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Form 990 Return of Organization Exempt from Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust

OMB No 1545 0047

2000

or private foundation), section 527, or section 4947(a)1) nonexempt chantable trust
Department of the Treasury Open to Public
Internal Revenue Servica * The organization may have to use a copy of this return to satisfy state reporing requirements Inspection
A For the 2000 calendar year, or tax year period beginning  Oct 1 ,2000, and ending Sep 30 .20 01
B  Check it applhcable C Name of organization D Employsr Idenuficaion Numbar
P
Change of address | RS label [BARAKAT , INC 04-3493675
Change of name ::E';,T Number & sireet {or P O box if maul 15 nol delivered W sireet adde)  Roomvsuie E Telephone number
s
tnetial return [-p-&:l‘ﬁc PO BOX 398049 (617) B76-3830
$!
Final retum ?lﬂl'l: Cily Town or Covnlry State  ZIP code F Check *» D  application pending
Amended rélurn CAMBRIDGE MA 02139
lNote H and| are not applicable to section 527 orgs
G Qrpanizalion type (check anly one) » 501(c) 3« {insert no D 527 or D 4g47(ay1y | H (a) Is thus a group return tor athliates? D Yes No

* Section 507(cX3) orgamzations and 4347(a)1) nonexempt charntable
trusts must attach a completed Schedule A (Form 890 or 990-E2).

H (b) 1 “yes = enter number of athiiates ™
H (c) Are all affihates included? D Yes D No

J Accounting method | |Cash I Accrual MOlher {specify)™ Modifired cash

(If *no,” attach a list See instructions)

K Check here "—D if the orgamization’s gross receipts are normally not more than
$25,000 The orgaruzation need not file a return with the IRS, but if the orgarnization
receved a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete return

H (d) 15 this a separate return fited by an
organization covered by a group tuling? D Yes D No
] Enter 4 digit group exemplion no {GEN)™

L Check this box if the organizalion 15 not required
10 aftach Schedule B (Form 990 or 990 E2) .

[Part | __[Revenue, Expenses, and Changes in Net Assets or Fund Bal

ances (see instructions)

BAA For Paperwork Reduction Act Nolice, see separate instructions

1 Contributions, qifts, grants, and simiiar amounts recewved
a Direct public support 1a 91,100
b Indirect pubhc support 1b
¢ Government contributions {grants}) 1c
d E‘:‘n’;éi’ﬂﬁ 'llg)e?cash s noncash $ } 1d 91,100
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessmenis 3
4 Interest on savings and temporary cash investments 4 2,845
5 Dwidends and interest from secunities 5
6a Gross rents b Ga
b Less rental expenses 6b
¢ Net rental mmcome or (loss) (subtract tine 6b from tine 6a) 6¢
7 Other investmen! income (descnbe > 3l 7
8a Gross amount from sales of assets other (A) Securties (8) Other
E than inventory Ba
\é' b Less cost or other basrs and sales expenses (1]
3 ¢ Gain or {loss) {attach schedule) 8c
E d Net gain or (loss) (combine hine 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $
of contrnibubions reported on ine 12) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net micoffle dr (ig NB-SALE Bents (§ubtract line 9b from line 9a) 9¢
10a Gross sgles of irivé = 3 llowances 10a
b Less codigilgoods soid 10b
¢ Gross profil ss)‘qmlzuwwmza‘ B thedule) (subtract line 10b from ine 10a) 10c
11 Other revbmie (from Part VII, line 103) {0C 1
¥, 6¢, ¥, 8d, 9¢, 10¢, and 11) 12 93,945
JREE Slumert)) 13 252,852
; 14 Management and general (from line 44, column {C)) 14 18,451
ﬁ 15 Fundraising {from line 44, column (D)) 15 0
2 116 Payments to affihates (attach schedule) 16
5 | 17 _Tofal expenses (add lines 16 and 44, column {A)) 17 271,303
al 18 Excess or (deficit) for the year (subtract hne 17 fram hne 12) 18 -177,358
N3] 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 188,125
$ $ 20 Other changes in net assets or fund bafances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) 21 10,767
TEEADION 12/26/00 Form 990 (2000)



Form 990 (2000) BARAKAT, INC 04-3493675 Paqge 2
[Part1l | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501¢c)(3) and (4) organizations and section 4947{a)(1) nonexempt chantable trusts but optional for others
Do ng e s chais o ine @7 Opcaen | OMeregmen | o) rundasng
22 Grants and allocalions (attach schedule)
{cash $ 252,852
non cash § } 22 252, 852 252,852
23 Specific assistance to indwviduals (attach sch) 23
24 Benefits paid to or for members (aftach sch) 24
25 Compensatien of aHicers, directors, etc 25 7,920 0 7,920 0
26 Other salanes and wages 26 0 0 0 0
27 Penswon plan contributions 27 0 0 0] 0
28 (ther empioyee benefits 28
29 Payroll laxes 29 752 0 752 0
30 Professional fundraising fees 30
31 Accounting fees 3 1,800 0 1,800 0
32 Lepal fees 2
33 Supplies 33 645 0 645 0
34 Telephone 34 704 0 704 0
35 Postage and shipping 35 232 0 232 0
36 Cccupancy 36
37 Equpment rental and maintenance 37
38 Prninbng and publications 39
39 Travel 39 193 0 193 0
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciabion, depletion, efc (attach schedule) 42 940 0 940 0
43  Other expenses (itermize)
aFiling Fees _ ________ 43a 265 0 265 0
bPayroll Fees 43b 471 0 471 0
cRent 43¢ 3,000 1] 3,000 4]
dBank Charges _ ___ 43d 364 0 364 0
e See Other Expenses Stml_ _ 43e 1,165 0 1,165 0
* Srmators combetng e 5 - 09
catty these lotals 1o Inee 13 15 © | aa 271,303 252,852 18,451 0

Reporting of Joint Costs — Did you report in column (B) {program services) any joint costs from a combined
educational campaign and fundraising solicitation?

