




























Name of the organization 
WellBeing Inte:aiaeional, Ine. 
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I 
Emi:;loya- ldenllfleatlon number 
83-1593634

rmJ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a) 
No. 

1 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

(b) 
Name, a66ress, an6 i:IF -1- 4 

(b) 
Name, afl6ress, an6 i:IF -1- 4 

 

 

(b) 
Name, afl6ress, 11116 i:IF -1- 4 

(b) 
Name, ad!lress, 11110 zlF -1- 4 

(b) 
Name, a66ress, 11116 zlF -1- 4 

 

(b) 
Name, a66ress, 1116 i:IF -1- 4 

(c) 
Total contributions 

$34,336 

(c) 
Total contributions 

$12,438 

(c) 
Total contributions 

$12,438 

(c) 
Total contributions 

$10,000 

(c) 
Total contributions 

$5,000 

(c) 
Total contributions 

$5,000 

(c) 
Type of conbibution 

Person 

Payroll 

Noncash 
(Complete Part II for 
noncash contributions.) 

(c) 

0 

□ 

□ 

Type of conbibution 

Person 

Payroll 

Noncash 
(Complete Part II for 
noncash contributions.) 

(c) 

0 

□ 

□ 

Type of conbibution 

Person 

Payroll 

Noncash 
(Complete Part II for 
noncash contributions.) 

(c) 

0 

□ 

□ 

Type of conbibution 

Person 

Payroll 

Noncash 
(Complete Part II for 
noncash contributions.) 

(c) 

0 

□ 

□ 

Type of conbibution 

Person 

Payroll 

Noncash 
(Complete Part II for 
noncash conbibutions.) 

(c) 

0 

□ 

□ 

Type of conbibution 

Person 

Payroll 

Noncash 
(Complete Part II for 
noncash contributions.) 

0 

□

□ 



(a) 
No. 

7 

(b) 
NIIITI6, adi:llllSS, 11111:l ZIP -1- 4 

 

(c) 
Total contributions 

$5,000 

(c) 
Type of contribution 

Person 

Payroll 

Noncas/1 

(Complete Part II for 
noncash contributions.) 

0 

□ 

□ 

Selletlule !! (Form llllll) {2023) 










