SCANNED JuL 2 ¢ 2010

OMB No 1545-0047

fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
* benefit trust or private foundation)
Depanr'nenl of the Treasury Open 1o Public
intemnal Revenue Service > The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year period beginning , 2009, and ending , 20
B Checkf applicable Please |C Name of organization BAITULMAAL INC D Employer identification number
Address change :]as);:? Doing Business As 2 0 - 0 9 4 2 4 3 4
Name change P";';L“ Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
tnival return see PO BOX 166911 972-257-2564
Termination :,p:l:,:g? City or town, state or country, and ZIP + 4
Amended retum tions. TRVING, TX 75016-0000 G Gross receipts $ 1061475
Application pending F Name and address of pnncipat officer H(a) 1s this a group retum for affiiates? Yes No
, H(b) Are all affiiates included? H Yes H No
| Tax-exempt status X 501(c) (3 ) | (insert no) m 4947(a)(1) or Ij 527 If *No,” attach a list (see instructions)
J Website: > WWW.AHED.ORG H(c) Group exemption number B>
K Type of organization m Corporation l_] Trust I_] Association I—‘ Other P> [ L Year of formation 2 O O 4| M State of legat domicile TX
[-Partl | Summary
1 Briefly describe the organization’s mission or most significant activities
. |  BAITULMAAL GIVES TIME AND RESQURCES TG BUILG A7 177 """
g STRONG AND LASTING BRIDGE TO PROVERTY, ~ " " """ """ """"""""""""""""""""""""""
DISSOULTION, 'AND  RUIN TO IMPROVISHED AND WAR TORN 7 77""7""""""""
g 2  Check this box PDH the organization discontinued its operations or disposed of more than 25% of its assets:. ----------
g 3 Number of voting members of the governing body (PartVl,lme1a) . . . . . . . o v v o v ot v i v v 3 6
a 4  Number of independent voting members of the governing body (PartVl,ine1b). . . . . . . . . .. .. 4 6
3‘5 S5 Totalnumberofemployees (PartV,hne2a). . . . & ¢ v ¢t i i i i i i i i it e e s e et e 5
° 6  Total number of volunteers (estimate f NECESSAIY) « « ¢ o ¢ ¢ ¢ 4 4 6 4 o s e e s e s s s s o s s oo 6
< 7a Total gross unrelated business revenue from Part Vill, column (C),lne 12. . . . v v v v v ¢ v v ¢ o & 7a
b Netunrelated business taxable income from Form990-T,lne34. . . . . . . . ¢ o v e v o v 0 o o s 7b
Prlor Year Current Year
® 8 Contributions and grants (PartVILINE 1h) = = v v« o v e v e v v e e e m e e e nn 1799937 1061475
g 9 Program service revenue (PartVHILIne2g) . . « « v v o ¢ 0t 0 v e vt i vt i e ..
2 10 Investment income (Part VIll, column (A),lines3,4,and7d) . . . « .« . ¢« . .. ..
« 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . « « . o . . .
12 Tolal revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12) . . . 1799937 1061475
13 Grants and simllqrfg\m‘qﬁnls piali/j?("g?ﬁlx,’coh:mn (A, Ines1-3) e ¢ e v e e v e e . 431211 5486777
14  Benefits p”a|d fto‘or for members (Part:lX.._coI%hn (Aybned). . « o v o v v e
2 15 Salanes, 'o(lh_er co’r}u‘::ﬁlns_;'ahon, employee benefits (Part IX, column (A), lines 5-10) . . 48845 200803
2 | 16a Professional fundraising feds (RAR18, colu‘r\,nr) (ALINE118) e v v o o v e v v e v w 141208 114512
g b Total fundral(silnga expenses (Part 1X, colgrqri(D), e25)p» 114512
w 17 Other expenses.(Rart IX, column-(A); fnes:tia~11d, 111=24f) . . . . . . . . .. .. 1142412 170752
18  Total exﬂé‘hses:\Aﬁ\d lines1 3\—17£(n‘ujs,t~egggl Part IX, column (A), Ine 25) . . . . . . 1763676 1034744
19 Revenue less expenses Subtract ine 18 oM INe 12« « v v v v v v e v v v e e e 36261 26731
g ] Beginning of Current Year End of Year
85|20 Totalassets (PatX, N T6) e « o v v v o v v v v m e e s e nennenennenns 871482 565441
<9 ] 21 Totalliabilties (Pat X, INE26) « =« « v s o v e v e e e e e e eeeseennns 0 0
2 3| 22 Netassets or fund balances Subtract lne 21 om e 20 . « « « v v v v v v v v . . 871482 565441
[PartIT | Signature Block

Under penaltieg of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1 r@;ned. and complete Bedaration of preparer {other than officer) I1s based on all information of which preparer has any knowledge

Hung o |_06 /13 fasto.

