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Application for Recugnltlon of Exemption 

Under Secl/on 501(0)(3) ofthelntemal Revenue Code 

• RAad the instructions for &Dell Par1 carefully. . 
4 User Fee must be attached to this application. 

Iflhe required information and appropriate documents are r!ll submlHed along with Form 8718 (with payment of tho 
appropriate user fea), the application may be returned to you, ... 

Complete the Procedural Chuckl/_t on page 7 or the InatrucUons. 

I ~ Identification of Applicant 

1a Full name of organIzation (as shown In organizing document) 

AMERICAN SUFI MUSLIM ASSOCIATION .. 
1b clo Name (If appllcablo) 

ic Address (number and streel) 

2 Employer Identification number (E1N) 
(II nons. see page 2 of the Instructions.) 

22-3550480 
3 Name and telephone number of person 

to be contacted If additional Information 
Is needed 

201 WEST 85 STREET T
ROOmlSUItO 

i10E EBRAHIM LUNAT 212-563-1860 
1d City or lown, stale, and ZIP code .. Monlh the annual accounUng period ends 

NF.W ynRK NY J OO?4 12131 
5 Dale Incorporated or formed I & ~ty cades (See page 3 of the instructions.) 7 C!'...~ here If a,,~~!! unE!f'6~n! 

06/10/91 I mrr 029 aU501ee) bT '".lID ., 1501ek) 

8 Old the organlzallon previously SI'PIY for recognlllon of exempllon undar this Code &eet/on or under any 
olher secUon of the Code? •••••• • •••••••••• : ••••••••• ~ •••••••••••••• : •••••••••• r :::':.::7. B-¥es{K] p.Jo 
If "Yes." altach an explallsUon. 

9 Is the organizaUon required 10 file Form 990 (or Fenn 990-EZ)? • • • • • • • •• • • • • • • • • • • • • • • •• 0 NJA DYes fRI No 
;' If"No; attach an explanation (Gee page 3 oltha Specific InstruCtions). 

10 Has the organlzatron filed Federal income tax retums or exempt oraWHlilcnfJigllTlsllon relum~ ••••• , 0 Yes l&1 No' 
If "Yes," stale the fonn numbers, years filed, and Intemal Revenue brft!9"'~9«IId. nBCe ved 

A!Kl 04 '98 A!Kl1 B '98 I 

11 Check the box for the type of organization. ATTACH A CONFORMED COpy OF THE CORRESPONDING ORGANI tNG 
DOCUMENTS TO THE APPUCATION BEFORE MAJUNG. (See Fpec;lD~ Instructions for Part I, Uno 11, 0] page 3.) Got 
Pub. 557. Tax-ExomptStatus for Your organization, for examples of organizational documents. 

-'. 

a l&l Corporation-Attach a a>py of the A. ... I~es of Incorporation Oncludlng amendments and restatements) showing 
approllal by the appwprlale slate official; also include a a>py of the bylawtt. 

b 0 Trust- Allach a copy of the Tru~t Indenture or Agreemen!. including aU appmpriBle slgl~il.lres and dtoles. 

c D Associatlon-Atlach a copy of the Articles of Assoclallon, ConsUlutlon, or other creating dC'.cument, wilh a 
declarallon (see Instructions) or other evidence the orgar,/zatlon was formp.d by adopt/on of the 
documen1 by more man one person; also Include a capy of the bylaws. 

If the organization Is a a>rporalfon or an unlnOJrporaled association that has nol yat adopted bYlaws, check here.... 0 

For Paperwork RaductJon Act NoUCIt, .. page 1 af the lnstructiQq. 



Fotm 1D2:11Rev.40IlIlJ 

I Part III ActivIties Bnd OperatfonallnfonnBUon 

F"rovlde a detailed narralive descrlpllon of all the acUvllies of the organlzalion-p~l, present, and planned. Do not merely 
rarerlo or rapeat thd 'anguaga In the organizational document Ust each activity fleparately In the order of Importance 
based on the relative lime and other.resources devoted to the ectMty. Indlcata the percentage of time for each activity. Each 
descripllon should Include, as 8 minimum, the (allowing: (a,.'J detaned description aftha actMty Including lis purpose and 
how each activity furthers your exempt purpose: (b) when the actIvity was 'Jr will be Initiated; and (e) where a~ whom tha 
activity will be conducted. . 

