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rom 1023 Appl:catuon for Recoghnition of Exemptlon oMB No 545,005,
* (Rev. December 1989) Under Sectlon 501(c)(3) of the InternaliRevenue Code Wexempt status 8. .-z 7.
i Department of the Treasury :l;?g:gge ;h;:'ag‘%e'c.:lm
" Internal Revenue Service E inspection. -+

R‘ead the instructions for each Part caref’ully .
A User Fee must be attached to this appllcatlon e e G

If the recuired information and appropriate documents are not submitted along with Form 8718 (with payment of the appropnate user N
fee), the application may be returned toyou. 3 . :

m Identification of Applicant Ji ' SRR
1a Full name of organization (as shown in orga‘hizing document) 2 Employer identification number . .-
: (It none, see instructions.) -
Kashmiri American Council, Inc. f 52: 1669147. -
1b c/o Name (if applicable) ; 1 3 Name and telephone number of person to be .

contacted if additional information is needed

1
i
{ \
] H
i
'

J. William Gray, Jr.

lc Address (number and street)

H ’
I

733 15th Street N.W., Sulte,llOO (804 ) 788-8641 :
1d City or town, state, and ZIP code i - 4 Month the annual accounting period ends . ,

Washington, D.C. 20005 | December ¢
5 Dateincorporated or formed | 6 Activity 'Ic;odes(See instructions.) 49 Check here if applying under section: fi .

April 13, 1990 430 " | l al] s01e) b0 s01() O soiy 4
8 Did the organization previously apply for recognmon ot exemption under this Code section or under any other e

¢ s

secluonoftheCode"...‘..’..,......‘..5‘........ O ves & No

If “Yes,” attach an explanation. y

9 Has the organization filed Federal income tax returns or exempt organizationinior'mation returns? . . . . . [ Yes & No
If “Yes,” state the form number(s), ygars hled andlnternal Revenue office where filed.

b

AL

i.!
10 Check the box for your type of organization. ’BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.

‘
b

r e R N et o

: k'
a @ Corporation— Attach a copy of your Amcles of Incorporation, (including amendments and restatements) showing approval by
the appropnate state ofhcual also include a copy of your bylaws

b O Trust— Attach a copy of your Irust Indenture or Agreement, mcludmg all appropriate signatures and dates.

fiy

¢ O Association— Attach a copy of your Articles of Association, Constitution, or other creating document, with a declaration (see

instructions) or other evidence the organization was formed by adoption of the docisment by more than one

person; also include a. copy of your bylaws. i

IZ
; If you are a corporation or an unincorporated association that has not yet adopted bylaws, checkhere . . . . . . » [

| declare under the penalties of perjury that | am authonzed 16 SIgN this apphication on behat! of the above organuahon and that | have eaamined this application, including the
accompanying schedules and attachments. and to the hest of my knowledge it 1s true. correct, and complete

!

................................................ Executive Director. ... .7/3/91 '

(Signature) {Title or authority of signer) (Date)

For Paperwork Reauction Act Notice, see page 1 of the instructions. v

- B
Complete the Procedural Checklist (page 7 of the instructions) prior to filing.
i

. i et .
v 2/26/90 * Published by Tax Management Inc., a Subsidiary of The Bureau of National Affairs, Inc. . 1023.9;



(Rev. 12.89)

m nf.Activitiesand Operationallnfo;mation - e

& Provude a detailed narrative description of all the activities of the orgamzatuon—past present and planned Do not merel
o _‘orrepeat the language in your organlutlonal document, Describe each activity separately in the order of: lmporta
-« description should include, as a minimum, the following: (a) a detailed description of the activit lncluding

actmty was or will be initiated; and (c) where and by whom the actuwty will be conducted "

Th amzation aims to educate the American public, ecnd leadership abou th issue
ofeKzggkmir which is subJect o two menforced UN Resolutions of 11948 and¥1949 N

a program of lications and direct personal contact through one-tozone. mee
ang pgbflic gapt;]llerings. KAC has published ard continues to produce and“c}is Tibut
" a mumber of background mformation brochures and booklets has- placed,,

