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OMB No. 1545-0047

form ‘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 2008
benefit trust or private foundation
Department of the Treasury i ) Dpen 1o Publie
Internal Revanue Sermce  (77) |P> The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A For the 2008 calendar year, or tax year period beginning , 2008, and ending , 20
B Check if applicable Please |C Name of organization BAITULMAAL INC D Employer identification number
use IRS
- Address change label or Doing Business As 20- 0 9 424 3 4
- Name change p:y':‘:" Number and street {or P O box if mail s not delivered 1o street address) Room/suite E Telephone number
- Inttial return see PO BOX 166911 972‘257—2564
- Termination F,,‘;::‘:::f City or town, state or country, and ZIP + 4
Amended return tlons I RV ING 7 TX 7 5 O l 6 - 0 O O 0 G Enter gross receipts $
- Application pending F Name and address of Pnncipal Officer H(a) s this a group retum for affiliates? Yes No
PO BOX 166911 IRVING, TX 75016 H(b) Are all atfiates included? No
1 Tax-exempt status X 501(c) (3 ) < (insert no ) m 4947(a)(1) or I—I 527 If *No," attach a list {see instructions)
J Website: » WWW.AHED.ORG H(c) Group exemption number P>
K Type of orgamzation m Corporation m Trust l_l Association I_l Other B> l L Year of Formation 2 0 O 4] M State of legal domicile TX
[Partl ] Summary
1 Briefly describe the organization’s mission or most significant actvites-
o BAITULMAAL GIVES TIME AND RESOURCES TO BUILD A /777777777777 77""""
STRONG AND LASTING BRIDGE TO PROVERTY, _~ """ """~ " """~ """"""""""""""""""""
£ DISSOULTION, AND RUIN TO IMPROVISHED AND WAR TORN __~ """ """"""""""""""""
% 2 Check this box »> if the organization discontinued its operations or disposed of more than 25% of its assets.
o 3 Number of voting members of the governing body (PartVl,lme1a) . . .. ... .. [ < 8
; 4 Number of Independent voting members of the governing body (PartVl,hnetb) . . . . . . . ... .. .| 4 8
g 5  Total number of employees (PartV,lne2a). . . . . . . « . « o o« e e s e s s s s s eecessass] B 2
g 6 Total number of volunteers (estmate ifnecessary) . . « « ¢« & ¢ ¢ ¢ ¢ ¢t ¢ o 0 ¢ s e e a oo ooaena .| 6
< 7a Total gross unrelated business revenue from P4rt VI, mw e e efe e e |70
b Net unrelated business taxable mcome from Fofm QQOH Y ED. ......... 7b
% 8 Prlor Year Current Year
=) 8  Contnbutions and grants (Part VIli, line 1h) . . L& - DEC-@ 9-2099 - - Ql. 1553073 1799937
% 9  Program service revenue (Part VI, INe 2g) « JJit]e « « o s o o o o @ v e . £ .
g% 10 Investment income (Part Vili, column (A), lines 3, 4, s
@n: 11 Other revenue (Part Viil, column (A), ines 5, 6d] 8c ,@1&19@) UT e
- 12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12 ). . . 1553073 1799937
S, 13 Grants and similar amounts paid (Part IX, column (A), INes 1=3) . = = v v v + 0 o 4 & 580479 431211
14 Benefits paud to or for members (PartIX, column (A),lned). . . . . .« . ¢ v o ..
S” 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . 74419 48845
Z§ 16a Professional fundraising fees (Part IX, column (A), INe 118) . + « v v o o o v o v o & 36988 141208
Zg. b Total fundraising expenses (Part IX, column (D), line 25)
g'ﬁ 17  Other expenses (PartiX, column (A), ines 11a-11d,11f-24f) . . . . . ... ... . 195160 1142412
%) 18 Total expenses Add lines 13—-17 (must equai Part IX, column (A), ine 25). . . . . . 887046 1763676
19  Revenue less expenses. Subtract line 18 fromline 12, . . . . e e e e e aeeea 666027 36261
‘g § Beginning of Year End of Year
:-:é 20 Totalassets (PantX,ne16). . . ... .. e e e e 920466 871482
22| 21 Totalliabiies (PartX, N8 26) « « v v v o v o v oo o a v e enenns 0 0
23 Net assets or fund balances Subtracthne 21 fromIme20. . . v v v v o v v . . .. 920466 871482
I_Part lI . Signature Block
Under penalties of perjury, | declare that | have examined this retum, including and 1ts, and to the best of my knowledge
and belief, it is true, comect, and n of prep (other than officer) is based on all infi ion of which prep has any kr g
Sign }X md‘ ﬂl/t\_/ ;aau/x_—e-q; lg?‘?/ﬂt‘//,loo
Here Signatul¥ of officer Date
’ ald //us:cwa Ty laduse,.
Type or pnm name and title 4
Date Check if Preparer's identifying number
Paid Preparer's } / (JL g 2 solf- (see instructions)
. signature f;\ 0 6 / 1 2 / 0 9 employed > m
Preparer's Firm’s name (or yours DQ LD E‘ PORTER ¢PA EN_ P
Use Only | e Bl Sos « o } COPELAND RD STE 140 76011- Phonero B> 817-261-2582
May the IRS discuss this return with tﬁe eparer shown above? (see INSruUCioNS) « v e v o v o o v o o e o o o o o o m Yes |_| No

For Privacy Act and Paperwork Redliction Act Notice, see the separate instructions. QNA Copynight (c) 2008 TaxSlayer Form 990 (2008)
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BAITULMAAL INC 20-0%42434
Form 990 (2008) ' Page2
[ Part.ill | Statement of Program Service Accomplishments (See the instructions.)

