
Fom199Q-EZ Short Form 
0MB No. 1545-0047 

Return of Organization Exempt From Income Tax 

Department of the Treasury 
Internal Revenue Service 

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

Inspection Go to www.irs.gov/Form990EZfor instructions and the latest information 

A For the 2023 calendar year, or tax year beginning January 01, 2023, and ending Decemt:er 31, 2023 

B Check if applicable: C Name of organization D l!mplo)-a- ldenlffleatloo number 

D Address change WellBe±ng Inee:cnae±onal, Inc. 83-1593634 

□ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 

□ Initial return 4445 Willard :A:ve Suiee 600 4240] 778-4465 

□ Final return/terminated 

D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption Number 

D Application pending etteiry- ettase, J.11[) 20815-4641 

G Accounting Method: D Cash 0Accrual Other (specify): H Check D if the organization is not 

I Website www.welll::eingintl.org 
required to attach Schedule B 
(Form 990). 

J Tax-exempt status (check only one) - 0 501 (c)(3) Oso1(c) (O) D 4947(a)(1) or □ 527 

K Form of organization: 0 Corporation D Trust D Association D Other -----

L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . $ 97,079 

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the organization used Schedule O to respond to any question in this Part I 0 

� 

j 

! 

� 

1 Contributions, gifts, grants, and similar amounts received 

2 Program service revenue including government fees and contracts 

3 Membership dues and assessments 

4 Investment income 

5a Gross amount from sale of assets other than inventory I 5a I 
b Less: cost or other basis and sales expenses I 5b I 
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . 

6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G if greater than 

$15,000) . . . . . . . . . . . . . . . . . I 6a I 
b Gross income from fundraising events (not including $ of contributions 

from fundraising events reported on line 1) (attach Schedule G 1t the 
sum of such gross income and contributions exceeds $15,000) I 

c Less: direct expenses from gaming and fundraising events I 

6b I 
6c I 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 
line 6c) 

7a Gross sales of inventory, less returns and allowances I 7a I 
b Less: cost of goods sold I 7b I 
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 

8 Other revenue (describe in Schedule 0) 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 

10 Grants and similar amounts paid (list in Schedule 0) 

11 Benefits paid to or for members 

12 Salaries, other compensation, and employee benefits 

13 Professional fees and other payments to independent contractors 

14 Occupancy, rent, utilities, and maintenance 

15 Printing, publications, postage, and shipping 

16 Other expenses (describe in Schedule 0) 

17 Total expenses. Add lines 10 through 16 

18 Excess or (deficit) for the year (subtract line 17 from line 9) 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-
of-year figure reported on prior year's return) 

20 Other changes in net assets or fund balances (explain in Schedule 0) 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 
Cat. No. 106421 

1 96,471 

2 

3 

4 608 

5c 

6d 

7c 

8 

9 97,079 

10 16,033 

11 

12 

13 39,173 

14 11,308 

15 1,592 

16 69,087 

17 137,193 

18 440,114] 

19 107,120 

20 
21 67,006 

Form 990EZ (2023) 



Fam, 990-EZ (2023) Page 2 

Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule O to respond to any question in this Part II 

(Al Beginning of year (Bl End of year 
22 Cash, savings, and investments 65,136 22 29,886 
23 Land and buildings 23 

24 Other assets (describe in Schedule 0) 62,963 24 38,968 
25 Total assets 128,099 25 68,854 
26 Total liabilities (describe in Schedule 0) 20,979 26 1,848 
27 Net assets or fund balances Qine 27 of column (8) must agree with line 21) 107,120 27 67,006 

1::r-111•111 Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the organization used Schedule Oto respond to any question in this Part Ill 0 

Expenses 

What is the Olgaflization's primary exempt purpose? See Schedule o 
(Required for section 
501 (c)(3) and 501 (c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 
persons benefited, and other relevant information for each program title. 
28 See Schedule 0 

(Grants$ ) If this amount includes foreign grants, check here □ 28a 73,975 
29 See Schedule 0 

(Grants $ 16, ooo ) If this amount includes foreign grants, check here 0 29a 42,589 
30 See Schedule 0 

(Grants$ 33 ) If this amount includes foreign grants, check here 0 30a 6,470 
31 Other program services (describe in Schedule 0) 

(Grants$ o ) If this amount includes foreign grants, check here □ 31a 1615 
32 Total program service expenses (add lines 28a through 31 a) 32 124,649 

1:F:..,•H'J Em lo ees list each one even if not com List of Officers, Directors, Trustees, and Ke y p y p ensated-see the instructions for Part I 
Check if the organization used Schedule O to respond to any question in this Part IV. 

