
Form 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aXl) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

► Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file For
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

year may use this form
► The organization may have to use a copy of this return to satisfy state reporti ng requiremen ts

OMB No 1545-1150

2008
Open to Public

Inspection

A For the 2008 calendar year , or tax year beginning

B Check if applicable C
Plea se

X Address change

use
IRS OBAT HELPERS, INC.

Name change label or 212 E MAIN, P.O. BOX 360not or
Initial return type PLAINFIELD, IN 46168
Termination

ee
Specific

Amended return Instruc-
tions

• Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or .990-E,7).

I Website : ► WWW. OBATHELPERS. ORG

and ending
D Employer identification number

47-0946122
E Telephone number

317-361-5096

F Group Exemption
Number

G Accounting method X Cash L] Accrual
Other (spec) ) ►

H Check ► if the organization is not
required to attach Schedule B (Form 990,

J Org anization type ( check onl y one) - 1,& 1 501 c 3 ( insert no. ) 1 4947 ( a )( 1 ) or 527 990-EZ, or 990-PF)

K Check ► if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ ► $ 314, 923.

Part I Revenue , Expenses, and Chances in Net Assets or Fund Balances (See the instructions for Part I.)

O
O

TN
S

21 Net assets or fund balances at end of year Combine lines 18 through 20 ► 21 356, 426.Ft

® Part II Balance Sheets . If Total assets on line 25, column (B) are $2,500,000 or more, file F

rl (See the instructions for Part II) (A) Be

W 22 Cash, savings, and investments

® 23 Land and buildings

w 24 Other assets (describe 1, SEE STATEMENT 2
X25 Total assets
326 Total liabilities (describe b- SEE STATEMENT 3

7 Net assets or fund balances (line 27 of column (B) must agree with line 21)

(OAA For Privacy Act and Paperwork Reduction Act Notice , see the instructions for Form 990.

TEEA0803L 09/18/08 /^ q^ p?

1 Contributions, gifts, grants, and similar amounts received 1 310,438.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 4,485.
5a

5M

^s other than inventory 5a
b ess cR d sale s expenses 5b

R

E

c 1 11 f K inventory (Subtract In 5b from In 5a) (att sch)

"' ^"'

Sc;C

[6 d ct tl ^ let cable parts of Schedule
G)

If any amount is from check heregaming,

^N
u

a e i1 I cu ng of contributions
E p - 6 14 _ 6a

b ess t han undraising expenses 6b

c1̂6 d activities (Subtract line 6b from line 6a)c IN 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b

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

8 Other revenue (describe 0, ) 8

9 Total revenue (add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8) 9 314, 923.
10 Grants and similar amounts paid (attach schedule) 10

E 11 Benefits paid to or for members 11
x 12 Salaries, other compensation, and employee benefits 12 1, 872.

E 13 Professional fees and other payments to independent contractors 13 1, 749.
S

14 Occupancy, rent, utilities, and maintenance 14 4, 159.

E 15 Printing,g, publications, postage, and shipping 15 976.
16 Other expenses (describe ► SEE STATEMENT 1 ) 16 217, 871.
17 Total expenses (add lines 10 through 16) ► 17 226, 627.

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 88, 296.

N s
E E

19 Net assets or fund balances at beglnning of year (from Ilne 27, column (A)) (must agree with end-of-year
figure reported on prior year's return) 19 268, 130.

T 20 Other changes in net assets or fund balances (attach explanation) 20

990 instead of Form 990-EZ

ing of year (B) End of

15, 499. 22 35

2, 631 . 24 3,330.
8,130. 25 356, 738.

0. 26 312.
8,130 . 27 356,426.

Form 990-EZ (2008)



Form 990-EZ 200 OBAT HELPERS INC 47-0946122 Pace 2
' 1 ; :: Statement of Program Service Accomplishments (See the instructions . Expenses

What is the organization 's primary exempt purpose7 SEE STATEMENT 4 (Required for 501(c)(3)
pesc ribe what v)as achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and

4947 1 tdescribe the services provided, the number of persons benefited , or other relevant information for each (a)( ) rusts; optional
program title . for others. )

2s PROVIDED FUNDS TO HUMANITY IN DISTRESS (HID)_ FOR RELIEF, _ - _ _ _ _ _ __
-EDUCATIONAL AID AND FAMILY ASSISTANCE.---------------------------------------------------

--------------------------------------------------
Grants $ If this amount includes forei gn rants check here ........... .. 28, 22 , 000.