It Yes,' enter {1) the aggregate amount of lhese joint costs

$

o fundraising

$

, (in) the amount allocaled to management and general

$

$

- D Yes
. {1 the amount allocated to program services
, and {iv) the amount allocated

No

[Part I | Statement of Program Service Accomplishments

What i1s the organization's primary exempt purpose? »

Education& Health Care

All organizations must describe their exempt purpose actuevernents in a clear and concise manner_State the number of

chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)X3) &
1zationts & sechion 4947(a}(1) nonexempli chanitable trusts must also enter the amount of grants & allocations

4) organ
so)oth%g)

Program Service Expenses
(Required tor 581{c){3} and
(4) srgamzations and
4947(a)(1} lrusts but
optional tor others )

____________________________ { Grants and allocations $ _1-3"5;6' 00 —j 135,000

b Funded 2_schools 1n Pakistan for a corporate sponsor _____ e
_________________________ (Grants and allocations § 75,200 ) 75,200

¢ Funded-education program for a corporate sponsor already establised thru the Care & Fair_program ofIndia
—————————————————————————— ~ " (Grants and allocations $ 41,652 ) 41,652

d Establish a travel fund for meedy children at a local N F M A_school 30 that they would not aiss out on school relatedfevents
""""""""""""""""" (Grants and allocations $ 1,600 ) 1,000

e Other program services (Grants and allocatons % )

1 Total of Program Service Expenses (should equal line 44, column (B). program services) > 252,852

Form 990 (2000)

BAA

TEEADI02 09/20v00



Form 990 (2000) BARAKAT, INC

04-3493675 Page 3

Part IV |Balance Sheets (See instructions)

Note Where required, attached schedules and amounts within the description (A) (8)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearning 186,453 | 45 8,551
46 Savings and temporary cash mvestments 46
47 a Accounts recewvable 47a ]
bLess allowance for doubtful accounts 47b 47c¢
48 a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable a9
A 50 Recevables from officers, directors, trustees, and key employees
g (attach schedule) 50
g{ 51a Other notes & loans recervable (altach schedule) 51a
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 |nvesiments — securities (attach schedule) “‘D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
blLess accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 3,438
bLess accumulated depreciation
(attach schedule) L~57 Stmt 57b 1,222 1,672 |57¢ 2,216
58 Olher assets {descnbe » b 58
59 Total assels (add lines 45 through 58) {must equal line 74) 188,125 |59 10,767
60 Accounls payable and accrued expenses 60
% 61 Grants payable 61
; 62 Deferred revenue 62
'! 63 Loans from officers, directors, lrustees, and key employees (attach schedule} 63
_:_ 64a Tax-exempt bond habilities {attach schedule) 64a
l[: b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilities (describe ™ ) €5
66 Total habilihes (add lines 60 through 65) 0 |66 0
Orgamzations that follow SFAS 117, check here » and complete ines 67
E through 69 and ines 73 and 74
a| 67 Unrestncted 188,125 | 67 10,767
% 68 Temporanly restricted 68
: 69 Permanently resiricted 69
3 Organizatons that do not follow SFAS 117, check here * D and complete lines
E 70 through 74
i 70 Capital stock, trust principal, or current funds 70
o 71 Paid-in or capifal surplus, or fand, buiiding, and equipment fund 71
E 72 Retained earmngs, endowment, accumulated income, or other funds 72
p 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column {A) must equal iine 19 and caolumn (B) must equal line 21) 188,125 |73 10,767
74 Total habilites and net assetsifund balances (add lines 66 and 73) 188,125 | 74 10,767

Form 990 1s available for public inspection and, for some people, serves a

s the primary or sole source of information about a particular

orgamzation How the public percerves an orgamzalion i such cases may be deterrmined by the information presented on its relurn Therefore,

please make sure the return 1s complete and accur

BAA

TEEAQIOZ 12722000

ate and fully describes, in Part IlL, the organization’s programs and accomplishments




