SCANNED JUN 102003

Form 990 .

\ Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

Return of Organization Exempt from Income Tax

OMB No 1545

0047

2001

Department of the Treasury OPEI'I to Public
tnernal Revenue Service » The organization may have lo use a copy of this return to sabisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year begnming  Oct 1 ,2001, and ending  Sep 30 , 2002
B  Check i applicable C Name of organzation D Employer Identification Humbaer
[ Adcress change | ‘RS 1aber [BARAKAT, INC 04-3493675
N Name change o: ':::l Number street (or P O box f mail i1s not delivered o sireet addr)  Room/suite E Telephone number
vt et specitc [PO_BOX 398049 (617) 876-3830
|_| Finat return Lons City Town or Counlry State  ZIP code + 4 F #&iﬂgg“"g D Cash D Accrual
Amended return CAMBRIDGE MA 02139 m Other (specity)™ Mod1fied cash
Application pending @ Section 501(c)X3) organizations and 4947(a}(1) nonexempt H and ) are not appiicable to Section 527 organizations
f:::;agbglg g:";tg%_négt attach a comp!ele Schedule A H (a) s thus a group return for affiliates? Yos Mo
G Website » H (b) It yes enter number of attiliates >
H (c) Are all athihales included? D Yes D No
’ gg'lgeacl:(%antll;gl:gge > 501(c) 3 4 {insertno) I:I 4347 (a)(t) or D 527 (0o aiach a st See insuctons )
H {d) Is trus a separate return hled by an
K Check here ™ |:] if the orgamization's gross receipts are normally not more Lthan organization covered by  group ruling? [—I v I—I
$25,000 The organizalion need not file a return with the IRS, but if the organization Lid Ko
received a Form 990 Package in the mall, 1t should file a return without financial data | Enler 4 digit group GEN >
Some states require a complete return M Check * | |if the organization 15 not required
Gross receipts Add lines 6b 8b. 9b, and 10b to line 12 ™ 384,362 to attach Schedule B (Form 930, 390 E2, or 930 PF)
[Part | [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gitts, grants, and similar amounts received
a Direct public support 1a 360,000
b Indirect public suppori 1b
¢ Government conlributions {grants) 1c
d Té"tﬂ:éﬂgﬂ Illg)e?cash 3 noncash b ) 1d 360,000
2 Program service revenue including government fees and conlracts {from Part VI, line 93} 2 19,252
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 5,110
5 Dmdends and interest from securtties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
r| 7 Otherinvestment income (descnbe > y| 7
‘E B8a Gross amount from sales of assels other (A) Secunities (B) Other
] than inventory 8a
| bless -gther-basis and sales expenses 8b
¢ Gawn or oss) (an'tﬂgcl_‘ule)jghb} 8¢ L
d Net galn ¢ mmm&@oﬁfgt mns (A) and (B)) 8d
9 Spec nis and activitres (attach 8 edule)
a Gross fEvdnu I ~ of contributions
reporigd gfﬂf)_]f %_r_amji E Sa
dr: 9b .
9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 10b from line 10a) 10¢c
11  Other revenue (from Part VII, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, b¢, 7, 8d, 9¢, 10¢, and 11} 12 384,362
g | 13 Program services {from line 44, column (B)) 13 212,975
X [ 14 Management and general (from line 44, column [(99)] 14 18,227
E [ 15 Fundraising (from line 44, column (D)) 15 0]
E 16 Payments to affiliates (attach schedule) 16
5 [ 17 Total expenses (add lines 16 and 44, column {A)) 17 231,202
a| 18 Excess or (deficil) for the year (subtracl line 17 from hine 12) 18 153,160
N 3| 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 10,767
T E 20 Olher changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) 21 163,927
BAA For Paperwork Reduction Act Notice, see the separate snstructions. TEEA0101  Q1/16/02 Form 990 (2001)

