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The City of Riviera Beach, in conjunction with Waste Managemenl Inc. of Florida, has established a
Community Benefits Policy, as amendad in November 2011. Underhe Policy each elected official shall
be entitled to designate up to $15,000 per year ($7,500 on October 1" and $7,500 on April 1% for public
purposes. Public purposes include, but are not limited {o. charitableevents. nat-for-profit organizational
events or programs and City functions or projects (which may include contributions to the City's
Scholarship Fund or the City's Housing Trust Fund). All requests for donations must be presented to
the Gity Council and approved by a majority of the Gity Council. The City will attempt to process all
requests within fourteen (14) days of City Council approval.

Ineligible uses include the purchase of tables at events, campaign contributions, or payment for.

salaries or operational expenses. Funds cannot be used to cover an elected official's travel, meals, or
for his or her personal benefit or gain or for the personal gain of reldives as definad by City Code, the
Palm Beach County Code of Ethics, or state statutes, as applicable. Funds cannot be given to an
entity/agency/organization for which the elected official is a director of officer.
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Briefly describe the Program/Activity below and attach (1) a letter of request or a more detailed
description of the Program/Activity; (2) non-profit status paperwork and (3) w-9 IRS form:
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L CDWWC'\:’_\'GWM Juha B)\?\ ‘hereby certify that the donation to

Br-Wi Tnkeaahonal, Toc. comolies with the City's Gommunity Benefits
Policy. | further certiiy that (1) | am not an officer, dircctor, pariner, propristor,
employee, subcontractor or agent of the organization, its parent organization or
subsidiary and | do not have any contractual relationship with or other obligation with to
the organization its parent organization or subsidiary; (2) I have no relatives or business
associates (as those terms are defined in section 112312, Florida Statutes) who are
officers, directors, pariners, propristors, employees, subcontractors or agents of the
organization, its parent organization or subsidiary; (3) The disbursement of the
foregoing amount will not inure to my special gain or loss or to the special gain or loss of
my relatives or my business associates; and (4) | am noi aware of any confiict of
interest the disbursement of the foregoing amount to the organization will create for the
City of Riviera Beach or myself.
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www. bi-wiinternationaline.com

LETTER OF REQUEST
May 3, 2019

Bi-Wi “Because I’'m Worth It!” International, Inc. is a non-
profit girl’s mentoring and self-esteem building curriculum
designed for girls in elementary, middle, high school, and
beyond.

Our mission is to:
* Assist in the building of low self-worth,
* Assist in empowering participants to make better choices,
* Empower participants to achieve their destiny in life;
* Ultimately, producing generations of women who:
discern their self-worth demand their respect; and destined
to achieve their greatest potential.

Bi-Wi is a one of a kind program designed specifically for
girls with low self-esteem. The program targets the root cause of the low self-esteem problem in
girls. It teaches girls to embrace their uniqueness and to love themselves, flaws and all! Each
girl is taught that she is an authentically rare, one-of-a-kind, exquisite gem created with purpose,
and that cannot be duplicated. Each girl is taught that only she can fulfill her purpose.

The funding requested will enable Bi-Wi to expand and administer its ten week self-esteem
building program to young girls in dyer need of this assistance. We believe that children with
unchecked low self-esteem grow to become adults with low self-esteem; the ramifications of

which are catastrophic; therefore, the earlier we address the self-esteem issue, the better the
chances of a healthy child, a healthy adult, and a healthy subsequent generation who discerns

their self-worth, demand their respect; and are destined to achieve their greatest potential.

The program will continue to be administered to select students in Mary McLeod Bethune
Elementary School, Principal Katrina Granger, but will allow us to expand administering of the
program to more students both at Mary McLeod Bethune Elementary, and in the near future,
students in more Riviera Beach schools.