AMERICAN SUFI MUSLIM ASSOCIATION ('.ASMA') WAS ORGANIZED AS A STATE OF 
,NEW YORK NOT-FOR-PROFIT CORPORATION. A3~L~ WAS FORMED TO ENHANCE THE 

GENERAL PUBLIC'S KNOWLEDGE AND UNDERSTANDII,G OF THE RELIGION OF ISLAM AND 
SUFISM AND TO PROMO'fE SPIRITUAL GROWTH ANP PERSONAL DEVELOPMENT 
THROUGH MEDITATION. AND PRAYBH. 
SINCE ITS INCEPTION. ASMA HAS HOSTED AND CONDUCTED PRAYER AND MEDITATION 
SESSIONS (KNOWN IN ISLAM AS "DHIKR') WHICH ARE OPEN TO PERSONS INTERESTED 
IN ISLAM AND SUFISM AS WELL AS PRACTICING MUSLIMS. DURING THE SESSIONS, 
A TALK OR LECTURE IS GIVEN CONCERNING AN ASPECT OR TRADITION OR BELIEF OF 
THE ISLAMIC FAITH. THESE PRAYERS AND ~~DITATION SESSIONS ARE PROV1U1NG 
MEMBERS OF THE MUSLIM COMMUNITY WITH AN OPPORTUNITY TO PRAY AND MEDITATE. 
INCREASE THEIR KNOWLEDGE AND UNDERSTANDING OF ISLAM. 
ASNA INTENDS TO CONTINUE ITS PRESENT ACTIVITIES, AS WELL AS TO EXPAND ITS 
SERVICES BY ESTABLIS~A PERMANENT LARGE SCALE PRAYER CEN~5a.IN~EW YORK 
CT'I'V. THE CENTER ~IILL INCLUDE II MOSQUE (PRAYER PLACE) WHERE EVERY F!lIDAY AND 
DAILY LARGE CONGREGATIQN PRAYE!!S AND MEDITATION SESSIONS ~J.l,L_B~ Hi:~D. 

_,.2 What are or will iJe the organization's sources of financial support? Ust In order of slu 

VOLUNTORY CONTRIAUTION:BY THE BOARD OF. TRUSTEES/DIRECTORS 
BY THE MEMBERS OF THE COMM[)!UTY 
BY THE NON-MEMBERS AND BY OTHER ORGANIZATIONS. 

3 Oescribe the organlzaUon's fundralslnlJ program, both actual and planned. and explain to whst extent It has been put Inlo 
effect. Include details (If fundmlslng activities such as selective mailings, formaUO'l offundralslng committees, use of 
volunteers or professlonsl fundralsers. etc. Attach represaotallve copies of solicitations for flnanciel support. 

THROUGH COLLECTION BOXES PLACED IN THE MOSQUE (MASJID) ,BY APPEAL FOR FUNDS 
AFTER THE PRAYERS AND GENERAL EFFORTS BY THE ORGANIZATION. HOWEVER. NO 
PROFESSIONAL FUNDRAISERS WILL BE USED, 



Form 1023IRev • .c·Ml 

I Part IJ I ActlvlUes and Oporatlonallnfonnation (Continued) 

4 Give the following Information about the organIzaUon's governing bodV: 

= N:ll'n:::. :::!:!.-==. ::nd titles of officers. directors. lrUstees. etc. 
FEISAL ABDUL RAUF, PRESIDENT 

b Annual compt'.nsatiof1 
NONE 

227 78TH STREET,N. BeRGEN, NJ 07047 
AHMED YUCEF, SECRETARY 
260 WEST BROADWAY,ljEW YORK, NY 10013 
FAIZ KHAN,VICE PRESIDENT 
240-44 69TH AVNUE, DOUGLASTON, NY 11362 

c 00 any orlhe abt'Ve persons serve as members of the governing bodV by reason of being public officials 
or being appointed by public officials? ••••••••••••••••••••••••••••••••••••••••••••••••••• 
If·Yes'- name those persons and explain the basis ofthelr selectlon or appointment. 

d Are any members of the Org!nIQln's goveming body ·disquellfied persons· with respect to the 
organ:zatlon (other than by of being a member of the governing body) or do any of the me'tl~ 
have either a business or famJ!X!!'ationstllp with "disqualified persons~ (See Specific In.trucUons for 
Part II. Line 4d, on page 3.) ••••••••••••••••••••••••••••••••••••••••••••••••••• ' •••••••• 
If·Yes," explain. ., - _' •• ':." ... 

.. NONE 

NONE 

o V •• 00 No 

-"," 

a-Ya.1X! No 

5 Does tho omanlzallon control or Is II controlled by Bny other organlzallon? ••••••••••••••••••••••• 0 Yes IZl No 

Is the o;ganlzallon thEt OUliJrowth of (or successor 10) another organlzaUon, or does It have a special 
relationship with enother organb:atlon by reason oflntertocklng, directorates -or other (DetOrs? D Ves [K] No 
If elther oflhese questions Is answered -Yes,· explain. 