Date

<
Sign
Here ngn?ze‘il\omoer
alid Hucenm,
Type or pnnt name ané title /
id g
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P Firmrs name (oryours )¢, PDRTER AND COMPANY CPAS
Use Only if sel(-emplog
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address, an

May the IRS discuss this retuh with the preparer shown above? (see In

For Privacy Act and Paperwork Reduction Act Notice, see the separ
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BAITULMAAL INC 20-0942434
Form 990 (2009) Page 2

[ZRAME| -  Statement of Program Service Accompliskments
1 Bnefly describe the organization’s mission

BAITULMAAL GIVE TIME AND RESOURCES TO BUILD A

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prnor Form 990 0r990-EZ7 & & & v v o v i i o o st e o b e s s s et s s s e e e e e e s e s D Yes No
If “Yes," descrnibe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? v v ¢ v ¢ o v v ot o e o st o s s s s s st st e e e ettt et et e e et |:| Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgamzation’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 28000 including grants of $ } (Revenue $ )

4b (Code. ) (Expenses $ 457241 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ 63426 including grants of $ ) (Revenue $ )
4e Total program service expenses »- 548667
QNA © 2009 TaxSlayer Form 990 (2009)




BATITULMAAL INC 20-0942434
Form 990 (2009)

Page 3

| Eé"i't:l,VL- Checklist of Required Schedules

10

11

12

12A Was the organization included in a consoldated, independent audited financial statement for the tax year? Yes No |

13

14a

b

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A « v v v v o o v o e e e e e e et e e e e e ettt e e et e e e

Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . 0 ¢ 0 v i it v it i v e o v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiion to

candidates for publc office? If “Yes,” complete Schedule C, Part! . . . . . . e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? If “Yes,"” complete Schedule C,
Partll. « v v v v v v v v e e e e e e e e c h s e s e e e . e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. [s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,"complete Schedule C, Partlll . . . . . ¢ & ¢ i v i i i 0 et o et v e v o u
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part! . . « « ¢ « v o o o o e e e e e e C e s e e e e e e e s e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . . . . . ... . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll. . « . . o @ @ i i i i i i i i e i e i e o et et e e ettt
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"

complete Schedule D,PartiV. . « « v v o v v vt vt v i vt e i e C e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes,” complete Schedule D, PartV. . . . . . . ... ... et s e e e « s e te e c e et s e s e e
Is the organization’s answer 1o any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIL VIIL IX, 0r X as applicable . « o o v o o i v o i e e e e e e it e e o e s ot e e e sttt
Did the organization report an amount for land, buildings, and equipmentin Part X, ine 10? /f "Yes,” complete

Schedule D, Part VI.

DOid the organization report an amount for investments—other secunties in Part X, line 12 that i1s 5% or more

of its total assets reported in Part X, ne 16? /f “Yes,” complete Schedule D, Part Vil

Did the orgamzation report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets

reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities 1n Part X, ne 25? /f “Yes,” complete Schedule D, Part X

Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statement for the tax year? If “Yes,” complele
Schedule D, Parts Xl, Xll, and Xl

Yes | No

X

X

10

If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional « . « « v v v i v v v v o o v v o o o h2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . « . v v v v v« o &
Did the organization maintain an office, employees, or agents outside of the United States? « « « v ¢ v ¢ 4 4 v e v v 0 0 o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl. . . . . . . . ..

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes,"complete Schedule F,Part Il « v v v o v o v v v v o o o a v v P

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . . . . . ... che s e P

16

Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
line 11e? If “Yes,"complete Schedule G, Part! . . « « « v v « v e ¢« v o . . t e e s e e s e s b e e et st

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If “Yes,”complete Schedule G, Partil . . v « v « v o v i i i i e e i e e e st e e e e e ..

18

Did the organization report more than $15,000 of gross income from gaming actvities on Pan Vil ine 9a?
If “Yes," complete Schedule G, Partlll . . . . . ot e e e e s a e s e e s e s e e ae s et ae et e ..

19

X

Did the organization operate one or more hospitals? /f “Yes,”"complete Schedule H . . . . . . . ... ...... ‘e e n

20

X

QNA © 2009 TAXSLAYER

Form 990 (2009)