Form 990 (2000) BARAKAT, INC 04-3493675 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support n/a a  Total expenses and losses per audited N/A
per audited financeal statements > a financial statements *l a
b Amounts included on ine a but b Amounts included on line a but not
not on line 12, Form 990 on hne 17, Form 990
(1) Net unrealized (1) Donated serv
gans on ices and use
investments $ of facilities
(2) Donated serv (2) Prior year adjust
ices and use ments reported on
of faciities $ line 20, Farm 950 3
(3) Recovenes of prior (3) Losses reported on
year grants S tine 20, Form 990 %
(4) Other (specify) (4) Other (specify)
.8 e _____%
Add amounts on lines {1) through (4) > Add amounts on lines {1) through (4) >
¢ Lineammusline b > c ¢ Line amnus ine b *l c
d Amounts included on ine 12, d  Amounts included on hne 17,
Form 990 but not on line a. Form 990 but not on line a
{1) Investment expenses (1) tnvestment expenses
net included on line no!f included on line Gb,
6b, Form 990 % Form 990 3 ‘
(2) Other (specity) (@ Other (specify)
o ___$ .3
Add amounts on lines (1) and(2) ™| d Add amounts on hnes (1) and (2) * d
e  Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (hine ¢ plus line d) >l e 990 (line ¢ plus line d) > e
[Part V [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and l?\aeragtec?aurs (C)(Ciom?ensgllon {D) C(I)nlnbut;lons.f {o ® Etxpednsttah
per week devote if not paid, employee benefi account and other
(R) Name and address to position enter -0-) plans and deferred allowances
compensatron
LHRISTOPHER WALTER _ _ ___ _ |
16 BURNHAM ST ,SOMERVILLE,MA 0214DIRECTOR 1 0 0 0
EDWARD SCRIBNER ___ ______ |
170 WORCESTER 5T suite 208 WELLESLEY MA 0243T REASURER 2 0 0 0
HABIBULLAH KARIMI __ __ ___ |
2A BASHIR MANZIL MANDHARST LAHDRE PAXISTANDIRECTOR 1 0 0 0
HARRY_GLASSIE __ __ ______ |
283 BROADWAY, CAMBRIDGE, MA 0213SECRETARY 1 0 0 0
SUSSY-ROSE _SHIELDS _ __ _ _ _ |
PO BOX 1127, WILTON,NH 03086[EXEC - DIR 20 7,920 0 0
WILLIAM MOR __ _ _ _ _ ______
PO BOX 409,DEER ISLAND,ME O424FRESIDENT 1 0 0 0

75  Did any ofhicer, direclor, trustee, or key employee receive aggregate compensation of more than $100,000
trom your orgarization and all related organizations, of which more than $10,000 was provided by the
related organizations? > D Yes EI No

If "Yes," attach schedule — see instructions
BAA TEEAOI0L 05,2100 Form 990 {2000}




Form 990 (2000) BARAKAT, INC 04-3493675 Page 5

[ﬁdﬂwﬁﬁa Other Information (See specific instructions ) NIA Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a delailed description m“ﬁiﬁi
of each activity 76 X
77 Wera any changes made i the organizing or governing documents but not reperied to the IRS? 77 X
If *Yes,' attach a conformed copy of the changes B
78a Dnd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If “Yes," has it filed a tax return on Form 990-T for this year? 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If 'Yes,' attach wfwgﬁ‘f«‘w“v;ﬁvﬁfé
a statement 79 X
B0a Is the organization related (other than by association with a statewide or nationwide orgamzation) through common M’Eﬁ: o
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If 'Yes, enter the name of the organizaton » _ A “;i
_____________________________ and check whether it1s _D exempt or nanexempt ijﬂgi W
81a Enter the amount of political expenditures, direct or indirect, as described in the instructicns I 81al 0 :3“:3@ :ﬁig
b Did the organization file Form 1120-POL for this year? Bb X
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at :v:iw:: 5;:3
substantally less than fair rental vatue? 82a X
kIf 'Yes,' you may indicate the value of these items here Do not include this amount as E;f;?::ff‘ ;a‘%dgﬁ
revenue in Partl or as an expense in Part It (See instructions for reporting m Part 11l ) | BZbl ey mgfigg
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if 'Yes,' did the orgamzal:on include with every scheitation an express statement that such contributions or gifts were s e}
not tax deductible 84b
85 50I(c)(4) (5), or (6) organizalions a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
If ‘Yes' was answered to either 85a or 85b, do not complete BSc through 85h below unless the organization recewved a SR
waiver for proxy tax owed for the prior year \‘oafc%g {*’%:L-:ic
¢ Dues, assessments, and similar anounts from members 85¢ fgi’}‘i i::;’?sg‘o
d Section 162(g) lobbying and political expenditures 85d ok Aoy
e Aggregate nondeductible arnount of Section 6033()(1)(A) dues notices 85e ?:Efi‘(f Erf{%zo
f Taxable amount of lobbying and political expenditures (lne 85d less 85€) gst N
g Does the orgamzation elect to pay the Section 6033(e} tax on the amount in B5(? 85¢g
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in B5f to its reasonable
estimate of dues allocable to nondeductible lobbying and politcal expenditures for the following tax year? 85h
86 501(c)(7) orgamzations Enter a Initiation fees and capital contributions included on 3::":;3 ;:f;:i
line 12 B6a ?E?’: i
b Gross receipts, included on Iine 12, for public use of club facilities 86h | Ett
B7 501(c)(12) organizations Enter a Grass income from members or shareholders 87a :f%ﬁf 1}:;;
b Gross income from other sources (Do not net armounts due or paid to other sources °§E§§;§i iftg?j
against amounts due or recerved from them ) §7b B hafr mie
88 At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations Sections 301 7701 2 and 301 7701 37
It 'Yes,' complete Part IX B8 X
B9a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization during the year under "E’f‘%;gﬁ
Secton 4911 » 0, Section4912» 0, Secton 4955~ 0 s |
b 501(c)(3) and 501(c){4) organizations Did the organmization engage n any Section 4958 excess benefit ransacton
during the year or did 1t become aware of an excess benefit transaction irom a prior year? If 'Yes,’ attach a statement
explaiming each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disquahfied persons during the year under
Seclions 4912, 4955, and 4958 »> 0
d Enter Amount of tax on line 89¢, above, rembursed by the orgamzation > 0
90a List the states with which a copy of this return 1s filed »  MASSACHUSETTS .
b Number ot employees employed in the pay pertod that includes March 12, 2000 (see instructions) 90 b 1
91 Thebooks are incare of » SUSSY-ROSE SHIELDS Telephone number »  (617) 876-3830_ _ _ _ __
located at » PO _BOX 398049, CAMBRIDGE __ __ ___ _____________MA_ ZPcode» 02139 __ __ _
92 Section 4947(a)(1) nonexempl charitable trusts filing Form 990 in ieu of Form 1647 — Check here "U
and enter the amount of tax exempt interest received or accrued during the tax year "'| 92 '
BAA Form 990 (2000)