6 Does or will thEt organlla-Uon dlradly or Indirectly engage In any IJf the following transactions with any 
political organl~Uon or other exempt organization (other then a 501(c)(3) organization): (a) grants: 
(b) purchases or sales of assets; (c) rental of faCli:tles or.equlpmenl; (d) loans or loan guaranlees; 
(0) reimbursement alTBngemenls; (I) performance of sSO/lces, membership, or fundralslng sollcltallons; 
or {g} sharing offacllitles. equipment, mailing lists or olher Bssets. or paid employees? • • • • • • • • • • • • •• 0 Yes IZl No 

-'~ If"Yes,- explain fully and Identify the other organlzaUons involved. 

7 Is the organization finandaJly accountable to any other organization? ••••••••••••••••••••••••••• 0 '1e8 00 No 
If-Ves,· explain and I~tlfy the other organlzatlon.lnrJude details concamlng accountability or attach 
copies of reports If any ~ave been 6ubmllted. 

STFfED2t2iF.3 



Form 10lJ (Rev .... OO) 

I Pan: III Activities and OperaUonallnformallon (Continued) 

B VlJhat aasels does the organirallL'O have that are used In tho performance of Its exemptJuncUon? (Do nollndude property 
producing Investment Income,) If a.'ll' assets are not fully operallonal, explain their status, what additional steps remain to be 
completed, and when such final steps will be taXen. If -None; :ndicale -NlA.-

9 Will the organization be the beneficiary of lax~pt bond financing within tha next: 2. years? •••• • • • •• 0 Y03 ~ No 

10a Will any of the organization's facillUec or operations be managed by another organization or Individual 
under a contractual agreement? •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

b Is lhe organization a party 10 any leases? •••••• : ••• ,; •.•• ,.,., ••• ~ •••••••••••••••••••••••••••• 
If either oflhese quesUons.ls answered "Yes,- eltach a copy of tha contracts and B)(plaln the- relationship 
between tho applicant and the other parties. 

8 vos 00 No 
Yes IX! No 

11 Is the ofgaillzalfon a membership organization? .. • .. • .. .. .. • • .. .. .. • .. • • .. .. • • .. • • .. • .. • ... 0 Yes 1KI No 
If-Yes, - complete the following: 

a Describe the organlzallon's membership requirements and aUach a schedule of membership fees and 
dues. 

MEMBERSHIP IS OPEN FOR ALL MUSLIMS. THERE ARE NO SPECIFIC DUES OR FEES,VOLUN 
CONTRIBUTIONS. THERE ~O FORMAL MEMBERSHIP OR CEREMONY FOR ~!E!1BgB. 

b Describe the organizatlon's present !;In(! pmptl~ ~"M! m ett.ract mernb~re end etter-h a copy ofairi" -•• 
descriplive iUerature or promoliO'MTmaterlal used for this purpose. • 

BY WORD OF MOUTH AND BY MAILING INFORMATION OF ISLAM AND -MEll'S'AGE-eF· THE 
QURAN.ANY ONE WHO BECOMES INTERESTED IN THE MESSAGE IS INVITED AND 

:-E~C~~~!gs ~~(O~~~~~Eme~~:~!!i! in exchange for their payment of dues? 
NO SPECIFIC BENEFITS ARE PROVIDED. HOWEVER, RET.IGIOUS EDUCATION, SPIRITUAl. 
TRAINING AND MEDITATION WILL BE PROVIDED. 

12a If the organization provides benefits, services, or prcx:lucts, are the recipIents required. or will they 
be required, to pay fur them? •••••••••••••••••••••••••••••••••••••••••••••••••••• 0 NlA 0 Yea IKI No 
If-Yes',- explal'l how the charges are determined and aUach a ,copy of the aJrreol fee sr.nedule. 

b Does or will the organization limit its benefits. services. or products to specific Individuals or 
classes oflndivlduals? •••••••••••••••••••••••••••••• ; •••••••••••••••••••••••••• 0 NlA 0 Y03 ~ No 
If 'Yes,' explain how the recipients Of beneficiaries ere orwlll be selected. 

_ .. _-------------------,=--::::-
13 Does orwUl the organization sllempt to Influence legislation? ••••••••••••••••••••••••••••••••• 0 Yea IZI No 

If"Yes,- explain. Also, give en estimate of the percentage of the organization's lime and funds that It 
devotes or plans to devote 10 this activity. 

14 Does orwUl the organlzotlon Intervene In any way In polltlcsl campaigns, Including the publlcaUon or 
dlstrlbuUon of statements? • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • •• • • • • •• 0 y_ ~ No 
If''Yes; explain fully. 



PageS 

I Part 1111 Toohnlcal Requlrem,nls 

Ale you tillr.g Form 1023 within 15 monlhs from the end of the month In which your organization was 
create'J or formed? • " ••••••••• ' •••••••••••••••••••••••••••••••••••••• : ••••••••••••••• I&l Yes 0 No 
If you answer "Yes," do not answer questions on lines 2 through 7 below. ... 