BAITULMAAL INC 20-0942434

Form 990 (2009) Page 4
Ff‘lz,é‘tt»:ly-l *  Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il . . . . . .. .. e e e e e .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If “Yes,” complete Schedule |, Partsland ll . . . « . « .+« o o L. e et e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5 about compensation of the arganization's
current and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
ScheduleJ. ... .... e e e e e e e e e e e, e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes,” answer lines 24b through
24d and complete Schedule K If ‘No,”go to question25. « « « « . .« . . .. e e et e s h e e e et e N LI X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . . . .. .. ... |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme durning the year
to defease any tax-exemptbonds? . . . . .. o e ol o il ot e e e e e e s s e e L1 X
d Did the organization act as an “on behaif of" issuer for bonds outstanding at any ttme during theyear?. . . . . . . .. .. [24d X
25a Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,"complete Schedule L, Part] . . « . « v ¢« ¢ v v i i it i ittt oo v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied personin a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . « . v v v v v v v v v v it e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Partil . . . . . .| 26 X
27 Did the orgamzation provide a grant or cther assistance to an officer, director, trustee, key employee,
substantal contributor, or a grant selection commuttee member, to a persen related to such an individual?
If“Yes,"complete Schedule L,Part Il . « « v v v « v v e v s o ot o v s aannonan e et e et 27 X
28 Was the organization a party to a business transaction with one of the following parties, directly or ndirectly
(see Schedule t, Part IV instructions for definitions of “direct” and “indirect” and appiicable filing thresholds,
conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . . . . ... ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
complete Schedule L, PartlV. « « v v v v v ¢ v v 0 0w et et ettt e e et e e e e .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? /f “Yes,” complete Schedule L, PartlV. . . . . . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M. . « « « . v ¢« o ... e e e e e e e e s e s e e e | 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 3 e e et et e et et e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f “Yes, " complete
Schedule N, Partll. v v v @ v v 4t o o ¢ o ¢ ¢ o o o o s o o o s o o v oo oo eeosooseseenensesnnes 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . « « « ¢ « v ¢ ¢ v v o 4 s h e s e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Paris li,
LAV, and Ve 1. v v o i e vt e e e v o o o oo o n oo oo s o s avomsensossasnsanssneeeeeeenas 34 X
35 Is any related organization a caontrolled entity within the meaning of section 512(b)(13)? /f “Yes,” complete
Schedule R, PartV,Ine2. « « v « « « « « « « e e e e ot h e e et e et e e e ettt e .. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? /f “Yes,”complete Schedule R, PartV,lme2. . . « « « . .« v o o o t bt e e a e s et s e e e e e 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete
Schedule R, PartVI. . v « v v v e o o s o o s n o v o e e e e N 1 X
38 Did the organization complete Schedule O and provide exglanations for Part Vi, lines 11 and 182, . . . . ... ... ... ) 38 X
QNA © 2009 TAXSLAYER Form 990 (2009)



BAITULMAAL INC 20-0942434

Form 890 (2009) Page 5
[Part V£ Statements Regarding Other IRS Filings and Tax Compliance
N Yes { No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O-ifnotapplicable « « . o v v v v v v v v v v e v v s e v .. la 0
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . . .. .. ] 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . .. .. e e e e c e e s e s e e e e e e e e e I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . L 2a I
b |f atleast one is reported in 2a, did the organization file all required federal employmenttaxreturns? . o . v v o v v v o o W . 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fie this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thisreturn? . « o v ¢ v o o v o o o e e e e e et e e et e C e e e et e e e e e e e e 3a
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Sche€ule [0 2, 3b
4a At any ime dunng the calendar year, did the orgamzation have an mnterest n, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}?. . . . .. e e e e e e e e s e e s e e et e e et e e e et e e e e 4a
b If“Yes, enter the name of the foregncountey »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . ... .. .| 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exetnpt Entity Regarding
Prohibited Tax Shelter Transacton? . & v v v o v i i v v v 6 s s o vt a s s o 20 0 s s esosoessacnsnasad BC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a
solicit any contributions that were nottaxdeductble? . . . . . . & o i i 0 i e bttt e e e .. C e e e e e e
b 1f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble? . . « v . . . .. ... s e e e e s e e e e a s e s e e e e e s enesas 6D
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? . 7a
b If “Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . « « « ¢ o 4 4 v v o o o ... 7b
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e s e ee e e e e e e aa e et P I
If “Yes,” indicate the number of Forms 8282 filed duringtheyear. « « « + o v = . . . c e e | 7d [ U A R
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? « « ¢« ¢ ¢« .ot el il s o e e I &
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . ... .| 7
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 asrequired? . . . + « v v « o « .1 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as
required? . . . . . . . C 4 e e e e e s e et e s s F P 41
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings atany timedunngtheyear? . .« « & « ¢ v 4ttt ¢ttt 4t st o et e et eneseeeaal 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distnbutions undersecion 4966? . . . « . . . . . ¢ .. et it it i .. | 92
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . « v ¢« ¢ ¢ v s o v o .. I L)
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIlLline 12 « « « « v v ¢ ¢ v o =+« . «|10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . |10b
11  Section 501(c}(12) organizations. Enter AP AU A
a Grossincome frommembersorshareholders . . « . . v v ¢t i ot it i i i it e ... |11 '
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts dug orreceived fromthem.). . ¢ . . .. L oL C e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, . . . . . . . .|12a
b I “Yes,” enter the amount of tax-exempt interest recewved or accrued dunngtheyear. « . . . . . l 12b l
QNA © 2009 TAXSLAYER Form 990 (2009)