(a) Name and title 

Andrew Rowan DPhil 
Board Presidene and eJ:tief 
Prcgram Officer 

s Chinny Krishna PhD 
Beard Vice President 

Kathleen Rcwan MPA CPA 
Beard Secretary and CEO 

William Veerhees CPA 
Beard Treasurer 

Eric Bernthal JD 
Beard Directer 

Jacqueline Bruner PhD 
Beard Directer 

Julie Levy DVM PhD 
Beard Director 

(b)Average 
hours per week 
deYolEd1oposioon 

55 

55 

3 

(c) Reportable 
compensation 

(Forms W-2/1099-MISC/ 
1099-NEC) 

(if not paid, enter -0-) 

0 

0 

0 

0 

0 

0 

0 

(d) Health benefits, 
contributions to employee 

benefit plans, and 
deferred compensation 

a 

a 

a 

a 

a 

a 

a 

(e) Estimated amount of 
other compensation 

0 

0 

0 

0 

0 

0 

0 

Form 990EZ (2023) 



Form 990-EZ (2023) Page3 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for Part V.) 
Check if the organization used Schedule O to respond to any question in this Part V 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0. See instructions 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and ?a, among others)? 

b If "Yes" to line 35a, has the organization filed a Fomn 990-Tfor the year? If "No," provide an explanation in Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N 

□ 

Yes No 

33 □ 0 

34 □ 0 

35a □ 0 

35b □ □ 

35c □ □ 

36 □ 0 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions I 37a I o �-�--------t--+---+-----< 

b Did the organization file Form 1120-POL for this year? 
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 tax year covered by this return? 

37b 

38a 

□ 0 

□ 0 
b If "Yes," complete Schedule L, Part II, and enter the total amount involved 

1--
38_b--t---------1--+---+--1 

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: _________ 1---1----+-� 

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 transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) 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), 501 (c)(4), and 501 (c)(29) 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 

41 List the states with which a copy of this return is filed: MD 

40b O 0 

40e □ 0 

42a The organization's books are in care of: Kathleen Rowan 
Located at: 4443 Wiiiara :!we ,Sttite soo ,enevy enase ,MD 

Telephone no 
ZIP+4 

4240] 778-4465 

20815-4641 ------------------------------- --------------------- --------- -----

b At any time during the calendar year, did the organizatio n 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 account)? 
If "Yes," enter the name of the foreign country: 

nstructions for exceptions and filing requirements for If "Yes," enter the name of the foreign country: See the i 
FinCEN Form 114, Report of Foreign Bank and Financia I Accounts (FBAR). 

c At any time during the calendar year, did the organizatio n maintain an office outside the United States? 
If "Yes," enter the name of the foreign country: 

43 Section 4947(a)(1) nonexempt charitable 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 . I 43 I 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

c Did the organization receive any payments for indoor tanning services during the year? 

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 
explanation in Schedule 0 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions 

Yes No 

42b □ 0 

42c □ 0 

Yes No 

44a □ 0 

44b □ 0 

44c □ 0 

44d □ □ 

45a □ 0 

45b □ 0 

Form 990EZ (2023) 



Form 990-EZ (2023) Page 4 

Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
I to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . 46 

1::r:Tiiill'll 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 
Check if the organization used Schedule O to respond to any question in this Part VI 

Yes 

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 
□ year? If "Yes," complete Schedule C, Part II 47 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 □ 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a □ 

b If "Yes," was the related organization a section 527 organization? 49b □ 

□ 

No 

0 

0 

0 

□ 
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 is none, enter "None." 

(a) Name and title of each employee 

None 

(b) Average 
hours per week 

devoted to 
position 

f Total number of other employees paid over $100,000 

(c) Reportable 
compensation 

(Forms W-2/1099-MISC/ 
1099-NEC) 

o 

(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 

compensation 

(e) Estimated amount of 
other compensation 

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 is none, enter "None." 

