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Department of the Treasury fdJ Internal Revenue Service 

IRS Tax Exempt and Government Entities 
P.O. Box 2508 
Cincinnati, OH 45201 

IMANIS SAFEHOUSE INC 
1422 BEVERLEY RD 
BROOKLYN, NY 11226 

Dear Applicant: 

Date: 
02/24/2021 

Employer ID number: 
85-2829974 

Person to contact: 
Name: Customer Service 
ID number: 31954 
Telephone: 877-829-5500 

Accounting period ending: 
December 31 

Public charity status: 
509(a)(2) 

Form 990 / 890-EZ / 990-N required: 
Yes 

Effective date of exemption: 
August25,2020 

Contribution deductibility: 
Yes 

Addendum applies: 
No 

DLN: 
26053739002760 

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 
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This 
Jetter could help resolve questions on your exempt status. Please keep it for your records. 

Organizations exempt under IRC Section 50l(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. 

Ifwe indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show 
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form 
.990-N, the e-Postcarrl). If you don't file a required return or notic.e_for thr<;.e consecutive years, your exempt 
status will be automatically revoked. 

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

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 50l(c)(3) Public 
Charities, which describes your recordkeeping, reporting, and disclosure requirements. 

Sincerely, 

~a..-~ 
Stephen A. Martin 
Director, Exempt Organizations 
Rulings and Agreements 

Letter 947 (Rev. 2-2020) 
Catalog Number 35152P 



t'.& IRS DEPARTMENT OF THE TREASURY 
~'lll INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

IMANI S SAFEHOUSE INC 
1422 BEVERLEY RD 
BROOKLYN, NY 11226 

Date of this notice: 09-02-2020 

Employer Identification Number: 
85-2829974 

Form: SS-4 

Number of this notice: CP 575 A 

For assistance you may call us at: 
1-800-829-4933 

IF YOU WRITE, ATI'ACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned you 
EIN 85-2829974. This EIN will identify you, your business accounts, tax returns, and 
documents, even if you have no employees. Please keep this notice in your permanent 
records. 

When filing tax documents, payments, and related correspondence, it is very important 
that you use your EIN and complete name and address exactly as shown above. Any variation 
may cause a delay in processing, result in incorrect information in your account, or even 
cause you to be assigned more than one EIN. If the information is not correct as shown 
above, please make the correction using the attached tear off stub and return it to us. 

Based on the information received from you or your representative, you must file 
the following form(s) by the date(s) shown. 

Form 941 
Form 940 

01/31/2021 
01/31/2021 

If you have questions about the form(s) or the due date(s) shown, you can call us at 
the phone number or write to us at the address shown at the top of this notice. If you 
need help in determining your annual accounting period (tax year), see Publication 538, 
Accounting Periods and Methods. 

We assigned you a tax classification based on information obtained from you or your 
representative. It is not a legal determination of your tax classification, and is not 
binding on the IRS. If you want a legal determination of your tax classification, you may 
request a private letter ruling from the IRS under the guidelines in Revenue Procedure 
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note: 
Certain tax classification elections can be requested by filing Form 8832, Entity 
Classification Election. See Form 8832 and its instructions for additional information. 

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945, 
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you wili receive a 
Welcome Package shortly, which includes instructions for making your deposits 
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal 
Identification Number (PIN) for EFTPS will also be sent to you under separate cover. 
Please activate the PIN once you receive it, even if you have requested the services of a 
tax professional or representative. For more information about EFTPS, refer to 
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to 
make a deposit immediately, you will need to make arrangements with your Financial 
Institution to complete a wire transfer. 



(IRS USE ONLY) 575A 09-02-2020 IMAN B 9999999999 ss-4 

, Th7 IRS is committed to helping all taxpayers comply with their tax filing 
obliga~ions. ~f you need help completing your returns or meeting your tax obligations, 
Aut~orized e-file Providers, such as Reporting Agents (payroll service providers) are 
available to assist you. Visit the IRS web site at www.irs.gov for a list of companies 
that offer IRS e-file for business products and services. The list provides addresses, 
telephone numbers, and links to their Web sites. 

To obtain tax forms and publications including those referenced in this notice, 
visit our Web site at www.irs.gov. If yo~ do not have access to the Internet, call 
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office. 

IMPORTANT REMINDERS: 
Keep a copy of this notice in your permanent records. This notice is issued only 
one time and the IRS will not be able to generate a duplicate copy for you. You 
may give a copy of this document to anyone asking for proof of your EIN. 

* 

* Use this EIN and your name exactly as they appear at the top of this notice on all 
your federal tax forms. 

* Refer to this EIN on your tax-related correspondence and documents. 
phone number or write to 
please tear off the stub 
If you do not need to 

If you have questions about your EIN, you can call us at the 
us at the address shown at the top of this notice. If you write, 
at the bottom of this notice and send it along with your letter. 
write us, do not complete and return the stub. 

Your name control associated with this EIN is IMAN. You will need to provide this 
information, along with your EIN, if you file your returns electronically. 

Thank you for your cooperation. 

Keep this part for your records. CP 575 A (Rev. 7-2007) 

---------------------------- - -------------------- -- ---------- - --------------------------------

Return this part with any correspondence 
so we may identify your account. Please 
correct any errors in your name or address. 