2 If one of the exceptions to the 15-month filing faqulremenl shown below applies, check the appmprlale box and proceed to 
question 8. 
EJCcepUons-You are nol required 10 file an exemption nppl1callon within 15 months Uthe organization: 

o a Is a church, Interchurch organization of local unlls of a church, a convention or ossoclallon of churches. or an 
Integrated auxiliary of a church. See Specific Instructions, Line 28, on page 4; 

Obis not a private foundellon and normally has gmss receipts of not more than $5,000 in Bach lax year. or 

o r. 10;; A ItllhnrtfinalA organization covered by a group wcempllon letler, but (lnly If the parent or supervisory arganlzallan 
timely submitted a nallce toverinD the subordinate. 

3 If the organization does not meet any oflhe excepllons on line 2 above, ate you filing Form 1023 wllhln 27 
months from Iha end of the month In which the organlzaUon was created Of formed? •••• • • • •• • • • • • •• 0 Yes 0 No 

If "Yes.~ your organization qualifies under seclion 4.01 of Rev. Ptoc. 92-85, 1992-2 C.B. 490. for an 
automatic 12-month exlensloOJJl6'e 15-month filing reqUirement 00 nol answer questions 4 thtou_g~ J.. .-d· 

..• 
If "No,· answer question 4. .. ..... ... 

• .~4 If you answer ·No· to question 3, has tho organization been contacted by the IRS regarding Its fallurale 
file Fonn 1023 within 27 months from Ihe end 01 the month In which the organlzallor.was created or 

-. 

formed? ••• • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 0 Yes 0 No 

If-No," your organization Is requesting an extension or'Ume to apply under the -reasonable action and 
good faith" requirements of section 5.01 of Rev. Proc. 92·85. 00 not answer questions 5 Ihrough 7. 

If "Yes," answer question 5. 

5 lfyou answer "Yes· to quesUon4. does the organization wish to request .... 1::.( from the 15-monlh filing 
reqUirement? •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• _ ••• .Q Yes 0 No 

If 'Yes," give the reasons for not filing this appllcaJlon prior to being contacted by Ihe IRS. See Specific 
Instructions. Une 5, on page 4 before completing this Item. 00 not Bnswer quesllons 6 and 7. 

If"No,- answerquesllon 6. 

6 If you ansWer "No' to question 5, your organization's quallflcal!on as a seetlon 501(c)(3) organization can 
be recognized only from the dale this application is filed with your kay District Oirector. Therefore, do you 
want us to consider the application as a request (or recognltlon of exemption as a SI~Uon S01(c)(3) 
organlzallon frem the dale the application Is received and not retroactively 10 the dele the organization 
was created or fanned? •••••••••• " •••••••••••••••••••••••••••••••••• , • • • • • • • • • • • • • •• 0 Yes. 0 No 

7 if you answer "Yes· to question 6 above and wish to request, recognition of section 501{c)(4) status for the period 
beginning with the date the organlzallon was formed and endlnll with the data the Form 1023 application was received (the 
effective date oftha crganlzaUon's section 501(cJ(3) slalUs). check h8"e .... 0 and aUsch a completed page 1 ofFonn 102410 
Ihls application. 

51F FED21aF,s 
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rom! 1 B23(Rev, "'96) 

I Part 1111 Technical Requirements (Cont/IIUBd) 

8 Is the organlzallon a private (oundpUc.n? o Yea (Answer question g.) • 
00 No (Answer question 1D and proceed as instruded.) .... 

9 II YOIl answer ~Yes'lo queslion 8, does (he orgarizstion dalm 10 be a privahr operating (oundEltlon? 
DYes (COmlllels Sdleduls E.) 
lID No 

ARer answering quest'?" 0 on (his line, go to line 15 on page 7. 

1D I(you answer -1\10' 10 question B, Indlcale lhe public charlf'J dsssirtcaUon (he organization Is reqlJestlng by 
checking the box below that most appropOBleIy applies: 

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUAU'ES: 

all!] 

b 0 
cO 

d 0 
·0 

, 0 

9 0 

~ 0 

J 0 

As a church or a convention or assoelation 0' churches 
(CHURCHES MUST cgwLETE SCHEDULE A.) 

As a school (MUST G9MPLETE SCHeDULE e.) 
~'1 8 hospllal or a toopt!raUve hospital SflfVfce organization, or a 
medical rosearch organizalton operated in conJiJndlon ,with a 
hospital (MUST COMPlETE SCHEDULE C.) . 

As 8 governmental unit described I" section 170{c)(1). 

As being eperated solelY for tha benefit nf, or In connection,with. 
ene or more aftha organlzlUons described in a through d. g, h. or I 
(MUST COMPLETE SCHEDULE D,) 
As being Ofganlzed and operated e:xclur.lvely for ttlStlng fur pub.1c 
safety. 

As being operated ror tho benefit or a colltlgtl' or university thai is 
owned or operated b~' 0 governmental unit 

As receiving e subatantial part of Its r.uppDlt in the form of 
contributions from publicly supported organizations. from e 
govemmenlal unll. or from the gel'lI!f81 publJc. 