TEEADIOS 12/20/00



Form 990 (2000) BARAKAT, INC 04-3493675 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions

Unrelated business income Excluded by section 512, 513, or 514 ©®
Enter gross amounts unless (A) {B) ©) ()] Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue

a0 oo

e
f Medicare/Medicaid payments
g Fees & contracts from governmen? agencres
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmints 14 2,845
96 Dwvidends & interest from secunties
97  Net rental income or (loss) from real estate !
a debt financed property
b not debt-financed property
98  Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assels
other than inventory

101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of nventory
103 Other revenue a !

LI - B T -

104 Subtotal (add columns (B), (D), and (E)) 2,845
105 Total (add line 104, columns (B), (D), and (E)) >
Note Line 105 plus iine 1d, Part I, should equal the amount on hne 12, Part |

2,845

[Part VIll [Relationship of Activities to the Accomplishment of Exempt Purposes (See inslructions )
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplhishment
v of the orgamization’s exempt purposes {other than by providing funds for such purposes)
IPart IX_[Information Regarding Taxable Subsidianes and Disregarded Entities (See nstructions ) N/A
&) (B) ©) (D) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity awnership interest Income assets |
%
%
%
%
IPart X __|information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums ot a personal
benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes No

an schedples and slatemenis and to the beg! owledge and belief ot 15
on :i‘ mtoyrl;%uoneo wiuch preparer has any [ 13 :nstn.vchogs )
> Alegeedt]
Date Type or Phnt Name and Title




Department of the Treasury Intermal Revenua Semce

Schedule A Organization Exempt Under

(Form 990 or 99¢-E2) Section 501(cX3)

2000

| IRS use only — Do not write or staple i tus space

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

» Must be completed by the above arganizabhons and attached to their Form 993 or 950-E2

| OMB No 1545 0047

Name of the Organzation

BARAKAT, INC

04-3493675

Employer Identfication Number

(Part | | Compensation of the Five Highest Paid Empioyees Other Than Officers,

(See instructions Lisi each one If there are none, enter None %)

Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

{b) Title and average
fours per week
devoted to position

¢) Compensation Contributions
© pe : tg?mpmyee benefit
plans & deferred
compensation

{e) Expense
account and other
allowances

— s e e e e o ]

Total number of other employees paid
aver $50,000 >

None

{Part II___ | Compensation of the Five Highest Paid Independent Con

(See instructions List each one {whether individuals or firms) If there are none, enter 'None ")

tractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(<) Compensation

e e e e e e Kt

Total number of others recewving over
$50,000 for professional services

None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEACADT 09/19M0

Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 9390 or 590 EZ) 2000 BARAKAT, INC 04-3493675 Page 2

Statements About Activities Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinicn on a legisiative matter or referendum? 1 X
If "Yes,' enter the total expenses paid or incurred In connection with the lobbying activities >3
Orgamizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other
orgamzations checking "Yes,' musi complete Part VI B and atlach a statement giving a detailed description of the
lobbying activities
2 Dunng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any of 1is
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable orgamzation
with which any such person is alfihated as an officer, director, trustee, majortty owner, or principal beneficiary
a Sale, exchange, or leasing of property? 2al X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses 1if more than $1,000)? See Pt V, Fm 990Q 2d| X
e Transter of any part of its income or assets? 2e X
It the answer to any question is 'Yes, atlach a detailed statemnent explaining the transactions
3 Does the orgamzabon make granls for scholarships, fellowships, student loans, efc? 3 X
4a Do you have a seclion 403(b) annuity plan for your employees? 4a X
b Attach a statement to explain how the orgarization determines that individuals or organizations receving granis
or loans from it in furtherance of its chantable programs quahfy to receive payments (See mstructions )

Part IV Reason for Non-Private Foundation Status (See instructions )

The arganization 1s not a private foundation because 1t 1s {please check only One apphcable box)

5

LT= - I .. ]

10

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1){A)(1) {Also complele Parl V, page 5)

A hospital or a cooperative hospital service orgamization Section 170(b){1)(A)(ury

A federal, slate, or local government or governmental urt Section 170(b)(V)(AY(v)

A medical research orgamization operated in conunction with a hospital Section 170(b)(1){A)(n)} Enter the hospital’'s name, aity,

and state »

An organization operated for lhe benetit of a college or university owned or operated by a governmental urt Section 170(b)(1)(AY(v)

{Also complete the Support Schedule in Part IV A}

Ma D An orgarization that normally receives a substanbal part of ds support from a governrmental urit or from the general public

n

Section 170(b)(1(A)(v1} (Also complete the Support Schedule iIn Part IV A)
b D A community trust Section 170(b)Y(1)(A)(W1) (Also complete the Suppart Schedule in Part IV-A)

12 An orgamizahion that normally receives (1} more than 33-1/3% of its support from contributions, membership tees, and gross receipts
from activities related to its charitable, etc, 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 sectiont 509(2)(2) (Also complete the Support Schedule in Part IV-A )

13 An organization that 1s not controlled by any disqualified persons (olher than toundation managers) and supports organizalions
described in (1) lines S through 12 above, or (2) section 501(c){4), (5), or (b), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following tnformation about the supported orgamizations (See instructions )
(b) Line number
(a) Name(s) of supporled organization(s) trom above
14 H An organization organized and operated to test for public safety Section 509(a){d) (See instructions )