29 SEE STATEMENT -5 ---------------------------------------
---------------------------------------------------
--------------------------------------------------
Grants $ If this amount includes forei gn rants , check here . .. .... .... 29a 186 115.

30 ---------------------------------------------------

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

-------------------------------------------------
Grants $ If this amount includes forei n rants , check here 30a

31 Other program services (attach schedule) .......... ................ .. ......... ...... . ...... ..

(Grants $ If this amount includes foreign grants , check here 31 a

32 Total program service expenses add lines 28a through 31a ........ .. . .......... . .. 32 208,115.

;.fix .: List of Officers, Directors, Trustees, and Key Em to ees. (L ist each one even if not compensated. See the instrs.
(b) Title and average hours (c) Compensation Of (d) Contributions to (e) Expense account

(a) Name and address per week devoted
to position

not paid, enter -0-.) emp loyee benefit plans and
deferred com pensation

and other allowances

ANWAR KHAN--------------
PRESIDENT 0. 0. 0.

---- --
5998 HALL ROAD--------------------

18.00
PLAINFIELD, IN 46168
DR. AISHA ZAFAR----------

VICE PRESIDENT 0. 0. 0.
--- ----
8811 WATERSIDEDRIVE 1.00
INDIANAPOLIS, IN 46278
SANDRA NOE------------------ SECRETARY 0. 0. 0.
---
2011 N. MERIDIAN STREET---------------------

2.00
INDIANAPOLIS, IN 46202
DR . IBAD AN

-
RI__ _SA- DIRECTOR 0. 0. 0.__ _ _ __
VIEW8945 CLASSIC DRIVE 1.00

INDIANAPOLIS , IN 46227
AFSHAN KHAN------------------ DIRECTOR 0. 0. 0.
-
5998 HALL ROAD--- -------- ---

1.00
PLAI- , IN 461 66NFIELD
CARLEEN MILLER-------------------

TREASURE 0. 0. 0.
-
970 LESLEY AVENUE 3.00
INDIANAPOLIS , IN 46219
LENNIE MYARS---------------- DIRECTOR 0. 0. 0.
-
5850 PARADISE DRIVE-------------------

1.00
MARTINSVILLE, IN 46151
SHARIQ SIDDIQUI DIRECTOR 0. 0. 0.
5880 GADSEN DRIVE---------------------

1.00
PLAINFIELD IN 46168

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

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

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

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

BAA TEEaoaia. oin4/o9 Form 990-EZ (2008)



Form
F r2-..J Other Information i

INC. 47-0946122 Paae 3
ie statement requirement in Gen( Instruction V

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

34 Were any changes made to the organizing or governing documents but not reported to the IRS7 If 'Yes,' attach a conformed copy of the changes

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

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b If 'Yes,' has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures , direct or indirect , as described in the instructions ► I 37al 0.
b Did the organization file Form 1120-POL for this year?

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

b if 'Y I t S h d I I P II

Yes No

33 X

34 X

35a X
35b

36

37b

38a

es, comp e e c e u e , art and enter the total
amount involved 38b N/A

39 501 (c)(7) organizations. Enter

a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a 501 (c)(3) organizations . Enter amount of tax imposed on the organization during the year under:
section 4911 ► 0 . , section 4912 ► 0. , section 4955 ► 0.

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part I

c Enter amount of tax im posed on organization managers or disqualified persons during the
year under sections 4912 , 4955, and 4958 ► 0.

d Enter amount of tax on line 40c reimbursed by the organization ► 0.

e All organizations At any time during the tax year , was the organization a party to a prohibited tax
shelter transaction ? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return is filed ► NONE

40b

40e

X

X

X

X

X

42 a The books are in care of - ANWAR KHAN--------------------------- Telephone no - 317-361-5096----- -------------
Located at ► 5998 HALL-ROAD PLAINFIELD IN ZIP + 4 ► 46168----------------------------------------- -------------

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country. ►

See the instructions for exceptions and filing requirements for Form TD F 90-221, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country. ►

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ► F] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ► I 43 N/A

