R 1705323 | 04004
o 1023 Application for Recognition of Exemption

{Rav. Aptil 1896} Undar Section 501{c}{3) of the Internal Revenue Code
ookt -

Read the instruciions for each Part carefully,
A Usar Fea must ba attached to this application.
If the required infarmalion and appropriate decuments ara rat submitled along with Form 8718 {with payment of the
appropriste user fea), the application may ba retumad to you, s
Completa the Procadural Checkiist on page 7 of tha Inatructions.

R [ParfT] Identification of Applicant

1a Full name of organlzation (as shewn in organizing document) . 2 Employeridentification numbar (EIN)
R ‘ {if none, ses page 2 of ihe instructions.)
AMERICAN SUFTI MUSLIM ASSOCIATION. SR 22-3550480
1b /o Name (if applicable) 3 Name and telephone number of person
to be contacied il additional infarmation
Is needed

1c Address (number and stresl) Reom{Sulte

201 WEST 85 STREET $10E EBERRHIM LOUNAT,212-563-7860
1d Cliy or town, stale, and ZIP code 4 Month the annual accounting period ends

NFEW_YORK, NY 10024 12/31
5 Date incorparated or formed | 6 ty codes (See page 3 of the Instructiens.)] 7 Check hese if applying un _g;seciion'
06/10/97 029 a[J501(e) 'b'[jsmm e 1501k}
8 Did the organizalion previously amy far remgnlllan of exemption undar this Cods saclion or under any
otherseclionof the Code? ..., o .. i ieeTianrierantesnasnnensasriiearvennas ARt Bes B Mo
i{"Yes,” attach an axplanallan -
Is the organization requived to file Form 880 {or Fonn BQO-EZ)? rentreatearaanas Veeren [[] WA [ Yes [X] No
If “No,” attach an explanation (see page 3 of the Specific Instructions),

Has the organization filed Federal income tax returns or exempt o atlon relurn: No ’
1T "Yes,” slate the form numbers, years filed, and Intemal Ravenue MME sh

| O OEE04®  gprgg )

Intw! =% Leya
covmnto':nmi(s\e.wha

Ghack the bax for the typs of osganizatlen, ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING

OOCUMENTS TO THE APPLICATION BEFORE MAILING. (See’ Spacific Instructions for Part 1, Lina $1, on page 3.) Got

Puh, 557, Tax-Exempt Status for Your Organization, for examples of arganizationsl documents.

a [X] Corporation—Attach & copy of the Adlizles of Incatperation (including emendments and restatements) showing
approval by the e ppropriate siste official; also include 8 copy of the bylaws.
b [ Trust— Attach a copy of the Trust Indenture or Agreement, including ol appropriate sigruwiures and dates.

¢ [7] Associallon—— Attach a copy of the Articies of Assoclation, Constitution, or ciher creating documant, with 8
declaration (see instructions) or other evidence the orgarization was formed by adoplion of the
document by more than one person; also include a copy of the bylaws.

If tha arganization Is a corporation or an unincoporated assodialion that has not yet adopted bylaws, check hera » I]

tdaciaraunder the penaties of parjiyhal tam putharized to S1an s spolL on benall of tha b0 Mpazaton g fhat | have thia 2p; ]
the and 8l 2t fo tha best of my know s true, corract. And complate,

Please l
Sign LUA).J OWER - QF ATTORNEY 08/04/98
Here : \  (hofandy {Titia o Sty of Hignen) [Date)

e —— "
For Paperwork Reduttion Act Notics, see page 1 of the Instructions,




-

Page &

Form 1023 {Hev. 4-88)
Activities and Operational Information

1 Frovide a de!siled narrative descriplion of all the actlvities of the organization—past, present, and planned. Do nat meraly
rafer to or rapeat the language In the organizational document. List each activity separalely In tha order of impdrtanea
based on therejalive lime and olherresources devoled fo the activily, indicata the parcenlage of lime for each activily, Bach
description should include, as a minimum, tha following: (a) 3 detailed description of the aclivity including ils purposg-and
how each aclivity rurlhers your exempt gurpose: (b) when the al:tlviiy was 2r will ba inillated; and {c) wher by whom the

activily will ba conducted
AMERICAN SUFI MUSLIM ASSOCIATION('ASMA ) WAS ORGANIZED AS A STATE OF