Vv



Form 990 (2001)  BARAKAT, INC 04-3493675 Page 2
[Part Il | Statement of Functional Exgenses 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 eplional for others
D e s ey ™ @ ot Ofcaam | @pemagement | (o) rungrarsng
22 Grants and allocations (att sch)
{cash $ 212,975
non cash % 0 22 212,975 212,975
23 Specific assistance to individuals att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, diregtors, etc 25 5,818 0 5,818 0
26 Other salanes and wages 26
27 Pension plan coninibutions 27
28 Other employee benefits 28
29 Payroll taxes 29 395 0 395 0
30 Professional fundraising fees 30
31 Accounting fees 31 2,549 0 2,549 0
32 lLegal tees 32
33 Supples 33 601 0 601 0
34 Telephone M4 591 0 591 0
35 Postage and shipping 35 364 0 364 0
36 Occupancy 36
37 Egupment rental and maintenance 37
38 Prnting and publications 38 2.130 0 2,130 0
39 Travel 39
40  Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 868 0 868 0
43  Other expenses not covered above (itemize)
aBank Charges _________ 43a 223 0 223 0
bFiling Fees - MA 43b 50 0 50 0
cMeals & Entertainment _ | 43c 42 0 42 0
d Payroll Fees _________ 43d 432 0 432 0
@ See Olher Expenses Stmt 43e 4,164 0 4,164 0
0 iandatons bk Ginne (8 - 0)
carhy these totals fo mes 13 15 C | 231,202 212,975 18,227 0

Joint Costs Check "‘D if you are tollowing SOP 98 2

Are any joint cosls from a combined educational campaign and fundraising soficitalion reported in (B) Piogram services?
, () the amount allocated to program services
, and {(iv) the amount allocated

If 'Yes, enter (i) the aggregate amount of these joint costs

$

$

, () the amount allocated to managemenl and general

tofundraising  $

3

"E] Yes No

[Part 1l

| Statement of Program Service Accomplishments

What 1s the organization s primary exempt purpose? *

Education & Health Care

All organizattons must describe ther exempt purpose achievements in a clear and concise manner State the number of

Program Service Expenses

(Rciuued for 501{c}{3) and
S&Organlzalsons and

chents served, pubhcations 1ssued, etc Discuss achievements that are not measurable (Secltion 501(c)(3) & ‘4) ergan 7(a)(}) trusts bul
1izations & sechion 4947(a){1) nonexempt chartable trusts must also enter the amount of grants & allocations to others ) optional for ¢thers }
a Funded 7 environmental projects for_ the Nature Coaservamcy _____ _____
____________________ (Grants and allocations § ~ 130,000 ) 130,000
b Funded 2 schools_in Pakistan_for_a corporate spensor_______________
""""""""""""""""" (Grants and allocations $ 53,775 ) 53,775
¢ Funded-education_program for a corporate sponsor already establised thru the Care & Fair_program of {India
"""""""""""""""""" Grants and allocations $ 29,200 ) 29,200
_____________________ {Grants and allocations_$ )
e QOther program services (Grants and allocations $ )]
212,975

f Total of Program Service Expenses (should equal ing 44, column (B), program services)

BAA

TEEAD102  01/01/02

Form 990 (2001)



Form 990 (2001} .BARAKAT, INC 04-3493675 Page 3
Balance Sheets (See instructions)
Note, Where required, attached schedules and amounts within the description A) )]
column should be for end-of year amounts only Beginming of year End of year
45 Cash — non-interest-bearing 8,551 a5 162,578
46 Savings and temporary cash investments 46
47 a Accounis receivable 47 a
b Less allowance for doubtful accounts 47b 47 c
48a Pledges receivable 48a -
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recervables from officers, directors, trustees, and key
g employees (attach schedule) 50
'Er 51 a Other notes & [oans receivable (attach sch) S5la
s b Less allowance for doubtful accounts 51h 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunities {attach schedule) “D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated deprecialicn
(attach schedule) 55b 55¢
56 Investments ~ other (altach schedule) 56
57a Land, buldings, and equipment basis 57a 3,439
bLess accumulatied deprecration
(attach schedule) L- Stmt 57b 2,090 2,216 {57¢ 1,349
58 Other assels (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 10,767 |59 163,927
60 Accounls payable and accrued expenses 0 |60 0
Il- 61 Grants payable 61
a 62 Deferred revenue 62
t 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
_:_ 64a Tax exempt bond alilties (atlach schedule) B4 a
I[: b Martgages and other notes payable (attach schedule) 64b
s 65 Other habihities (describe » ) 65
66 Total habihties (add hines B0 through 65) 0 |66 0
" Organizations that follow SFAS 117, check here » and complete lines 67
K through 69 and lines 73 and 74 ]
A 67 Unrestrcted 10,767 | 67 163,927
68 Temporarily restricted 68
69 Permanently restricted 69
9 Organizations that do not follow SFAS 117, check here » [:l and complete lines
70 through 74
g 70 Capital stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, bulding, and equipment fund rA!
g 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through
§ 72, column {(A) must equal ine 19 and column (B) must equal ne 21) 10,767 | 73 163,927
74 Total iabilities and net assets/fund balances (add lines 66 and 73) 10,767 | 74 163,927