KAC organizes its ammual General Assembly, holds perlodic Board of Directo S .me
- and holds fundraising and mformatlonal meetings in various cities across- the U S

KAC commenced these act1v1t1es on a regular basis and continues to operatej on t.he i
. line detailed above. CoA

l
;
£
§
3
l

g
q

2 Whatareorwullbethe organization' ssourcesoffmancnalsuppor‘t’Llst in orderofsnze‘. _ s
Manber and general public donat:lons membership fees’ and investment incame.
i)

)
!N
s

i . .
3 Descnbe the organization's fundraising program both actual and.planned, and explain to what extent it has heen put into’ e!fect

- (Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of volunteers or RS
% professuonal fundraisers, etc.) Attach representatwe copies of solicitations for financial support

KAC raises funds through mumerous means, including mass mailings appealirg for. donations 3
. “.personal solicitations of potential doncrs who may be sympathetic to the case of the ;¥4
" Kashmiri people, fundraising events, ‘and advertisanents in commmity and’ ethnic media. p
Representative copies are attached iy




Fabhmiri American cOuncil, ‘Tne.
733 Fifteenth Street N.W., Suite 11
Washington, D.C. 20005}
EIN 521669147 |

It

July 31, 1991
, ]

3. and 10b. Examples of solicitations of financial support
and members for KAC and informational brochures and’ publications-
prepared and distributed by KAC.
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> Form'1023 (Rev. 12.89)

“ 2] Activities and Operational Information (Continued) "

“4_ Givethe following informatiun about the organization’s governing body:
‘a Names, addresses, and titles of officers, directors, trustees, etc.

See attachment

{1
P
!

4
i
f
o
b
i
i,
\:|
"l

¢ Do any of the above persons serve as mem
appointed by public officials? .

; i . “ . B TRV L P
bers of the governing body by reason of'being public officials or being - iR iy
If “Yes,” name those persons and explain the basis of their selection or appointme

Wt RS
Lo oo O ves'® ¢

)

d Are any members of the organization’s governing body
(other than by reason of being a member of the governi
business or family relationship with “disquaiified perso
If “Yes,” explain.

Dr. M. Akram Dar, secretary-'treasurer. and director, and Dr. A, R.

contributed more than $5,000 each and more than 27 of KAC's total

i
3
i

: " . 5 Does the organization control or is it controliied by any other organization?

.~ Is the organization the outgrowth of (or successor to) another organization, or does it have a special relatio
' " toanother organization by reason of interlocking directorates or other factors? o
If either of these questions is answered “Yes,"” explain.
KAC is the sole co

“disqualified persons” with respect to the organization ‘
ng body) or do any of the members have eithera [
ns"? (See the Specific Instructions for line 4.) . . . . [B Yes D No -

Mir, director, havef ;
contributions.. .. =:

3

nship .~

6 Does or will the organization directly or indirectly engage in any of the lollowiné transactions with any political
' pt organization (other than 501(c)(3) organizations): (a) grants; (b) purchases or

; ili quipIment; (d) loans or loan guararitees; (e) 1,reimbursement ar-
rangements; (f) performance of services, membership, or fundraising solicitations; or (g) sharing of facilities,
"7 equipment, mailing lists or other assets, or paid employees?. - . FEN

S e e B Yes
It *Yes," explain fully and identify the other organization(s) involved. o : e .
KAC and the Kashmiri American; Foundation (described in'item 5 above) share o
.. space, mailing lists, paid employees, facilities and services.
;" reimburses KAC for 207 of expenses. KAC's records indicate that
4.« ' share of office expenses has nevei exceeded that percéntage and
»" . «in the 57 to 107 range. i

A

i

s the organization financially

S'If:'Yes,f explain and identify t
reports if any have been subrmnitted.

