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Form   Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-1150

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

Department of the Treasury
Internal Revenue Service

less than $1,250,000 at the end of the year may use this form
* The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
flnspection

Y

C Name of0,gan,zah0n D Employeridentification number

3 1 - 12 BROADWAY
Specific

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(718) 728-1212
Instruc­- Amended return7 tions.

Application pending ASTORIA

A For the 2009 calendar ear, or tax year beginning , 2009, and ending
B Check if applicable

City or town, state or country, and ZIP + 4

Q Address C"-We 5"$l"i1?s PAKI STAN AMERICAN PHARMACEUTICAL As sN INC 1 4 - 1 6 7 4 6 8 4
Q Name change 18122: Of

g Initial return orK Termination "

ll F Group ExemptionNY 11106 Numbe *
0 Section 501(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G Accounting method Cash U Acclual

must attach a completed Schedule A (F omr 9.90 ar 9.90-ED. Other (specify) *
H Check * lj if the organization is not

I Website: * N/A re uired to attach Schedule B (Form 990,

K

0

Jrnmwmmmmnmwm- gswo( mfnmmm DnmwnrQn7 9&E1"%UW)
Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return is not required, but if the or t hganiza ion c ooses to file a return, be sure to file a complete return

Z0

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 34 03 6 .

11

l?a*ift*lfs?#I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

SQANNEDJUL

1 4
b Less cost or other basis and salesglx e ec

b Less direct expenses other than fundraising e
c Net income or (loss) from special events and activities (Su

Less cost of goods sold

8 Other revenue (describe * N/ A

Gain or (loss) from sale of assets other trgn v5itcE3 ( t line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule Q If an amount is from gaming, check herea Gross revenue (not inftilIiH@&$1AL REVENUE SE %1Q5it,,but,OnS
reported on line 1) KANSAS C11-1fY., MU

7a Gross sales of inventory, less returns and allowances
b

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

5ai 5b 5.1 We"

1 Contributions, gifts, grants, and similar amounts received 1 33 , 912 .
2 Program service revenue includin govern en and contracts
3 Membership dues and assessfI,i:2,r&ClE,Il1K/tc(-.i..e@ .

Investment income5a Gross amount from sale of assets ot er than inventory

-E------­

hw

124.
$9

xpenses

en
9*

f

be

5c

id?

ef

btract line 6b from line Ba) 7a %7b as6c
A

&c

)

7c
8

9 Total revenue. Add lines 1,2, 3, 4, 5c, Bc, 7c, and 8 P

11 Benefits paid to or for members
12 Salaries, other compensation, and employee b
13 Professional fees and other payments to indep
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping

U7 MMZMTXM

10 Grants and similar amounts paid (attach schedule)

enefiis
endent contractors

16 Other expenses (describe * See Other Expenses Statement

9 34,036.
io
M

1 12
13
14
15
16 23,171.

17 Total expenses. Add lines IO through 16
)

P

-H712
(fl-IMUN/1)

19

20 Other changes in net assets or fund balances (

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

attach explanation) .
21 Net assets or fund balances at end of year Combine lines 18 through 20

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) .
P

17 23,171.18 10,865.

21

19 163,794.
20

174, 659.
,Part ll *"1 Balance Shee1S. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead o

(See the instructions for Part ll ) (A) Be nnin fgi g o yea22 Cash, savings, and investments 163 , 79423 Land and buildings 0
24 Other assets (describe *
25 Total assets .

I"

f Form 990-EZ.

I (B) End of year
. 22 174, 659..23 O) O.24 0

163 794 . 25 174 , 659 .26 Totaiiiabiiities(describe e ) I 0
27 Net assets or fund balances (line 27 of column (B)

BAA For Privacy Act and Paperwork Reduction Act Not
must agree with line 21)
ice, see the separate instructions.

TEEA0812 01/30/10

.26 0
163, 794 .27 174 , 65 9 .

Form 990-EZ (2009)rf* Ib



Form 990-EZ (2009) PAKISTAN AMERICAN PHARMACEUTICAL ASSN INC 14-1674684 Page 2
lPart lll I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is theorganizations primary exempt purpose? TO HOLD EDUCATIONAL SEMINARS FOR MEMBERS

Describe what was achieved in carrying out the organizations exempt Fpurposes. ln a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachram i e.PFOQ

2(-,Re uired for section0l?c)(3) and (4)
oaglanizations and section
4 7(-a)(l) trusts: optionalfor ot ers.)

23 EVE 31.02112 .EPQQPLTIQIIAL--9LE24l1iB.R5 JENP- 1212.01/113.3. QQN."1"l31lU.EP-EiDlJS&T.19N - - - I ­
FREE. QE .C-H5EG.E. I0. 9911 145115-335 L19- E.1*IHZ51iC.E. "IPLEJB -PBQEELSISIQNIAI-I . . . ... ­
559-#.1-5 I .WE -A159 -P.R9YI.D.E- ER.El3 -QRPQS .T9 -QI.5-ie-ETIEB -S.TBlC.K231S .P35155-- - - I
(Grants $ 11 , 706 . ) If this amount includes foreign grants, check here * U 28a 11 , 706 .