NEW YORK NOT-FOR-PROFIT CORPORATION. A3SMA WAS FORMED TO ENHANCE THE
GENERAL PUBLIC'S KNOWLEDGE AND UNDERSTANDING OF THE RELIGION OF ISLAM AND
SUFISM AND TC PROMOYE SPIRITUAL GROWTH AND PERSONAL DEVELQPMENT

THEOUGH MEDITATION, AND PRAYER.

SINCE ITS INCEPTION, ASMA HAS HOSTED AND CONDUCTED PRAYER AND MEDITATION
SESSIONS (KNOWN IN ISLAM AS "DHIKR') WHICH BRE OPEN TQO 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 MEDITATION SESSIONS ARE PROVLOLNG
MEMBERS OF THE MUSLIM COMMUNITY WITH AN OPPORTUNITY TO PRAY AND MEDITATE,
INCREASE THEIR KNOWLEDGE AND UNDERSTANDING OF ISLAM.

ASMA INTENDS TO CONTINUE ITS PRESENT ACTIVITIES, AS WELL AS TO EXPAND ITS
SERVICES BY ESTABLISHIMN& A PERMANENT LARGE SCALE PRAYER CENTEB.INSJEW YORK
CTTY. THE CENTER WILL INCLUDE A MOSQUE {PRAYER PLACE)WHERE EVERY FRIDAY AND
DAILY LARGE CONGREGATION PRAYERS AND MEDITATION SESSIONS WILL BE_KE] hELD.

~.2 What are or will ae the organization's sources of financial suppont? List in order of sizs

VOLUNTORY CCNTRIAUTION:BY THE BOARD OF.TRUSTEES/DIRECTORS
BY THE MEMBERS OF .THE COMMUNITY
BY THE NON-MEMBERS AND BY OTHER ORGANIZATIONS.

3 Descibe the organization'’s fundraising program, balh actual and plannad. and explain to what extent it has been put into @
effect, Includa details of fundralsing activities such as selsctive maifings, formation of fundralsing commitises, use of RE
volunteers or professions! fundralsers, etc. Altach representative coples of solicitations for finzncial support.

THROUGH COLLECTION BOXES PLACED IN THE MOSQUE (MASJID) ,BY APPEAL FOR TUNDS
AFTER THE PRAYERS AND GENERAL EFFORTS BY THE ORGANIZATION . HOWEVER. NO

PROFESSIONAL FUNDRAISERS WILL BE USED,

YR A s N r Ry
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Form 1023 {Rev, £-88)

- Activities and Operational Information (Continved)

4 __Givethe following information about the arganization's goveming hody: A

2 Mamas oddeesne and tilles of officers, directors, lrustess, elc, . b Annuz! compansation
FEISAL ABDUL RAUF, PRESIDENT - HONE
227 78TH STREET,N. BERGEM, NJ 07047
AHMED YUCEF, SECRETARY
260 WEST BROADWAY,NEW YORK, NY 16013

" FAIZ KHAN,VICE PRESIDENT
240-44 69TH AVNUE, DOUGLASTON, NY 11362

¢ Do any of the above persons serve as members of tha goveming bady by reason of being public officinls
ar being appointed by public officials? .......... .. civees [] Yes K] No
If"Yes,” name thase persons and explain the basls nr lhair seiecllun or appolnlmen!.

d Are any members of the crganfzai‘nn's gavaeming body "disqualified persons” with respect to the
organmization {other than by lof baing & member of the govarning hody) or do any of the memQers.  —w'
have eithar & husiness or family refationship with *disqualifisd parsona'? (Sea Spacific Imlrur.-ﬂnns for -.a
Part |l, Line 4d, anpaga ) e frreerarriene []-'mlg] No
IE*Yes,” explain, " - -

Does the organization contral or is It controlled by sny other organization? ......cvvvievavaeraee. [] Y8 [X] No
I5 the organization the outyrowth of (or successor to) another arganization, or does It have a spacia!

relationship with anather organlzation by reason of intertocking direclorates ar other factors? ..