(a) Name and business address of each independent contractor (b) Type of service (c) compensation 

None 

d Total number of other independent contractors each receiving over $100,000 _o ______ _ 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a completed 

0Yes 0No Schedule A . 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 
belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign I 

Here Signature of officer Date 
bt:llleen Rowan, !'loara seeret:ary ana em:, 09/09/2024 

Type or print name and title 

Paid Print/Type preparer's name Preparer's signature Date Check if □ self- PTIN 

Preparer employed 

Use Only 
Firm's name I Firm's EIN 

Firm's address I Phone no 

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

Form 990EZ (2023) 



Schedule A 

(Fonn 990) 
Department of the Treasury 

Internal Revenue Service 

PuBlle ettartty Status ana PuBlle Suppart 

eomplete If 1118 Ol{jllOIUllon Is a sa:tlon so-r (c){3J organlullon or a sa:tlon 4!14T(al{I) nonexempt ehar1table trttst 
Attaell ta Foon 990 or Foon 990-PF. 

Go to 111Ww.lts.gcV1Fonn990hlr tfte latest lnfoonatloo. 

0MB No. 1545-0047 

Open to Public 
Inspection 

Nane of tile ctga11lzalloo 
WellBein§ Ineernaeienal, Ine. 

l:mploy;;r ldenllflcatlon number 
83-1593634 

Reason for Public Charity Status. (All organizations must complete this part.) See instructions 

T he organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D 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: 

5 D 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 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 0 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 11.) 

8 D A community trust described in section 170{b){1)(A)(vi). (Complete Part 11.) 
9 D An agricultural research organization described in section 170(b)(1)(A)Ox) 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· ----------------------------------------------------------------------------------------------------------------------------------------------------------

10 D An organization that normally receives (1) more than 331/3% 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 331/3% 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 111.) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 
12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by 
giving the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. 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. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated 
with, its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill 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 attentiveness 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 I, Type II, Type Ill 
functionally integrated, or Type Ill 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 organization (ii)EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 

(described on lines 1-10 listed in your governing support(see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

(A) □ □ 

(8) □ □ 

fC} □ □ 

(D} □ □ 

(E} □ □ 

Total 

For Paperwork Re!lootlon Act Notice, - the lnslnlellons for Fonn 990 or 990-EZ. Cat. No. 11285F Scheaule A (Form 990) 21li!3 



Sellellule A (Form 9911) �) Page 2 

Support Schedule for Organizations Described in Sections 1 70(b)(1 )(A)(iv) and 1 70(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. 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 (a) 201 9 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (t) Total 

in) 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 62 , 135 197 , 473 170 , 257 232 , 104 96 , 471 758 , 440 

2 Tax revenues levied for the 
organization'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 l ines 1 through 3 62 , 135 197 , 473 170 , 257 232 , 104 96 , 471 758 , 440 

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) 425, 387 

6 Public support. Subtract line 5 from line 4 333, 053 

Section B. Total Support 

Calendar year (or fiscal year beginning (a) 201 9 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total 

in) 

7 Amounts from line 4 62 , 135 197 , 473 170 , 257 232 , 104 96 , 471 758 , 440 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 0 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 0 

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

11 Total support. Add lines 7 through 10 758 , 440 

12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First 5 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 . . D 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2023 (line 6, column (f), divided by l ine 11, column (f)) 
15 Public support percentage from 2022 Schedule A, Part II, l ine 14 . 

14 43 . 91 % 

15 

16a 3 3 113% support test-2023. If the organization did not check the box on l ine 13, and line 14 is 33113% or more, check this 
box and stop here. T he organization qualifies as a publicly supported organization . 

b 3 3 113% support test-2022. If the organization did not check a box on l ine 13 or 16a, and line 15 is 33113% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . . D 

17a 10%-facts-and-circumstances test-2023. If the organization did not check a box on l ine 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 VI how 
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . D 

b 10%-facts-and-circumstances test-2022. llf the organization did not check a box on l ine 13, 16a, 16b, or 17a, and l ine 15 is 
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI 
how the organization meets the facts-and-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 . . 

. □  

. □  
3eheaule A (Form !l§ll} 2028 



SCHEDULE 0 

(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1 545-0047 

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 

Name of the Organization 

WellBeing International, Inc. 

Part and Line Numl::er , Part I - Line 1 0  

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 

Description 

Tiger Sanctuaries (DBA Tigers in 11merlca) 250 w12ett sereee , New York, NY 1001'1 , 

Em 'l !H!l9 !1 8 !1 0 1 ,  50l {e)  { 3 ) , Support rescues large animals in Ukraine , $2 , 000 

Sereee Dog eoalieion, 22!1  craekson 11:irenue , Fo:t·e eollins , eG 80521,  BIN 8 1 -

0793 989 , 501 {cl  { 3 ) , Pr0viaed veterinary senrlces ana medical supplies for Elle 

animals ln IDeraine , $2 , 000 . 