BAA TEEAD20Z 1211100

Schedule A (Form 990 or Form 990 EZ) 2000



Schedule A (Form 990 or 990 EZ) 2000 BARAKAT, INC 04-3493675 Page 3

[Part IV-A_| Support Schedule (Complete only 1t you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a c (3
beginning in) » 15'39 15?8 lgg‘i lggﬁ Ts)t)a1
15 Gifts, grants, and coniributions

recetved (Do not include
unusual grants See line 28 ) S0 50

16 Membership fees received 0 0

17  Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilites n any activity
that 1s not a business unrelated to the
orgamization's chantable, ete, purpose 0 0

18 Gross income from interest, dimdends,
amounts recerved from payments on
securiues loans (Section 512¢a)5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zabion after June 30, 1975 2,948 2,948

19  Net income from unrelated business
activities not included in kne 18 0 0

20 Tax revenues levied for the
organizabion s benehl and
either paid to 1t or expended
on its behalt 0 0

21 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
nclude the value of services or
faciities generally furnished to
the public without charge 0 0

22 Cther income Altach a
schedule Do not include
gain or (loss) from sale of

capital assels 0 0
23 Total of knes 15 through 22 2,998 2,998
24 Line 23 minus line 17 2,998 2,998
25 Enter 1% of line 23 30 |
26 Organizations descnhed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > 26a
b Attach a list (which is not open to Fubhc inspection) showing the name of and amount centnibuted by each ,
person (other than a governmental umt or publicly supported orgamzation) whose total gifts for 1996 through
1999 exceeded the amount shown in ine 26a Enler the sum of all lhese excess amounts *| 26b
¢ Total support for Section 509(a)(1) test Enter ine 24, column {e) > 26¢
d Add Amounts from column (e) for ines 18 19 o |
22 26b > 26d
e Public support (hne 26¢ minus line 26d total) > 26e
{ Public support percentage (ine 26e {(numerator) divided by line 26¢ (denominator)) | 26f %

27 Organizations descnbed on line 12
a For amounts included in lines 15, 16, and 17 that were received from a 'disquahfied person,' attach a hst (which s not open o public
mspectrl‘on) to show the name of, and total amounts recewved 1n each year from, each 'disqualified person ' Enter the sum of such amounts
for each year

(1999 (1998) (1957 aoesey o __

bFor any amount included in hne 17 that was received from a nondisqualified person, attach a hist to show the name of, and amount
receved for each year, thal was more than the larger of (1) the amount on hine 25 for the year or (2) $5.000 (Include in the list
orgamzatons described in hines 5 through 11, as well as indmviduals ) After computing the difference between the amount recerved
and the larger amount descnibed in (1) or (2), enter the sum of ihese differences (the excess amounts) for each year

999 _ 0998 __ 089N ase

¢ Add Amounts from column (e) for lines 15 50 16 0
17 0 20 0 21 0 > 27c 50

d Add Line 27a total and line 27b total = 27d
e Public support (line 27¢ total minus hne 27d total) > 27e 50
f Total support for section 509(a)(2) test Enter amount on line 23, column (&) "[ Z'ILL 2,998 ]
g Public support percentage (ine 27e (numerator) divided by line 271 (denominater)} »>| 27 1 67 %
h Investment incame percentage (line 18, column {e) (numerator) divided by tine 271 (denominator)) *| 27h 98 33 %

28 Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1996 through 1999, altach a
list (which 1s not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant Do not include these grants in ine 15 (See instruchons )

BAA TEEAD03 12110400 Schedule A (Form 990 or 990 EZ) 2000




Schedule A (Form 830 or 990 EZ) 2000 BARAKAT, INC 04-3493675 Page 4

|Part vV ]Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line & in Part IV) N/A

Yes | No

23 Does the orgamzation have a raciafly nondiscriminatory policy {oward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of its goverming body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrnitten commurucations with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgamzation publicized s racnal(l;r nondiscnminatory policy through newspaper or broadcast media during
the pertod of solicitation for students, or during the registration period if it has no solicitation program, i a way that
makes the policy known 1o all parts of the general community it serves? £y

It "Yes, please describe, if 'No,’ please explain {If you need more space, attach a separate statement )

32 Does the organization mantain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnibutions? 32d

If you answered "No' to any of the above, please explain {If you need more space, attach a separate statement ) ‘

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohicies? 33e
f Use of facillies? 334
g Athletic programs? 33g
h Other extracurnicular activities? 33h

if you answered 'Yes' (o any of the above, please explain {If you need more space, altach a separate statement )

34 a Does ihe orgamzation receve any financial aid or assistance from a governmental agency? 34a

b Has the orgaruzation's right to such aid ever been revoked or suspended? 34b
It you answered Yes' to either 34a or b, please explain using an attached stalement

35 Does the organization cemg that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75 50, 1975 2 C B 587, covering racial nondiscrsmination? If 'No.” attach an explanalion 35
Schedule A {Form 990 or 990 EZ) 2000

TEEAD4Q4 121100



Schedule A (Form 930 or 930 EZ) 2000 BARAKAT, INC

04-3493675

Page 5

[Pant VI-A | Lobbying Expenditures by Electing Public Charities (s
(To be completed Only by an eligible orgamzation that filed Form 5768)

ee instructions )

n/a

if the organization belongs to an affiliated group
If you checked 'a’ above and 'hmited control’ provisions apply

Check here » a
Check here » b

Limits on Lobbying Expenditures

(The term "expendiiures’ means amounts paid or incurred )