BAITULMAAL INC 20-0942434
Form 990 (2009) Page 6
> Part. Vi l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody . . . . . . e e e s N L 6
b Enter the number of voting members that are independent. . . . . . . . ... .. ... .. .| 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . .. .. .. C et e e e e e e e e 4
3 Did the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?. . . + + « . - J 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .| 4
5 Did the organization become aware during the year ot a matenal diversion of the organization'sassets? . . . « v« v « o « . | 5
6 Does the organization have members or stockholders? . . . . . . . .. ... t e et e e e s e s s s e | 6
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . « . ¢« ¢ v ¢ttt 0 0 e i il il e e e e e e e e e e e ee e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?. . . . . . . .. 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . .. ..ot oo et e e .. et s e e e e e s e s e e . .| Ba
b Each committee with authonty to act on behalf of the governingbody? . . . « . .« & ¢ L . .t i L it et s eeeeea..]| 8D
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses n Schedule O. . . ... ......... | %a
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches,oraffilates? . . . . . . . . . ¢ttt i i i it ot t it o e 0 o 10a
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamization? . . . . . . . .. . . . .. J 10b

11 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization usestoreviewthe Form990 . . . . . . v ¢ v v v .o .. .| 11| X

12a Does the organization have a written conflict of interest policy? /f “‘No,"gotohne 13. . . . . . . . . . .. ceeseeeodt2al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « v v v v v v o v v e v v oo u s et e e e e B LIS
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? /f “Yes,”
describe in Schedule Ohowthisisdong. . v v o ¢ v o v v v v e o v et e e e e e e chee e af12e]| X
13  Does the organization have a wrnitten whistleblowerpolicy?. « « « ¢ v ¢ ¢ v v o v 0 v i 0 0 i o o T L
14 Does the organization have a wnitten document retention and destruchonpohcy? . . . . . . . . . . . .. C e e e e e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficial? . . « « « v ¢ o v vt o v v v v v e v s ewn..-..l185a] X

b Other officers or key employees of the organization? . . . . . . ... ... c it e e i e e esseess.ad18b] X

Descnbe the process in Schedule O. (see instructions).
16a Did the orgamization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . « v v v ¢ o o o i 6 4 o o e e o o e o e o o o e e s s o s aseesesesoeseases1ba

b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . « v v o v o o v c et s o e s s e s e e0sas..|16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required o be filed®»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and-990-T o1(c)@sonly) 7T
available for public inspection. Indicate how you make these available. Check all that apply
[:] Own website I:] Another’s website r__] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KHALID HUSSAIN 9722572564

PO BOX 166911 IRVING, TX 75016

QNA © 2009 TAXSLAYER Form 990 (2009)
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BAITULMAAL INC 20-0942434
Form 930 (2009) Page 7
iPartiVilkyl Compensation of Officers, Directors, Trustees, Key Employees, Highest Cempensated

: Employees, and Independent Contractors
Section A. Oftticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tatle for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-21f additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definiion of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the orgamization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest

compensated employees; and former such persons
| | Check this box i the organization did not compensate any officer, director, or trustee

(A) (8) (C) (D) (E) (F
Name and Title Average | Posttion (check all that apply) Reportable Reportzble Estimated
hours per| i g g g 5 3 (%: 3 compensation compensation amount of
week | £ 51 5(8 |2 (2 3|3 from from related other
acglg| [31% 2|7 the organizations compensalion
e g 3 5 ° 8
I 2 2 3 orgamzation W-2/1099-MISC from the
gl = 3 3
gl g °® ¢ (W-2/1099-MiSC) organization
°l 3 £ and related
] organizations

QNA © 2009 TAXSLAYER Form 990 (2009)
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BAITULMAAL INC

Form 990 {2009)

20-0942434

Page 8

Section A. Officers, Birectors, Trustees, Key Empioyees

and Highest Compensated Employees (continued)

Part VII]

(A) (8) ©) (&) (E) (F)

Name and Title Average Position {check all that apply) Reportable Reportable Estimated

housper | ¢ 5| 519 [ |3 EIF] compensation compensation amount of

week g 2121512313 from from related other
g g 'g’ ] 3 § = the orgamzations compensation