29 - - - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here I  ii 29a
30 - - - - - - - - --­

-(Grants $ ) If this amount includes foreign grants, check here . . *U 30a
31 Other program services (attach schedule) .

) lf this amount includes foreign grants, check here * lj 31 a
32 Total rogram service expenses (add lines 28a through 3la) . . * 32 11 , 7 O6 .

(Grants $

F#Raft IV? LiS1Z Of OffiCerS, Dil*eClIOrS, Trust(-365, and Key Empl0y6eS. List each one even if not compensated. (See the instrs )
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
SYED N . RAHMAN

EEIIIQIEEQI 312 I1I0E IOI I I I I I I I I CHAIRMAN
YONKERS NY10710 15.00 0. 0. 0.
ISXED. .I I INBQYI .......... I ­
-7-QU-cg1Es-s- gqu-R-r -------- - - PRESIDENT
DIXHILL NY11746 20.00 0. 0. 0.
SI-IAHNAWAZ KHAN

-2122-sf, -1-4-7-SITZREEQ ------ - - GEN. SECRETARY
WHITESTONE NY357 20.00 O. O. O.

BAA 1EEAos12 oi/so/io Form 990-EZ (2009)



A

i
1I .

Form 990-EZ (2009) PAKISTAN AMERICAN PHARMACEUTICAL ASSN INC 14-1674684 Page 3
Part V I Other Information (Note the statement requirements in the instrs for Part V.)

, prior lyear, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be co l t d t d

YesNo
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of

each activity
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? . . .
b If "Yes," has it filed a tax return on Form 990-T for this year? . . 35b

33 X34 X

35a X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? lf "Yes," complete applicable parts of Schedule N . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI

36 x
0.* M Q

b Did the organization file Fomi 1120-POL for this year?
rf..
38a

38a Did the organization borrow from, or make any loans to, any ofticer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part Il and enter the totalamount involved 38b
39 Section 501(c)(7) organizations. Enter"a Initiation fees and capital contributions included on line 9 . 39a

b Gross receipts, included on line 9, for public use of club facilities 39b I
40a Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under . i

section 4911 * , section 4912 * , section 4955 *

Le?
QU

37b X
-.-I-24...get we

E

ww? ff.

,$922 ,ti

fefef

v

,oe­:­

"/

gamer, 442 it

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in aYes, complete Schedule L, Part I 40b

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization "4 "5"
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * e e

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed I Q U Eby the organization . . . * I
e All organizations At any time during the tax year, was the organization a party to a prohibited tax

Q

I...-.-X,
ss

%

%g.eo.5tt
.AXA

f"%
-..-.ax *shelter transaction? If "Yes," complete Form 8886-T . 40e X

41 List the states with which a copy of this return is filed * New York

42a The organization"s
books are in care of * -Sg1&1-Qi15lQ15-Z- 5111-Ay - - - - - * - - - - - - - - - - -- - Telephone no e (7 18) 777 --5 116-3- ­
Located at v -21 llgo- ijt)-Y-jr-plv-E-iggg - - - - - - - - - *- -its-T931-A -------------- " yy- ziP + 4 - 321012: I Z I

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

fs %%-is Y
oeeifgfwt-no

Ai1,.g,,,*@/&k

s
i

r

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?  X
lf "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .
d

e Ei
an enter the amount of tax-exempt interest received or accrued during the tax year . . *I 43 I

of Form 9 o-Ez . " mp e e ms ea
45 ls any related organization a controlled entity of the organization within the meanin of sect 512 b ?

Form 990 must be completed instead of Form 990-EZ Q Ion ( X13) If yes".

NoBl
45BAA " X

TEE./toaiz oi/so/io Form 990-EZ (2009)
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Form 990-EZ (2009) PAKISTAN AMERICAN PHARMACEUTICAL ASSN INC 14-1674684 Page 4
IPart VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II
48 ls the organization a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? .