As normally receiving not more (han ona-lNrd Clf lis support from 
gross investment Income and more than one-third of Its support from 
cor.trlbutlons, membership fees, and 01OS$ recelpts from actlvltles 
related to Its exempt fundlons (subJecllO certain exceptions). 

o The organlzallon Is a publicly SUllported organlzlllon but is nat sure 
whether II.noots the public suPPOrt tesl of bI~ h or hInr.k I T~ 
organizulion would like tho IRS to declde the proper daUillcallon. 

SocIIo", 509(a)(l) 
and 170(b)(11V"(1) 

SeCtions 509Ia)(1) 
-and 170(b)(I)(l'.)(II) .. ~ .. -
Sections 509(8)(1) 
and 170(bJ(I)(A)(IIQ 

Sedlons 509(s)(1) 
.snd 170(b)(1)(A)M 

Section 609{a){3) 

Seclton 509(8)(4) 

Sections 509(8)(1) 
and 170(1oJ(IJ(A)«v) 

SectIons sogca)(1) 
and 170(bJ(Il(A)(vI) 

SectIon 509(a)(2) 

Sections 509(a)(I) 
and 170(b)(I)(A)(vI) 
or Section 509Ca)(2) 

!fyau checked one oflha bon_. through' In question 10, go to question 
15. Uyou checked box 9 In quntlon 10. go to que.floRa 12 and 13. 

Jfyou checbd box h.l. orl.ln quesHon 10, go to quuUcn 11. 
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Form1023(Rev.+fIfl) 

I Port 1111 Technical Requirements (Conllnued) 

11 If you checked box h, I, Dr J In question 10, has Iha orQsnlzalion completed a tax y~r of at ,:ast B months? 
D Yes-!ndftole whetherycu ara requesUng: . 

An adlo'ance ruling (Answer queslfon<J 12 and 15 and attach two Forms 872·C cample!ed and signed.) 8 A definitive ruUng (Answer quesllons 12 through 15.) , 

[&} No-You must I'8questlln advallce ruling by comp"ting and s'gnlng two FOmla 872-C and attachlu.them to the 
IIppllr.ation. 

12 If Ihe organization !acello'ed any unusual grants during any of the tax years shown In Part IV.A, attach a list for each year 
showing the name of the contributor; tho date and the amount of the grant: and a brief description of the nature ofllle grant 

NIP. 

13 If you are requesting a definitive ruling undflf sgct/on 170{bl(1)(A)(iv) or (vi), chock here ... D and: 

• Enter 2% of lin a 8, column (e), Total, af Part IV-A ~Nl!./~P.:--:-=-:-_ 
b Attach a lisl showing the name and amount contributed by e::h p;aon (other than a govemmentB1 unit or·publlcly 

8Upporte<r organization) whose total gifts, granls, contributions, etc., were more tilan the amount entered on nne 13a 
above. 

14 !ryou are requesting a definlllve ruling undflr section 509{a)(2), check hefe ... D anti: 
a For each of the years Induded.JmAlles 1, 2, and 9 of Part IV-A, attach 8 Ust showing the name of and amaun~ed from 

eech -disqualified persan: (For a definlUon of -disqualified pers.:ln,- see Spet:lflc Inltructlon;, Piin jj:-trrn::l_~' .:;" paya 3.) 
b For each Of the years Induded an1tne 9 of Part IV-A. attach a list showing the name oland amount roceived frtm each payer 

(other than 8 -disqualified psraon"i whoso payments to the organlzallan were mOt'e than S5,OOO"",,F«oUJi.s pU~, -payes' 
Includes, but Is not limited to, any organization desc:ribed In sections 17D(b)(1)(A)(1) through (vi) and any govemmental 
agency or bureau 

0- • 

15 Indicate if your organization Is one oftha following. If sci, ccmplBte the requIred schedule. (Submit """Yea," 
only those schedLiles that aoply to your organizaUon. Do not_ubmlt blank acheduln.) V .. No complete 

Schedule: 

Is the organization a church? •••••••••••••••••••••••••••••••••••••••••••••••••••••• X A 

Is the·orga.,lzaUon, or any part of It, a school? ••••••••••••••••••••••••••••••••••••••••• X 8 

Is the organization, or any part of It, a hospital or medl~ res_sarch organization? •••••••••••••• X C 

Is the organization a section 509(8)(3) supporting organization? ••••••• , • , ••••••• , ••••••••• X 0 

Is the organizaUon a privnte operating foundation? •••••••• , •.•••••••••••••••••••• , •••••• b< E 

la the organization, or any part of it. 8 home for lile aged or handlcnpped? •••••••••••••••••••• X f 

Is the organization, or any part of It, a chUd care organizatIon? •••• ' •••••••••••••••••••••••• X G 

Does the organization provide or admlntster any scho.lBNhlp, benefita, student aid, ete.? ......... X H 

Has tho organization taken Olo'er, or will It lake over, the fadlitles of a -ror profit- Institution? ••••••• X I 



, 
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I Part IV I Financial Data 

Compl6te thfl/inancial statements for the current year and (or each of the 3 years immediately befora ff. If In existence les.'f than 
4 YBsrs, comj:letfl the ststs,'J1ents (or each year In tlxislance. If In Bxlilence len than 1 year, also provide proposed budglts 
for tho 2 yesra followfno the cummt year: • . 