- 3| 2 ~;<°° 3 organization (W-2/1099-MISC) from the
A& ol 3 (W-2/1039-MISC) organization
3 B and refated
2 organizations

b Total. o v o o o vt v v s o ot o o v u e e e e e e . »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation from the
organizaton b
3 Did the orgamization list any former officer, director or trustee, key employee, or ighest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual . . . . . . .. .. .. e e e et e e e e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007 if “Yes,” complete Schedule J for such
ndividual v « « « ¢ v v v v e c e e v s s e e eaaane c o e e n e e s e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table tor your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) (€)
Name and business address Description of services Compensation

ZOUHEIR MAAROUF 4016 BINLEY DR RICHARDSON, TX 75082 OFFICE HELP 56731
ABUDOLEH MARKETING SOLUTIONS 7923 NORTH GLEN DR # 3034 IRVING, TX 75063 MARKETING ADVERTISING AND FUNDRAISING HELP 47910
SULEIMAN ALGHANEM PO BOX 1142 ARLINGTON, TX 76004 OFFICE HELP 29860
BASSAM MAHDAWI PO BOX 2727 ANAHEIM, CA 92814 OFFICE AND DONOR HELP 28001
LUTFI HAMAD 108 W CONSTITUTION ST APT F NORMAN, OK 73072 OFFICE AND DONOR HELP 27048
2 Total number of Independent contractors (including but not imited to those listed above) who recewved more

than $100,000 incompensation from the organization » '
QNA © 2009 TAXSLAYER Form 990 (2009)




BAITULMAAL INC 20-0942434
Form 990 (2009) Page 9
[Part:VIlEE!l  Statement of Revenue

~x T @ Rela(lae{i or © Reg?aLue
otal revenue exempt L;Z'selfe‘:g excluded from
fancton g g sostons
1a Federated campagns. . . . .|1a
-%g b Membershipdues. .. ... .[1b
a§ ¢ Fundraisingevents . . . . . . [1c
ég d Related organizations . . . . . 1d
d E| e Government grants (contnbutions) |1e T R o o
35 ! Mleneconbuorsate
§.§ included above . « + » « . . . [1f 1061475
© s g Noncash contnbutions included in lines 1a-1f $
h Total Add nes 1a—1f . . . . . . . C e e N 1061475
° Business Code
gl2a
&l o T
8 ¢ T
- R
H
B € e iaaeaaa-
:-: f All other program service revenue . . . .
g Total Addlnes2a-2f . . . « . . . ... R
3 Investment income (including dividends, interest and
othersimilaramounts) . « « « o « ¢« o o s o o o oo« >
4 Income from investment of tax-exempt bond proceeds P
5 ROYAES . ¢ 4 ¢ ¢t vttt v et e D
{i) Real () Personal L .
6a GrossRents. . . . ... C
b Less rental expenses . .
¢ Rental income or (loss) .
d Netrental incomeor (Ioss)« = - ¢ ¢ v ¢« v v o 0 oo >
7a cc);{rgggeatrsngtl‘r']lgrf{gg;\sales (1) Securiies (1} Other
nventory « « « « « o .
b Less' cost or other basis
and sales expenses.. .« . ) L o U A .
¢ Gamnor(loss)« « « « . .
d Netgamor(losSs)e v v o c s ¢ o v e o e v v eeesed
o 8a Gross income from fundraising
g events (notmcludng$ '
é‘:’ of contnbutions reported on line 1c¢).
g See PartiV,lne 18.. . « . . . .. ..a
© b Less.directexpenses. « « « « . . . . b
¢ Netincome or (loss) from fundraising events . . . . . P
9a Gross iIncome from gaming activities.
SeePartlV,lne19 . . . .......a ) ¢
b Less directexpenses « « « « « - . . b
¢ Netincome or (loss) from gaming actvities « « « « « . P
10a Gross sales of inventory, less
returns and allowances « . .« « . . . . @
b Less costofgoodssold « « « . ... b
¢ "Net income or {loss) from sales of inventory . . . . . P
Miscellaneous Revenue Business Code
A .
-
C
d Allotherrzavenue. “ st aaaaaaas
e TotalAddlnes11a—11d. . . . . « ¢« v v v o 0 v oo B
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢,10C,and 118 « v v« v o o v ot v a oo s e P 1061475
QNA © 2009 TAXSLAYER Form 990 (2009)




BATITULMAAL INC
Form 990 (2009)

20-0942434

Page 10

[PartIX:s=]  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A) (8)
Program Service
expenses