Form 990 1s available for public inspection and, for some peoﬂl
orgamization How the public perceives an organization in suc
please make sure the return 1s complele and accurate and fully describes, i Part ), the organization s programs and accomphshments

BAA

e, serves as the prnimary or sole source of information about a partrcular
cases may be determined by the information presented on its return Therefore,

TEEAQ103 09/25/01



Form 990 (2001) 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 a Total expenses and losses per audlted
per audited financial statements a financial statements a
b Amounts included on line a but b Amounts included on hine a but not !
not on hne 12, Form 990 on line 17, Form 950 l

(1) Net unrealized (1) Donaled serv l
gains on ices and use (
investments % of facities %

(2) Donaled serv (2) Prior year adjust i
ices and use ments reported on |
of facilities $ line 20, Form 930 %

(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990

(4) Other (specify) (4) Other (specify)

o ____S% 8
Add amounts on tmes {1) through (4) > Add amounts on lines {1) through (4) >

c Line a minus hne b - ¢ Line aminus line b »-

d Amounts included on line 12, d Amounts included on line 17, |
Form 950 but not on line a Form 990 but not on line a \

(1) Investment expenses (1) tnvestment expenses l
not included on line not included on line i
6b, Form 990 6b, Form 990 [

(2) Other (specify) (2) Other (specity) |
e _$ _ o3 |
Add amountsonlnes (1)and (2) ™| d Add amounts on lines (1) and (2) > d

e Total revenue per line 12, Form e Tolal expenses per line 17, Form
990 (line c plus line d) e 990 (Iine ¢ plus line d) e

{Part V  |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
{B} Tille and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Name and address P ek devctc (tnalpad, " | ooy e | Simane™
compensation
LHRISTOPHER WALTER _ _ _ __ _ -
16 BURNHAM ST ,SOMERVILLE,MA 0214DIRECTOR 1 0 0 0
EDWARD SCRIBNER _ ________
170 WORCESTER ST suite 208 WELLESLEY Ma 02afTREASURER 2 0 0 0
HABIBULLAH KARIMI _ ______ |
2A BASHIR HMANZIL MANQHARST LAHORE PAKISTAYDIRECTOR 1 0 ¢ 0
HARRY_GLASSIE __ _ __ _ _____]
283 BROADWAY,K CAMBRIDGE, MA 0213SECRETARY 1 0 0 0
SUSSY-ROSE SHIELDS _ ___ __
PO BOX 1127, WILTON,NH 03086 EXEC - DIR 20 5,818 0 0
WILLIAM MOR __ _ _ _ _  _____
PO BOX 409,DEER ISLAND,ME Q428FRESIDENT 1 0 0 0
75  Did any officer, director, trustee, or key employee receive aggregate compensalion of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > D Yes No

If 'Yes,' atiach schedule — see inslructions

BAA

TEEAQ104

10118701

Form 990 (2001)



Form 990 (2001) BARAKAT, IN(C 04-3493675 Page 3

[Part VI | Other Information (See specific instructions )

76 Dud the orgamzation engage in any aclivity not previously reporled to the IRS? If 'Yes,'
attach a detailed description of each actity

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If 'Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes,' has nl filed a tax return on Form 990-T for this year?

79 Was there a ligudation, dissolution, terminalion, or substantial contraction during the
year? |f "Yes,' attach a stalement

B0a Is the orgamization related (other than by association with a statewide or nationwide organization) through common
membership, goverming bodies, trustees, officers, elc, to any other exempt or nonexempt orgaruization?