(@)
Athihated group
totals

b
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body {direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

3% Other exempt purpose expendilures

40 Total exempt purpose expenditures {add ines 38 and 39)

41 Lobbying nonlaxable amount Enter the amount from the following table —
If the amount on hne 4015 — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on Iing 40
Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver §1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Cver $17,000,000 $1,000,000 —

42 Grassroots nonlaxable amount {enter 25% of line 41)

43 Subtract line 42 from hine 36 Enter O-f line 42 15 more than line 36

44 Subtract ine 41 from hne 38 Enter O f line 41 1s more than line 38
Caution If there 15 an amount on either line 43 or ine 44 you must fle Form 4720

36

37

39

41

42

43

A

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) {c) (d) (e)
{or fiscal year 2000 1999 1998 1997 Total
beginning n) >
45 Lobbying nontaxable
amount
46  Lobbying ceshing amount
(150% of ne 45(e})
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots ceiing amount
(150% of Iine 4&e))
50 Grassroots lobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelecting Public Chanties
(For reportling only by argarizations that did not complete Part VI A) (See instructions ) na
Dunng the year, did the orgamzation atlempt to influence national, state or local legistation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management {include compensation in expenses reported on lines ¢ through h )

¢ Media advertisemenils

d Mailings to members, tegislators, or the public

e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislalive body
h Rallies, demonstrations, semunars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)

If "Yes' to any of the above, also attach a slatement giving a detailed description of the lobbying activities

BAA TEEADADS 12431700

Schedule A (Form 990 or 990 EZ) 2000



Schedule A (Form 990 or 990 EZ) 2000 BARAKAT, INC 04-3493675 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Did the reporting organizalion directly or indirectly engage in any of the following with any other orgaruzation described in section 501(c)
of the e (other than section 501(c)(3) orgarzations) or in section 527, relating to polilical organizations?

a Transiers from the reporting organization to a nonchantable exempt organizalion of Yes | No
@Cash 51a () X
(iOther assets a (i) X
b Cther transactions
(i)Sales or exchanges of assets with a noncharitable exempt orgamization b @ X
@i)Purchases of assets from a noncharitable exempt orgamzation b (i) X
@in)Rental of facilities, equipment, or other assels b @) X
(iviReimbursement arrangements b (iv) X
(v)Loans or loan guarantees h (v) X
(vi)Performance of services or membership or fundraising selicitations b (v1) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above 1s 'Yes,' comlpllele the following schedule Column {(b) should always show the fair market value of
e o e ol o e o0t St ovsee, o Sovces recened~
() (b) (c) 1G]
Line no Amount involved Name of noncharitable exempt orgarization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectl affilated with, or relaled to, one or more tax exempl organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 L D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ()
Name of grganization Type of organization Description ot relationship

BAA TEEACA0G  05/20/00 Schedule A (Form 990 or 990 E2Z) 2000



BARAKAT, INC

04-3493675
Form 990, Page 2, Part (I, Line 43
Other Expenses Stmt
(A) (B) ©) (D)
Total Program Management Fundraising

Other expenses (itemize) services and general

Consulting Fees 50 0 50 0

Repairs 265 0 265 0

Miscellaneous 842 0 342 0

Licenses 8 0 8 0

Total 1,165 0 1,165 0
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement

(@) (b) (c)
Cost/Other Accumulaled Book Value
Basis Depreciation

EQUIPMENT/FURNITURE 258 93 165
COMPUTER 3,181 1,128 2,052
ROUNDING -1 0 -1
Total 3,438 1,222 2,216




BARAKAT, INC 04 3493675

Supporting Statement of:

Form 990 p 1/Line 13

Description Amount
G1fts - Corporate Sponsor 90, 000
Gi1fts - QOther 1,100
Total 91,100
Supporting Statement of-
Form 990 p 2/Line 22 column (B)

Description Amount
Donations - Environmental and Local School 136,000
Education Program -India School Fare and Care 41,652
Education Program - Pakistan 75,200
Total 252,852
Supporting Statement of,
Form 990 p 2/Line 25 column (C)

Description Amount
Wages 7,920
Total 7,920
Supporting Statement of:
Ln 55 & 57 Stmt/Line 57, Cost/Other Basis-1

Description Amount
Equipment/Furniture 258

258

Total




Form 4562

Depariment of tha Treasury
Internal Revenue Sennce

(29

* See se

Depreciation and Amortization

(Including Information on Listed Property)

rate instruchions
» Attach this form to your return

OMB No 1545 0172

2000
67

Name(s) Shown on Retumn

Business or Actmty to Which This Form Relates

Identitying Numbsr

BARAKAT, INC Form 990, page 2 04-3493675
(Part] | Election to Expense Certain Tangible Praperty (Section 179)
Note [f you have any ‘Iisted property,’ complele Part'V before you complete Part |
1 Maximum dollar lmitation If an enterprise zone business, see instructions 1 $20, 000
2 Total cost of Section 179 property placed in service See instructions 2
3 Threshold cost of Sechion 179 property before reduction in hmitation 3 $200,000
4 Reduchion in hmitaion Subtract line 3 from hne 2 If zero or less, enter 0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter 0- |f married filing
separately, see instructions 5
[ (a) Descriplian of property (b} Cosl (business use onky) (€) Etected cost
7 Listed property Enter amount from line 27 [_7
8 Tota! elected cost of Section 179 property Add amounts 1in ¢column (), ines 6 and 7 8
9 Tentalive deduction Enter the smaller of ine 5 or line 8 g
10 Carryover of disallowed deduction from 1999 See instructions 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) 11
12 Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2001 Add lines 9 and 10, less line 12 »(13 ] [