] e
accountable to any other organizition? |

R SN 3 . L. .
oo N i .
© .. 2/26/90. . Published by Tax Management Inc., a Subsidiary of The Bureau of National AHairs,
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hat asset.i does the organization have that are used i inthe pedormance of its exempt functnon? (Do not
nvestment income.) if any assets are not fully operational, explain thenr status, what addmonal steps r
- h nal steps will be taken. If *None,” indicate "N/A." . ° | :

e

" contractual agreement7 Lo

b Istheorganizatlona party to any Ieases? e e |
If either of these questions is answered “Yes,” attach a copy ol each such contract and exp,lem the relatlonshlp
between the applicant and each of the other parties,
KAC ‘leases office space in Washington, D.C. from an unreJI.ated lessor. A copy of the o
+lease agreement is attached. ¥ =

" Is the organization a membership organization? e e e e e ;

\‘ if-"Yes,".complete the following: ; . ‘

‘,f-. a Describe the orgamzatlonsmembershup re uuements and attach a schedule of membership fees and dues. "

~ - KAC membership is open to a s who support the purposes of KAC, apply for admission
to menbershlp, and pay annual dues set by the Board of Directors. The Board does not ™

i.tmnate the basis of rellltmn, ethnic origin or other impermissible factors in: :
w b Ueéscn ylni%resen an% proposed efforts to attract members and attach a copy of any descnptlve literature or promotional ' L
:material used for this purpose.

' KAC strives to recruit members through personal contacts mallings, and published RS
material (see attached).

1
}

. What benefits do (or will) your members receive in exchange for their payment of dues’ ] i

sKAC members are entitled to vote on the election of dlrectors and to receive

.+ information about KAC's. activities. ]

11: If the crganization provides benelits, services or préducts, are the recapnenls tequnred or wnll theybe
'lequtred to pay forthem" Co ‘ Coi . BNna DO Yel D No .
\0 -
i

.’

b, Does or will the orgamzatlon limit its benefits, services or products to specific individuals or,classes of

Iu.'-"lndlwduals7 .. Lo .. . . .t . . . &N/ DYel .0 No~
; lf "Yes. explam howthe rempnentsor benehcuanesareor wnll beselected :

I

,,f? SR AT

!

.',‘l

2.° Does or will the organization attempt to influence legistation? . . . " o0 Yes No:
' if "Yes,” explain: Also, gwe an estimate of the percentage of the orgamzatnonsmne and lunds which it devotes :




Kashmiri American Council, Inc.
733 Fifteenth Street N. W., Suite 1100
Washington, 'D.C. 200605

EIN 52-1669147 .

July 31, 1991

directors of KAC, some of whom are officers,'are:

— VH -

|
l =
Dr. M. AKkram Dar, Secretary-Treasurer

Dr.. Ghulam Hassap Bhat

‘Dr. M. Y. Fazili;

Dr. A. R. Mir

T4Dr. Parvaiz Mir

#

Ms. safia Qadri ;
f

Dr. M. Ashraf Sahaf, President

y ] .. .‘
& ,

All the individuals named above serve in their respective

offices without compensation. 1In addition, Dr. Ghulam Nabi
Fai serves as executive director of KAC, at a salary of
$40,000 per year.




 Part i1 " Technical Requirements - e

P "
'

1‘ “Are you filing Form 1023 within 15 months from the end of the month in whi:
RUE | you answer “Yes," do not answer questions 2 through 6. |

=
i

h you were created o["’fo T
: :

2 2 ifone of the excey:tions to the 15-mon:th filing requirement shown below appl

ies, check the appropriate box‘.a'ﬁ
question 7. d : oo T

Tt
i ;O

Exceptions—You are not required to!?ile an exemption application within 15/months if the crgani‘z'a.t_:iqri:

. g i .‘:. l‘,v wE R . > o’ i
d (a) Is a church, interchurch organization, local unit of a church, a convention or association of chur'éhe;, or an integrated 53
auxiliary of a church; . i LT
O (b Is not a private foundation and norm..i*r has gross receipts of not mdre than $5,000 in each taag year; or, -