Slobo& Zi,erat , Sl0valeia, Europe, Provided veterinary services , meaieal 

supplies , and feed fer the pees ef Ukraine refugees , $2 , 00 0 .  

Save the Dogs and other Animals ,  Remania, Eurepe, Frevided feod and medical 

supplies for ette animals in Ukraine, $2 , 000  

ltsoeiaeeion Hamaniea:i:-ia pa:i:-a la  Proeeeeion Animal , eosea Rica , eeneral :Ame:t·iea , 

Pro-irides full animal services at shelter, $ 8 , 000 . 

Trees for I.ife , Scotland, Europe , Support for Rewilding & Environmental Refuge , 

$33 

Part and Line Numl::er , Part I - Line 1 6  

Description 

Information technology 

eonferenees , eon.eneions , ana meeeings . 

Subscriptions 

Corporate fees ana registrations 

Reference books , continuing eaucaeion-online courses . 

Amortization 

Insurance , General Business , Cy'ber,  Direeeors & Gffieers 

Part and Line Numl::er , Part I I  - Line 24 

Description BOY Amount 

eoneril:Sueions and grants receivable $43 , 082 

Prepaid expenses $17 , 761 

Software $410 

Security deposit $0 

Intangible asset $1 , 710 

Part and Line Numl::er , Part I I  - Line 26 

Description BOY Amount 

Recounts payable and accrued liabilities $6 , 642 

Refundable advances $14 , 337  

Open to  Public 

Inspection 

Employer identification number 

83-1593634 

Amount 

$2 , 000  

$2 , 000  

$2 , 000  

$2 , 000  

$8 , 000  

$33  

Amount 

$41 , 172 

$20 , 227  

$2 , 880  

$1 , 464 

$780 

$410 

$2 , 154 

EOY Amount 

$15 , 865 

$19 , 817 

$0 

$1 , 576 

$1 , 710 

EOY Amount 

$1 , 848 

$0 



Pa:rt and Line Numl;e:r i Part I l l  - Primary Exempt Purpose 

WElilil!EING INTI!:RNATIGNA!i AIMS TO AeHIEvE OFfIMAli WElili-.BEING FGR '.PEO'.PliE , :ANIMAliS , :AND THE ENVIRGNMENT 

THR.ffi:J'GH eOliliABGAA-TIVE ENWl.6EMENT, Elltlel\-l'IGN, DIREeT eARE , :AND seIEireE . IT 'lfAS FOtJNI>ED ON THE '.PREMISE 

1'HA.T '.PEO'.Plil!: I :ANIMA!iS , rum TIH!i l!:NvIRONMl!:NT rutl!i TIGHTliY eoNNBeTEB ro :ANl} BE'.Pffl:'IDl!:Nl' ON 1!:AeH OTHER I s  

WELL-BEING . 

Pa:rt and Line Numl;e:r i Part I l l  - Line 28 

!!:Btlel\-l'ION, lmtmGBMBN'l' :AND POliICT : WSI PROVIBES INFORlilATION FOR t'ONSTITIJBNl'S 1llID FOliliOWERS TIA ITS 

BIMON'IHliY NEWSliETTERS {22 '.PER Y!mR) , WEBSITE eONl'ENT, :ANB BIGIT-Jtli liIBRARY {THE 'If.BI SnIDIES RE'.POSIWRY 

- W.BISR) THM' ABBRESS ISSUES BIREel'liY REliE1ffllfl' ro 'If.BIS mm ITS �TNBRS ' '.PROoEel'S . 'If.Bl Oln'REAeH HAS 

EX'.P:ANBEB AS EV1BENe1m .BY 111B INeRJmSE IN WEBSITE '.PAGE TIE'lfS FRON 1 9 , 000  IN 2019  T-0 OVER 110 , 000  IN 

2023 :ANB THE EX'.P:ANSION IN FAeEBOOK IMPRESSIONS ro INER 1 . 3  MililiIGN IN 2 023 . WBI IS eGMMil'l'EB 1'0 

BISTRIBUTING :aeeurutn:, illlT:lt-Riell MAT.BRIAI;S THAT SU'.P'.PORT ITS '.PR.001!:e'l'S AND :A:DroeAeY . IN SUP'.PORT OF THIS 

ooru., THE WBISR '.PROVIBES FUI:ili-TEXT :aeeESS TO REliEVANT :lteABEMie '.PA'.PERS :AND RE'.PORTS . IN 2023 , THE WBISR 