b If 'Yes,' enter the name of the organization *

76

78b

79

_J
X
X
o
78a X
|
X
_J
X

80a

- andc_h;cF;hTelEe_rL-s-—D;;;;ﬂptor nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions Bla 0 I
b Did the organization file Farm 1120-POL for thus year? 81b X
82 aDid the orgamzation receive donated services or the use of materials, equipment, or facilites at no charge or at —— ]
substantially less than fair rental value? 82a X
bif “Yes,’ you may indicate the value of these items here Do nol include this amount as
revenue in Part | or as an expense in Part Il (See nstructions in Part 11l ) | BZbl
83 a Dud the organization comply with the public inspection requiremnenls for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N{R 83b
84a Dnd the organization solicit any contributions or gifts that were not tax deductible? 84a X
I
b If 'Yes,” did the organlzatron include with every solicitation an express statement that such contnibutions or gifts were -
not tax deductible B4b
85 501(c)4). (5), or (6) orgamzations aWere substantially all dues nondeductible by members? 85a
b Dud the orgamzation make only 1n house lobbying expenditures of $2,000 or less? 85b
If "Yes' was answered to either 85a or 85b, do not complele 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices g85e
t Taxable amount of lobbying and political expenditures (ne 85d less 85e) 851
g Does the orgamization elect 1o pay the Section 6033(e) tax on the amount on line 85f? 85¢g
h i Section 6033eX1XA) dues notices were sent, does the erganization agree to add the amount on line B5( 1o its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h

86 501¢c)(7) organzations Enter a Inutiation {ees and camtal contributions included on

line 12 86a
b Gross receipts, included on line 12, for public use of ¢lub facilities g86b
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b

88 At any time dunng the year, did lhe organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
It 'Yes,' complete Part 1X

89a 501(c)(3) orgarizations Enter Amount of tax imposed on the organization during the year under

Section 4911 » 0 ,Secton4912» 0 ., Section 4955 » 0

88 X

b 50i¢c)(3) and 501{c)(4) orgamzations Did the organization engage in any Seclion 4958 excess benefi {ransaction
duning the year or did It become aware of an excess benefit transaction from a prior year? If "Yes,’ attach a statement
explaining each transaction

¢ Enter Amount of tax 1mposed on the orgamzation managers or disquahhed persons during the

89b X

year under Secltions 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the slates with which a copy of thus returnis filed » MA_ o ______ .
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) l 90 h[ 1
91 The books are mcare of » SUSSY-ROSE SHIELDS Telephone number »  {617) 876-3830__
Locatedat » PO BOX 398049, CAMBRIDGE _____ __ __ ___  ________t MA_zZIP+4» 02139
92 Section 4947{a)(1) nonexernpt charitable trusts fitng Form 990 in heu of Form 1047 — Check here “‘U
and enter the amount of tax exempt interest received or accrued dunng the tax year “l 92 |

BAA
TEEADIOS  01/01/02

Form 990 (2001)



Form 990 (2001) BARAKAT, INC 04-3493675 Page &
| - [Part VIl [ Analysis of Income-Producing Activities (See mstructions )

Note+ Enter gross amounts unless Unrelaled busimess income Excluded by section 512, 513, or 514 3]
‘ otherwise indicated Busm(e?g code An(gzml ExCIUS(IgI'{ code Angg?.inl R\‘?Jlgé?lgr? rmec,:fr:]n; l
93 Program service revenue
a Expense Reimbursement 434
b Revenue 18,818
c
d
e
{ Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash Invmints 14 5,110
5 96 Dividends & 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 assets
\ olher than inventory

101  Net income or {loss} from special events
102 Gross protit or (loss) from sales of mventory
103 Other revenue a

o a0

104 Subiotal (add columns (B), (D), and (E)) 5,110 19,252
105 Total {(add line 104, columns (B), (D), and (E)) > 24,362
Note Line 105 plus hine 1d Part I, should equal the amount on hine 12, Part |
| [Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See wstructions )

Line No. |Explain how each actvity for which income s reported in column (E) of Part VIl contnibuted importantly to the accomphishment
v of the organization's exempt purposes {(olher than by providing funds for such purposes)

93mlG1fts used to fund food for refugess 1n schools sponsored by org
93R|Re1mbursement of expenses
95|Funds used for purposes listed above

[Part IX_|Information Regarding Taxahle Subsidiaries and Disregarded Entities (See mstructions ) N/A
A (B) © (D) (E)
Name, address, and EIN of corperation, Percentage of Nature of activities Total End of year
partnershup, or disregarded entity ownership interest income assels
%
%
%
%
. Part X __|Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the arganization, during the year, receave any funds, directly or indirectly, to pay premiums on a persanal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract? Yes No

Note If "Yes'to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have exammed this relurn inclyding accompan schedules and statements and 1o ih st of my knowledge and belief, it 15
true, correct Ianc?c m;lnlge Se ton of preparet (other‘tnan o#ncer) |sll':d322d on allqnfgr'rnnqahon ol which pleparelﬁﬁas any knowﬁ!t?;e y o

