o 990-EZ

Department of the Treasury
Internai Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form880EZ for instructions and the latest information.

OMB No. 1545-1150

2018

opntoputtc
. Inspection .-

A Forthe 2018 calendar year, of tax year beginning and ending
B e e G Name of organization D Employer identification number
Address change
Namechange | WELLBEING INTERNATIONAL, INC. 83-1593634
[ Dinitiat roturn Number and street (or P.0. box, if mail is not deliverad to street address) Room/suite {E Telephone number
lmnaied | 9812 FALLS ROAD #114-288 240-778-4465
[ amencsd return | Gity 0F town, state or province, country, and ZIP or foreign postal code E Group Exemption
[ appicaton pending] POTOMAC , MD 20854 Mumber
& Accounting Method: || Cash Accrual  Other (specify) p H Check ® [__] ifthe organization is

Website: - WELLBEINGINTIL . ORG

Tax-exempt status {check only one) — [X

5013l 1501y )Ginsertno) L] 4947()(1) or || 527

not required 1o attach Schedule B
(Form 990, 990-EZ, or 890-PF).

|
J
K Form of organization:
L

Bﬂ Corporation ::} Trust [::I Association |:] QOther

Add lines 5b, 6¢, and 7b to line 9 to determine gross recaipts. If gross receipts are $200,000 or more, or if total assets (Part |l,

column (BY) are $500,000 or mors, file Form 990 instead of Form Q90-EZ | 22.,540.
] Part | j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in Ehis Part | i e ereeseeaineeeeeseeseeinneees
1 Contributions, gifts, grants, and similar amounts receivet 1 22,540.
2 Program service revenus including government fees and Contracts 2
3 Membership dues and asSESSMENIS e s 3
A IVESHMEIE INCOME L e et e et et e e e ettt e et et 2 e s 4
5a Gross amount from sale of assets other than inventory 5a s
b Less: cost or other basis and sales eXpenses &b
¢ Gain or {loss) fram sale of assets other than inventory (Subtract line 5b from line 5a) . ... ... be
6 Gaming and fundraising events: i
@ a Gross income from gaming (attach Schedule G if greater than
g L) O | 6a |
é b Grossincome from fundraising events {not including $ of contributions
fram fundraising events reported cn line 1) (attach Schedule G if the sum of such
gross income and confributions exceeds $15,0600) . §b
¢ Less: direct expenses from gaming and fundraising events 6o N
d Matincome or (loss} from gaming and fundraising events {add lines 6a and 6b and subtractline 6¢) . ... ... 6d
7a Gross sales of inventory, less returns and allowances . .. Ta
b Lessicostofgoods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtractiing 7b from line 7a) 7¢
§  Otherrevenue (describe in Schedule O} e 8
Total revenue. Add Jines 1,2, 3,4,5¢, 6d, 7c,and 8 e csseners s > 22,540,
10  Grants and similar amounts paid {list in Schedule 0) 10
11 Benefits paid to or for members . e 1
o 112 Salaries, other compensation, and employee banefits 12
E:: 13 Professional fees and other payments to independent contractors 13 390,
2 {14 Occupancy, rent, utilities, and MAMBNANGE | . . e, 14
Y116 Printing, publications, postage, and SAIBPING | e 15 147.
16 Other expenses (describein Schedule Oy . ... SBEE 16 6,221.
17 Total expenses. Add lines 10Trough 16 ..o e 17 6,758,
w |18  Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 15,782,
§ 19 Net assels or fund balances at beginning of yesar (from line 27, column (A)) SR
& {must agree with end-of-year figure reported on prior years retUrnY 19 0.
:_i,_"" 26 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21  Netassats or fund balances at end of vear. Combine fines 18 through 20 21 15,782,

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ {2018) WELLBEING TITNTERNATIONAL, INC. 83-1593634 Page 2
Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule C to respond to any questioninthis Part I ... ... [x]
(A) Beginning of year (B} End of year
22 Cash, savings, and investments .. 0.2 1,526,
23 Land and BUIKINGS e e 23
24 Other assels (describe in Schedule 0) SEE SCHEDULE O 0.]24 21,791,
25 Totalassels e 0. 2 23,317,
26 Total liabilities (describe in Scheduls 0) _SEE SCHEDULE O . . ... 0.2 7,535,
Net assets or fund balances (iine 27 of colurnn (B) mustagree with ine 21) ... 0.|27 15,782,
Part 111/ Statement of Program Service Accomplishments {see the instructions for Part I} Expenses

Check if the organization used Schedule O to respond to any question in this Part I X]

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Drescribe the organization's program service accomplishments for each of its three fargest program servicas, as measured by expenses. In a clear and concise
manner, describe the services provided, the aumber of persons benefited, and other relevant information for each program title.