A. Stalement of RevenuB and Expanses 
Current 3 prior lax years ar PIOPOSed budget ror 2 years .. 
fax year 

1 Gi.'!!, gl'8lll3,lInd contributfon! (.'From~ Ib119J!.!L IcJ19~ IdI19 __ lei TOTA~ ret:d-.Ui (not Including unusual to 12131/97 
gl'Mts-eae pages 5 a1d 6 cI 
!hit Instrudlana) .............. ' •• 2,216.0 10,000.00 20,000.00 32,216.00 

2 lIerrtber!hlpffll!S receIYe::I ........ 

3 Gross In-.mlmentlname (he 
Insln.t.CtlonsfordetlnlUon) ••••••••• 

4 Net Inctmlt from organization', 
unrelated buslneseo actMliM. nnf 
Inciulkdcn6ne3 ............... 

5 TaxrewnucsllMedforandellht. 
paid to Q" Sperlt on beItatf cI tho 
aganlzallon ............. , ••• , •• 

6 VllIuer:l &eMCb c.- iacUlties 

• fumbhed by. goo.emrnental unif to 
= the arglllllza!ia1 without char'glI (M( 

-..I' e lncIucflng !he valU!t cllenm::es Q" ....;:: iri .... ~ 

~ fBCIijtles gtInI!II'lIOy fumlshed the! ... • . a: publlcwllhaJt eharge). • •••••••• 

7 Olherlncatll!(not Includtng glin fir . - .. - . 
leas fltlTllalo cI capital suets) 
(attach sc:hedulel ............. " 

.... 

~~ Totd(addllnes 1lhrnugh n ....... 2,216.00 10 000.00 20 000.00 32,216.00 

• GI1XI! I'1!CeIplS fran admIsaJcIIUI, 
sDl&s cf ~ orhr'dces. 
cr furnishIng cI 'dUes In nny 
actMly th3t b not an unreIaled 
busIness v.lth/n IhI! mMnlng cI 
aectial513 Include reIaIad coal 
or saJe?, an bne 22 ............... 

. 

,. TolllCildd fine5 a and 9) .......... 2 216.0.0 10,000.00 20 000.00 32 216.00 
11 Gsin Q" /011 from sale cI capital 

assets (atulch schedule) •••••••••• 

'::r--12 Unusual gTiIlts ......... .... .. -
13 TotlillnM!flUII (a:kI Une:s 10 Ihrough 

12) ........................... 2 216.~::; t~:. 000.00 20 000.00 32 216.00 
I. Fundralslng~ . .. ..... 
15 Contributions, glfb, grants, erod 

altrlllM anountspaid (attach 

-', 
tlchedule) ..................... 

1. Dilbulllements to (II' fO( benefit d 
rnentxn{atlach aehedule) ••••••• 

8l 
17 ~aIiondcfflcers, 

dlteclots, and fnlltaft (8IIa:h 

" Ichedule) ••••• ' ••••••••••••••• c 

j 18 othetsllll&viDlll and wagee ••••••••• 

19 Interest ••••••••••••••••• , ••••• 

2. Occt.pIncy(ren~utiIItieI,etc.) ••••• 3 500.00 12 560.00 , 
21 _W~~ tS' :, 
22 2 069.00 5 350.,10 6 850.00 other (ettach ,chedLJe 
23 TotaIaxpIII'IUI (afd H~;; I ... ,'::i."· . 

1I\rQJgh221 .................... 2 069.00 B 850.00 19 410.uO " '::: .. ' 

24 Excess cll'8WInUIII a.w ~ 
147.001 '~/;:f::'.),:· ~h13IMuahZ»-............ 1,1 ~~ ~!fO.OO 
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Financial Data (Conllnuod) 

CUrm11l1J1),'ld' 

DaS.12/3197 B. Balance Sheet (at the and of Ihe p~rlod ehown) 