> L s/a /03

Datle 7 4

/4

Preparer s SSN or PTIN (see



Organization Exempt Under

OMB No 1545 0047

Schedule A . \ :
(Form: 990 ar 990-E7) Section 501(c)(3)
(Except Pnivate Foundation) and Section 501(e), 501(f), 501{k), 501(n), or Section 4947(aX1}
Nonexempt Chantabte Trust Supplementary Information — (See separate instructions ) 2001
beoariment of the T Supplementary Information — (see separate instructions)
Inlérnal Revenue Service » Must be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the Organization Employer Identidication Nurmber
BARAKAT, INC 04-3493675
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
{a) Name and address of each {b) Title and average (c) Compensation | () Contributions (e) Expense
employee paid more hours per week to Iemp|gb’%ﬁ 1b9n:£“ account and olher
than $50,000 devoted to position p ggr;penseaggn allowances

Tolal number of other employees paid

over $50,000 >

N/A

[Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensalicn
NONE e
Total number of others receiving over
$50,000 for professional services N/A
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ, Schedule A (Form 990 or 950 EZ) 2001

TEEAQ401

01s24/02



Schedule A (Form 990 or 990-£2) 2001 BARAKAT, INC 04-3493675 Page 2
Part Il Statements About Activities (See instructions ) Yes | No

1 Duning the year, has the organization attempled to influence national, state, or local legislation, including any attempt
to influence public opimon on a legislative matter or referendum? If "Yes, enter the total expenses paid

or incurred in connection with the fobbying activities >3
{Must equal amounts on hine 38, Part VI-A, or ine | of Part VI-B) 1 X

Orgamizations that made an election under section 501(h) by filng Form 5768 must complete Part vi-A Other
organizatrons checking "Yes,' must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities

2 Duning the year, has the organuzation, either directly or indirectly, engaged 1n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable orgamzation with which any such person 1s affiliated as an officer, direclor, trustee, majorty gwner, or principal
beneficiary® (If the answer to any question is 'Yes,' altach a detalled statement explaining the transactions )

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? 2¢ X

See Pt V, Fm 990

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d| X

e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgarzation deterrmnes that individuals or organizations receiving :
grants or lvans from it in furtherance of its charnitable programs ‘qualfy’ fo receive payments

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

The orgarization 1s nol a private foundation because it 1s (please check only One applicable box)
S A church, convention of churches, or association of churches Section 170(b)(1)(AY(1)

6 A school Section 170(bY(1)(A)(1) (Also complete Part V)

7 A hospital or a cooperative hospital service organization Section 170(b)}(1)(A)ur)

8 A federal, state, or local government or governmental urit Section 170(b){1)(A)(v)

9 A medical research organuization operated in conjunction with a2 hospital Section 170(E)}{1)(A)(m) Enter the hospital's name, city,

and state» e e e .

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1){A}(v)
{Also complele the Support Schedule in Part IV A)

1a D An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public
Sechion 170(b)}(1)(Ax{v1} {Also complete the Support Schedule in Part IV-A )

11b D A community trust Seclion 170(b){1)¢(A)(v1) (Also complete the Support Schedule in Part [V-A )}

12 An organization that normally receives (1) more than 33-1/3% of s supporl from contributions, membership fees, and gross receipts
from aclivities retated to its chanitable, ete, functions — subject o certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business laxable iIncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See seclion 509(a}(2) (Also complete the Support Schedule in Part IV-A)

13 I:] An organization that 1s not controlied by any disqualified persons {other than foundation managers) and supports crganizations
descrnibed :Bn (1) ines 5 through 12 above, or {2) section 501{c)(4), (5), or (), !f they meel the test of section 509(a)(2) (See
sechion 509(a)(3) )

Provide the following information about the supported organizations (See instructions }

(b) Line number

a) Name(s) of supported organization{s
(a) (s) pp g (s) from above

14 ﬂ An organization orgamzed and operaled to test for public safety Section 509(a){4) (See insiructions )
TEEAQMQZ 0172102 Schedule A (Form 990 or Form 990 EZ) 2001

BAA



Schedule A (Forrm 990 or 990-E2) 2001 BARAKAT, INC 04-3493675

[Part IV-A_ JSupport Schedule (Complele only if 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
beginning n)