(Required for section
501{c)(3) and 501(c){4)
organizations; optional for
others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount Includes foreign grants, check here . ... ... » [ |l2sa 152.
20 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here ..., » [ {204 80.
30 WELLBEING INTERNATIONAL SEEKS TO SUPPORT PARTNERS WHO ARE

ENGAGED IN DELIVERING PROJECTS CENTRAL TO WBI'S MISSION.

(DONATED PROFESSIONAL SERVICES - §7.206)

{Grants $ ) If this amount includes foreign grants, checkhere ... > D 30a 41.
31 Other program services (describe in Schedule ©) SEE SCHEDULE O e,

{Grants $ ) If this amount includes foreign grants, check here ..........c..ooveeiiins, » [ 1[31a 40,
32 Total program service expenses (add lines 28athrough S1a) ..o p-| 32 313.

Part |Vi List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart IV . ... ]
{b) Average hours {6} Reportaste | {d) Health berefits, | (] Estimated
{a) Name and title per week devoted to | copiPaneelon Fetne e poant | amount o other
position (f not paid, enter -0- | Pa1% 914 deferred | compensation
ANDREW ROWAN
BOARD PRESIDENT 60.00 0. 0. 0.
S CHINNY KRISHNA
BOARD VICE PRESTDENT 15.00 0. 0. 0.
WILLIAM VOORHEES
BOARD TREASURER 15.00 0. 0. 0.
KATHLEEN ROWAN
CEQ AND BOARD SECRETARY 60.00 0. 0. 0.

832172 12-13-18
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Form 990-E7 (2018 WELLBEING INTERNATTIONAL, INC. 83-1593634
| Part V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any guestion in this Part V [x]

Page 3

Yes| No
33 Did the organizalion engage in any significant aclivity not previously reported to the IRS? If "Yes," provide a detailed description of sach
BBHVILY I S CEAIIE O e a3 X
34  Were any significant changes mada to the organizing or governing documents? If "Yes," atlach a conformed copy of the amended
documents if they reflect a change to the organization®s name. Otherwise, explain the change on Schedule O (see instructionsy ... 34 | X
35a Did the organization have unrelatad business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, BMONG OINEIS)? e e 35 X
h 1f"Yes"to line 352, has the organization filed a Form $90-T for the year? If "No,” provide an explanation in Schedule O ... 356 | N/A
¢ Was the organization a section 501(c)(4), 501{c)(5}, or 501{c)(8)} organization subject to section 6033(e) notice, reporting, and proxy lax
requirements during 1he year? 1f Yes," complete Schadule C, Part Bl 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposilion of net assets during the year? 1f "yes,”
complete applicab e Parts 0f SONeUUIE N et e et 36 X
37a Enter amount of polifical expenditures, direct or indirect, as described in the instructions . > | 37a I Q| s
b Did the organization file Form T120-POL o this Year? e, 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 FEEE I RO
ina prioy year and still outstanding at the end of the tax year covered by thiSrBIUIMT . i e e 3l X
t If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b s
39 Section 501{c)(7) organizations. Enter: B
a Initiation fees and capital contributions included on iNE S 39a
b Gross receipis, included on line 9, for public use of club facilitles . 39b
40a Section 501{c)(3) organizations. Enter amognt of tax imposed on the organization during the year under;
section 4911 0. ;section 4912 p 0 . ;section 4955

b Section 501{c)(3), 501(c){4), and 501{c}(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit ransaction in a prior year that has not been reported on any
ofits prior Forms 990 or 980-EZ? If"Yes," complete Schedule L, Partt 40b | b4

¢ Section 601{c)(3), 501(c){4), and 501(c}(29) organizations. Enter amount of tax impaosed on SR R B
organization managers or disqualified persons during the year under sections 4912, 4956, and 4958 ... » 0.