Totat expenses

(C)
Management and
general expenses

(D)
Fundralsing
expenses

1 Grants and other assistance to governments and
organizations in the U S. See Part IV, lne21. . . . . .
2 Grants and other assistance to individuals in
the US. See PartIV,lne22. . . ... ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 . . . . . e e e e s
4 Benefits paid to or formembers . « . . . . .. s
5 Compensation of current officers, directors,
trustees, and key employees « « « « . . . . . o s e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . - . . . .
7 OthersalariesandwagesS. « « « ¢ o o ¢ o o o o s o o
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributtons) « « .« + .+
9 Otheremployeebenefts + « v v ¢ ¢ & o v o o o v ..
10 Payrolltaxes . « o v o ot o o v o o o 0 0 e e e
11 Fees for services (non-employees)

e Professional fundraising services See Part IV, ine 17
f Investment managementfees. « « « « v ¢ v ¢« oo ..
GOther v« ¢ ¢ v v o b it b et i e e e e o oo n s
12 Advertisingandpromotion. . . . « .« « « o o o . ..
13 Officeexpenses .. « v v v o v o v o s o 0 v o v ..
14 Informationtechnology « « « « . « &« v v v v o .. ..
15 ROYAIMES ¢ ¢ ¢ v ¢ ¢ o o o s o o a o o a o 2 oo oo
16 OCCUPANCY & o ¢ o o o o o s o o a o o s s a o oo aa
17 Travel e o o o o o o et i it o o o e ot oo s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. « o v o o v bt h s h i e s e e e e e
21 Payments to affliates . . . . . et e e e e e e e
22 Depreciation, depletion, and amortizaton. « . . . . .
23 INSUMANCER « « « + ¢ ¢ ¢ o o o s o a « o »
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANK AND CREDIT CARD FEES

25 Total functional expenses. Add lines 1 through 24f

16400

16400

532277

532277

200803

200803

7090

7090

2758

2758

114512

114512

11551

11551

5653

5653

9908

9908

11583

11583

17220

17220

19402

19402

3767

3767

39570

398570

13871

13871

9513

9513

18866

18866

1034744 6

16182

304050

114512

26 Joint Costs. Check hera P> D if following SOP 98-2.
Complete this ine only if the orgamization reported
In column (B) joint costs from a combined
educational campaign and fundraising solicitaton . . .

QNA © 2009 TAXSLAYER

Form 990 (2009)




BAITULMAAL INC 20-0942434
Form 990 (2009) Page 11
[PartXe=='[ Balance Sheet

* (A) (B)

Beginning of year End of year

1 Cash—non-interest-bearng. « « « « « « « + « « . e e e e e e e 11318 1 155525

2 Savings and temporary cash investments. . . . . . . e e e c e e e e e 2

3 Pledges and grantsreceivable, net « « .« v v o o v 0. e et e e e 105000 3 4750

4 Accountsrecewable,net . . . . ... 0L e e e e e h e e e e e e e e 4

5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il of Schedule L. . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PartllofSchedulel . . v v ¢ v v v v v v v v 0 v o 6
2| 7 Notesand loans receivable,net + . « . . . . ... . e e e e . 46746 7
2| 8 Inventoresforsaleoruse . . . ... ... e e e 30000 | s
9 Prepaid expenses and deferredcharges . . .« « ¢ . oo ..ol L . e 9
10a Land, buldings, and equipment cost or other basis | 10a 453536
Complete Part VI of Schedule D
b Less accumulated depreciation - .+ - . « « « . .. .[10b 48370 456015 |{10¢c 405166

11 Investments—publicly traded secunties . . . . . . . . .. e e e e e e 11

12 Investments—other secunties. See PartiV,lne 11 . . . . . . .. .. “ e e e e e 12

13 Investments—program-related. See Part IV, lne 11. . .« v v o v v o v v v o o W 68983 | 13

14 Intangbieassets « « « « ¢ o o oo 0oL 6 6 e e m e e e s 14

15 Other assets See PartIV,lne 11 . . . .. e e et e e e e e e . 153420 | 15

16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . e e e 871482 | 16 565441

17 Accounts payable and accrued expenses. « « « « « . « S 4 e s ac et s ! 17

18 Grants payable. . . . . 18

19 DeferredrevenuUe . « « ¢ o o o o o o 2 s o o s o o o s s s o o s oo a oo ae 19

20 Tax-exemptbond habilities « « « ¢ ¢ o v v o o v oo 0. c s e e s s e 20

21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21

_;E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied
. persons Complete Partll of ScheduleL. . . . ... ... S e e s e e e e e 22