O (¢)isasubordinate organizdtion.:covered by a group exemption letter, blth
submitted a notice coverinyg the subordinate. &

T
1

telief from the 15-month filing

L L I T

It you do not meet any of the exceptior{s in question 2, do you wish to request
requirement? . Lo oo

It you answer “Yes" to question 3. pleéfse give your reasons for not filing this abplication within 15 mon
in which your organization was created or formed.

i
f

-

I you answer “No" to both questions 'l‘:and 3 and do not m
" qualification a

. xemption as a section 5bl(c)(3) organization f
- notretroactively to the date you were formed?

: . . L N . ,
i .’ e .

L [ T A
4.l vl
P A

'-'-’ If you answer “Yes" to question 5 above and wish to request 'fecognition 6! sectibp 501(cX4) status for thé period béginniﬁg ' th the
-+ date you were formed and ending with th:'e date your Form 1023 application was received (the effective date of your section * ;
; » O and attach a completed page 1 of Form 1024 to this application, -*+.* 3

¥ ~

+




i

' <m Technical Requirements (Continueféd)

: 7 "I the organization a private foundation? .
O Yes (Answer question 8.) ‘ i
4  No (Answer question 9 and proceed‘as instructed.) !

- ’ 8 If you ansv.er “Yes” to question 7, do you clai?{n to be a private operating foundation?| .
"+ O Yes (Complete Schedule E) !
Y O Ne '

After answering this question, go to Part Iy

]
E i
S — T

i
[

It you answer “No" to question 7, indicate the
" appropriately applies:

) t
- .

#

b

(a) O asa church or a convention or association of churclies

bublic charity classification you are reqbesting by checking the box below that most

P Sections 509(a)(1)

i (MUST COMPLETE SCHEDULE A.) - l and 170(b)(1)(AXi)

‘ - Sections 509(a)(1)
. (0 O Asaschool (MUST com PLETE SCHEDULE B).

and 170(b)(1)(AXii)

(c) D As a hospital or a cooperative hospitalservice organization, or a
. - medical research organization operated in conjunction with a hospital

2t (e O

owned or operated by a governmental unit. V!

Sections 509(a)(1)
(MUST COMPLETE SCHEDULE C). and 170(b)(1)(AXiii)
.o ] ' Sections 509(a)(1)
"4 [ Asagovernmental unit described in section 170(c)(1). ! and 170(bX 1)(AXv)
As being operated solely for the benefit of, or in connection with, one i
or more of the organizations described in (a) through (d), (g), (h), or (i)
(MUST COMPLETE SCHEDULE D). P Section 509(a)(3)
s () 0 As being organized and operated exclu;‘sively for testing for public b
SR safety. ; V! Section 509(a)(4)
" . (@) [J As being operated for the benefit of a college or university that is ’ Sections 509(a)(1)

and 170(b)(1)(A)(iv)

() As receiving a substantial part of its support in the form of '

o contributions from publicly supported ?rganizations. froma
. governmental unit, or from the generalipublic.

Sections 509(a)(1)
and 170(b)(1)(A)vi)

(hH O as normally receiving not more thar:
gross investment income and more than one-third of its support from
contributions, membership fees, and gr'oss receipts from activities
related to its exempt functions (subject to certain exceptions). '

one-third of its support from

If you checked one of thejboxes (a) through (f) in
‘ It you checked box (g) in question 9, go to questions 11 and 12,
o If you checked box (h), (i), or (j), go to question 10.

N

|

: Published by Tax Managemeﬁt Inc.. a Subsidiary of The Bureau of National A

o i

question Y, gb to question 14.

ftairs, Inc.

Section 509(a)(2) 1
. : 41
i ! Sections 509(a)(1) +
,;’ AR () I D We are a publicly supported organizaliQn but are not sure whether we ! and 170(b)(1)(AXvi) &
. meet the public support test of block (ri) or black (i). We would like the or e ¥ ; ;
Internal Revenue Service to decide the proper classification. Section 509(a)(2) I B .