1 Bnefly describe the organization’s mission

BAITULMAAL GIVE TIME AND RESOURCES TO BUILD A

2 Did the orgamzation undertake any significant program services durnng the year which were not listed on
the prior FOrm 980 0r990-EZ? . . . . . . i i i v v ot v v oo s o o ot oot o ne s o easeeeennnnes D Yes No
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts any program
SBIVICES? & i i it e i e et e e e e s e et e e e e e e ettt e I:] Yes No
If “Yes,” describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization’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 $ 6500 8including grants of $ ) (Revenue $ )

BAITULMAAL HAS SUPPLIED A HOSPITAL IN JENIN WITH A

4b (Code* ) (Expenses $ 4 42 50mncluding grants of $ } (Revenue $ )
BAITULMAAL PROULDY PARTICIPATES IN THE STUDENT SPONSORSHIP

ac (Code- ) (Expenses $ 2000 Oincluding grants of $ ) (Revenue $ )
BAITULMAAL IS BUILDING A BANGLADESH ORPHAN SHELTER. IT WILL

4d Other program services. (Describe in Schedule O.)

(Expenses $ 301953 including grants of $ ) (Revenue $ )
4e Total program service expenses » S 431211 (Must equal Part IX, Line 25, column (B).)
QNA Copynght (c) 2008 TaxSlayer Form 990 (2008)
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BAITULMAAL INC 20-0942434
Form 990 (2008) Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA . . ... ... T T s e e e e e s e
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .« v v v v v v o e o o o o o 0 e 00 eoood 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part] . . « v ¢ v ¢ ¢ o o v v o o o o o o o o oo ossoes ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
L T 3 e et e e e e e e e s X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . . @ v v o o o ¢ v v o o o o e o on «eo 5 X
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete

>

Schedule D,Part! . v v v v v v v o e v o o n o v e an e e e e e C e e e e s e e et et ... 6 X
7 D 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, Partll . . . . . v v v v v v« .. | 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,”

complete Schedule D, Partiil . . . . . C e e e s et e e e e e et i e e e e e K- X

9 D the organization report an amount in Part X, hine 21, serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PantiV. . v v v c v v o o s o v o o s s v o nnean et a e e e s e e e e e e .19 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes,” complete Schedule D, PartV. . . . . .[10 X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,

Parts VI, VII, VIII, IX,or Xasapplicable . . « « ¢« « ¢ v ¢ ¢ o v o o v T e A X
12 Dud the organization receive an audited financial statement for the year for which 1t i1s completing this return

that was prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xll, and Xill . . . ... .. e e e s |12 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,”complete ScheduleE . . . . .. ... ... .. |13 X
14a Did the organization maintain an office, employees, oragentsoutside ofthe U.S 2 . . . . . . ¢ v ¢ ¢t e e e v v s e oo« . .|1da X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activiies outside the U.S.? If *Yes,” complete Schedule F,Part!. . . . « v « ¢ ¢ v o v v o . 14b X
15 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,Partll . . « « v ¢ o ¢ ¢ ¢ ¢ v ¢ c s s oo s ss.|15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,"complete Schedule F, Partill . . . . . ¢ ¢ ¢« v ¢ ¢ e e v e s e e. |16 X
17 Did the organization report more than $15,000 on Part !X, column (A), ine 11e? If “Yes,” complete Schedule G, Part! . . . . |17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1¢ and 8a? /f “Yes,” complete Schedule G, Partil . . . |18 X
19 Dud the organization report more than $15,000 on Part Vill, line 9a? If “Yes,” complete Schedule G, Partill . . .. ... .. {19 X
20 Did the organization operate one or more hospttals? If “Yes,"complete Schedule H . . . . . .« ¢ ¢ ¢ ¢ ¢ v e v v e e..|20 X
21 Did the organization report mare than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . |21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 2? If *Yes,” complete Schedule |, Parts land Ill . . .| 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes, " complete
ScheduleJ. .. ..... e e e e e e e ae e < X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions 24b-24d
and complete Schedule K If ‘NO,” oo QUESHON 25 . & v v ¢ o ¢ o o o c o e ¢ s o o s a s s soseeeeneeeses. 23 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ..|24b X
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . o . 4 i i L L i it e e st e e e e e et e e .| 28C X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme 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 durning the year? If "Yes,"complete Schedule L, Part! . . . « . ¢ ¢ ¢ « ¢ e e ¢ s o e e s s e u-ee..|25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualrfied
person from a prior year? If “Yes," complete Schedule L, Part] . . . . . v « o v o o o ¢ e s s o e oo e sesessasa.l25b 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, Part!l . . . . . .| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Partiil . . . . ... ... |27 X

QNA Copynght (c) 2008 TaxSlayer Form 990 (2008)