Ao 159 153 5% ol

\d

15 Gifts, grants, and contributions

Page 3

received (Do not inciude
unusual grants See line 28 )

50

50

16

Membership fees raceved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnrshung of facilities in any actwity
that 15 related to the organrzabion's
chantable, etc, purpose

18

Gross income from interest, dividends,
amounts recewved from payments on
securibies loans (Section 512(aX5}),
rents, royalties, and unrelated business
taxable mcome {less Section 511 taxes)
from businesses acguired by the organ
1zation after June 30, 1975

2,845

2,948

5,793

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
orgaruzation's benefit and
either paud to it or expended
on its behalf

21

The value of services or
faciities furmshed to the
orgamizalion by a governmental
unit without charge Do not
include the value of services or
facities generally furmshed fo
the public without charge

Other income Attach a
schedule Do not include
gain or {loss) from sale of
capual assets

23

Total of ines 15 through 22

2,845

2,998

5,843

24

Line 23 mmnus line 17

2,845

2,998

5,843

25

Enter 1% of line 23

28

30

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organizat:on) whose total gifts for 1997 through 2000 exceeded the amount shown in hine 26a Do not file this [ist with your
return Enter the total of all these excess amounts »| 26b

¢ Total support for Section 509(a)(1) test Enter line 24, ¢olumn (e) > 26¢

d Add Amounts from column (e) for lines 18 19 ]
22 26b > 26d

> 26e
> 261 %

e Public support (ine 26¢ minus hine 26d total)
f Public support percentage (line 26e {numerator) divided by line 26¢ (denominator))

27

Organizations descnbed on hne 12
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records te show the
narme of, and total amounts receved in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year
{1999)

000y _ _ _ _ _ _______ (1998) (1997)

bFor an¥l amount included in Line 17 that was received from each person (other than ‘disqualfied persons ), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences
(ihe excess amounlts) for each year

@00 ey _ %8y aewn

c Add Amaounis from column (e) for ines 15 50 16
17 20 21 > 27¢ 50

d Add Line 27a total and hne 27b tolal > 27d
e Public supporl (line 27c total minus line 27d total) > 27e 50
f Total supporl for section 509{a)(2) test Enter amount from line 23, column {e) '| 271 | 5,843 o
g Public support percentage (hne 27e (numerator) divided by line 27{ {(denorminator)) » 27¢ 0 86 %
h Investment income percentage (line 18, column {(e) {numerator) divided by line 27f (denominator)) *| 27h 99 14 %

28 Unusual Grants For an organization described in line 10, 11, or 12 that receved any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list wath your return, Do not include these grants in ine 15

BAA TEEAQ403 12731101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 950 EZ) 2001 BARAKAT, INC 04-3493675 Page 4
|Part \' |Pr|vate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory pelicy loward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goverming body? 29
30 Does the organization inciude a statement of its racially nondiscriminatory policy toward students n all its brochures,
catalogues, and other wrilten communications with the public dealing with student admissions, programs,
and scholarships? 30
\
31 Has the crganization publicized its ramalg nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration pened if it has no solicitation program, in a way that —_———
makes the policy known to all parts of the general community it serves? 3
If 'Yes," please describe, if ‘No,' please explain {If you need more space, atlach a separate statement )
32 Does the organization maintain the following o
a Records indicating the ractal composition of the student body, facully, and adrmimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admrssions, programs, and scholarships? 32¢
d Copies of all material used by the organmization or on its behalf to solicit contributions? 32d
If you answered No' to any of the above, please explain (If you need more space, attach a separale stalement )
33 Does the organization discrniminate by race in any way with respect to
a Sludents’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 334d
e Educational policies? 33e| »
t Use of facilities? 331
9 Athletic programs? 33g
h Other extracurricular activiies? 33h
If you answered "Yes' to any of the above, please explain (If you need more space, atlach a separale statement ) i
_________________________________________________________ J
34a Does the organization recewve any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
It you answered "Yes' to either 34a or b, please explatn using an attached stalemenl ]
35 Does the orgamzation cerhfy that it has complied with the aggl:cable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial
nondiscrimunation? If 'No,' attach an explanation 35

TEEAQAD4  09/25/01 Schedule A (Fofm 990 or 990 EZ) 2001



Schedule A (Form 990 or 930 EZ) 2001

BARAKAT, INC

04-3493675

Page 5

[Part VI-A [ Lobbying Expenditures by Electing Public Charities (See instructions )