¢ Section 501{c)(3), 501(c){4), and 501{c)(29) organizations. Enier amount of tax on line 40c reimbursed
BY the OFGANIZAHION e 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 BBBE-T et et 40e b4

41  List the states with which a copy of this return is filed - DC , MD , VA
42a The organization's books are in care of » KATHLEEN ROWAN Telephone no.p- 240-778-4465
Locate¢at - 11008 STANMORE DRIVE, POTOMAC, MD ZiP+4 p 20854

b Al any time during ihe calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? 42b X

If "Yes," ender the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . ... 42¢ X
1 "Yes," enter the name of the foreign country:
43 Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Ferm 1041 - Check hBre ... > ]

and enter the amount of tax-exernpi interest received or accrued during the tax vear

Yes| No
44a Did the crganization maintain any donor advised funds during the year? If "Yes,” Form $30 must be completed insiead of . Sl
BT G000 EZ ettt e 44a X
b Did the organization operate ong or mare hospital facilities during the year? If "Yes," Form 990 must be completed instead |
OfFOrM 990-EZ e : 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes'to line 44¢, has the organization filed a Form 720 to report these payments? If "No,” provide an explanation s pR
SCRBAUIE O oo e e ettt 44d
45a Did the organization have a controlled entify within the meaning of section 512 1Yt e 45a X
b Did the organization receive any payment from ar engage in any transaction with a conirolled entity within the meaning of section S R
512(b)(13)7? If "Yes," Form 990 and Schedule R may need te be campleted instead of Form $90-EZ. Ses instructions  ................cooocoeeo 45h

Form 990-EZ (2018}
832173 12-11-18 .




Form 990-EZ (2018) WELLBEING INTERNATIONAL, INC, 83-1593634 Page 4
Yes| No

46  Did the organization engage, diractly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? :
lf"Yes, complete Schedule G, Partl e e 48 X
Part VI | Section 501{c){(3} Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Chack if the organization used Schedule O to respond to any question inthis Part VI . i [:l

Yes| No
47  Did the organizatior engage in Jobbying activities or have a section 501(h) election in effect during the tax year? [f "Yes," complate Sch. C, Partif | 47 X
48 s the organization a school as described in section 170(b)(1)(A)iB)? If "Yes," complete Schedule E 48 X
4%a Did the organization make any transfers to an exempt non-charitabie related organization? 49a X

b 1f*Yes," was the related organization a section 527 Organization? ... 49b
50 Complete this table for the crganization'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. ¥ there is none, enter *None."

{a) Name and title of each employee {b} Average hours (¢} Reportabts | {d) Health benefits, | (e} Estimatad
par week devotedto | serpenesion (ems ampioyes benenit | amount of other
iti lans, and deferred i
NONE position P p compensation

t Totat number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated indepandent contractors who each received more than $100,000 of compensatien from the
organization. If therg is none, enter "None.” NONE

{a) Name and business address of each independent contraclor {b} Type of sarvice {¢} Gompensation

d Total number of other independent contractors each receiving over $100,000
§2  Did the organization complete Schedule A? Note: Alf section 501(c)(3} organizations must attach a
GOMPIBtEd SChBAUIE A L i it eeeeieeeiieeeeieniiiiiiie e e > [Xlves [ Ino
Under penalties of parjury, | declare that | have examined this return, inclading accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based or all information of which preparer has any knowledge.

Sign Signature of officer Data
Here KATHLEEN ROWAN, CEO
Typa or print name and title
Print/Type preparer's name Preparer's signature Date Check [ | if {PTIN
Paid self- employed
Preparer MATTHEW T. HALEY PO0OST746471
Use Only Firm's name - HALEY & ASSOCIATES, LLC Firm'sEIN » 55-0810153
Frm'saddress » 5000 SUNNYSIDE AVENUE #300 Phongno. 301-585-5600
BELTSVILLE, MD 20705
May the IRS discuss ihis return with the preparer shown above? Seeinstructions o > [XIves [ Ino

Form 990-EZ (2018)

832174 12-11-18




SCHEDULE A OME No. $545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 601({c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury - Attach to Form 990 or Form 890-EZ. Open to Pubilc

Internal Revenue Servico P Go to www.irs.gow/Form990 for instructions and the latest information. . Inspection .