- -




orm'loza(aev 12- 89)

m Technical Requirements (Continiued)

10 LIt you checked box (h), (i), or (j) in questaon‘9 have you completed a tax year of at least 8 months? ‘
D No—You must request an advance ruhng by completing and signing 2 Forms '872-C and attaching them to your apphcatnon
. @ Yes—Indicate whether you are requestmg | i-

£]  Adefinitive ruling (Answer < -astnon 11 through and including QUestuon 14)
An advance ruling (Answer -séstions 11 and 14 and attach 2 Forms 872-C completed and s«gned )

11 if the organization received any unususa grants during any of the tax years shown i in Part {V-A, attach a list for each year showing thev
. name of the contributor; the date an the amount of the grant; and a brief descnpt:on of the nature of each such grant.

CiedT e Sn e et ]

i
!
i

|

12 If you are requesting a definitive ruling ungpr section 170(b)(1XA)iv) or (vi), check here » O and:
L :
. a Enter 2% of line 8, column (e) of Part IV- A

" b Attach alist showing the name and amounit contributed by each person (other than a governmental unit or “publicly supported”.”
organization) whose total gifts, grants, contnbutnons etc., were more than the amount you entered on line 12a above.

i 13  If you are requesting a definitive ruling under section 509(a)(2). check here » E] and:

SR E a Foreach of the years included on Imes 1, 2 and 9 of Part iV-A, attach a list showmg the name of and amount received from each
- person who is a “disqualified person.” 42 ! RS

b For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from each payer (other
than a “disqualified person”) whose payments to the organization were more than $5,000. For this purpose, “payer” lncludes. but is
not limited to, any organization described i in sections 170(b)(1)XA)Xi) through (vi) and any governmentaljency or bureau.

14 . indicate if your organization is one of the followmg, and if so, complete the requured schedule. (Submit only f“Yes,”

those schedules if any, that apply to yourorganization. Do not submit blank schedules ) Yes complete’

v %E : ‘ | . |schedule: §

Il

x
'

Is the organization, or any part of it, a school?

J\;w

Is the organization a church?

Is the organization, or any part of it, a hospital or medical research organization? :

Is the organization a section 509(a}3) suﬁporting organization?

e
Is the organization an operating foundation?

. Is the organization, or any part of it, a horylw:;e for the aged or handicapped? .
: !

o

I Isthe orgamzatnon or any partof it, a Chl|d care organization? .
< t
X

ﬂ ;\
.. Does the organization provide or admimstl._er any scholarship benefits, student aiq,ietc.?

Has the organization taken over, or will it take over, the facilities of a “for profit” institution?

!




W
A

[ZEI:  Financial Data

‘ ébmple‘te'the financial statements for the current year and for each of the 3 years immedljya‘tely before it. If in existence léss thari
years, complete the statements for each year in existence. It in existence less than 1 year, also provide proposed budge
years following the current year, 0 : !

Yoy

A.—Siatement of Revenue and Expensés

1 Gifts, grants, and contributions
received (not including unusual

. grants—see instructions)

2 Membership fees received

3 Gross investment income (see
instructions for definition)

4 Net income from organization's
unrelated business activities not
included on line 3

$ Tax revenues levied for and
either paid to or spent on behalf
of the organization .

6 Value of services or facilities
furnished by a governmental
" unit to the organization without
charge (not including the value
-of services or facilities generally
= furnished the public without
charge) e
7" Other income (not including
;.- Bain or loss from sale of capital
assets) (attach schedule)
.3, Jotal of lines 1 through 7.

: Gross receipts from admissions,

‘.sales of merchandise or

' services, or furnishing of

" facilities in any activity that is
not “an unrelated business
within the meaning of section

. 513 o

10" Totalof lines8and 9 .