(To he completed Only by an eligible organization that filed Form 5768)

N/A

Check » a |_| iIf the orgamzation belongs 1o an affilated group

Check » b H if you checked 'a’ and hruted control’ provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group

{b)
To be completed

totals Il elect
(The term 'expenditures’ means amounts paid or incurred ) fSJgZL,§§§0'23
36 Total lobbying expenditures to influence public opiron (grassrools tobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exemnpl purpose expendilures 39
40 Total exempl purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — 1
If the amount on hine 4015 — The lobbying nontaxable amount 15 — |
Mot over $500,000 20% of the amount on line 40 .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . |
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 !
Over $17,000,000 $1,000,000 —_ J
42 Grassioots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0 1f line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0 f ine 41 15 more than line 38 44
Caution, If there is an amount on either ine 43 or ine 44, you must file Form 4720 |
4 -Year Averaging Period Under Section 501(h)
{Some organizations thal made a section 501{h} election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Perniod
Calendar year (a) {b) (c) (d) (e)
(or fiscal year 2001 2000 1959 1998 Total
beginning in) >
45 Lobbying nontaxable
amount
46  Lobbying ceiling amount
{150% of line 4%e))
47 Total lobbying
expenditures
48 Grassrools non
taxable amount
49 Grassroots celling amount
{150% of hne 48(e))
50 Grassroots lobbying
expenditures
|Part VI-B ILobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization altempt 1o influence national, state or local legislation, including any Yes | No Amount

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

a Volunteers

b Paid siaff or management (include compensation in expenses reported on lines ¢ through h '}
¢ Media advertisements

d Mailings to members, legislaters, or lhe public

e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Totai lobbying expenditures (add lines ¢ through h)
It Yes lo any of the above, also attach a staternent giving a detailed descriplion of the lobbying activities

BAA

TEEAQ405

121310

Schedute A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 £2) 2001 BARAKAT, INC 04-3493675 Page 6

\Part VIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dnd the reporting organization directly or indirectly engage i any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from lhe reporting organization to a nonchantable exempt organization of Yes | No
(i)Cash 51a () X
{1 Other assets a () X
b Other transactions
(i)Sales or exchanges of asseis with a nonchariiable exempt orgamization b (1) X
(@1)Purchases of assets from a noncharitable exempt orgamzation b (11} X
(m)Rental of facilities, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b (v} X
(v)Loans or loan guarantees b (v) X
(viyPerformance of services or membership or fundraising solicitations b (v1) X
¢ Shanng of facilifies, equipment, mailing lists, other assets, or paid employees c X
d {L éheo%%sswg l{graans{; eolfsthg above 15 "Yes,' %or?ﬁlele lhe; following scregulﬁ l Eolumnn(b;lshould alwachs shot\.r-;r th? farr mirl-ttet vlalue of
anyqranséctlon or sharfng[;r??r;ag?ngm?ghgw |ﬁ ::%?Sr!nw%d())r%aen?aah}g of theegg{)%?., %mgnages(ée{'gem seesrirlcgsnr:églr\?:é etvalem
(a) {b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the orgamzation direclly or indirectly affiliated wath, or related to, one or more tax exempt arganizations
described in section 501(c) of the Code {(other than section 501 (c}(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ©)
Name of orgamization Type of crganization Description of relationship

BAA TEEAQ4DE6  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



4562 . . .. ] ] OMB No 1545 0172
Form Depreciation and Amortization

(Rev March 2002) (Including Information on Listed Property) 2001
Depariment ol the Treasury » See separate instructions

Inteinal Revenue Service » Attach to your tax return 67
Name(s) Shown on Return Idenutying Kumber
BARAKAT, INC 04-3493675

Business or Activity lo Which This Form Relates
Form 990, page 2

|Part | | Election to Expense Certain Tangible Property Under Section 179
Note If you have any hsted properly, complete Part V before you complete Part |