BAITULMAAL INC 20-0942434

Form 990 (2008) + Page 4
IEPa‘rt,IV.I Checklist of Required Schedules (continued)
Yes No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entrty
(iIndwidually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
L . et e e e e e . s]|28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,*
complete Schedule L, PartiV. . . . . i ¢ i i it it i vt e o s e et o s eeeen e e e e e e e e e e .|28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartIV. . . . . . . . . .. .|28¢c 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 qualifted
conservation contributions? /f "Yes," complete Schedule M. . . . . v v v v v v v e v .. s e s e s e s s s e ...} 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e o et e e et e S < 1 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If “Yes, ” complete
Schedule N,Partll. . . v v v i i i it e e et et e oo eeun e s e e et et e e e e e e e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . ... s e s e s e e e e e e e o] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
T T2 e A - I et ettt e ee e e e...| 34 X
35 Is any related organization a controlled entty within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, PartV,liN@2 . ¢ v « v v vt v o o e e e v oo aosonens e e et e et e e P < 13 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,hne2. ... .. ... . S e e e s s e n e e s s ae e s s e s 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete X
ScheduleR,PartVI. . . . ... ...... e s o 4 4 e o s o o s s e o s s o s o = o s s s s o s 8 s n s s e e e . . o 37

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



BAITULMAAL INC 20-0942434
Form 930 (2008)

Page 5

|T°art V- | Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapplicable . . . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningstoprize winners? ., . . . v v ¢ v o s o s 2 s 0 4 a . N I [
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. . . I 2a J 2
If at least one 1s reported In 2a, did the organization file all required federal employmenttaxretuns? . . . . . « v e v . . . .| 2b | X
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . o . v 4 v v o o o o o v o o o e e e s et e e e e e e e e e e e e e e e eeese..] 3a
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . .. .. F e <1 )
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
BCCOUNY? o & i i e e s o o st c o o e st e e e e e &
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. .. +ve...| 5a
Did any taxable party notify the orgamization that it was or 1s 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-Exempt Entity Regarding
Prohibited Tax Shelter Transachion? . . . . @ o o v v o o v o s s o o s o o o o o o s s s o o s o aosaoasaecseeeesd BC
Did the organmization solicit any contributions that were nottaxdeductble? . . . . . . . . ¢ ¢ v v v v v v o v s e veosesa.. 6B
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . e e e s s e e s e s e s e s e s e e s e as e e s e s e aassesses 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of of more than $75?. . . . . .| 7a
If “Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . v v ¢ v o o 2o o = . .| 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 ., . . . . v v ¢ 4 ¢ ¢t ¢ ¢ o s o s e s s o s s o c e st e s e e e s e s s s ssseeasa]| TC
It “Yes,” indicate the number of Forms 8282 filed duringtheyear. . . « « v v ¢ ¢ ¢ v v« o o I 7d I
Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . & o v v i i i it e e e e e ittt e et et e e e s ettt e TE
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftcontract? . . . . ... .. .| 7f
For all contributions of qualfied intellectual property, did the organization file Form8899 asrequwed? . . . . . . .. ... .| 79
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . i o e e e e N I 41
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings atanytmeduningtheyear? . . . . v o ¢ ¢ ¢ ¢ ¢ c o ¢ 0 6 s e s o s s eoseeeeeeesl8
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions undersection 49667 . &« & & ¢ v & v & 4 v v o 4 o s s s s e e e se.. | Oa
Did the organization make a distribution to a donor, donor advisor, orrefated person? . . . . v v v v t v e e o 0o s o s 00+ .| 9b
Section 501(c)(7) organizations. Enter:
Inthation fees and capital contributions included on PantVill,lne12 . . . . . . . . . .« . .. .|10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . . [10b
Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders . . . . v . v e e v v o .. N BLA K]
Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem.) . . . & . ¢ ¢ v o v o v o vt v o o s s o o s o s o oaaon 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . ... .|12a

b

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-ifnotapplicable . . . . . ... .. ... ... ......| 1a

It “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . I 12b I

QNA Copyright (c) 2008 TaxSlayer

Form 990 (2008)



BAITULMAAL INC 20-0942434

orm 990 (2008)

Cranvr]

~Part VI--| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

s

Page 6

required by the Internal Revenue Code )

Section A. Governing Body and Management

1a
b
2

(3]

7a

9a

10

1

For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions

Enter the number of voting members of the governingbody . « « « ¢ v ¢ v ¢« v v o o o v o .| 1a

Yes

No

[ee] [oe]

Enter the number of voting membersthatare independent. . . + « ¢ ¢ ¢ ¢« ¢ v v 0 c o - . .| 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . o v &t ¢ v v s ittt bt e a e s e e e e e “ e

Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . e s

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .

Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . .. ... ..

Does the organization have members orstockholders? . . . . .« v vt 4t 4 o o s o 0 o s o s o o s oo

ojlo|s|w

Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . i it i i it e i e e e e e

Are any decisions of the governming body subject to approval by members, stockholders, or otherpersons? . . . ... ...

7b

Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
Thegoverningbody? . . . . . i i i i i i i it o c et et e e e e e

8b

Does the organization have local chapters, branches, or affliates? . . . . . .. ... ..... e et e e e et e e

affihates, and branches to ensure their operations are consistent with those of the organization? . . . . .. ... ... . . d

9b

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 organizationusestoreviewthe Form990 . . . . . . . . . . s ¢ o« »

10

Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addressesin Schedule O . . . v v v « « v v v 0 o o &

11

Section B. Policies

12a

13
14
15

16a

Does the organization have a written conflict of interest policy? If ‘No,"gotolne 13. . . . . . . s e s e e e s e s s e

12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give

12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohowthisisdone . . v« v v « v v v 4 v o u e e e e e e c e e e e e e e e e

12¢

Does the organization have a written whistleblowerpolicy? . . . . . ... .. .. c e seee

13

Does the organization have a written document retention and destruction policy? . . . . .. .. e s s e e s e e s e e

14

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?
The organization’s CEO, Executive Director, ortop managementofficial? . . . . . . . . . ¢ o o o ¢ o o ¢ « o o«

15a

Other officers or key employees ofthe orgamization? . . . ¢ v ¢ ¢ & & 4 4 4 o v t e o ot o 0o o s eeses

15b

Descrnibe the process in Schedule O (see instructions). . . . . .. e 6 o e e e s s e e s e e e s
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngthe year? . & & & v o o v 4 6 o 4 o o 0 o v o o o o o oo oo s oo oooeeenoeaes

16a

If “Yes,” has the organization adopted a wnitten policy or procedure requinng 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 respectto such arrangements? . . . . . . . . . . i v s v v o o o o v o o o o oo

16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 s required to be filed. >

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)
available for public mnspection. Indicate how you make these available Check all that apply.