Note Do not use Part Il or Part Il below for listed properly (automobiles, certain other vehicles, cellular telephones, certain computers, or
property used for entertainment, recreation, or amusement} Instead, use Pari V for listed properly

[Partll | MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year

(Do not include bisted property )

Section A — General Asset Account Election

14 If you are making the election under Section 168(1}{4) to group any assets placed in service during the tax year into one

or more general assel accounts, check this box See insiructions

1

Section B — General Depreciation System (GDS) (See instructions)

a) {b) Month and {C) Basis for depreciation (e) (U] (g) Gepreciation
Classiicalion of property year placed (business/invesiment use Recovery period Convention Method deduction
in Service only — see msiruectons)
15a 3 year property
b 5 year property 1,485 |5 0 vyrs HY 200DB 297
¢ 7-year property
d 10 year properly
€ 15 year property
f 20-year properly
g 25 year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Altermative Depreciation System (ADS) {See instruclions)
16a Class hfe S/L
b 12-year 12 yrs S/L
c 40 year 40 yrs MM S/L
|Part il | Other Depreciation (Do not include isted property.) (See instructions)
17 GDS and ADS deductions for assets placed in service in tax years begmnmng before 2000 17 643
18 Property subject to Section 168(f)(1} election 18
19 ACRS and other depreciation 19
[Part IV | Summary (See instructions)
20 Listed property Enter amount from line 26 20
21 Total Add deductions from kne 12, ines 15 and 16 in column (g), and Ines 17 through 20 Enter here and
on the appropniate hnes of your return Partnerships and S corporations — see mstructions 21 940

22 For assets shown above and placed in service duning the current year, enter
the porlion of the basis atinbutable to Section 263A costs

22

|

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZ0812

w2600

Form 4562 (2000)



Form 4562 (2000) BARAKAT, INC 04-3493675 Page 2

Part v Listed ProPerty {Include automobiles, certain other vehicles, cellular telephones, certan computers, and property used for
entertainment, recreation, or amusement)
Note For any vehicie for which you are using the standard mileage rale or deducling lease expense, complete only 23a, 23b,
columns (a) through (c) of Section A, all of Section B, and Section C f apphcable

Seclion A — Depreciation and Cther Information (Caution See mstructions for hmils for passenger automabiles )

23 a Do you have evidence to support the business/investment use claimed? ﬂ Yes | l No I23b If Yes,' 15 the ewidence written? ] | Yes I_I No
@ (b 8 us(gzs y (D Bac t (de) h () ) o
T f list Date placed " Cost sis for depreciation R M D Eiected
mve?"glrec;p[e’rr;y{)( o :1 :epnﬁ lnve:su;nem other b:;::s (busmessﬂmsl:-nenl ;mw Co:mn 55.'1"&'332“ Secl?on 179
percentage use anly) cost

24 Property used more than 50% in a qualified business use (see instructions)

25 Property used 50% or less in a qualified business use (See instructions)

26 Add amounts In column (h) Enter the total here and on line 20, page 1 [TG
27 Add amounts in column (1) Enter the total here and on line 7, page 1 | 27
Section B — Information on Use of Vehicles
Complete this sechon for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Seckion C to see if you meet an exception to completing this sechion for those vehicles
(a) (b) (©) (d) (e) o

28 Total business/invesiment miles driven
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

miles — see instructions)
29 Tota! commuting miles driver dunng the year

30 Tolal other persona! {(noncommuting}
mles driven

31 Total miles dniven during the year Add
lines 28 through 30

Yes No Yes | No Yes No Yes No Yes No Yes No

32 ‘Was the vehicle available for personat use
during off duty hours?

33 Was the vehicle used primartly by a more
than 5% owner or related person?

34 Is another vehicle avalable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine f you meet an exception to completing Sechon B for vehicles used by employees who are not more than
5% owners or related persons See mnstructions

35 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
36 Do you maintain a wiitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corperate officers, directors, or 1% or more owners
37 Do you treat afi use of vehicies by employees as personal use?
38 Do you provide mare than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retan the information received?
39 Do you meet the requirements concernung quahhied automobile demonstration use? See instructions
Note: /f your answer to 35, 36, 37, 38, or 3915 'Yes,' you need not complete Section B for the covered vehicles
[Part VI | Amortization
(a) ® () (D (e) N
Descnpbion of costs Date amortization Amorlizable Code Amorlization Amortization
bequns amount Secton penad or fos thrs year
percenlage
40 Amortization of costs that begins during your 2000 tax year (see instructions)
41 Amorlization of costs that began before 2000 41
42 Total Add amounts in column () See instructions for where 1o report 42

FDIZOB12  1V26/00 Form 4562 (2000)



BARAKAT, INC 04-3493675

Miscellaneous Statement

Part 3-Question 2A

0ffice space was rented from a Board of Director

member, Fuat Ercan Korkmaz, Trustee of Asman

Realty Trust

Total



BARAKAT, INC 04-3493675

Miscellaneous Statement

Partd-a Question 28-Unusual Grants

15 3 corporate sponsor

who provided Barakat with funds teo sponsor

education and health clinics fot the Kurd Tribes

of Afghanistan who were forced to leave their

Country 1n order to preserve their culture

which 1ncluded rug weaving by their women

Total



Form 8868 (12-2000) Page 2
if you are filng for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box
Note Only complete Part Il if you have already been granted an autematic 3-month extenston on a previously filed Form 8868
if you are filing for an Automabc 3-Month Extension, complete only Part | {on page 1}
Part Il Additional (not automatic) 3-Month Extension of Time-Must File Onginal and One Copy.