Yes No

44 Did the organization maintain any donor advised funds' If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)' If 'Yes,'
Form 990 must be comp leted instead of Form 990-EZ 45 X

BAA TEEA0812L 01n4/09 Form 990-EZ (2008)



Form 990•EZ 2008 OBAT HELPERS , INC. 47-0946122 Page 4
Pg V1 Section 501(cx3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 6

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes No

for public office? If 'Yes,' complete Schedule C, Part I 46 X

47 Did the organization engage in lobbying activities' If 'Yes,' complete Schedule C, Part II 47 X

48 Is the organization operating a school as described in section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non charitable related organization' 49a X

b If 'Yes,' was the related organization(s) a section 527 organlzatlon7 49b

50 ComDlete this table for the five hlohest compensated emolovees (other than officers. directors. trustees and kev emolovees) who each
received more than $100,000 of compensation from the organization If there is none, enter one '

(a) Name and address of each employee paid
more than $100,000

(b) Title and average
hours per week

devoted to position

(c) Compensation (d) Contributions to em p loyee
benefit plans and

deferred compensation

(e) Expense
account and

other allowances

NONE------------------------

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

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

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

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

Total number of other em p loyees p aid over $100,000

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

(a) Name and address of each independent contractor paid mo re than $ 100,000 (b) Type of service (c) Compensation

NONE

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

Total number of other independent contractors receiving over $100,000 ll^

Under penalties of perjury , I declare that I have examined this return, includin accom an to schedules and statements and to the best of m knowled a and belief, it is
true, correct , and col Declaration of preparer (other than officer) is bas

Sign '^L
Here Signature of officer

► 41A-1 k/_^...I
pe or print name and title

Paid Preparer's ►
signature

Pre-
Parerrs Firm's name (orif

self-
Use em rloyed). 1 E US HWY 36
Only ZP+4 and

k
IN 46123-6628

May the IRS discuss this eturn with the pre p arer shown above? See in

BAA

TEEA081



0MB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 990-EZ)

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts . ,O

4M
c

Department of the Treasury p on
Internal Revenue Service ► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

Name of the organization Employer identification number

OBAT HELPERS, INC. 47-0946122

Port s Reason for Public Charity Status (All org anizations must comp lete this p art. ) (see instructions

The organization is not a private foundation because it is: (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1XA)(i).

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(bXlXAXiii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii) Enter the hospital's

name, city, and state ________________________________________
5 q An organization operated for the benefit of a college or university owned or operated by a governments) unit described in section

170(bX1XAXiv). (Complete Part II )

6 q A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part II )

8 q A community trust described in section 170(bX1XAXvi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part III.)

10 q An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines l le through 11h.

a q Type I b q Type 11 c q Type III - Functionally integrated d q Type Ill- Other

e q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, q
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (ill)

below, the governing body of the supported organization?

Elig

(ii) a family member of a person described In (I) above?

(iii) a 35% controlled entity of a person described In (I) or (it) above?

h Provide the followin information about the organizations the or anization supports

(i) Name of Supported
Organization

(ii) EIN (iii) Type of organization
(described on lines 1 -9
above or IRC section
(see instructions))

(i v) Is the
organization in col
(p listed in your

goveming
document'

(v) Did you notify
the organization in

col (I) of
your support2

(vi) Is the
organization in col
(i) organized in the

U S 7

(vii) Amount of Support

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08



Schedule A (Form 990 or 990-E 2008 OBAT HELPERS , INC. 47-0946122 Page 2
[ Part -11 , Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A . Public Suaaort

Calendar year (or fiscal year
beginning in) ► (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total . Add lines 1-3

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

6 Public support. Subtract line 5 „
from line 4

aecuon ts. i otal support

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 d 2007 e 2008beginning in) ► () () (f) Total

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

11 Total support. Add lines 7
through 1Q

12 Gross receipts from related activities, etc. (see instructions) 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) n
organization, check this box and stop here ►

Section C . Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33- 1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box q
and stop here . The organization qualifies as a publicly supported organization. ►

b 33-1 /3 support test - 2007 . If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box q
and stop here . The organization qualifies as a publicly supported organization. ►

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part IV how q
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ►