{f either of these questions Is answered *Yes,” explaln. :

Doas or will the organization dliravlly or indirectly engage in any of the following transactions with any
political organization or othar exempt organization (clher then a 501(c)(3) organtzation): {a) grants;

(b} purchases or sales of assets; (c) renta! of faci:tiss or.equipment; {d}loans or loan guarantees;

(e} reimbursemant arrangements; (f) performance of services, membarship, or fundralsing solicitations;
or {g} sharing of facilities, equipment, mafling llsts or olher Besets, or pald employees? .. coovvesrenes
IF"Yes,” explain fully and identify the oiher organizations involved.

18 the organization financially accountable to any other orgaaizalion? ..vovvvernrivnennens oo [ Ves No
i*Yes," explaln end idantify the other organizatfon, inclide detalls conceming awaumabilrty or aﬂach
coples of reports if any have been submitted,

STFFED129F3




Form 1023 {Rev. 4-05)
Activities and Oporaticna! Information (Continued)

B What assels does the organizalivn have that are used in the performance of lls exempt funciion? (Do not Includa prapery
producing investment Income.} If anv assets are nat fully operational, explain their status, what additionsal . 'spa iemain tabe
campleted, and when such final steps will ba taken. if “Nane,” ‘ndicate *NJA."

N/A
9 Wil the organization be the beneficiary of lax-exempt bond financing within the next 2 years? ..., Vere

10a Wil any of the organization's facliities or operatinns be managed by another organtzation or indivitual
under a conlractual agreement? ,
b s the organizalion aparly lo any leases? . ;
if either of these questions.is answered "(&s. attach a mry of tha comracis and exp ain lhe ralaﬁonsh!p
between the applicant and the olher parties. R

11  isthe organization a membership organlzation?......oocviievriieni e nneess vreisasare-ne ] Yes [¥] No
If*¥as,” complete the following:
a Describe the arganization’s membership requirements and aliach a schedule of membership fees and
dues,
MEMBERSHIP IS OPEN FOR ALL MUSLIMS, THERE ARE NO SPECIFIC DUES QR FEES, VOLUR

CONTRIBUTIONS.THERE ISg¥O FORMAL MEMBERSHIP OR CEREMONY E‘DR tIEMBJG.
b Describeihe arganization’s present and propoead afforts {o aftract mambars and sttach 8 copy of any .
descriptive literatura or promeidnal material used for this purpose, -
BY WORD OF MOUTH AND BY MAILING INFORMATION OF ISLAM AND -ME:'SS‘AGE:"\?E'- THE
QURAN.ANY ONE WHO BECOMES INTERESTED IN THE MESSAGE 1S INVITED AND

—ENCOURAGED TO BECOME A MEMBER.
‘& What benefils do (or will) the members recelve In exchangs far lhelr payment of duss?
NO SPECIFIC BENEFITS ARE PROVIDED. HOWEVER, RELIGIOUS EDUCATICN, SPIRITUAL

TRAINING AND MEDITATION WILL BE PROVIDED.

12a [f the organizaiion provides benefits, services, or predticts, are the reciplenls required, or will they
be required, to pay for them? ] MA] Yen [X] No
If"Yes,* explain how the charges ane daiarmlnad and anach a copy u!lha current fes snnedule.

Does or will the organization limit its benefils, services, or products to specific individuals or
classes ofIndividualB? . .ooeu i i i e a s | NJA[:] Yes [E] No
1f"Yes," explain how the recipients or banaﬁdanes are urwlll be selecied

Dees or will the organizalion altempt to influence legistation? vaesss [O] Yes [E] No
IFYes,” explain. Also, give en estimale of the percantage of the urganizallon s Ilma and funds lhat i
devates or plans to devote to this actlvity.