7.[11  Gain or loss from sale of capital
1 assets (attach schedule) .
-|12  Unusual grants . S

113 Total revenue (add lines 10
through 12) .

Current tax
year

3 prior tax years or propg)sed budget for 2years - |

(a)F ron“l

to 1991

(b)1990. ..

(©19192 .

257,458

$214,548

$308,949

e 7

12,500

18,000

. I [

15, 000
[
893

744

5

-0-

|
1,071

[

|

-0-

-0-

-0-

227,792

328,020

-0-

-0-

]

|
i
|
!

i
H
|

!

227,792

27 for line 12 |

of page 7

273,351

227,792

829,163

1
i

328,020

-0-

273,351

227,792

328,020

1114 Fu_ndraisingexpenses.
5 15" Contributions, gitts, grants, and similar
7] " amounts paid (attach schedule)
116 Disbursements to or for benefit
4]’ " of members (attach schedule) .
17. Compensation of officers,
-directors, and trustees (attach
k' schedule). . .
18 ‘' Other salaries and wages .
119 ' interest e
20 ‘Occupancy (rent, utilities, etc.) .
21 Depreciation and depletion .
222..Other (attach schedule) . A.
|23/ Total expenses . oo
" 124 Excess of revenue over
" expenses (line 13 minus line

- 23)

6,884

~0-

44,000

7,599

6,908

8,358

S

-0-

-0~

15,038

13,671

16,542

2,069

1,881

2,276

137,755

125,232

151,531

202,461

154,576

d

222,709

4
'

105,311

. Published by Tax M

70,890

73,216

L i

!

'

lanagement Inc., a Subsidiary of The Bureau of National Atfairs, Inc,
Lx/. .&‘.[ ".%‘"‘.{ SO : i ’ g

+

829,163




,r
I~
l.

ﬁ.—Balance Sheetﬂ(at the end of the period shown) { '

Assets

:2~< . Acaounts receivable, net .

'3 '. lhventories .

4 Bonds and notes receivable (attach schedule)
_ 5 Corporate stncks (attach schedule)

6 ' Mortgage loans (attach schedule) .

7 Other investments (attach schedule) .

8 Depreciable and depletableassels(altacﬁ{schedule)(30 059-2,523) see

i
'n—’é-

9 Land .
o ;0 I Other assets (attach schedule) .
| Total assets
Liabilities

Accounts payable .

L
i
\
3
i
H
?
]

_Contributions, gifts, grants, etc., payable

R REE S

' Mortgages and notes payable (attach schéd ule)
" Other liabilities (attach schedule) .
Total liabilities

Fund'LtBaIances or Net Assets

Total liabilities and fund balances or net assets (add line 16 and Ime 17)

17

nds

18

f there has been any substantial change in any, aspect of your financial activities smce the end of the penod shown ‘above, check

he box and attach a detailed explanation .

93, 215




Form 1023 (Rev.'12.89j% = 7 - Rk E

v

S - Schedule A.—Churc s
LD i . ] ‘ ' - ] ) AN AR
‘1 7 Provide a brief histor < uding mewa onso
... formation. | o T .

\
b
| .

Does the organization have a written creed or statement of faithy . O Yes
If “Yes," attach a copy. : I

Does the organization requxige prospective members to; renounce other

-religious beliefs or their membership in other churches or religious orders to .

becomemembers?.....;.... b0 OYes
' Does the organization have a‘t?formal code of doctrine andf‘discipline for its
-“members?.........}i...................

g

If “Yes,” describe. : i,

. OvYes

Describe your form of worship and attach a schedule of yourlworship services,

e, i '
)

-i

Are’yourservicesopentothepq'blic? I .D.Yes_';“DNq.j

If “Yes,” describe how you publicize your services and explair 'your criteria for admittance.

H
iy
i

s
5

. 7+ Explain how you attract new members.

i

i

h 8" (a) How many active members are currently enrolled in your church?