N0

U­-*-* EERE
in
ui

D4 X N X

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None,"

(b) Title and average (c) Compensation (d) Contributions to emJ:iIoyee (a) ExpenseN d ddr of dw lo id h k benefit Ians an account and(a) ame an a ess ea emp yee pa ours per wee pmore than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Under penalties of pergury, I declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge, X   .04/12/loSignature of officer Dam
, 77INVfQQ-.HU-gift/N PRESIDEENT

Type or print name and title

Paid
Pre­

Barer"sse
Only

S"9"a""e o 4 / o 5/ 1 o emgioyed e
Firms name (or SHAUN ENT RPRI SES INC
yours if self­
em layed), F 2 7 1 O HOYT AVENUE
adcness, andziP+4 ASTORIA Ny 11102
Pfepafefg , Dale EQECK If El  Number

EiN v 24-2920672.
Phoneno* (718) 777-5563

May the IRS discuss this return with the preparer shown above? See instructions , * Yes U NoBAA
Form 990-EZ (2009)

TEEAosi2 oi/so/io

C



l- - OMB No 1545-0047
5*,Sl"*nE92&Jolf,9*2-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)nonexempt charitable trust. O P bl­pen to u icD rtm nt of the Treasury . . I "inigriial igevenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. "spawn"Name of the organization Employer identification number
PAKISTAN AMERICAN PHARMACEUTICAL ASSN INC 14-1674684
IPart I1 Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s
name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - -- ­

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section - ­
170(b)(1)(A)(iv). (Complete Part Il )

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

-hw

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b lj Type ll c E Type Ill - Functionally integrated d lj Type III- Other

e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

fgngirsdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

1 If the organization received a written determination from the IRS that is a Type I, Type Il or Type III supporting organization, Ucheck this box ,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . . . ­
(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the supported organizations

(i) Name ol Supported (ii) EIN (iicil) Type ol organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization ( escribed on lines I-9 organization in col the organization in organization in col
above or IRC -section (i) listed in your col (i) of (i) organized in the
(sea instructions)) dgoverning your support? U S 70cument7

Yes No Yes No Yes No

Q ,, fs- A 4:# (, e 5 YTOIZI f r * " A "ti M s , . -. X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAo4oi oz/os/io



scheduie A (Form 990 or 990-Ez) 2009 PAKISTAN AMERICAN PHAR1viAcEuT1cAL ASSN INC 14 - 16746 94 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
lPart Il lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

gal*-?"d.af 1/.egffof "5"" Yea* (3) 2005 (b) 2006 (C) 2007 (d) 2008 te) 2009 (f) Toiaieglnnlllg In
1 Gifts, grants, contributions and

membership fees received. SDOnot include *unusual grants."
2 Tax revenues levied for the

or anization"s benefit and
eiaier paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4
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.
Section B. Total Sup-port

7
i

Calendar year (or fiscal year
beginning in) *

Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10

capital assets (Explain in
Part IV )

11 Total support. Add lines 7through 10 . at at 3 ex. * .H ­
Gross receipts from related activities, etc (see instructions)12

13

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Other income Do not include
gain or loss from the sale of

(.,%f3f- /. ,W9 v we-sz,

5..

0

Wy

.

f

au.
was
Qt.
was
9*

,AER

0

gi

1

as
sv-256

organization, check this box and stop here

I12

First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , I1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . N 14 l %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . 15 %
16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * D

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization. *
17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. an

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. . *

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *
BAA

TEEA0402 10/08/09

Schedule A (Form 990 or 990-EZ) 2009
H



Schedule A (Form 990 or 990-EZ) 2009 PAKISTAN AMERICAN PHARMACEUTICAL ASSN INC 14 - 1674684 Page 3
Part Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (Q) 2006 (S) 2007 (Q) 2008 (Q) 2009 (9 Total

1 Gifts, grants, contributions and
membership fees received (Donot include "unusual grantsf

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . . .

4 Tax revenues levied for the

orgwanizations benefit andeit er paid to or expended onits behalf . . .
5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear . . .

c Add lines 7a and 7b

8 Public support (Subtract line wg ef7c from line 6) 1*"   5
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (5) 2005 (13) 2006 (5) 2007 (Q) 2008 (g) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business "

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV) . . .

13 TCW SUPPort.(auains9,io:,ii,amiiz) e . A ef ae Qs- f fe I at sf If 5 ia *S ze A* f *e I e
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
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organization, check this box and stop here . * U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %16 Public su ort ercenta e from 2008 Sche ule A P ll , 16 %gp p g d , art I, line 15 .

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . I 17 i %18 Investment income percentage from 2008 Schedule A, Part III, line 17 , , , , 18 0/,
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3 A, check this box and stop here. The organization qualifies as a publicly supported organization . . . * EI

b 33-1/3 support tests - 2008. If the orgjanization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization . *BM mamma 02/is/in schedule A (Form 990 of 990-Ez) 2oo9



, PAKISTAN AMERICAN PHARMACEUTICAL ASSN INC I4-1674684

Form 990-EZ, Part I, Lune I6
Other Expenses Statement

Other expenses (describe)
POSTAGE/SHIPPING (PROGRAM SERVICES) 11,706
CONFERENCES/SEMINARS 8,500
OFFICE EXPENSES 1,363
ADVERTISING 800
PROF. FEES 650
BANK CHARGES

Total

152

23,171