Duoes or will the organization intervens In any way in political campalgng, including the publication or
distribution of statements? ...................
If*Yes,” explain fully.

"' BIF FED2I00F4




Fom 1023 (Rav. 498}
| Part 1l{ | Tezhnical Requirements

“r

1 Ace you filing Form 1023 within 16 rrmnlhs from the end of the month in which your o;ganfzation was
createdorformed? . .......... 0. e aerreraaaarae [ 14 ) LS R
It yeu answer "Yes,” do not answer quasﬂuns nn linw 2 lhmugh 7 below,

2 Ifone of the exceptions to the 15-manth filing requivement shown below applies, check lhe appropriate box and proceed ln

question 8.
Exceptions—You are nat required to fils an exemplion appilcation within 15 months Il the organization:

[ u 1sachurch, interchureh crganization of local unlts ofé church, a convention or association of churches, or an
integrated auxiliary of a church, See Specific Instructions, Line 2a, on page 4;

[] & 1snot a private foundalion and normally has gross recefpls of not more than $5,000 in each tax year; or

[J = tgasuhordinats orasnization covered by a group exemption tetler, but only if the parent or supervisary arganization
timely submitled a notice covering the subordinate, -

3 ifthe organizallen doas no! meel any ¢f the exceptions on line 2 2hove, ara you filing Form 1023 within 27
manths from the end of the month in which the crganizalion was created or formed? .........00 . ..., [] Yes [ No

if*Yes,” your organization qualifies undsr seclion 4.0 of Rev. Proc. 82-85, 1882-2 C.B. 480, for an
automalic 12-month extensiop.ilfs 15-month filing requirement. De not answer quesiions 4 mmugh_T._ et

If “No.” answer question 4.

- .4 |fyou answer "No™ to question 3, has the nrganizatiuﬁ besn con!acied by the IRS regarding ils fallure to
file Form 1023 within 27 manths fram the end of the month in which the organization was crealed or
formed? ............ fevererrae Ceraenas Ceereees Cevane e ereeaisra e, . [} Yes [] Ne

If*Na,” your organization Is requesting an extension of time to apply under the “reasonable aciion and
good faith™ requirements of secilon 8.01 of Rav. Proc. 82.85. Do not enswer questions 5 through 7.

1f*¥es,” answer question 5.

5 ifyouanswer “Yes” to question 4, doas lha arganization wish to request reitsf from the 15-manth filing
L= 1=t T BN «[J ves ] Mo

if"¥es,” give the reasons for nat filing this application priar to being contacted by the IRS. See Specific
Instructions, Line 5, on page 4 before completing this itsm. Do not answer questions 8 and 7.

- i "No,” answer question 8.

& Ifyou answer "No™ to question 5, your orpanization’s qualification as a section 501{c)(3) organization can
ba recognized only from the date this appiication is filed with your kay District Birector. Therefore, do you
want us to consider the appilcation as a request for recognition of exemgplion as a saction 501{c)(3)
organization from the date the applicallon is received and Aot retroactively to the da'e the organization
was crealed or formed? ... .. v, B . ererertare e aarra s . [JYesJ No

7 If you answer “Yes" to quesiion 6 above and wish fo 'requast, recognition of section 501{c){4) status for the period
beginning wilh the dale the organizallon was formed and ending with the date the Form 1023 application was recaived {lhe
affectiva date of the crgenlzation's section 501(c)(3) status), check heve p [} and altach a completed page 1 of Form 1024 to
this application.




Farm 1023 (Rev, 4-98)
Technical Requirementa {Conthived)

8 I3 the organization a private foundplian? .
Yan {Answerquostionf.} .
No (Answer question 10 and proceed s instructed.)

8  llyou answer “Yes" to question B, does tha orgarization claim [0 be a private operating foundation?
Yes (Complele Schedula E,)
No

Afer answering question & on this line, go to ling 15 on page7.