Thank you in advance for your consideration and God bless,

Dr. Glenice Davis-Glover
President/CEQ, Bi-Wi International, Inc.
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508

CINCINNATI, OH 45201

Employer identification Number:

vate: FEB 26 201 47-5007815

DLN:
17053049300006
BT WI BECAUSE IM WORTH IT Contact Persom:
INTERNATIONAL INC JULIE CHEN ID# 31261
C¢/0 GLENICE DAVIS-GLOVER Contact Telephone Number:
1758 ANNANDALE CIR " {877) 829-5500

ROYAL PALM BEACH, FL 33411

Accounting Period Ending:
December 31

public Charity Status:

170 (b} (1) (A) (vi)

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
August 25, 2015

Contribution Deductibility:
Yes

Addendum Applies:

No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3} . Donors can deduct
contributions they make to you under IRC Section 170. You're also gqualified
to receive tax deductible bequests, devises, transfers or gifts undexr
Section 2055, 2106, or 2522. Thia letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-E2/990-N, our records show you're required to file an annual
information return {(Form 990 or Form 990-EZ) or electronic notice (Foxrm 9920-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar

_ to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,

which describes your recordkeeping, reporting, and disclosure reguirements.

Letter 547
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: Consumer's Certificate of Exemption R. 10/15

E : Issued Pursuant to Chapter 212, Florida Statutes
FLORIDA

85-8016974629C-3 03/28/2016 03/31/2021 504({C)}{(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Gategory
This certifies that

B! W| BECAUSE IM WORTH IT INTERNATIONAL
INC

1758 ANNANDALE CIR

ROYAL PALM BEACH FL 33411-6103

is exernpt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

o H——H_'W#_“‘ DR-14
iﬁi mportant Information for Exempt Organizations R. 10/15
FLORIDA
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FA.C.).

2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4. This exemption applies only to purchases your organization makes. The sale or lease to others of tangible

personal property, sleeping accommodations, or other real property Is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this

requirernent except when they are the lessor of real property (Rule 12A-1.070, FA.C)).

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
sircumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. If you have guestions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, select “Registration of Taxes,” then “Registration
information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL. 32314-6480. '



BI WI BECAUSE IM WORTH IT

Sincerely,
‘o" :

Jeffrey I. Cooper
Director, Exempt Organizations
Rulings and Agreements

Letter 947



Form W% Requagi for Taxpayer Give Form to the

Rev, December 2014) ; v . . requester. Do not
e, Db A ldentification Number and Certification s the IS,
Internal Revenue Service ’

1 Nemea [as shown on your inoorae tex return), Name is required on this ling; do not leave this line blank,

Bl- W1 INIERNATIONAL, TINC.

2 Bushess name/cjlsregardéd entity name, If ditferert from ebove

i- W Because T'm Wer Hy Tl " Tnreenarosa, TrC.

a.f‘i-leck appropriate box for federal tax.ol ssification; check anilv ohe of the followinn saven boxes: - 4 Exemptlons (cocti?sd?plﬁiy lylg
¢ ; i ; ; i
ndividual/scle propifetor or a@ Corporation Gorporation DParlnershlp Drust!esiate mfﬁgtgfshﬁ,gggens)f uals;

o ingle-rnember LLG - A
g | Imited llabliity company. Enter the tex classification (C=C corporation, $=8 corporation, P=partiership) b E.\emp.l payescode (ifany)
5] Note. For a singla-member LLG that is disregardad, do not check LLG; check the appropriate box In the line ahove for Exemgition from FATCA feparting

e he tax classification of the single~member owriar, . code (if any} ;
= - . ot e
o | Dther (see Instnictions) & - : {Anples lo secbunls mabnlskred outikde o US)

[ .“\dqtress {numbar, street, and apt. or sulte na} Requester's name and address ‘(uptiunal)

- (l;:' ét:?)md&gr?nd&l& C«t_\“dé
Hoial Tilm_ Reach \ Ly 3340 S

7 Listaccoynt number(s) here foptlonal)

See Specific Instructions on page 2.

—Faxpiver Identioation Numer (TN

Enter your TIN In thaapprdpriate box. The TIN provided must mateh the name given on line 1 to avold Soolal secutity humber ]
baokup withiholding. For Individuals, this 13 generally yaur-social securlty number (SSN), However, fora : {
residertt allen, sole proprietor, or disregarded enlty, see the Part Linstructions on page 8, For other - - | l
antities, it Is your employer Identification numbeér (EIN}, i you do not have a number, sse How to get @ . X L
TiNonpaged. = - - : ' or ) :