CP 575 A 

9999999999 

Your Telephone Number Best Time to call DATE OF THIS NOTICE: 09-02-2020 
( ) 

INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023 
l,l,,l,l,l,l,l,,l,l,,l,l,,ll,,,ll,,,,,l,1,,ll,1,1,,1 

EMPLOYER IDENTIFICATION NUMBER: 85-2829974 
FORM: SS-4 NOBOD 

IMAN! S SAFEHOUSE INC 
1422 BEVERLEY RD 
BROOKLYN, NY 11226 
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FannSS-4 Appllcatlon for Employer Identification Number 0MB No, 1645-0003 
(For uH by employ1ra, oo;r.oratlons, partner1hlp1, tn11!1 churohH, EIN 

(Rev, Deoomblr 2017) govemmenl agencies, Ind an tribal enlltlea, certain lndlvldual,, and othera.) 

~olh'nMsuy Go to www.lra.gov/FormSS4 for lnatrucllon, and the lalttl Information. 85-2829974 
Wtll\llAMrQS.vlc:e s., Instructions for each llne. K11p a copy for your r1oord1. 

I Legal name of entity (or lndlvtduaQ for whom the EIN Is being requested 
lmanl's Safehouse, Inc 
2 Trade name of business Of dllferant from name on line 1) 3 Executor, administrator, trustee, •care of" name 

lll Jennifer Fecu 
G) 

Malling address (room, apt., suite no. and street, or P.O. box) Street address Of different) (Do not enter a P.O. box.) 0 4a 5a 

1422 Beverley Rd ·c 4b City, state, and ZIP code (If foreign, see Instructions) Sb City, state, and ZIP code Of foreign, see Instructions) Cl. ... BROOKLYN, New York 11226 0 
G) 6 County and slate where prtnclpat business Is located 

New York, New York 
7a Name of responsible party 7b SSN, !TIN, or EIN 

093-64-6237 
Ba Is this application for a Umlled llablllty company (LLC) Bb If Ba Is "Yes,• enter Iha number of 

(or a foreign equivalent)? li2l No LLC members . 
Be If Ba Is "Yes,• was the LLC organized In the United Slates? • . . . . • . . . . . • • . • . . , 0 Yes 0No 
Ba Type of entity (check only one box). caullon. If Ba Is "Yes,• see the Instructions for the correct box lo check. 

0 Sole proprietor (SSN) ________ 0 Estate (SSN of decedent) 
0 Partnership D Plan administrator (llN) 
0 Corporation (enter form number to be filed) _______ D Trust (llN of grantor) 
0 Personal service corporation O Mllitary/Natlonal Guard O Stala/local government 
0 Church or church-controlled organization D Farmers' cooperative O Federal government 
'21 Other nonpront organization (specify) Charitable O REMIC O lndlan tribal goverrvnenls/enterprtsas 
D Other s eel Grou Exam lion Number GE If an 

8b If a corporation, name the state or foreign country 01 Stale Foreign country 
applicable) where Incorporated NY 

10 Reason for applying (check only one box) 0 Banking purpose (specify purpose) 

11 

I.a Started new business (specify type) 
Charitable 

O Hired employees (Check the box and see line 13.) 
O Compliance with IRS withholding regulations 
0 Other (soeclfvl 

D Changed type of organization (specify new 
0 Purchased going business 
0 Created a trust (specify 
0 Created a pension plan (specify type) 

Date business started or acquired (month, day, yea1, See Instructions. 12 Closing month or acoountlng year December 
08/25/2020 14 - - - --------------- - - ---; If you expect your employment tax Uabllity to be $1,000 or 

less In a full calendar year and wan1 to file Form 944 
annuany Instead of Forms 941 quarterly, check here. 
(Your employment tax llablllty generally will be $1 ,000 

13 Highest number of employees expected In the next 12 months (onler -0- If none). 
If no employees expected, skip line 14. 

Agricultural 

0 I Household 
0 I 

Other 
3 

or less If you expect to pay $4,000 or less In total wages.) 
11 you do not check this box, you must flle Form 941 for 
every quarter. li2I 

15 First dale wages or annuities were paid (month, day, year). Note: If applicant Is a wllhholdlng agent, enter dale Income will first be paid to 
nonresident alien (month, day, year) . . . . . , . . • . . . . . . , • November 1 2020 

16 Check one box that best describes the prlnclpal activity of your business, 0 Health care & social assistance O Wholesale-agent/broker 
0 Construction O Rental & leasing O Transportation & warehousing O Accommodation & food service O Wholesale-other D Retail 
0 Real estate O Manufacturtng D Finance & Insurance I.ii Other (specify) Charitable 

17 Indicate prtnclpal line of merchandise sold, specific construcllon work done, products produced, or services provided. 
Social assistance 

18 Has the applicant entity shown on line 1 ever applled for and received an EIN7 D Yes D No 
If Y • rl vi EIN h n es, w ta pre ous ere 

Complete this section only II you want to authorize the named lndMdual to receive the entity's EIN and snswe, questions about the completion of this (orrn. 
Third Daslgnee's name Desllr,ee's tolophono runber llacludo area code) 
Party Chevenne Moselev (800) 773-0888 x5208 
Deslgnee Address and ZIP code Deslanee's fax number (lncludo area code) 

101 N. Brand Ave., 10th Floor, Glendale, CA 91203 (323) 962-0227 
Und« pwllle, ol perjury, I docl«o lhal I hovo examr,od lhls appllcalloo, and lo lhe host of my knowlodgo ond belef, N la lruo, carect, ond AppUcant'e telephone number (Include area code) 
Narno and lftle (IVo• or ortnt cloarM Jennifer Fecu, Director (347) 971-0162 -Aoollcanl'a fax number Rnclude area codo) 
Slgneluro 

For Prtvacy Act a

nd 

Paperwork Reduction mrniilif 1iii1iii1~1 i11i1'11ii~i1i1111ii11111111111111 j~'i11r 
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Form SS-4 (Rev. 12-2017) 
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