I____l Own website D Another’'s website D Upon request

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 public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: ZOUHEIR MAAROUF 9722572564

PO BOX 166911 IRVING, TX 75016

QNA Copynight (c) TaxSlayer(2008)

Form 990 (2008)



BAITULMAAL INC 20-0942434

Form 590 (2008) Page 7
| Part VII:—| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lsted. Use Schedule J-2 if additional space 1s needed
® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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 alt of the organization’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
® | st 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 1f the organization did not compensate any officer, director, trustee, or key employee.
(2] (8) ) ©) €) (]
Name and Title Average Positan (check all that apply) Reportable Reportable Estimated
hours per =] gl z g x g ld compensation compensation amount of
waek % 3 % 2 1% 2 % g from from related other
% g § = "31 ~§ a1 = the organizations compensation
= 5 =3 % g organization (W-2/1099-MISC) trom the
2 g o § (W-2/1099-MISC) organization
® 2 g and related
2 organizations

HASAN HAJIMOHAMMAD

ADVISOR 40 |X 987584

QNA Copyright (c) 2008 TaxSlayer Form 990 (2008)




BAITULMAAL INC

20-0942434

Form 990 (2008) : Page 8
| Part VII-: | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) ©) (E) (]
Name and Title Average Position (check all that apply) Reportable Repontable Estimated
hours per =4 E’: § g ; g Ila compensation compensation amount of
week g g £18 |s 2 '% g from from related other
g g § = .a E 2 = the organizations compensation
4 5 % _g g organization (W-2/1099-MISC) from the
2 5 o E (W-2/1099-MISC) organization
°1 3 g and retated
2 organizations
1D Total. o v v e e e e e e > 987584
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b
Yes No
3 Did the organization iist any former officer, director or trustee, key employee, or highest compensated e
employee on line 1a? If *Yes,” complete Schedule J forsuchindividual . . . . .. ... .. ....... o <
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such R
Mavidual . v v v v o e et e e e e e e s s e e e e f e e s e e e e [ )
5 Dud any person listed on ine 1a receive or accrue compensation from any unrelated organization for I S
services rendered to the organization? /f “Yes, " complete Schedule J for suchperson . . . . . . . . e s o o0 s s s e e )b X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ©
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 1n
compensation from the organization

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



BAITULMAAL INC

20-0942434
Form 990 (2008) Page 9
IPart Vili | Statement of Revenue
A) (B) ©) )
Total revanue R:)I(:!r:‘:ator ‘;ﬂ::‘a;:: ex':lmeer::ufemm
revance revenuo iz ara 051
1a Federated campaigns. . . . . 1a
g g| b Membershipdues. .. ....|1b
E:E ¢ Fundraisingevents . . . ... [|1e
%; d Related organizations. . . . . |1d
g E e Government grants (contributions) |1e
TH ORI no
§§ included above . . . .. ... tf 1799937
© S g Noncash contnbutions included in lines 1a-1f $
h TotalAddlines1a—1f . . v o v o v o v o oo o oo > 1799937
g Business Code
€l 2a
e
§ c CTTTTTThhhTToTTTTTTTTTT
3 R R E PP
& d
El e T
£l t Allother program service revenue . . . .
g TotalAddlines2a-2f . . . . .... D
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... N &
4 Income from investment of tax-exempt bond proceeds P
5 Royalies. . & ¢ & o v b i i i e e e e e e »
(i} Real (1) Personal
6a GrossRents. . .. ...
b Less. rental expenses. .
c Rental income or (loss) .
d Netrentalncomeor(Ioss) . « v v v v« v v o o o o o P
nventory . . ... ...
b Less: cost or other basis
and sales expenses . . .
¢ Ganor(loss). . . . . .
d Netgamor(loss). . . . . ... c e e e e e P
0 8a Gross income from fundraising
g events (not including $
E of contributions reported on line 1c).
k SeePartlV,lne18.. .. .......a
s b Less.dwrectexpenses. . . . « . . . . b
¢ Netincome or (loss) from fundraismgevents . . ... P
9a Gross Income from gaming activities.
SeePartlV,lne19.......... .8
b Less:directexpenses . . . ..... b
¢ Netincome or (loss) from gaming activities . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . ... .a
b Less:costofgoodssold . . . .... b
¢ Netincome or (loss) from sales ofinventory . . ... M
Miscellaneous Revenue Business Code
"a
b
C
d Allotherrevenue. . . « « ¢ ¢« ¢« ¢ o ..
e Total Add lnes 11a-11d. . . . . . . P
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9C,10C,aNd 11€ = o« o v ot o e v e e D 1799937

QNA Copynight (c) 2008 TaxSlayer

Form 990 (2008)



BAITULMAAL INC
Form 930 (2008)

20-05%42434

+ Page 10

|Part X

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 Vi,

RA)
Total expenses

®)

Program

axpenses

Service

()
Management and
general expenses

(0)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the U.S See PartiV,lne21. ... ..