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. ►

18 Private foundation . If the organization did not che ck a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ►
BAA Schedule A (Form 990 or 990•EZ) 2008

TEEAD402L 12/17/08



Schedule A (Form 990 or 990-E Z) 2008 OBAT HELPERS , INC. 47-0946122 Page 3
A t Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Sectio n A . Public Support

Calendar year (or fiscal yr beginning (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 f) Total
1 Gifts, grants, contributions and

membership fees received. (Do
not include 'unusual grants.') 20 , 940. 531088. 1-2-7 , 330. 315 607. 310 438. 82 7,403.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose 0 .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total . Add lines 1-5 20,940. 53,088. 127, 330. 315, 607. 310, 438. 827 403 .
7a Amounts included on lines 1,

2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 11% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 0. 0. 0. 0. 0. 0.

c Add lines 7a and 7b 0. 0. 0. 0 . 0 . 0.

8 Public support (Subtract line

7c from line 6 827 403 .
Section B. Total Support

Calendar year (or fiscal yr beginning in) ►
9 Amounts from line 6
10a Gross income from interest,

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

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

c Add lines 10a and l0b
11 Net income from unrelated business

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

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

13 Total support. (add ins 9,10c,11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

>ection C. Computation of Public Support Percentacie
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0) 15 99.3%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 100.0%

Section D . Computation of Investment Income Percentaqe

17 Investment income percentage for 2008 (line 10c , column (f) divided by line 13, column (f)) 17 0.7 %

18 Investment income percentage from 2007 Schedule A , Part IV-A, line 27h 18 0.0 %

19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ►

b 33-1 /3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ► LI

20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 1) Total

20 , 940. 53 , 088. 127 330. 315 607. 310 438. 827 403.

1 , 351. 4 , 485. 5 , 836.

0.
0. 0. 0. 1,351. 4,485. 5,836.

0.

0.
833 239.

10-

BAA TEEA0403L 01 r29109 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 OBAT HELPERS , INC. 47-0946122 Page 4
ear>tlV Supplemental Information . Complete this part to provide the explanation required by Part II, line 10;

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions)

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

BAA TEEAD404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



-2008 FEDERAL STATEMENTS PAGE 1

CLIENT 697 OBAT HELPERS , INC. 47-0946122

STATEMENT 1
FORM 990-EZ , PART I, LINE 16
OTHER EXPENSES

BANK CHARGES ........ ... .. $ 892.
BOOTH CHARGES. .... ... . . . ..... ........ ... ... .. .. . ... .. ... 550.
CONFERENCES, CONVENTIONS, AND MEETINGS. 1,820.
DEPRECIATION. .. . 612.
EDUCATION, AID, RECONSTRUCTION 208,115.
FEES... .... . ... ... .. . . .. . ..... ........... . 36.
FUNDRAISING EXPENSES . .... .. . .. . ..... .. .. ..... . ... . ..... . . . .. 1,929.
MARKETING .. . .. ...... ..... .. .. ..... . . . . .. ............... .. ... . . ... ..... . 250.
OFFICER LIABILITY INSURANCE ... . .. .... . ..... ... .. ... ......... 900.
SUPPLIES.... . .. ... .. .. ......... ..... ........ . ........ . . . ..... 1,328.
TRAVEL... ... .. .. ..... . .... ...... .. .... .... ....... ... ... ............. .. . . . 586.
WEBSITE DOMAIN AND HOSTING ... .. ... .... . .. .. .............. .... .. . ..... 853.

TOTAL 217,871.

STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING

FURNITURE AND FIXTURES. .. ...... . ... ...... .. . ..... ............ $ 2,631. $

ENDING

3,180.
NOTES AND LOANS RECEIVABLE ... ........................................... 0. 150.

TOTAL $ 2,631. $ 3,330.

STATEMENT 3
FORM 990-EZ, PART II , LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

PAYROLL TAXES PAYABLE..... .............................. .................. $ 0. $ 312.
TOTAL 0. 312.