If you answer “No* to question 8, inditate 1he public charity classification the organization is requesiing by
checking the box below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT GUALITIES:

a [X] Asachurch or a conventlon or association of churches Sections 509(a){1)
{CHURCHES MUST WLEFE SCHEDULE A} and 170(b}(1)(A(i)
Sections 508{){1)
b {7 Asaschool (MUST GOMPLETE SCHEDULE B) «and 170(b){1)(R)()
© [] Asahaspital or a coopérative hospitd) service organization, ora R
medical research organization operated in cunjurldlnn witha Sections 508(a){1)
hospltal (MUST COMPLETE SCHEDULEG) . .0 -~ . and 17¢{b){1)(A) )
’ Seclions 508(a}{1)
d [ As a governmenlal unlt deacribed ir seclion 170{c)(1). .and 170{b}{1}(A)v}
e [T} As baing aperated solely for tha benefi! nf, or in connaction wilh,
ane or more of the organizalions described in @ through o, gh b, orl
(MUST COMPLETE SCHEDULE D.) Saclion 503{sH3)
€ [1 Asbeing organized and operated exclusivaly for tusting for pubiie
* safely. Section S0aia)(4)
g [T] Asbaing operated for the benefit of a colluge or university thet is Sections 5068{a)(1)
owned or oparaled by a governmental unit. . and 170(L)(14{A) V)
As receiving & substantial part of its suppont in the form_of
caniributions from publicly supported organizations, from a Sections 508{a)(1)
governmenlal unlt, or from the genetal public. .. and 170(bY{ I{A)v)
As normally receiving not more than one-third of its support from
gross investment Income und mare than one-third of iis support from
coniributions, membership fees, and gross recelpts from activities
relaled to its exemnp! funciions {subject to certain excaplions), Saction 5089(8)(2)

The crganization is a publicly supporied organization but is not sur Sections 509(a)(1)
whether il .neets tha public support teat of block hor hinek | Tha and 170(bY(IH{A )
organization would like the IRS to declde the proper classificalion. or Seclion 509{a}(2}

IFyou chacked one of the baxes & through f In queation 40, go to quastien
18. I you cheched box g in question 10, go to questiona 12 end 13,
Ifyou checked box h, 1, or ], i guestion 10, go to questicn 11,

ATTFERI0F R




Fotm 1023 {Rav. 4-¢) ' Fue 7.
- Technlcal Requlrements {Continued) -

11 ifyou checked box h, 1, er] In question 10, has the urgan!zation completed a tax yusar of at least 8 monthy?
[[] Yes—Indicata whether you ara requesting:
A definitive rulfng (Answer questians 12 through 15.) .
An advance ruling (Answer queatians 12 and 16 and allach two Forme 872-C complated and signed.)
[¥] No—You must request an advancs ruling by comptsting and signing two Forms 872-C and attac s them fo-ilie
application.
12  if{he organization :acefved any unusual grants during any of the tax years shown in Part IV-A, attech a ist for each year
showing the rame of tha contributor; Ltha date and the amount of the grant; and a brief description of the nature of the grant.

N/A

13 It you are requesting a definitive ruling under szction 170{b){1)(A){iv} ar {vi), check here p [ ] and:

a Enter 2% of line 8, column {e), Tolal, of Part IV-A. N/A

b Aftach a list showing the name and amaunt contributed by exch porson {other than a governmental unit or “publicly
aupported” orgenization) whaose total gifis, grants, contribudions, elc., wera more than tha amount entered on line 124
abava,

14 |fyou are requesting a definltiva ruling under section 508(a)(2), check hera » [] ank:
a Foreach of lhe years Indudedﬂu 1. 2, and 8 of Part 1V-A, attach a list showing the name of and amoun ‘pmemed from
each “disqualified person.” (For a defi nll]nn af “disquallfied persan,” see Specific lnstructions, Paii frig T 34, &7 page 3)
b Foreach of the years included orriine 9 of Part iV-A, attach a list showing the name of and amaunt received frem each payer
(other than a “disqualified parson) whose paymeanta lo the crgantzation wera mora than 35,600, Forshls putpuse, "payer”
includes, Bt is not limited to, any crganization desmbed in saclions 17C{b}(1HA)) through (vi) and any governmental

agency or bureau.
5 Indlcateif your arganization is one of the following, If sa, c;mplsta the required schadute, (Submit It ~Yes,”