Name of the organization Employer identification number
WELLBETNG INTERNATIONAL, INC. 83-1593634

| Part | | Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)

1

2
3
4

0 00 B0 0 0000

10

11

[ ]
12 [ ]

o]

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

A school describad in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ).)

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

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 oparated by a governmental unit described in

section 170(b){1){A}iv}). (Complete Part i)

A federal, state, or focal government or governmental unit described in section 170(b){(1}{A)(v).

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

A community trust described in section 170{b)}{1)(A}vi). (Complete Part it.)

An agricultural research organization described in section 170{b}{1)(A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the erganization after June 30, 1975.
See section 509(a){2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety, See section 509(a}{4}).

An arganization 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 508{a){2). See section 508(a){3}. Check the box in

lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

I:l Type L. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [::I Type L A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

¢ [::l Type il functionally integrated. A supporting organization operated in connection with, and functiorally integrated with,

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

d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type §, Type Hi, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s}.
(i} Name of supported R (i) Type of organization hg'"yj{'“gfe‘%aig'lg:}%‘b m{. sé?.ap {v) Amount of monetary {vi) Amount of other
" A YOur g g 7
organization (described on lines 1-10 support {see instructions) | support (see instructions
9 above (see instructions)) Yes No pport{ ) |support { )

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. s3zo21 1p-11-18  Schedule A (Form 290 or 880-EZ) 2018




Schedule A (Form 990 or 990-£7) 2018 WELLBEING INTERNATIONATL,, INC. 83-1593634 Page?
Part Il | Support Schedule for Organizations Described in Sections 170(b}(1}{A)iv) and 170{b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part B, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2014 {k) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inctude any "unusual grants.") 22,540.| 22,540.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 22,540,
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 ()
6 _Public SUpport. Subtrast line 5 from line &, | 1 -+ . | il P 22,540,
Section B. Total Support
Calendar year (of fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f} Total
7 Amountsfromlined ... 22,540.] 22,540,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..
11 Total support. Add lines 7 through 10 HERIRLRIIRA 22,540.
12 Gross receipts from related activities, etc. (see INSUCHONS) e e, 12 [
13 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 sStop Mere ... ittt ettt e i ety er e st et rre e ta et rn e e ieaeeee | - [:‘?:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f} divided by line 11, column {f)) ... 14 %
15 Public support percentage from 2017 Schedule A, Part H, INe 14 e, 15 %
16a 33 1/3% support test ~ 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, check this box and
stop here. The organization qualifies as a publicly supported arganization e > |:|
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion e | E‘

17a 10% -facts-and-circumstances test - 2018. ¥f the organization did not check a box on line 13, 18a, 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 VI how the organization
meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization | .. ... » m
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 168a, 16k, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization | ... » [::]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - |:]
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 WELLBEING TINTERNATIONAL, INC. 83-1593634 Prages
Part HI | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} p {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
ot expended on its behalf

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

6 Total. Add lines T through & _ ...

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

b Amounts inciuded on lines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amaunt an line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subinctline 7¢ fom ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts fromline 6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

& Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly cardedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1) oo

13 Total support. (add tines 9, 10c, 14, and 12.)

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 AN SEOD MBIE oo ieeiieieieeiiiiieieiieiesiieiiieetreiieseireseee e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {ine 8, column {f), divided by line 13, column ) ... 15 Y%
16 Public support percentage from 2017 Schedule A Part HL line 15 .......oooiiiiiiiniinenniciieneicneenss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10c, column (f), divided by line 13, columa {f) ., ..................... 17 %
18 [nvestment income percentage from 2017 Schedule A, Part [H, line 17 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more tharn 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization | ... . » I:]
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions _.................... 3 E:I

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 990 or 890-E7) 2018 WELLBEING INTERNATIONAL, INC. 83-1593634 prages

Part iV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part §, complate Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization's supporied organizations listed by name in the organization's governing
documents? If *No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Bid the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization dascribed in section 501(c}(4), (5), or (8)7 If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization quatified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 503{a)(2)? If "Yes," describe in Part V| when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B)
purposes? If "Yes," explain in Part V1 what controls the organization puf in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer {b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an iRS determination
under sections 501{c){3) and 509{a)(1) or {2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2}B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{Fii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E£2),

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 890 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or ()7 If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part V1.