Note. If the account Is in more than one name, see the lnstructions for lihe 1 afid the chart on page 4 for [ Employer identification umber

guidelinas on whose number to enter. R £ .
- | H7| - Holol7l81115

Centification
Under penalties of perjury, | certify that: - . -
1. The numbe# stiown on this forih I8 my correct taxpayer Identification puinber {or 1 am waiting for & number to be issued to mejand i
2. 1 ath hot subject to backup withhdlding because: g} | am exempt from beokup withholding, o b} | have ot beén notified by the Intemal Fevenua

Servioe (IRS) that | am subleot ta hackip withholding as & result of a fallure to report alt Inferest of dividands, or {c) the IRS has notifled me that 1am

_ no langer subject to backup withholding; and : . o
3. lania U.S.-ciﬁzén or other U8, person (deflned helow); and )
4. The FATGA todels) entered on thils foim {if any} indicating that | am exempt from FATCA reportng is correct.
Cartificatlon instructions, You mist cross out tem 2 alicva ff yoi have besn notified by the IRS théit you ara currantly subjectto backup withholding
becaise youi have falled to report all intefést aind dividerids 6 your tax return. For real estate transactions, item 2 does not apply. For morigage
Interest pald, acquisidon or abaridonmsht of segured property, sanceflation of débt, conttibutionsfo an Indiiviual rstiremént arrangement (IRA);. and
generally, payments other than iterest and dividends, you are not réquired to sign the ceriifigation, bt youmust provide your carrect TIN. Ses the
Instructions on page'3. ) - R R : . . T . .

Sign - | signaturesf - ' -
Here | 0maon> . Ulywee vt~ Prwns v B3-20/9
: { N . N

Gerieral Instructions . &F.gngmgﬂ frome mortgage ilesést), 1098-E (student laan intorest), 1008
et ) . . - ftuition] Lo
Sectlon referances are to1hé !nter'nal Reverua Code unless otharwise no_ted._( : « Form 1099-C {oenoded debt) - .
Future developments. Information alout developrients effeoting Form W-9 {such . ig., o istan o} ;
ps legislatlon enacted after we teleass 1) Is st wiww i gov/fwd. Form 1053 _A@W{'ﬂh'o n c,'r abﬂd@ment OE. seoured prope.rt?)
L ) : - o s Use Form W-8 only¥f you are 4 U.S. person {including a resldent afien), to .
Purpose of Form provide’your comect TN, - - : -
L e o4 e e fentad o il 2n Informati “ " tryou do it reluin Form W-0 to the requester with & TIN, you might be subject
An Individual or entity {Form W-9 requester} whi |s required to filg an Information o buckup wittholding, Ses Vi s bagkup W Thiolding? om pege 2.

vetupn with the 1RS must obtein your correct taxpayer Identifigation number {TIN) 1 3V 3 1
which may be your sacfal security numbet (SSN), Indivigual taxpayer identiication : ning the filled-out farm, you: ’

nnumber (AT OF SE0Rdo

idantification nuraber (El,i,rpu on &n nfarmation retim the amount paid to tobelisied) ey o
youl, or other amoauni reportable on & nformation return. Examplas of Information o ) L .
retums Inolucfe, but ara not fimited 1o, the following: . 2,-Certify that you aret nt suect fo backup withholding., or.

» Form 1058+-INT {interest eamed or pald) ) : -3, Q_lélm exemptionfrom backup withialding ifyou are a U.S. exémpt payee. If

) » - appiicable, you areakso certifying that as a U.S, person, your dllcoable shére of
 Farm 1088-DIV {dvitlends, including thoss from stacks or mutual funds) any partpiérship Income fram 2 \LS; trada or business is riot subject o the
« Form 1089-MISG {variaus types of income, prizes, awards, or gréss proceads) withbolding tax on forsign patrers'shars of effedtivaly connected nGome, and
« Form 1099-B (stock ot mutual fund sales and certaln other transaci(ons by : 4, Gertity that FATCA codlels) antered on this form {if ary) indicéting that you! are
brékers) : : exempt froim the FAYCAreporting, Is correct, See What ls FATGA reporting?.on -

« Form 1089-8 {procegds from real estate fransactions) paga 2 fof furtier Information.

o Farm 1099-K {merchant card and third parly natwork fransactions)

Cat, Mo. 10231X ' Form Y= [@ev. 12-2014)