Type or Name of Exempt Orgamization W/ Employer identification number
print BARAKAT, INC % 04-3483675

F;'t' ::"’: Number, street, and room or sute no |f a P O box, see instructions ///

Sedmatr 298 BROADWAY .

:i't'l'ﬂn"‘;“ City, town ar post office, state, and ZIP code For a forergn address, see instructions

InstruCHans CAMBRIDGE, MA 02139
Check type of return to be filed (File a separate application for each return)
[XJForm 980 [_JForm 9s0-62 [JForm 990-T (sec 401(a)or 408(a)trusty [ |Form 1041-A [_|Farm5227 [ JForm 8870

[ IFormsgo-BL [ _|Form sso-pF [ ] Form 990-T (trust other than above) [Jrormarzo [ ]Form 6088
STOP Do not complete Part |i if you were not already granted an automatic 3-month extension on a previously filed Form 8868
If the organization does not have an office or place of business in the United States, check this box I:I
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whele group check this box D If it 1s for part of the group, check this box Dand attach a list with the
names and EINs of all members the extension is for
4 | request an addittonal 3-month extension of time until . B/15/2002
5 For calendar year , or other tax year beginning 1071420000 and ending 09/31/2001

6 if this tax year 1s for less than 12 months, check reason [_|initial return [ |Final return [ ]Change in accounting period
7 State in detail why you need the extension  ADDITIONAL INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE
ACCURATE TAX RETURN

8a if this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pard
previously with Form 8868
¢ Balance Due Subtract hine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 0
Signature and Venfication
Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and io the best of my
knowledge and belief, it i1s true, c;z and complete, and that | am authonzed to prepare this form

Sgnature ?fa{fa"d? h) ALZW\d Tile_CPA Dats 5/1/2002

Notice to Applicant-To Be Completed by the IRS

We have approved this application Please attach this form to the organization's return

We have not approved thus application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (including any pror extenstons) This grace peried Is considered to be a valid extension of ime for elections
othermise required to be made on a timely return Please attach this form to the organization's retumn

We have not approved this application After considenng the reasons stated in ifem 7, we cannot grant your request for an extension of ime
to file We are not granting a 10-day grace period

We cannot consider this application because it was filed after the due date of the return for which an extension was requested

00 0O 0K

Other
By
Director Date
Alternate Mailing Address- Enter the address if you want the copy of this application for an additional 3-month extension
returned lo an address different than the one entered above
e SXTENSION APPROVED —
EDWARD A. SCRIBNER, CPA .
Type or Number and street {include suite, room, or apt no) Ora P O box number MAY—I 6 2002
print 170 WORCESTER STREET, SUITE 208 AR
City or town, province or state, and country (includin tal or ZIP code 15K
WEL:!ESLEY,pMA 02481-5508 i Ipos ) SUBMBSDNQP%C';ED D!ECTOR'

Form 8868 (12-2000)



Application for Extension of Time To File an

o 0808 Exempt Organization Return
{December 2000) OMB No 1545-1709
Department of the Treasury File a separate application for each return

Internal Revenue Service

If yout are filing for an Automatic 3-Month Extension, complete only Part | and check this box
If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I} (on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension an a previously filed

Form 8868

Part] Automatic 3-Month Extension of Time- Only submit ongnal (no copies needed)

Note Form 830-T corporations requesting an automatic 6-month extension-check this box and complete Part | only D

Aff other corporations {including Form 850-C filers) must use Form 7004 to request an extension of tme to file income tax
returns Partnerships REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065 1066 or 1041

Type or Name of Exempt Organwzation Employer identification number
print BARAKAT, INC 04-3493675

File by the Number, street, and raom or sute no If a P O box, see instructicns

?UE datefor |298 BROADWAY

,:It':]?nyosl:e City, town or post office, state, and ZIP code For a foreign address, see instructions

tnstructlons | CAMBRIDGE, MA 02139

Check type of return to be fited (file a separate application for each return}

Form 990 [:]Form 890-T (corporation) [:]Form 4720
[_]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]Ferm 5227
[_]Form 990-EZ [_]Form 990-T (trust other than above) []Form 6069
[__]Form 990-PF [ ]Form 1041-A [ ]Form 8870
if the ergamzation does not have an office or place of business In the United States, check this box |:]
If this 1s for a Group Return, enter the orgamzatian's four digtt Group Exemption Number (GEN) If this 15
for the whole group, check thus box D If t 15 for part of the group, check this box D and attach a hst with the
names and EiNs of all members the extension will cover
1 | request an automatic 3-month {(6-month, for 990-T corporation) extension of time untll 5(15/2002
to file the exempt ocrganization return for the organization named above The extension 15 for the organization's return for
|:| calendar year
[ X]tax year beginning 10/1/2000 and ending 09/31/2001

2 If this tax year 1s for less than 12 months, check reason Dlnltlal return l___IFmal return E:]Change In accounting period

3a if thus apphication 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

¢ Balance Due Subtract line 3b from hine 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronte Federal Tax Payment System) See
instructions 0
Signature and Venfication

Under penalties of perjury, | denta%ve exarmined this form including accompanying schadules and statements, and 1o lhe best of my knowledge and behef
nd thgl fa

tis lrue comre nd complele m apthonzed to prepare this lorm
Signature

Tae _ CPA Date 057/(.7579-0()9\

For Paperwork Reduchon AEt MNotice see Instruction (HTA) Form 8'868 {12-2000)