Did a disgualified parson {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i supporting organizations, and ali Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No_

4b

5a _

4c

5b

5¢ :

92

o

9% _

10a_|

10h

832624 10-11-18
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Schedule A (Form 990 or 990E2) 2018 WELLBEING INTERNATIQONAL, INC. 8B3-1583634 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in {a) or (b) above?If "Yes® fo g, b, or ¢, provide detail in Part VI.

| Yes

11a

No

11b

11ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more suppoerted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or frustees were alfocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controfled the supporting crganization.

Yes

Ne

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how confrof
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

No

Yes_

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} 2 copy of the Form 990 that was most recently filed as of the date of notification, and (ii}) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s} or {if) serving on the governing body of a supported crganization? if "No," explain in Part VIl how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship desecribed in 2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in diracting the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [ |The organization satisfied the Activities Test. Complete line 2 helow.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

[ 5:] The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions),
Yes

2 Activities Test. Answer (a} and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) o which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifufed substantially alf of its activities.

b Did the activities described in (@) constitute activities that, but for the organization’s invelvement, one or moare
of the organization’s supported organization(s) would have been engaged in? i "Yes, " explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

No

2bh

3b

832025 10-11-18 Schedule A [Form 990 or 990-EZ) 2018
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|Part V| Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All

other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o1 b (@D =

[+> 04 BEP N /L) S IR P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

o

7 Other expenses (see instructions)

-3

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optionatl)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assels

ic

Total {add lines 1a, 1b, and 1c)

o |0 |To|w

Discount claimed for blockage or other
factors {explain in detail in Part Vi):

1d

2 Acquisition indebtedness applicable to non-exemptuse assets

]

Subtract line 2 from line 1d

w

Py

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

Net value of non-exemptuse assets (subtract line 4 from fine 3)

Multiply ling 5 by .035

Recoveries of prior-year distributions

00 |~ 13 it

Minimum Asset Amount {add line 7 to line 6)

Lo IRt BT R4 T

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior year

[ U E- ST P

Lo R0, B B L7V T L O P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 |:_—__| Check here if the current year is the organization’s first as a non-functionally integrated Type || supportlng organization (ses

instructions).

832028 10-11-18
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83-1593634 Page7

[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

W |~ R B

Distributions to attentive supported crganizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by Ene 9 amount

Section E - Distribution Allocations (see instructions})

(i}

Excess Distributions

{in
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Secticn C, line 6

Underdistributions, if any, for years prior to 2018 {(reascn-
able cause required- explain in Part V1). See instructions.

(4]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T |th i o |0 i

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract iines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section B,
fine 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdisteibutions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions,

Excess distributions carryover to 2012, Add lines 3§
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Fxcess from 2017

o oo |0 |T |

Excess from 2018

32027 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 WELLBEING INTERNATTONAL

INC. 83-1593634 Pages
Supplemental Information. Provide the explanations required by Part 1), line 10; Part II, line 17a or 17b; Part 11, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b. [ R R
Department of the Treasury P Attach to Form 990 or Form 990-EZ. .:/Open To Public - -
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. c-Inspection .
Name of the organization Employer identification number
WELLBEING INTERNATIONAL, INC. 83-1593634
Part | ] Excess Benefit Transactions (section 501(c)(3), section 501{c){4}, and 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40h.
1 b) Relationship between disqualified d) Corrected?
{a) Name of disqualified person ) egerson ;nd organizatioqn {c) Description of transaction ( \; N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons duting the year under
|

section 4958

Partil| Loans to and/or From Interested Persons.
Gomplete if the organization answered "Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22,
{a) Name of (b) Relationship | (c} Purpose {d) Loanto or {e} Original {f) Batance due {g) In (’8) @gg{g"&d {i} Written
interested person with organization of loan m;'a‘;’i‘;a‘:}gn? principal amount defauit? cgmmittee? agreement?
To |From Yesi No [Yes| No | Yes | No
KATHLEEN ROWAN CEQ START-UP| X 7,361, 7,361, X1 X X
TOtal et enn e ettt » % 7,361, 0 0
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answerad "Yes" on Form 990, Part |V, line 27.
{a) Name of interested person {b) Relationship between {c) Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