Anebl 

Cash "'147.00 

2 Accounts receivable, nat ••••••••••••••••••• ' •••••••••••••••••••••••••••••••••••• 2 

3 Inventories ....•..•......•......•.•••.•....•...••.•..•.•..••...••....•.•.•••• 3 

4 Bonds 81"d noles receivable (attach schedule) .... ~ •••••••• : ........................ . 4 

5 Corporale slocks (aHeth scnedu/e) ••••.••••••••••••••••.•••••••••••••••••••••.••• 5 

6 Mortgage loans (attach schedule) ••• , ••••••••••••••••••••••••••••••••••••••••••••• 6 

7 Other investments (attach schedule) ••••••.••••••.•..••••.••.••..•••••..•••.•••••• 7 

8 Depreciable and depletable assets (attach st:hedule) •••••••••••••••••••• ,., ••••• , •• ,., 6 

9 .. --9 Land ••••• _ • __ .• _ .•• ___ . _ ~ ___ • ______ •• ____ .• _. __ ... ___ •• _______ • ______ _ 

--. 
lD 10 Other assels (attach schedule) • , :'7':'"' .••••••.•••••••••••• " •••••••••••• '': •••• , •••• '1-;;'-!=--::==::---

11 Total auats(add lines 1lhrough 10) ..... , 'c' " .• ~', .................... , ... . 11 147 _00 

LlablllUes 

12 Accounts payable •••• , •••••••••• , ••• , ••• , •••••••••••• " ••••• , •••••••••• , ••••••• 12 

.13 Conlribullons, gIfts, granls, elc., payable .,', •.•••••..••••••..••• , ••.••••••••.•••••• 13 

14 Mortgagesand notes payable (attach sehedule) ............... " .................... . 14 

15 OlherJiabllltles(aHactlSchedule) ........ , ........................ ,.,,, ••••••.•••• 15 

18 Total liabilities (add lines 12lhrough 15) • " ............................... . 16 

Fund Balances or Net Aaaets 

17 Total fund balances or nel assets •••••••• , •••••• , •••••••••••••••••••••••••••••••• , 17 14.7 _ 00 

...:!! Tvt.lli.billtie~ enarund balsncn or nal aaq~ (edd line 18 and line 1n . . ... . .. . 18 147.00 
If there has been any Sllbstantlal change In any aspect of the organization's finsndaJ adlvilles since the end of the period shown 
above, check the box and attach a detaUed explanation ...... , ............. , ........................... , ..... 0 
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Schedule A. Churches 

1 Provide a brief history of the development of the organization, inciudinll the reasons 
fnr its formation. 

AMERICAN SUFI MUSLIM ASSOCIATION PROVIDES FACILITIES TO THE LOCAL MUSLIM 
COMMUNITY IN OFFERING FIVE TIME DAILY PRAYERS, SPECIAL CONGREG~TTQN ON 
EVERY FRIDAY AT NOON TIME AND TWO ANNUAL CONGREGATION ON A LARGE ~LE TO 
pELEBRATE MUSLIM HOLIDAYS.IN ADDITION,RELIGIOUS EDUCATION, SPIRITUAL 
fRAINING AND MEDITATION WILL BE PROVIDED. 

2 Does the organization have a written creed or statbment of faith? ••.••. lID'iti5 0 No 

If"Yes," attach a copy. 
3 

4 Does the organization naUk a formal code of doctrine and discipline for 
Its members? ..•..•• ::7"": ••.•••••••••••••••••••••.•• " ••••••• , 

o Yes lID No 
.' 8.- .. --

lID Ye"S". 0 No 

-5 
TifE 

If"Yes,"describ~c..",A";L=---"Q",U,,RA=N_-:--:-c--:-,_-:--'-:--:--=_-;-:-_...,.. __ -_· ._.,_,._-_.::: __ _ 
Describe the forrn of worship and "Hach· a schedule of worship services. 
WORSHIP IS ACCORDING 1'0 ISLAMIC LAWS. THE WORSHIP SERVICE IlILL BE 

INCLUDED FIVE TIMES DAILY PRAYERS AND EVERY FRIDAY NOON SPECIAL PRAYER. 

6 Are the services open to the public? ............................. lID Yes 0 No 

If "Yes," describe how the organization publicizes Its services and explain the criteria for 
admittance. 

BY WORD OF MOUTH, DISTRIBUTING PAMPHLETS. THIS PURELY I5Lk~IC WORSn~r. 
HOWEVER, PEPOLE FROM OTHER RELIGIONS ARE WELCOME TO OBSERVED ISLAMIC 
ACLIVITIBS. 
7 Explain how the organization atlracts new members. 

RELIGIOUS SPEECH AND DISTRIBUTING FLIERS IN THE RELIGIOUS ORGilNIZilTIONS. 

-'. 8 (a) How many active members are currentiy enrolled in the church? 
ABOUT 450-500 

(b) What is the average attendance at the w()'ship services? 