STATEMENT 4
FORM 990-EZ PART III

RY T PURPOSE6 'ORGANIZATI N S PRIMA EXEMP

TO WORK FOR THE WELFARE, SUPPORT, AND REHABILITATION OF PEOPLE WHO ARE SUFFERING
ALL OVER THE WORLD. THE IMMEDIATE MISSION IS TO HELP THE DESERVING PEOPLE IN
REFUGEE CAMPS OF BANGLADESH BY PROVIDING SUPPORT WHICH WILL IMPROVE THEIR LIVING
CONDITIONS, PROVIDE BASIC NECESSITIES AND EDUCATION. THIS GOAL WILL BE
ACCOMPLISHED THROUGH PROJECTS, AFFILIATIONS, CONTRIBUTIONS AND ANY AND ALL OTHER
APPROPRIATE MEANS.



FEDERAL STATEMENTS PAGE

CLIENT 697 OBAT HELPERS, INC.

STATEMENT 5
FORM 990-EZ, PART III, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDED FUNDS TO INTEGRATED SERVICES FOR DEVELOPMENT OF CHILDREN AND MOTHERS
(ISDCM) FOR CAMP IMPROVEMENT PROJECTS FOR WATER AND SEWAGE, SELF EMPOWERMENT,
MICRO FINANCING PROJECT, SCHOOLS, HEALTH CLINIC AND TRAINING AND TUTORING CENTERS.

STATEMENT 6
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?..... . ... .. NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . . . .... .. NO



12/31/08

CLIENT 697

2008 FEDERAL BOOK DEPRECIATION SCHEDULE

OBAT HELPERS , INC.

PAGE 1

47-0946122

PRIOR
CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS 179 DEPR BONUS/ DEC BAL /BASIS DEPR. PRIOR CURRENT
flllL DESCRIPTION ACQUIRFO SOl n BASIS PCT. BONUS Al I OW. SP OFPR DFPR RFDIICT BASIS DFPR METHOD RATE DFPR

FORM 990/990-PF

FURNITURE AND FIXTURES

1 DOCUMENTRY 12/15/07 1,000 1,000 12 S/L 7 143

2 COMPUTER 6/30/07 1,000 1,000 100 S/L 5 200

3 OFFICE FURNISHINGS 6/30/07 800 800 57 S/L 7 114

4 COMPUTER 4/23/08 1,161 1,161 S/L 5 155

TOTAL FURNITURE AND FIXTURE 3,961 0 0 0 0 0 3,961 169 612

TOTAL DEPRECIATION 3,961 0 0 0 0 0 3,961 169 612

GRAND TOTAL DEPRECIATION 3,961 0 0 0 0 0 3,961 169 612



CHECKED APR 2 7 2009

Form 8868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service ► File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ► X

• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part II (on page 2 of this form).
Do not complete Part // un/essyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

'ari • 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 Part I only ► El
All other corporations (including 1120-C filers), partnerships , REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-T/e). Generally, you can electronically file Form 8868 if o want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990- However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-

u

L, 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 II) of Form 8868. For more details on the electronic filing of
this form, visit www frs gov/e file and click on e-file for Charities & Nonprofits

Type or
punt

File by the
due date for
filing your
return See
instructions

Name of Exempt Organization

OBAT HELPERS, INC.
Number, street, and room or suite number If a P 0 box , see instructions

212 E MAIN, P.O. BOX 360
City, town or post office , state, and ZIP code For a foreign address, see instructions

PLAINFIELD, IN 46168
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 (section 401(a) or 408(a) trust) Form 5227

X Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

• The books are in the care of ► ANWAR KHAN
------------------------------------

Telephone No. ► 317-361 - 5096 FAX No. ►
• If the organization does not have an office or place of business in the United States , check this box . ► U
• If this is for a Group Return, enter the organization ' s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ► 11 If it is for part of the group, check this box ► and attach a list with the names and EINs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990 - T) extension of time

until

-

8/15_

- -

-, 20 09-, to file the exempt organization return for the organization named above.
The extension is for the organization ' s return for:

► X calendar year 20 08 _ or
► tax year beginning _ _ _ _ - _ - , 20 - - -, and ending _ - - - _ _ _ , 20

2 If this tax year is for less than 12 months , check reason, 11 Initial return 11 Final return U Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a $ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any p rior year overpayment allowed as a credit 3b $ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS r ectronic Federal Tax Payment System).
See instructions 3c $ 0.

Caution . If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice , see instructions . Form 8868 (Rev. 4-2008)

Employer identification number

47-0

FIFZ0501L 04/16/08
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