23 Secured mortgages and notes payable to unrelated thirdpartes . « « < « « o . . . 23

24 Unsecured notes and loans payable to unrelated third parties. . . . . . . P 24

25 Other habilittes. Complete Part X of ScheduleD . . . .. .. e e e s e v e e e 25

26 Total liabilities. Add ines 17 through25. + . . « . . . . .. e e 0 [ 26 0

Organizations that follow SFAS 117, check here » and
complete lines 27 through 29, and lines 33 and 34.
g | 27 Unrestncted netassets « <« o v v v vttt i L 871482 | 27 565441
§ 28 Temporanly restrictednetassets « « o o o ¢ v ¢ e v et vt 0 0. a e« e e e 28
a1 29 Permanently restricted netassets « « « ¢ ¢ ¢ o i i it i i e e h h e e h e e 29
E Organizations that do not follow SFAS 117, check here » D o S T
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . .« o v ¢ ¢ v o v o0 0o . e 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . « . . . . . e 31
Z| 32 Retained earnings, endowment, accumulated income, or otherfunds . + « . . . . . 32
33 Totalnetassets or fund balances . « « « v v v v v v v o v oo s v 871482 | 33 565441
34 Total liabilities and net assets/Iund DalaNCES « « « o v o v o o v o o o 0 o o0 o 871482 | 34 565441

QNA © 2009 TAXSLAYER

Form 990 (2009)



Form 990 (2009)

- BAITULMAAL INC 20-0942434

Page 12
[Part.XI_—| Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual E] Other R ’
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . . oo .. ia X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . ... ¢t c v e oo 2b X
¢ lf“Yes” to hines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . . . ... .. .. 2c X
d If“Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both 2d
D separate basis E consohdated basis |:] both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CirCUlar A-1332 . o o 4 v o 4 o o o o o o e o o o s o e o o oo o oonsoecnenaneos 3a X
b If“Yes,” did the organization undergo the required audR Or aUAIHS? . v v v v v o« o o o o ¢ @ o o o o o @ o o o s o o « s oo 3b
QNA © 2008 TAXSLAYER

Form 990 (2009)



SCHEDULE O
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Tréasury
Intemal Revenue Service P Attach to Form 990.

OMB No 1545-0047

Name of the organization

BAITULMAAL INC

Employer identification number

20-0942434

FORM 990, PART lil, LINE 4d - OTHER CONTRIBUTIONS CONSISTED OF SCHOLARSHIPS AND FINANCIAL AID TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
QNA © 2009 TAXSLAYER

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer 1d oatl Y
BAITULMAAL INC 20-0942434

QNA © 2009 TAXSLAYER Schedule O (Form 990) 2009




rom 4562

.
Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Properiy)

OMB No 1545-0172

2009

Attachment

internal Revenue Service | {39) » See separate instructions. » Attach to your tax return. SequenceNo 67
Name(s) shown on return Business or actvity to which this form relates Identifying number
BAITULMAAL INC FORM 4562 Cl] 20-0942434
" 1| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . . e e e 1 $250, 000
2 Total cost of section 179 property placed in service (see instructions) . « . . . . . . . .. C e e e e e e e 2
3 Threshold cost of section 179 property before reduction In limitation (see Instructions) « « « « v« v =« o o .| 3 $800, 000
4 Reduction in imitation. Subtract ine 3 fromne 2 Ifzero orless,enter-0- . . . . . e e e s e e e e o 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, see INStructions « « « « « « « s « o R EEE « e eeas ) 5
6 (a) Description of property (b) Cost (business use only) (¢) Elected cost
7 Listed property Enter the amountfromIlne29 « . . . . . . . .. oo oo .. L?
] Total elected cost of section 179 property. Add amounts in column (¢),lines6and7 . . . . « o v v v o o 8
9 Tentative deduction Enter the smallerofineSorhne8 . . . . . . ¢ oo v oo v v v a L I )
10 Carryover of disallowed deduction from ine 13 of your 2008 Form4562. . . ¢« v ¢ v v o ¢ v 4« e o]
11 Business income himitatton Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines @ and 10, butdo not enter morethanine 11 . . . . . ... .. 12
13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, lesshne 12 . . . P i 13 | 5

Note: Do not use Part Il or Part lll below for isted property. Instead, use Part V

I'l_?a‘r“t,ll;i» | Special Depreciation Alowance and Other Depreciation (Do not nclude listed property ) (

See instructions )

14 Special depreciation allowance for qualified property (other than listed property) piaced in service

dunng the tax year (SEE INSIUCHONS) « « « + o + o s o o s o o e o v o o s e n s eosneesneneneenesl 4 7925
15 Property subjectto section 168(f)(1)election « « « ¢ ¢ ¢ c c ¢t c i i i i it it i e et e eaaa]l 15
16 Other depreciation (INCIUAING ACRS) « + v ¢ ¢ ¢ ¢ v 4 o o 4t o o oo s 0 s s s e s oo aaeseeeeesl]| 16
[ Part 1ll. | MACRS Depreciation (Do not include listed property.) (See mstructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . . . . . v e e s |17 6654
18 If you are electing to group any assets placed in service during the tax year into one or more general S ) -

asset accounts, checkhere. . . . . . .