W

' DR 14
H C :
i

) . In addition to your worship servicés, what other religious services (such as baptisms, weddings, .
. ‘fllmerals, etc.) do you conduct? j ' RSN

£
!
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Kashmiri American Council Inc.
733 Fifteenth Street N.W., Suite 1100
Washington, D.C. 20005

'§ EIN 52-1669147

y

July 31, 1991

Expenses

Public Relations '1 28,313 $ 31,034
Newsletter : 4,879 5,367 5,903
Meetings & Conferences 1,120 1,232 1,355
Press Releases 5 1,355 1,490 1,639
. Printings ; 36,876 40,564 44,620
. ...Audio Visual 4,147 4,562 5,018
7.-Rallies 1,923 2,116 2,327
. Professional Library 277 5304 335
.. Temporary Service 268 ¢ 295 324
"+ Legal  Fees 2,589 2,847 3,132
Accounting 1,960 2,156 2,372
. Office Supplies 12,675 13,943 15,337
. Postage and Courier 13,539 14,893 16,383
.. Hospitality ) 275 1303 333
" Travel 248 -1 272 300
. .Telephone/Fax . 11,830 13,012 14,315
Repair & Maintenance 2,492 . 2,741 3,015
' .Bank Charges . 311 "342 376
Dues & Subscriptions 196 216 237

Miscellaneous Expense 59 .66 72

N ST AR PR P g = e

Total Expenses ; $125,232 $137 755  $151,531

Crome

P S o=t




KASHMIRI AMERTCAN COUNCIL
STATEMENT OF FIXED ASSETS
FOR THE YEAR ENDING DEC.19%0
LINE 8 PART IVﬁB

FORM 1023, BALANCE SHEET

FED ID# 52-1669147

+

FURNITURE &OFFICE EQUIPMENT i

"DESCRIPTION  PURCHASE PURCHASE  DEPR. DEPR. . BOOK
S AL PRICE ~ DATE  METHOD  AMOUNT

885.00 ‘ SL/7YRS ;  811.26
18487 .50 |2 SL/7YRS 16921 .88
3398.88 [ SL/7YRS . 3237.03
1379.00 i SL./7YRS . 1247.67
463.87 SL/7YRS 436.27
750 .00 ) SL/7YRS 732.15

. 1 SL/5YRS 235.333 1529.67
MICRO COMPUTER 1625.00 : SL/5YRS  135.41 1489.59
LASER PRINTER  950.00 1 SL/SYRS 126 .66. 823.34
EPSON PRINTER 1 SL/SYRS 307 .67




Kashmiri American Council, Inc.
733 Fifteenth Street N.W., Suite 1100
Washington, D.C. 200054

i EIN 52- 1669147

July 31, 1991

Loan;

Purpose
)

North American Payment of
-Islamic Trust, operating
. Indianapolis, expenses
Indiana

Repayment ;' Interest

Terms Rate

Due at end None
of one year ‘

Original,
Amount "
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Kashmiri American Council, ‘Inc.” .
733 Fifteenth Street N.W., Suite 1100 -

Washington, D.C. 20005 ~ ' .- .
i EIN 52-1669147 -

July 31, 1991

R ¥ .

Wi I certify that the.attached copy of "Kashmiri American
ouncil, Inc., Articles’of Incorporation" and the accompanying i
:‘acknowledgment of the Maryland State Department of Assessments :';.y
‘and Taxation are true, correct and complete copies. : RPN

“.

Kashmiri American Council, Inc.:. . /i

By

Dr. Ghulam Nabi Fai,
Executive Director
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f(d?é?/?ﬂﬂiff”‘ /4nnear~'f<=éar7‘ counci T
733-156th Street§ NW Suite 1100, Washington, Dc 200055'
(202)628—6789 !

June 86, 1991

The copy of;the Cert1f1cate of Incorporation 18 a‘m
complete and accurate copy of the original signed: and <
dated document :

Dr. Ghulam Nabi Fai
Executive Di@gctor
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