HOSTEB OVER S, 800  OPEN-AeeESS OOetJMEN'l'S REli1tTEB re THE Wl!:lili-Bl!:ING 01" PEO'.PliE, MlIMltl:iS , :ANB THE 

ENVIRONMENT . SINeE 2 014 , THE 'lfBISR HAS BEEN VISITEB INER 3 . 5  MililiIGN TIMES BY INDITIDlffi.liS FR.OM 232  

eomr-mIES rum TERRITORIES RE'.PRl!lSENTING 3 !! ,  660  INSTI'ffll'IONS . IN 2623 , W.BISR WAS vfSITIID :AND 1:l'SIID MORl!l 

THAN 500 , (l(l(l  TIMES . THE WSISR :At.SO SUPPORTS THE AeA!JEMie oOURNA:li, MlIIIIAli SENTIBNel!: . IN 2 023 , THE 

oOl:JRNA:li IS IN ITS EIGHTH YEAR OF RJEliieATIGN . {OON:lt'l'lID PROFESSIGN:ltli SERVIeES - $346 , 323 ) . 

Pa:rt and Line Numl;e:r i Part I l l  - Line 29 

.Bl:l'IliB HEA:li'fflY, !WMANl!i eGMMBNITil!iS : WSI eHAMPIONS mJMANE BOO MAHI\GEMEN'f' re IM'.PROTI!: THE WJ!:litrrutl!: 01" BOOS 

IN eOMMONITIES . THIS :APPRO:lteH :AliSO IMPRO\l'BS eOMMONITIBS ' MENT:Ali :AND l'HYSie:ltli HMliTH BY :ENHANeING 

HU!ilAN-ANililAl:i BONDS AND REI>ueING THE INennmeE CF INFEeTION, IN.JURY, :AND :ANililAl:i NUIS:ANeE . IN 2023 , WBI 

eONTINl:l'EB ITS Sl:l'PPORT OF flOO PROoEeTS IN eos'f:lt RieA: :AND 11:FGHANISTJIN :AND FOSTERED l':ARl'NERSHIPS IN 

INBIA . FOR IDUllil'.PliE, WBI ' S  SHE!.-TER '.P.ARfflER IN eOSTA RieA: HAS INeRERSEil TIIE :ANililAl:iS 1tBO.PTl!:B EaeH TEAR 

FROM 1 , 100  IN 2610  ro A:l:iMOST 12 , 600  IN 2623 . THIS INeR!mSE IS ASSOeIATEB WITH A filrufOR POSITIVE eHANGE 

IN HtJli!AN-BGG fNTERAeTIGNS IN THE emJNTRY . THE t'OSTA RfeA:N AUfH()RfTIES .BEGAN SEIZING BOOS FRON POOR 

SI'f"WffIONS IN 261!1 rum .BRINGING THEM ro THE SHElil'ER FOR REHA.BiliITIU'ION :AND :IWOPTION . nm SHEI;TER ' S 

liIVE RElil!:ASE RA:l'E HAS .BEEN ABOVE 901 FOR 10 OF THE i:.ru3T 13 YEARS . WBI :ltliSO lil!:ABS it eONSORTfl:l'M OF 

P1tR'fNl!:RS , l:JXRAINE RESem!: , REliIEl" Sc REstJililJ (1:l'3R) , '.PROVIDING RESetJE , Rl!lliIEF Sc Rl!l.Bl:l'flilJING SERVIeES F(;)R 

1'HB PEOPliE ruffi :ANIMAliS AFFEeTED BY 1'HB l:!XRAINE eRISIS (OONA.l'EfJ PROFESSIONAli SERVIeES - $135, 258 ) . 

Pa:rt and Line Numl::e:r i Part I l l  - Line 30 

81:l'S'f:ltfN.A.BiliIH F6R PEGPlil!l , ANIMAliS :AND ENVIRONMENT : WHI RESlmR:eHl!lS :AND FROMO'fl!:S THE 

INT.BRREliltTIONSHIPS BE'flfEEN PEO'.PliE , :ANIMAliS , 1tNB THE EmfIIWNMENT . ff.Bf REeooNIZES THaT THEY :ARE 

fNEXTRieABliY liIN:KEIJ ro :AND BEPffl:'ID!llff 1:l'PON nm WJ!llili-.BEING 61" imeH 0-'fllER . IN RESPONSE ro :AN INITIATITI!: 