2 Grants and other assistance to individuals in

the US SeePartiV,lne22. . ... .........

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and16 . . . . « v v v v o .

4 Benehtspadtoorformembers. . ... .......

5 Compensation of current officers, directors,
trustees, and keyemployees . . ¢« « « « v v v . 4 ..

6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .

7 Othersalanesandwages. . . « . « « v v v v o v ..

8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) . . . . . .
9 Other employee benefits . . . . . s e e e e s e e e
10 Payrolitaxes . . . ... ......
11 Fees for services (non-employees)
aManagement. . . . . ... .. 0000 ...

blegal. . . . . .. . ittt it ietaeennn

CACCOUNIING . & v & v v e o o 0 o s o oo oo
dlobbying. . . . . . v v 0ttt it ..
e Professional fundraising services. See Part IV, line 17

f Investment managementfees. . . . ... ... e
gOther . . ... e e e e s s e e e
12 Advertisingandpromotion.. « « + « ¢ ¢ ¢ o ¢ o« o o«

13 Officeexpenses. . « v v v ¢ ¢t 0 o e 0 0 v c o a. -
14 Informationtechnology . . « v ¢ ¢ ¢ ¢ ¢ ¢ 0 o 0o v o

15 Royalles . v 4 v o o v 4 6 0 6 4 o o o s s o a oo s
16 OCOUPaNCY © v v o v o v v o o v o o e o .
17 Travel. . v v v v et ot e v e v

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . o v v o o o b b b e et et et e
21 Paymentstoaffllates . o « « v v o o o 0 o 0 o 0 n o
22 Depreciation, depletion, and amortizaton. . . . . ..

23 INSUTANCE . & & ¢ o 4 ¢ o o o ¢ o 0 s s a s o s oo o

24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a POSTAGE & DELIVERY CHARGES

25 Total functional expenses. Add hnes 1 through 24f

83239

83239

347972

3

47972

36000

36000

9374

9374

3471

3471

141208

141208

6355

6109

246

6783

6268

515

17896

17896

3070

3070

20500

20500

29847

29847

21054

17794

3260

8483

8483

17840

17840

EXPENSES283

9283

1001301

1001301

1763676

5

55948

1066520

141208

26 Joint Costs. Check here P> [:] if following SOP 98-2.
Complete this line only if the organization reported
in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . .

QNA Copyright (c) 2008 TaxSlayer

Form 990 (2008)



BAITULMAAL INC 20-0942434

Form 990 (2008) Page 11
[PartX - | Balance Sheet
(A) [G)]
Beginning of year End of year
1 Cash—non-nterestbeanng. . v v o v v v v o o v v v vt oo e et . 280348 1 11318
2 Savingsandtemporarycashinvestments. . . . . « & v v v 4 v v v e o o oo .. 2
3 Pledges and grants recevable, net o . . v v . v b e ... 105000 3 105000
4 Accountsrecevable,net . . .. ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part{l of ScheduleL.. . . . ... . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed In section 4958(c)(3)(B). Complete
PartlofSchedulelL . . ... ........ 6
2] 7 Notesandloansrecenable,net . . . . ..o ... 2500 7 46746
gl 8 Inventoresforsaleoruse . . . ... ... ........ 30000 8 30000
9 Prepard expensesand deferredcharges . . . . . ¢ ¢ ¢ v it h b b e e e e .. 9
10a Land, buildings, and equipment: costbasis . . . . . | 10a 512686
b Less: accumulated depreciation. Complete
PartVliofScheduleD. . . ....... e 10b 56671 455922 |10¢ 456015
11 Investments—publicly traded secunties . . . . « ¢« ¢ v v o o o ... e o s e e 11
12 Investments—other securnities. See PartIV,lne 11 . . . . . ... .. [ 12
13 Investments—program-related See PartIV,lne 11. . . « . v v v v v v v 0 v o o J 46696 | 13 68983
14 Intangibleassets . . . . . . v i i bt it h e e e e e et e e e 14
15 Other assets. See PartiV,lne 11 . . . . . . ..... 15 153420
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . v v v o v v o o . 920466 | 16 871482
17 Accounts payable and acCrued @XpenSeS . v v v o ¢ ¢ ¢ ¢« s s ¢ o o o 2 o o o o o 17
18 Grantspayable. . . . . . ... ... .. e e e e s e e e e s .. 18
19 Deferredrevenue. . . ¢ v v v o o o v o o o o o o o oo a o ena 19
20 Tax-exemptbond habilites . . . . ... .. e e e e e v s e e e s e e 20
21 Escrow account lability. Complete Part IVofScheduleD. . . . . . ¢ ¢ . . . . .. 21
§ 22 Payables to current and former officers, directors, trustees, key
AZE employees, highest compensated employees, and disqualified
- persons. Complete Partllof Schedule Lo « « o v o o v e o o v e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . e o e s 23
24 Unsecurednotesandloanspayable. . . « v ¢ ¢ ¢ v e v v 0 s o0 v [ 24
25 Other habilihes. Complete Part XofScheduleD . . . . . . ¢ v ¢ ¢ ¢ ¢ ¢ o o o = 25
26 Total liabilities. Add ines 17 through25. . . . . .. ... e e e e e e 0| 26 0
Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.
o | 27 Unrestnctednetassets . . . o .o uv e ne 920466 | 27 871482
§ 28 Temporarlyrestnictednetassets . « o o 4 o ¢ o 0 ¢ ¢ 0 0 a0 s s e e e e e s s 28
3| 29 Permanentlyrestrictednetassets . . . ¢ v ¢ v 4 ¢ vt ittt e o e [P 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
§ 30 Capttal stock or trust principal, or currentfunds . . . . . . s e e e e e .. 30
§ 31 Paid-in or capttal surplus, or land, building, or equipmentfund. . . . . . . . . .. 31
Z| 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. 32
33 Totalnetassetsorfundbalances. . . . v « v« o o o o v v v .. 920466 | a3 871482
34 Total habilities and net assets/fluNd BalANCES v v « v v v o v v o v v o o v v o n 920466 | 34 871482
[PartXI- | Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . , , . . ... ......| 2a | X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . ... ... ..¢cc.c... | 2b
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant?, . . . .. ... ... . | 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUIar A-1337 . . . . v v e o o o s e v o s o = o 8 a0 oo eenseceeoneeeeesa] 3a X
b If “Yes,” did the organization undergo the required aUdIt O QUAIS? « v v & o o 4 = ¢ ¢ o o o c o s o o s o s s o0 000e2+0+.}3b