Schedule L (Form 990 or 990-EZ) 2018

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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Schedule L (Form 990 or 990-E7) 2018 WELLBEING TINTERNATIONAL, INC. 83-1593634 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the arganization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢,

{a) Name of interested person {b} Relationship between interested {c} Amount of {d} Description of é%gl}gg{;gncg
person and the organization transaction transaction revenues?

Yes No

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L {Form 990 or 990-EZ} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No, 1545-0047

2018

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. -.-Open 1o Public ..
Internal Revenue Service P Go to www.irs.qow/Form990 for the latest information. Inspection S

Name of the organization

Employer identification number

WELLBEING INTERNATIONAL, INC,. 83-1593634

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
WEBSITE RELATED EXPENSES 1,174.
SOFTWARE USER FEES 941.
BUSINESS REGISTARTION/FILING FEES 1,365.
NEW ORGNAIZATION/INCORPORATION EXPENSES 2,095,
INSURANCE 149.
AMORTIZATION 497.
TOTAL TQO_FORM 980-EZ, LINE 16 6,221.

FORM 990-EZ, PART II, LINE 24,

OTHER ASSETS:

DESCRIPTION BEG. QOF YEAR END OF YEAR
PROMISES TO GIVE 0. 15,000,
FIXED ASSETS-SOFTWARE 0. 4,119.
INTANGIBLE-TRADEMARK 0. 1,710.
PREPAID EXPENSES 0. 962.
TOTAL TO FORM 990-EZ, LINE 24 0. 21,791.

FORM 990-EZ, PART II, LINE 26,

OTHER LTABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCRUED EXPENSES 0. 175.
SHORT TERM - LOANS PAYABLE 0. 7,360.
TOTAL TO FORM 990-EZ, LINE 26 0. 7,535,

FORM 990-EZ, PART IiiI, PRIMARY EXEMPT PURPOSE -~ WELLBEING INTERNATIONAL'S

MISSTION IS TC SEEK SOLUTIONS AND OPTIMAL WELL-BEING FOR PEOPLE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Scheduie O (Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number

WELLBEING INTERNATIONAL, INC, 83-1593634

ANTMALS, AND THE ENVIRONMENT THROUGH COLLABORATIVE ENGAGEMENT,

EDUCATION, DIRECT CARE, AND SCIENCE,

FORM 950-EZ, PART TIT, LINE 28, PROGRAM SERVICE ACCOMPLISHEMENTS:

WELLBEING INTERNATIONAL'S (WBI) EDUCATION AND POLICY

INITIATIVES ARE BEING DELIVERED VIA TTS WEBSITE AND TWO

NEWSLETTERS WBI NEWS (FEATURING TECHNICAL REPORTS) AND

TALES OF WELLBEING (FEATURING BOOK REVIEWS AND STORIES OF PEOPLE AND

ANTMATS INVOLVED IN WBI PROJECTS. ) (DONATED PROFESSTIONAL SERVICES -

$32,098)

FORM 990-EZ, PART IIT, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

WBI SEEKS TQ BUILD HEALTHY, HUMANE COMMUNITIES AND, TO

THAT END, CHAMPIONS HUMANE DOG MANAGEMENT PROJECTS.