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basls for deprectation
(a) Classificatlon ot property placed in service | (ousinessfnvestment use (d) Recovery (e) Convention (f) Method (g) Depreclation deduction
only - see Instructions) penod
19a 3-year property 7925 3 HY 200 DB 2641
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Restdential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
I Nonresidental real , 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life : : Y S/L
b 12-year 12 yrs S/L
__©__40-year 40 yrs MM S/L
| Part IV, | Summary (See mstructions )
21 Listed property. Enteramountfromine28 . . . « « ¢ . .. oL ool L. .. e 4l
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see Instructions . - - . . . . .| 22 17220
23 For assets shown above and placed in service during the current year, enter the i :
portion of the basis aftributable to section 263Acosts . . « ¢ v v v v 0w . .] 23 T

For Paperwork Reduction Act Notice, see separate instructions.

QNA Copynght (c) 2009 TAXSLAYER

Form 4562 (2009)




SUPPORTING STATEMENTS FOR FORM 890
BAITULMAAL INC
20-0942434

** %% SCHEDULE of Other Expenses:

PROGRAM MANAGEMENT

Description TOTAL SERVICES _AND GENERAL FUNDRATSING
TAXES 3216 3216
TELEPHONE 7822 7822
UTILITIES 7828 7828
Total Other Expenses 18866 18866




STATEMENT OF DEPRECIATION FOR: 20-0942434 SCHEDULE: Ol
. Cost - Life ADS Next

Descnption Date or other Bonus Accum | Method or Deprec Deprec Year's

of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2009 for 2009 Deprec
OFFICE FURNITURE P1/01/04 11190 11190 11190 | MACRS 70
|ENDOSCOPY MACHINE 11/07/06 50238 50238 25521 | MACRS 70 883
SOFTWARE p6/15/08 29940 14970 14970 19960 | MACRS 3.0 6654 9980 2217
[WEBSITE DEVELOPMEN  P6/30/09 15850 7925 7925 MACRS 30 10566 5283 3523
TOTALS: 107218 22895 84323 56671 17220 16146 5740

Copynght (c) 2009 TAXSLAYER




STATEMENT OF STATE DEPRECIATION FOR:

20-0942434 SCHEDULE: Ol

TO BE USED ONLY IF STATE DOES NOT ALLOW SPECIAL DEPRECIATION

. Cost Life ADS Next
Descnption Date or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2008 for 2009 Deprec
OFFICE FURNITURE b1/01/04 11190 11190 7094 | MACRS 7.0 998 999
ENDOSCOPY MACHINE 11/07/06 50238 50238 25521 | MACRS 7.0 883
SOFTWARE D6/15/08 29940 29940 9979 | MACRS 3.0 13308 4434
WEBSITE DEVELOPMENT [6/30/09 15850 15850 MACRS 30 5283 7045
TOTALS : 107218 107218 42594 20472 12478

Copynght (¢) 2009 TAXSLAYER




Application for Extension of Time To File an
ran 8868 Exempt Organization Return

(Rev Apri 2009) OMB No 1545-1709
Department of The Treasury > File a separate application for each return.

Internal Revenue Service

© i you are fiing for an Automatic 3-Month Extension, complete only Partl and checkthisbox. . . . . .. .. e e e e e e, »>

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868
; Automatic 3-Month Extension of Time - Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. .. ... ... t e e i e e s e e e e e e seeas C e e e e e e et e e et s e e e e DD

All other corporations (including 1120-C flers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time lo file income tax returns.

Electronic Filing (e-file). Generally, you can electrontcally file Form 8868 if you want a 3-month automatic extension of ime to file
one of the returns noted below (6 months for corporations required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click an e-file for Charties and Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BATTULMAAL INC 20-0942434
File by the

Number, street, and room or suite no If a P.O. box, see nstructions.

due date for PO BOX 166911

filing your
retun See City, town or post office, state and ZIP code For a foreign address, see instructons.

Instructions IRVING, TX 75016-0000

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
- Farm 990-EZ Form 990-T (trust other than above) Form 6069
- Form 990-PF Form 1041-A Form 8870

® The books are n the care of »

Telephone No. » ( ) - FAX No. » ( ) -

® |fthe organization does not have an office or place of business in the United States, check thisbox . . . . . . . T & D
® Ifthis is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) .fthisis
for the whole group, check thisbox . . B> D If itis for part of the group, checkthisbox. . . v . . o .o 00 0 0 P [—_—] and attach
a list with the names and EINs of all members the extension will cover
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
unti 08/15 ,2000 ,tofile the exempt organization return for the organization named above. The extension is

for the organization's return for-

> calendaryear20 09 or

| tax year beginning ,20 , and ending , 20

2 Ifthis tax year is for less than 12 months, check reason. D Inibal return D Final return D Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3al $
b If this apphcation is for form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

3

System). See instructions 3c| §

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. QNA Copynght (c) TAXSLAYER 2009 Form 8868 (Rev. 4-2009)
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