QNA Copyright (c) 2008 TaxSlayer

Form 990 (2008)



OME No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. -Open to Public~-
Department of the Treasury P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. A PR
Internal Revenue Semica Inspectlon
Name of the organlzation Employer identification number

BATITULMAAL INC 20-0942434

Partl: Reason for Public Charity Status (All organizations must complete this part.)(see instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization.)

1 [J A church, convention of churches, or association of churches descnbed in Section 170(b)(1)(A){i)

2 [] Aschooldescribed in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [J Ahospital or a cooperative hosprtal service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H)

4 [J A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the hospital's name,
cty,andstate: . . ... .. “ e e e e e s e s e s e e e e e e e e s e e s s s e s e e e s e e P et e e v e .

5 [0 Anorganization 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 [ A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v)

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

8 [0 Acommunity trust descnbed in Section 170(b)(1)(A)(vi). (Complete Part Il )

9 [J An organization that normally recewes: (1) more than 33 1/3% of its support from contnibutions, 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 nvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Section 509(a)(2) (Complete Part lil.)

10 [J An organization organized and operated exclusively to test for public safety. Section 509(a)(4) (see instructions )
1 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 ines 11e through 11h
a [J Typel b [J Typell ¢ [J Type lil-Functionally Integrated d [J Type l-Other

e [] By checking this box, t certify that the organization is not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type !l supporting
orgamization,checkthisbox. . . . . . . v o o ittt i i et i et e e st e e e s e s e e e et e s O
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (1) Yes No
and (m) below, the governing body of the supported organization? . . . . . e o s 6 e s 0 e s s e s s s s e e s 11g()
(if) A family member of a person descrnibed in (j) above? . .. ... ... e e e e e e e e s st e e e 11g(l)
(iif) A 35% controlled entity of a person described In ()) or (n) above? . . . . . s e s e e e e e s e s e e 11g(ii)
h Provide the following information about the organizations the organization supports
() Name of Supported (i EIN (lii) Type of organization (v} Is the organization {v) Did you notfy {vl) Is the (vil) Amount of
Organization (descnbed on lines 1-9 n () isted 1n your the organization in organization in support
above or IRC secton governing document?  [col (i) of your support? | col (i) organized
{see Instructions)) intheUS ?
Yeos No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990. QNA Copynght © TAXSLAYER 2008 Schedule A (Form 990 or 990-E2) 2008



BAITULMAAL INC 20-0942434

Schedule A (Form 990 or 990-EZ) 2008 Page 2

Part Il Support Schedule for Organizations Described in Sections IRC 170(b)(1)(A)(iv) and 170(b)(1)}(A){vi)

{Complete only f you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") ¢ - « + - - » 4 2 5 6 8 8

1117164] 2068651 1553073 1799937 6964513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
Hsbehalf « « =« o o o ¢ ¢ s ¢ o s o o o«

The value of services or facilities
furnished by a govemmental unit to the
orgamzation withoutcharge « « « « « « « «

Total AQAINGS 13 « « « « o s s v o v s 425688 1117164 2068651 1553073 1799937 6964513

The portion of total contributions by each T T .. R - . -- . B - PR

person (other than a governmental unit or T i N N - - . .
publicly supported organization) included
on line 1 that exceeds 2% of the amount . . : o )
shownonilne 11, column(f). « « « - « - « 2 R .. - . s : < e - e

Public Support (Subtract Iine 5 from line 4) | - B " n ) ) - ) s oo T 6964513

Section B. Total Support

Calendar year (or fiscal year beginning In) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amountsfrominesd « « « v o s e o 425688 1117164 2068651] 1553073 1799937 6964513

10

11
12
13

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simslar
SOUMCES « « = « « s s ¢ s o 0 0o o o oo

Net income from unrelated business
activities, whether or not the business 1s
regulartlycamed on « « « s+ o s o e v o

Other income Do not include gatn or
loss from the sale of capital assets
(ExplaininPart V). « « ¢ ¢ o o o 4 & o 4

‘

Total Support (Add lines 7 through 10) s SN N R iee T, 6964513

Gross receipts from related activities, 8tc (SE@INSITUCHONS ) + « « o ¢ « o o« ¢ ¢ o o e o o o o o o o o o o s o s s o s oneeosaa 12