¢nly those schedules that apply to your organizalion. Do notsubmit ilank schedules.) Yes| Ho | compiete
Schedula:

I the srganizationachureh? .........c. e Ceereeanas Cemteeaaressianaan Cerrravas 1_;{ A

1s theargenizalion, ar any part of It, a schoci? ...... Veaenanas Ceremeassatentttiesatienaa X B

1s the organization, or any part of it, 2 hospltal or medical research arganization? ......... eans L X [

Is the organization a section 509(a){3) supporting organizatiﬁn?. et b |x D

Is the crganizalion a private operaling foundation? ... .. . e i bbeebannonnn Vaans |§ E

Is the organization, or any part of it. @ home for the aged or handicopped? . ......ovvvivnrnrn e % F

Is the organization, or any parl of it, a child care organization?..... X G

Does the organization provide o7 administer any ad-golaruhlé beﬂams. student eld, et6.? ......... X H

Has the organization taken over, of will i laka avsr, the facilities of a “for profil® institutien? ....... X |
S1F FEDTIVF.T
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Form 1023 {Rav, 4-50) y Paga 8

Financial Data

Cormplate the lnancial statements for the current yesr and for each of the 3 years immedialely befora it. If in oxislente lass than
4 yaars, complele the stalements for each year in axistence. If n exiatence Josa than 1 year, also provide propoget hudgsts
for the 2 yaars following the cument yedr., -
A. Statement of Revenua and Expensas

g:’;::‘r 3 prior tax, years or pioposed budget far 2 years
1 Gits, grants, and contributiona g/1 98 99

C , reaam“ (ndindud?;u&lgsm;i f:’f':f'/"ﬂ/s? BIe==_. | 1 {e) TOTAL
- rants—s8a pages -
s o I 2,216.0(10,000,00]20,000.00 32,216.00

2 Memberahip fess raceived ........

3 Gross investment incoma (sse
Instructions for definilon} .........

4 Netincome from crgentzation's
unrelaled buaineds acthitins ot
Incivded onfine . ..., ..., ters

5 Taxrevenues levied for and elthe,
pad to or spent on behatf of the
orgenization..... IR TP I

& Valuaof sanices ur facilibes
fumished by a govemnmental umit to
tha crgenizstion without change not "
including the valus of senices or e B
faciities generally funmished the .
S e U I : -

7 Otherincame (not Including gain or | - : . [
losz frorn sale of copital easate) : :
[attach achedule)...... YT ol

- |.B Total (addlines 1throogh 7) ... | 2, 216,00 10,000.00,20,000.00 32,216.00

9 Gross receipts from admisaions,
sales of merchandisa or sorvices,
or furnishing of facTities I oy
ctivity thet s not an unrefated
bualness viithin tha maaning of
section 513 Include related coat
of seleson ke 22 . ....... ., .., .

10 Total{addfines8and9}..........{ 2,216,00110,000.00{20,000.00 32,216.00

11 Gainor loss from saje of capital
@35ets {attach schadule) ..., . teaes .

12 Unusualgrants .....oov0 vues o -

13 Totalrevenua (add finas 10 through T
T2 aareiaiiresniucrarsenrnsins 2.216.00¢8

14 Fundraisingespenses ..., ..., -

15 Contiihutions, gifts, grants, are
sknilar amounts paid {atiach
Beheduld) L, iviiaiiiieniniee

1€ Dishunsemen!s toox for benefit of
mambevs {aliach achedula) . . ... ..