FROM THE cl. N .  ENVIRGNMENT PROGRm-1, ff.BI PROBl:l'e.l!:B A REFERENeE BOe1:J'li!ENT HfGHI:iIGHTING THE lifNRS ()R Nnl:l'S 

BETWEEN ANIMA!i WEliFARE , ENVIRONMENT-Ali HEA:liTH, 1tND Sl:l'STAIWIBliE DEVEWPMENT . WBI el:lliliABORATES WITH 

P.ARTNER NOOS ON HUMAN-WililJlifFE eGNFliie'l' RESOlil:l'TION :AND MaIN'f:ltfNING OR ENHANeING lfflil) :AREAS '  

eONNEe'l'IVITI :AND EeOliOOie:ltli HE1tli-1'H . ff.BI IMPliE!iIENTS A " FEEl:i BETTER" GIMPAIGN THAT ENeOl:l'RAGES 

INBIVIDl:l'.AliS TO l!!lN�E IN DAiliY AeTIVITIES 1tND liIFE eH6IeES THaT li!HW TO 81:l'S'f:ltfN.A.BliE S6licfl'IONS 

(DONA-TEB '.PROFESSI6N:ltli SERVIeES - $51, 954) . 

Pa:rt and Line Numl;e:r i Part I l l  - Line 31 

Description 

PARTNER Slfi'FGR'f ANB eGliliru!ORATION : 'IIBI MafN'f:ltfNS eliOSE 

RElilt1'I<:JNSHIPS WITH Nl:JliH!:ROUS eIVlli soeIEIT ORGANiz:lH'IONS IN 

THE :lll'IER.IeAS , ASIA, AFRielt, :ANB EUROPE . ff.BI HAS ESTABliISHED 

SPEeIFie REli:ltTIONSHIPS IN fNDf:lt, AFGHANISTAN, :AND t'OSTA 

RieA: 1'HA.T Slfi'R'JRT ITS GOOB:ltli tlOO eAMPAIGN . IN 2022 , WSI 

l!!lNGA\:,""ED lU'fH eIVIli seieIEH NETIWRKS ro PR6Mel'E Sl:l'S'f:ltfNA.BliE 

BE'1f1!:liOPlilENT AT THE UNITED N:lt'l'IONS TO :BENEFIT J?EO'.PliE , 

:RNI!illl:liS, :ANB THI!: EmfIRGNME!ff . 'If.BI Rl!:eOGNIZES GAPS IN 

eOliliABORATIGN AMONG NOOS AND REli:ltTIID INSTITIJTI()NS REGARDING 

eAMP:ltfGNING :A1ffl IMPliBMENTING PROGRAMS . ff.Bf IS eoMMITTED TO 

SEEKING 6cfl', ENeG�ING, AND ENHANeING eOOPERATI6N .BETWEEN 

()RGANIZAl'f()NS ro BEI;IWR WlifeY IMP:lteT (OONA.TED 

PROFESSION.Aii SERVIeES - $ 1 , 100 ) . 

Pa:rt and Line Numl::e:r i Part 2 General 

Grants Expenses 

$0 $1 , 615 

WEliliBEING INT.ERN.A:TION:ltli HAS SEEN THE :BENEFieI:!IRY OF BON:.11.l'ED (IN-KIND) PROl"ESSION.Aii :AND :!WVERTISING 

SERVIeES . BR . mIDRElf ROWAN, PRl!lSIBENT Sc eHIEF FROGRllfil OFFieER, K1tlllliEEN ROlf11N, SEeRETARY Sc eHIEF 

EXEecJl'Iff OFFiel!:R, BR . STE"lfflN HARNAIJ, EBf1'0R- fN-eHIEF 01" WEliliSEING INTERN:A:l'ION:Ali ' S  :RNI!illl:li SENl'IENeE 

OOtJRN:ltli , AND '.PROFESSIGN:ltli 1tBVERTISING '.PROVIBEB PROFESSIGN:ltli SERVIeES IN 2023  OF $540 , 545 .  'fHESE 

BON:A:TI!:D PROFESSION:Ali SERvieES PRffil"IDED $534 , 645 FOR PROOR.Afil SERVIeES 1tNB $5 , 900 FOR fi!AN:AGEMENT 1tNB 

GENBRAl:i SERVIeES . BGNATED PR()FESSIGNAl:i SERVIeES F()R PROORAMS :ARE RE'.PORTEB IN THE OONATIID PROFESSIGNAL 

SERVIeES FICfflRES IN PART I I I ,  I;INES 2 8 ,  2 9 ,  3 0 ,  :AND 31 . 