First Five Years: If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)}(3)
organization, check thisbox and StOP hBFE « ¢« = ¢ o o« ¢ o o ¢ ¢ = 2 o 2 5 o o s o 6 s o 6 ¢ o 6 6 6 s 5 5 5 s 0o 0668 camsnssaeseeoecoesosen » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by ine 11 column (). . . . . .. ... | 14| 100.000 %
Public Support Percentage from 2007 Schedule A, Part IV-A,lne 26f, . . « v « o v . . . eee... | 151100.000 %
33 1/3% Test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . e e e e e e e e ceesseneea. P H

33 1/3% Test - 2007. If the organization did not check the box on line 13, or 16a, and ine 15 1s 33 1/3% or more, check this

box and stop here. The organization quallfies as a publicly supportedorganization . . . . ¢ & ¢ & ¢ ¢ & e et v e e v e s eesass P 0
10% Facts and Circumstances Test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and iIf 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

OFganIZAtION . . & v v s o o o o o o = o o o o s o oo o o s o s o a oo s oo o s oeoecesen I |
10% Facts and Circumstances Test - 2007. If the organization did not check a box on line 13, 16a, 16b or 17a, and line

1515 10% or more, and f 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

SUPPONEd Organization . . . o v v o o e o e s s e s st e s et et eesseseess P[]
Private Foundation: if the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see

MSITUCHONS & v v v o ot s e o e oo o oo onusstoesacsosesnsossscsscsnsnncensasseasess PO

QNA Copyright (c) 2008 TAXSLAYER Scheduls A (Form 990 or 980-EZ) 2008



BAITULMAAL INC

Schedule A (Form 990 or 990-EZ) 2008

20-0942434

Page 3

Part il- Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only if you checked the box on ine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning In) P>,

(a) 2004

(b) 2005

(¢) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received {Do not
include any "unusual grants ") ¢« « » « « o

2 Gross recetpts from admissions,
merchandise sold or services
performed, or facilities furmnished in any
activity that is related to the
organizahon’s tax-8exempt purpose « + « «

3 Gross receipts from activities that are not an
unrelated trade or business under section 51

4 Tax revenues lewied for the organization’s
benefit and either paid to or expended on
dsbehalf « « o o o ¢ o ¢ ¢ ¢ o o «

§ The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge « « « + = «

6 Total. Addlines1-5. « o« o o o » o »

78 Amounts included on hines 1, 2, and 3
received from disqualified persons « « « .

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$5000 ¢« ¢« ¢« o o 2 o o+ o+ o

€ Addlnes7aand @ e ¢ « « o = o o »

8 Public Support (Subtract ine 7¢ from hne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

(a) 2004

(b) 2005

(¢) 2006

(d) 2007

(e) 2008

(f) Total

9 AmountsfromineB « o o o o o o

10a Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o o ¢ o o o o s o a = o &

b unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30,1975 o « « & & &«

€ Addines10aand10b « « = = o o o

11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
Carnedon ¢ o o o = ¢ & o s o s &

12 Otherincome Do not include gan or
toss from the sale of capital assets
(ExplaininPartiV) o « o« ¢ o o o « o

13 Total Support (Add lines 9, 10c, 11 and 12)

:

e

14 First Five Years: If the Form 990 s for the organizatton’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
orgamization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2008 (ine 8 column (f) divided by line 13 column(f)) . . . . . . . . ..
16 Public Suppont Percentage from 2007 Schedule A, PartIV-A,lne27g . . . . . . . v v v v o v v v v

15

%

16

Section D. Computation of Investment Income Percentage

17 Investment Income Percentage for 2008 (ine 10¢ column (f) divided by ine 13 column (f)) . . . . . . .
18 Investment Income Percentage from 2007 Schedule A, PartiV-A,lne27h . . . . . . ... ... ...

19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3 % and Ine 17 1s

17

18

not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization., . . . . .. .. P

b 33 1/3% Test - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton. . . . .. .. »
20 Pnvate Foundation: If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . . . . ... . . D

a

O
[

QNA Copynght (c) 2008 TAXSLAYER

Schedule A (Form 990 or 990-E2Z) 2008



" BAITULMAAL INC 20-0942434

Schedule A (Form 990 or 990-EZ) 2008 Page 4
Part IVV ’ Supplemental Information. Complete this part to provide the explanation required by Part I}, line 10;
Part Il, ine 17a or 17b; or Part ill, ine 12. Provide any other additional tnformation. (see instructions)

QNA Copynght (c) 2008 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2008
P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the .Open-to Public -
Department of the Treasury Form 990 or to provide any additional information. -~ |nspection - -

internal Revenue Service
Name of the organization Employer identification number

BAITULMAAL INC 20-0942434

FORM 990, PART IlIf, LINE 4d - OTHER PROJECTS INCLUDE WAJIR ISLAMIC CHILDRENS HOME IN KENYA,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
QNA Copynght (c) 2008 TAXSLAYER



Schedule O (Form 990) 2008 Page 2
Name of the organtzation Employer identification number
BAITULMAAL INC 20-0942434

