  02/05/10 Schedule A (Form 990 or 990-E7) 2009



UNANIMOUS CONSENT
OF THE BOARD OF DIRECTORS AND OFFICERS
OF JOURNEY INTO WELLNESS

The undersigned, being all of the directors and officers of Journey Into
Wellness, a Missouri Nonprofit Corporation, (the "Corporation"), hereby consent to
and adopt the following resolutions, effective as of November 1, 2009 and when
executed by all of the directors as indicated below:

IN WITNESS WHEREOF, this Unanimous Written Consent is executed as of
the date first above written.

WHEREAS, the Corporation was incorporated on May 4, 2005 and 1ts initial Board of
Directors were designated as: (i) Fred Pryor, #1 Briarpoint Dr., Kansas City, MO 64116, (ii)
Charles Garney, 4200 N. Hickory Lane, Kansas City, MO 64116; (1i1) Laura Welch, 10000
NW 75% Kansas City, MO 64152 (iv) Richard Derman, 4525 Kenwood, Kansas City, MO
64110, (v) Lori Lober, 5700 NW 100th Street, Kansas City, MO 64154, Shirley Pryor, #1
Bnarpoint Drive, Kansas City, MO 54116, and (vi) Barbra Unell, 304 E. 1 18" Leawood, KS,
6621; and

WHEREAS, to the best of the Corporation's knowledge, and without duty of
investigation, the undersigned state that the business and affairs of the Corporation have been
conducted by its existing Board of Directors in accordance with applicable laws, statutes, rules
and regulations of the State of Missouri and there remain no obligations or liabilities with
respect to any taxes due to any taxing authority or with respect to any third parties; and

WHEREAS, by execution of this Unanimous Consent where indicated below, each
and all of the existing directors and officers of the Corporation do hereby resign as directors
and officers of the Corporation concurrent with the effective date of these resolutions; and

WHEREAS, the Corporation desires to designate new directors for the
Corporation by means of the unanimous consent of the existing directors; and

WHEREAS, the newly appointed directors will elect new officers of the
Corporation;

NOW, THEREFORE, BE IT RESOLVED that the undersigned, consisting of all of
the directors of the Corporation, do hereby affirm and ratify all of the acts and omissions of the
directors and officers of the Corporation through and including the effective date of this
resolution; and

BE IT FURTHER RESOLVED, that the following persons are elected and appointed
as directors of the Corporation:

Michelle Robin, D.C.
7410 Switzer Rd
Shawnee Mission, KS 66203



98/11/2818 15:49 8165320879 TMPITMAN & ASSDCIATE PAGE 83/83

Janice Hughes, D.C
755 Terrace Cir. S.
Boulder, CO 80304

Crystal Jenkins
7410 Switzer )
Shawnee Mission, KS 66203

THERE BEING NO FUTHER BUSINESS to come before the Board of Directors of
the Corporation, the forgoing resolutions are hereby adopted as of the day and year hereinabove
set forth by the undersigned, constituting all of the directors and officers of the Corporation.

S

Fred Pryor

Charles Gamney ’
o P

~ Laura Welch

Richard Denmnan

Lor Lober

7 L—" g

Barbra Unell



Janice Hughes, D.C..
755 Terrace Cur. S.
Boulder, CO 80304

Crystal Jenkins
7410 Switzer
Shawnee Mission, KS 66203

BE IT FURTHER RESOLVED, that Michelle Robin, D.C. is elected and appointed as
President and Treasurer of the Corporation.

BE IT FURTHER RESOLVED, that Janice Hughes, D.C is elected and appointed as
Secretary of the Corporation:

THERE BEING NO FUTHER BUSINESS to come before the Board of Directors of
the Corporation, the forgoing resolutions are hereby adopted as of the day and year hereinabove
set forth by the undersigned, constituting all of the directors and officers of the Corporation.

Fred Pryor

Lor1 Lober

Shirley Pryor

Barbra Unell
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Form 8868 (Rev 4-2009) JOURNEY INTO WELLNESS 20-28987354 Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box o

“Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
EPawIlE Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Pigtt Employer identification number

Type or

print JOURNEY INTO WELLNESS 41 20-2897354
Number, street, and room or suite number If 2 PO box, see instructions ) For IRS use only

File by the

extended

due date for

filng the 7410 SWITZER

:ﬁgﬂcﬂsoﬁes Cuty, town or post office, state, and ZIP code. For a foreign address, see instructions
SHAWNEE KS 66203
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X {Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. > (816)_532-0685 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box . . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D if 1t 1s for part of the group, check this box ™ D and attach a list with the names and EiNs of all
members the extension i1s for

4 | request an additional 3-month extension of tme until Nov 15 ~ ,20 10. '
5 For calendaryear 2009 , or other tax yearbeginning _ ;20 ,andending_ 020

6 If this tax year Is for less than 12 months, check reason: Initial return D Final return UChange In accounting period

7 State in detall why you need the extension =~ The change_in ownership/management

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . L. .

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868

c Balance Due. Subtract line 8b from Iine 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See nstrs 8cl$ 0.

Signature and Verification
ve examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

zed to prepare this form
Title ™ i A Date ™ CJ"'\“
4 L4

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)

Under penalties of perjury, | declare tha
correct, and complete, an t1.am

Signature >