SPECTFICALLY, WBI SUPPORTED HUMANE DOG MANAGEMENT TN COSTA

RICA VIA VETERINARY CARE AND DOG STERILTIZATION., IN 2018, WBI'S PARTNER

ORGANIZATION (AHPPA) STERILIZED 21,900 DOGS AND CATS AND SUPPORTED OVER

9,000 CLIENTS NEEDING VETERINARY CARE FOR THEIR ANIMALS. (DONATED

PROFESSIONAL SERVICES - $14,067)

FORM 990-EZ, PART ITTI LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

WBI SEEKS TO PROMOTE SUSTAINABILITY FOR PEOPLE, ANIMALS, AND THE

ENVIRONMENT. QUR PARTNER TN SOUTH AFRICA (GREYTON FARM ANIMAL

SANCTUARY) SUPPORTS ENVIRONMENTAL AND HUMANE EDUCATION PROJECTS FOR

CHILDREN AND ADULTS. TN 2018, WBT ALSC ADDRESSED CHALLENEGES INVOLVING

HUMAN CONFLICTS WITH WILD BABOONS. WBI HAS ALSO BEGUN TO ENGAGE

PARTNERS TO ADDRESS PLASTIC POLLUTION IN THE OCEANS AND THE THREAT THAT

ROADS AND OTHER LINEAR INFRASTRUCTURE POSES TO WILDFIRE. (DONATED
832212 10-10-18 Schedule O (Form 890 or 880-EZ) (2018)




Schedule O {Form 990 or 980-EZ) {2018) . Page 2
Name of the organization Employer identification number

WELLBEING INTERNATIONAL, INC, 83-1593634

PROFESSIONAL SERVICES - $6,860)

GRANTS $ 0. EXPENSES $ 40.

PART V, LINE 34

WELLBEING INTERNATIONAL RECETVED IT'S 501(C) (3) DESIGNATION EFFECTIVE

AUGUST 14, 2018.

WELLBEING INTERNATIONAL'S BOARD APPROVED ITS ORGANIZATION'S ARTICLES OF

INCORPORATION AND ITS BY-LAWS.

WELLBETING INTERNATIONAL'S BOARD APPROVED ITS BOARD GOVERNANCE MANUAL.

WELLBEING INTERNATIONAL'S BOARD APPROVED ITS FINANCE & ACCOUNTING

POLICIES AND PROCEDURES MANUAL.

WELLBEING INTERNATIONAL'S GOVERNANCE MANUAL PROVIDES FOR AN AUDIT

COMMITTEE AND THE COMMITTEE'S CHARTER.

FORM 590-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE QRGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

532212 10-10-18 Schedule O (Form 990 or 980-EZ) {2018}




IRS e-file Signature Authorization OMB No. 1645-1878
rom S87T9-EO for an Exempt Organization

For ealendar year 2018, or fiscal year baginning , 2018, and ending , 20 2 0 1 8

p Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.qov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
WELLBEING INTERNATIONAL, INC. 83-1593634

Nama and title of officer

KATHLEEN ROWAN

CEQ

[Partl| Type of Return and Return Information whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or 5b,
whichever is applicabte, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

ta Form 990 check here [:] b Total revenue, if any (Form 990, Part VIIl, column (A), ine 12) ... 1b
2a Form 990-EZ checkhere Bﬂ b Total revenue, ifany (Form 990-EZ, ine 9} . ... 2b 22 r 540.
3a Form 1120-POL check here  P» L__| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 8) 4h
5a Form 8868 check here p» [ ] b Balance Due (Form 8868, lne 30 5h

[Part Il | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s efectronic return. | consent to allow my
intermediate service provider, transemitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the [RS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the L.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlernent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personat identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
arganization's consent to electronic funds withdrawal,

Officer’s PiN: check one box only

|:| | authorize to enter my PIN l

ERQ firm name Enter five numbers, but
do not enter alf zeres

as my signature on the organization's tax year 2018 electronically filed return. If [ have indicated within this return that a copy of the returm
is being filed with a state agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned ERO to
enter my PN on the return’s disclosure consent screen.

@ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, § will gater my PIN on the return’s disclosure consent screen.

-
Officer's signature et 7 cear Date P June 6, 2019
\

[Part I | Cértification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. i 52127109229 i
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return ip-accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS

e-file Providers for Business Retu
4 <
ERO's signature Date //9
e 7 7

7
- EROMust Retain This Form - See Instructions
Do Not Syh/mit This Form to the IRS Unless Requested To Do So

LHA For Paperwark Reduction Act Notice, see instructions. Form 8879-EQ (2018)
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