ABOUT 450-500 
9 In addition to worship services, What other religious services (such as baptisms, weddings, 

funerals, etc.) does the organization conduct? 
~·:::mDINC :".ND TEJl8CHING OF ISLAM 

1IlFFD121::tDF.IO 
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Schedule A. Churches (Continued) 

10 Does the organization have a school for the religious Instruction olthe 
young? ••...•..•....• .' ...••••..••.•.•••.••.••••••••••.••...•. IRI Yes 0 No 

11 Were the current deacons, minister, andlor pastor formally ordained i,ffer ... 
a prescribed course of study? .................................... IRI Yas 0 No 

12 Describe the organization's religious hierarchy or ecclesiastical government. 
NONE . 

13 Does the organization have an established place of worship? .••••..•..• IRl Yes 0 No 

If "Yes," provide the name and address of the owner or lessor of the property 
and the address and a description of the facility. 

AMERICAN SUFI MUSLIM ASSOCIATION 
201 WEST 85 STREET, NY 10024 

If the organization has no regular place of worship, state where the services 
are held and how the si.taI! selected. .. - .. -.... 

ORGANIZATION IS LOOKI~ FOR A PERMANENT BIGGER PLACE IN N~W YORK'~ITY 
TO PROVIDE SERVICES ABOUT MORE" THAN 1000 PEPOLE ' _' ."._ . 
14 Does (or will) the organization license or otherWise ordain ministers (or their 

equivalent) or Issue church charters? ....... ', • , . . • • • • . • • . . • • • • .. . .. 0 Ves IKI No 

If "Yes," describe in detail the reqUirements and qualifications needed to be 
so licensed. ordained, or charteretl. 

15 Old the org8~ization pay a fee for a church charter? •••••••••.•...••.•. 0 Yes Iiil No 

If "Yes," state the name and address of the organization to which the fee 
was paid, aUach a copy of the charter, and desc,ribe the circumstances 
surrounding the chartering. . 

~1~6-S~ho~W~ho~w~m=a=n=y~h=0=urs~a=w=e=e~k~t7he==m~in~ls-'t=er~~-a-s~ID=r=a=n~d=0~ffi~ce-r=s-e=a-c7h=d~e-vo-'t-e------------

·to church work and the amount of r.ompensation paid to each of them. If 
the minister or pastor Is otherwise employed, Indicate by whom employed, 
the nerure of the employment, and the hours uevotetl to that employment. 

PRESIDENT OF THE ORGANIZATION IS AN IMAM (MINISTER) .HE IS LEADING PRAYERS. 
PRESENTLY HE rs DEVOTING 15-20 HOURS WEEKLY WITHOUT ANY COM?ENSATION. 
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Schedule A. Churches (Continued) 

17 Will any funds or property ofjhe organization be used by any offil'E'r. director. 
employee, minister, or pastor for his or her personal needs or convenience? 

DYes Ii1l No ... 
If "Yes,' describe the nature and circumstances of such use. 

18 List any officers, dlreclors, or trustees related by blood or marriage. 
N/A 

19 Give the name of anyone who has assigned income to the organization or 
made substantial contributions of money or·olher property. Specify the 
amounts Involved. 

NONE .-::ill 
.. --~ ...... ". 

Instructions 

Although a Church, Its integrated auxiliaries, or a 
convenUon or aSSOCiation of churches Is not required to 
file Fonn 1023 to be eltempt from Federal income tax or 
to receive tax.-dedur:tlble contributions, such an 
organization may find It advantageous to obtain 
recognition of exemption. In this event, you should submit 
Information showing that yourorganlzatJon Is a church. 
synagogue, aSSOCiation or convention of churches, 
religious order or religious of!)snizatlon that is an Integral 
part of a church, and that 11 is canying out the functions of 
a church. 

In determining whether an admittedly religious 
organization is also a church, the IRS does nat accept 
any and every assertion that such an organizatIon.is a . 

-·church. Because beliefs and practices vary so widely, 
there Is no single definition of the word "church- for tax 
purposes. The IRS considers the facts and circumstances 
of each organization applying for church status. . 

The IRS maintains two basic guldellnps In detennlnlng 
t.lo;Qt ~ org~nlz:;t1cn me.:-ts the religious purposes test: 

1. That the particular religious beliefs of the 
organization are truly and sincerely he!d, and 

2. That the practices and rituels assaclated Yoith the 
organization'S reU~lous beliefs Dr creed are not Illegal or 
contral}' 10 clearly denned public potlcy. 

In order for the IRS to properly evaluate your 
organlzatlon's actlvlUes and religious purposes, It Is 
Importanl thaI all questions In Schedule A ~ answered 
accuralely. 

The Informa:Jon submitted with Schedule A Will be a 
delermlnlng factor In granting the ·church· stalus 
requested by your organization. In completing the 
schedule, conslderlhe folloWing potnls: 

1. The organJzation's activlUes in furtherance of Its 
beliefs must be exclusively religious, and 

2. An organization .. ill nol qualify for exemption If It has 
n su~tJaI nonexempt purpose of servIng the prtvai.e 
Interests of Its founder or the (ounder's family. 

mFED2I2CIF.12 