17 Compensation of officers,
directora, and lnustees {sitach
achaduld) .....ovoviiriniinanie

Revenue

1

~,000.00720,000.00 32,216.00

20 Occupsncy (rerl, uilities, e} ..., | 3,500.00112,560.00 o
2% Depraciation and depletion .. ..., i
22 Other (attach schedualfiE . 2,069.00] 5,350.00) 6,850.,00
23 Totalmpenses {add K Tbi T
[ i T4 1~ A

24 Exoens of revenuo over Expenses -
{line 13 minusEoe 23 .. ... 147.00] 1,1 1,00 £40.00

2,069.00] B8, 850.00119,410,u0

—al ot
i




Fotm 1023 {Rav. 4-84)
Financial Data (Continusd)
B. Balance Sheet (at the and of the p§flnd shown)
Asnats ’

iy 147,00

Accounis recelvable, nel ... ... 0. 00,

Inventories.... ... Cedietaraeaaas ettt eranares Hheetaaanea

Bonds and notes receivable (attach scheduls) ... .. iiso loiiai..

Corporate stocks (attechsehedule) ......ooooivviieiiiainnsran

Mortgage foans {altach schedule) ..., ...\ ccvvuyuns

Other investments (atlach scheduje)

Depreciabla end deplelable assets (altach schedula) . ..vvvveienensnn.

Land ..ivvviiiiniennanss P R e ime et [P

Other assets (attach schedule) . .5 o ooy invennennn.s ferreerebiiaannn Iy

Totat axsets (add fines 1 through 10} vovvee vl en ' iisieanvainnss Cenaeean

Liabliitles

Accounts payable. ., ........0000. Lerelsesinavaneann ..... tasabemtinatataun

Contributions, glfts, grants, elc., payabls .......... e N

Mortgages and notes payahle (attach schedule) . .

Olher liabliities (attach schedula) ........ .

Total linbliitiea (add lines 12 through 15) .

Fund Balances or Net Asasts

17 Totalfund balances ornet as8el8 ., ..o it vnnrvortrreraonassasions 17 147.00

As Tortal ii:biiiﬁi ana rund balances or nat inob.l {add {ine 16 and lins 17) . . 18 147.00
if there has been any substantial change in any aspect of the organization’s financial aclivities sinca the end of the period shown
abave, check tha box and attach a detalled explanation .....-vvvveivanes




" Fom 1023 {fgy. 4-20) ] pags 11

Schedule A. Churches

1 Provide a brief history of the deveiopmenl uf the organization, including the reasans
far its formation.
AMERICAN SUFI MUSLIM ASSOCIATION PROVIDES FRCILITIES TO THE LOCAIL MOUOSLIM
COMMUNITY IN OFFERING FIVE TIME DAILY PRAYERS, SPECIAL CONGREG JNCON
EVERY FRIDAY AT NOON TIME AND TWO ANNUAL CONGREGATION ON A LARGE MBALE TO
FELEBRATE  MUSLIM HOLIDAYS.IN ADDITION, RELIGIOQUS EDUCATION, SPIRITUAL
FRAINING AND MEDITATION WILL BE PROVIDED,

2 Does the organization have a written creed or statement of faith? ...... ®Yes [1No

lf“Yes,” attach a copy.

3 Does the organization require prospective members to renounce olher
religious beliefs or their membership in other churches or rellgious orders

to become members? ... ..... P OYes [X No
4 Does the organization ﬁaae a furrnal code of doctrine and d:sclpline for .... -s"
S mMEmbErE? ... T i e . Xl Yes, [INo

If"Yes,” describe. a1,- QURAN . : : ) A

=8 Describe the forin of worship and atlach a schedule of worship services.
THE WORSHIP IS ACCORDING 70 ISLAMIC LAWS. THE WORSHIP SERVICE WILL BE

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

6 Arethe services opentothepublic? .. ..............civveveene.. [ElYes [ No
If “Yes," describe how the organizalion publicizes its services and explain the criteria for
admittance.

BY WORD OF MOUTH, DISTRIBUTING PAMPHLETS. THIS PURELY ISLAMIC WORSmur.
HOWEVER, PEPOLE FROM OTHER RELIGIONS ARE WELCOME TO OBSERVED ISLAMIC
ACLIVITIES.