QNA Copyright (c) 2008 TAXSLAYER Schedule O (Form 990) 2008




Depreciation and Amortization OMB No. 1545-0172

rom 4562

(Including Information on Listed Property) 2008
Deparntment of the Treasury . Attachment
Interna) Revenue Serice  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
BAITULMAAL INC FORM 4562 01] 20-0942434

|Part I--- | 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 Itmit for Certam buSINESSES « « « v @ o v o o v o o o o « 1 $250,000
2 Totai cost of section 179 property placed in service (see instructions) . . . . . . . e e s e o e s e e e 2
3 Threshold cost of section 179 property before reduction In imitation (see NStUCHONS) « & + v v v o v v o & 3 $800,000
4 Reduction in imtation. Subtracthine 3 fromline2 Ifzeroorless,enter-0- . «. v ¢ v v @ v o v o o o s o o« 4
5 Dollar hmdation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing

separately, SEeINSTUCtioNS . v v v« v o o o ¢ ¢ o o 4 & e o e e e e e o e e e e s e e e e s e e e s e 5

(a) Description of property (b) Cost {business use only) (c) Elected cost o oo

5 :
7 Listed property Enteramountfromine29 .. ... ... e b e e e e e e e e L7 }
8 Total elected cost of section 179 property. Add amountsincolumni{c),lines6and7 . ... ... ¢ v s . 8
9 Tentative deduction Enter the smallerofline5orlne8 . . . .......... e 6 e e o n e e s e 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562. . . . . [ I L
1 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (ses instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, butdo notenter more thanline1t . . . ... . ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less ine 12 . . . B [ 13 | N Rt

Note: Do not use Part Il or Part lll below for isted property. Instead, use Part V.
IT’art Il__| Speclal Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

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

dunng the tax year (SEe INSITUCHIONS) + & . & o o o o o o o v v o o o « B L 14970
15 Property subject to section 168(f)(1)electon . . . . . . . . .. . v .. e e e o s e s e eseessasal 18
16 Other depreciation (includng ACRS). . . ... t e e e s e e e e assas N o -]
[T’art il ;| MACRS Depreciation (Do not include isted property ) (See instructions.)

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2008 . . . . . . . « o . . . 17 9887
18 If you are electing to group any assets placed in service during the tax year into one or more o G o

general asset accounts, checkhere. . . .« v v oo ... e SR L T

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for deprectation
(a) Ciassification of property year placed in (businessfinvestment use (d) Recovery (e) convention (f) Method (g) Depreciation deduction
service only - see instructions) penod

19a 3-year property Pt 14970 3 HY 200 DB 4990

b 5-year property -
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property o .
g 25-year property D et 25 yrs S/L
h Residental rental 27.5 yrs MM S/L
property 7.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife oo S/L
b 12-year pooEE 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
IPart IV>] Summary (See instructions)
21 Listed property. Enteramountfromiine28 . . . . « v v ¢ 4 ¢ 4 o 2o o e o s v s e oo e il
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see nstructions . . | 22 29847

23 For assets shown above and placed in service during the current year, o
enter the portion of the basis attributable to secton 263Acosts . . . . ... ... .| 23 TEITELT ;
For Paperwork Reduction Act Notice, see separate Instructions. QNA Copynght (c) 2008 TAXSLAYER Form 4562 (2008)




STATEMENT OF DEPRECIATION FOR:

20-0942434 SCHEDULE: Ol

Cost Life ADS Next
Description Date or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acqurred Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2008 for 2008 Deprec
OFFICE FURNITU p1/01/04 11190 11190 11190 | MACRS 7.0
[ENDOSCOPY MACH 11/07/06 50238 50238 15634 | MACRS 7.0 9887 9887 7063
|sorrware p6/15/08 29940 14970 14970 MACRS 30 19960 9979 6654
TOTALS : 91368 14970 76398 26824 29847 19866 13717

Copyright (c) 2008 TAXSLAYER




STATEMENT OF STATE DEPRECIATION FOR:

20-0942434 SCHEDULE: 01

TO BE USED ONLY IF STATE DOES NOT ALLOW SPECIAL DEPRECIATION

>

Cost Life ADS Next
Descrption 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 2008 Deprec
OFFICE FURNITU p1/01/04 11190 11190 6095 | MACRS 7.0 999 998
ENDOSCOPY MACH [11/07/06 50238 50238 15634 | MACRS 7.0 9887 7063
SOFTWARE p6/15/08 29940 29940 MACRS 30 9979 13308
TOTALS: 91368 91368 21729 20865 21369

Copyright (c) 2008 TAXSLAYER




Baitulmaal, Inc - 20-0942434
2008 Form 990
Statement of Amended Changes

An investigation of the accounts of Baitulmaal, Inc discovered that previously paid
amounts for a charitable purpose were not used for such charitable purposes and
Baitulmaal, Inc has reclassified the payments to a reportable Nonemployee
Compensation type payment. Monies paid for a school in Jordan were initially classified
as Grant to other Organization on Line 3 of Statement of Functional Expenses, Schedule
IX. It has been determined that this money was not used for that purpose, the amount has
been reclassified to Management Fees on Line 24 of Schedule IX Hasan Hajmohammad
in the amount of $951,584. Additionally it was determined previous amounts were
misclassified for fundraising expenses in the amount of $18,317.05. Additionally a new
1099 is being issued to Sinan Ahmad for $49,717.05

As Orginally As
Line Description Reported Amended
Schedule IX, Stmt of Grants Paid to other
Function Expenses Organizations, Line 3 1,331,206 347,972
Schedule IX, Stmt of Professional Fundraising
Function Expenses Fees, Line 11e 169,275 141,208
Schedule X, Stmt of Management Fees, Line
Function Expenses 24e - 1,001,301

Total 1,490,481 1,490,481