7 Explzain how the organization atiracts new members.

RELIGIOUS SPEECH AND DISTRIBUTING FLIERS IN THE RELIGIOUS ORGANIZATIOHS

T g (a) How many aclive members are currently enrolled in the church?
ABOUT 450-500
(b) What is the average attendance at the worship services?
ABOUT 450-500 _
9 In addition ta worship services, what other religious services (such as baptisms, weddings,

- funerals, eic.) does the organization conduct?
INC RMD TEACHING OF ISLAM

[»]
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Schedule A. Churches (Continued)

10 Does the organization have a school for the religious instruction of the

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

11 Were the current deacons, minister, and/or pastor formally ordained aftar &
aprescribed course of StUBY? .. ... . ittt e i e Elves [INo

12 Describe the organizatlon s religlous hierarchy or ecclesiastical governmant.
NONE

13 Does the organization have an established place ofworship? ...........

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 warshlp, state where the services
are held and how the sitwlé selected. R
ORGANIZATION IS LOOKIMG. FOR A PERMANENT BIGGER PLACE IN NEW YORK'GITY
TO_PROVIDE SERVICES ABOUT MORE' THAN 1000 PEPOLE - o e e
14 Does (or will} the organization license or ntherw:se ordain ministers (or their
- equivalent) or Issue church charters? ...... .0 i nneennnvcnnrnnns Cives [l No

if“Yes," describe in detail the requirements and quatifications needed to be
so licensed, ordained, or chartered. .

15 Did the organization pay afeeforachurchchader? ................... COYes (Xl No

If*Yes,” state the name and address of the organization to which the fee
was paid, attach a copy of the charter, and describe the circumstances
surreunding the chartering.

16 Show how many hours a waek the minister/pastor and officers each devote
to church work and the amount of compensation pald to each of them. If
the minister or paster is otherwise employed, Indicate by whom employed,
the nature of the employment, and the hours Jevoted to that employment.

PRESIDENT OF THE ORGANIZATION IS aN IMAM(MINISTER).HE IS LERDING PRAYERS.
PRESENTLY HE %S DEVOTING 15-20 HOURS WEEKLY WITHOUT ANY COMPENSATICN.

SIF FEDTIF.
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N Schedule A. Churches (Continued) ,
™3 17 Wilf any funds or property of the organization be used by any officer, director,
employee, minister, ar pastor for his or her personal needs or convenience? o
a8 o

If“Yes," describe the nature and circumstances of such use.

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

19 Give the name of anyone who has assigned income to the organization or
made substantial contributions of money or-cther property. Specify the

amounts Involved. .
NONWE =l e
Instructions
Although a church, its integrated auxillades, ora - 1. That the particular religious bellefs of the

cIunvenlion or assgcelallon of churchesis not required fo _ arganization are {ruly and sincerely held, and

fila Form 1023 {o be exempt from Federal income tax or and ri

o o o ™ 1 2Tt et nd s i i e
organization may find it advantagecus to obtain contrary to clearly defined public policy.

recognition of exemption. In this event, you should submit | th .

Infarmation shawing that your organization is a church, - i order for the IRS to properly evaluate your
gynagogue, association or canvention of churches, organizafion's activilies and religious purposes, it is
religious order or religious organization that is an Integrat - important that all quastions in Schedule A be answered

part of a church, and that it is canying out the functions of  @ccuralely.

a church, . The information submitted with Scheduls Awill be g
in detenmining whether an admittedly religious determining faclor in granting the *church” status
organizalion is also a chureh, the IRS doss nat accept requested by your crganization, In completing the
. eny and every assertion that such an organization.isa .- - Schedule, conslder the following points:
—church. Because beliefs and practices vary so widely, 1. The organization's activitles in furtherance of its

there is no ~lg»'i:tgllg geﬂnllf%n of tge word “church” for tax betiefs must be exclusively religious, and

purposes, The IRS conslders the facts and circumstances 2, An omanization will not qualify for exemption if it has

of each organizalion appiying for church status. S P o e oo arvaie
The IRS maintains two basic guidelines in determining  Interests of its founder or the founder's family.

that an organization mezls the refiglous purposes test:
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