1 Maximum amount See instructions for a higher Ll for certain businesses 1 $24,000
2 Total cost of Section 179 property placed in service (see Instructions) 2
3 Threshold cost of Section 179 property before reduction i liritation 3 $200, 000
4 Reduction in imstation  Subtract line 3 from line 2 If 2ero or less, enter 0 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 1f zero or less, enter 0- If marnied filing
separately, see instructions 5
6 {a) Descriplion of property (b) Cost (business use only) (C) Elacted cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of Section 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income kmitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) n
12 Section 179 expense deduchon Add lines 9 and 10, bul do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 "I 13 I
Note. Do not use Part I or Part Iit below for isted property Inslead, use Part V
(Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property }
14 Special depreciation allowance for certain property (other than hsted property) acquired after September 10,
2001 (see Iinstructions) 14
15 Property subject o Section 168(f)(1) election (see instruclions) 15
16 Other deprecration (including ACRS) (see instructions} 16
[Partlll | MACRS Depreciation (Do notinclude isted property } (See instructions)
Section A
17 MACRS deductions for assets placed in service in 1ax years beginning before 2001 17 | B8
18 |f you are electing under Section 168(1)(4) to group any assels placed in service during the tax year
inlo one or more general assel accounts, check here Lr]

Section B — Assets Placed in Service Duning 2001 Tax Year Using the General Depreciation System

(a) (b) Month and () Basis for depreciation (0 (e) ()] (g) Depreciation
Classilication of property year placed (businessiinvestment use Recovery period Convention Melhod deduction
n Service only — see instruclions)

19a 3 year property
b 5 year property
¢ 7 year property
d 10 year property
e 15 year properly
f 20 year property

g 25 year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
I Norresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts {rom line 12, lines t4 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on the appropnate hnes
of your return Partnerships and S corporations — see instructions 22 868
23 For assels shown above and placed in service duning the current year, enter
the portion of the basis attributable to Section 263A cosis 23

BAA For Paperwork Reduction Act Notice, see instructions. FDIZOg12  03/20/02 Form 4562 (2001) (Rev 3 2002)



Form 4562 (2001) (Rev 3 2002) BARAKAT, INC 04-3493675 Page 2

’ lﬁiﬂ_V_l Listed PrOPer‘ty (Include automotnles, certain other vehicles, cellular telephones, certain computers, and properly used for

entertainment, recreation, or amusement )
Note, For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if appiicable

Section A — Depreciation and Other Information (Caution See instructions for Iimits for passenger automobiles )

24 a Do you have evidence to support the business/investment use ¢laimed? r| Yes [_I No |24b If ‘Yes,' 15 the ewidence wniten? H Yes n No
(2) (k) g us(ﬁgw () (e U] 1)) (h) EIG) ;
T i | I 1 t Basis for deprecialion R Method/ De 1 ecie:
Yp\efe?ucﬁ;ospﬁg{)( ot Date paced investment oﬂ?eorsbggls {buswness/investment penod” Convention deducion Seclion 179

use
percentage use only) cost

25 Special depreciation allowance for listed property acquired after Seplember 10, 2001 and used more \
than 50% in a quahfied business use (see nstructions) 25

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

27 Property used 50% or less in a qualified business use (see inslructions)

28 Add amounts in column (h), lines 25 through 27 Enter here and on ine 21, page 1 ] 28
29 Add amounts In column (), ine 26 Enter here and on line 7, page 1 I 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a scle propnietor, partner, or other more than 5% owner,’ or related person If you provided vehrcles
to your employees, first answer the questions In Section C 1o see if you meet an exceplion e completing this section for those vehicles

(@) (b) © (@ (e) n

30 Total businessfinvestment miles driven
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

miles — see instructions)
31 Total commuting miles driven during the year

32 Total other personal {(noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

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

34 Was the vehicle avallable for personal use
during off duty hours?

35 Was the vehicle used primaniy by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

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

Answer these queshions to deterrmne if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you mainfain a written policy statement that prohibits all personai use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy stalement that prohibits personal use of vehicles, except commuling, by your
employees? See instructions for vehicles used by corporate officers, direclors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles 1o your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning quahfied automobile demenstration use? (See inslructions)
Note If your answer to 37, 38, 39, 40 or 41 15 "Yes,' do not comnplete Section 8 for the covered vehicles
[Part VI | Amortization
(2 (b) (©) 1)) @ U]
Description of costs Date amon:zation Amortizable Code Amortzation Amortization
begins amounl Seclion penod or for this year
percentage
42 Amortization of costs that begins during your 2001 tax year (see instructions)
43  Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column () See instructions for where to report 44

FDIZO812  D3/20/02 Form 4562 (2001) {(Rev 3 2002)



BARAKAT, INC 04-3493675

Miscellaneous Statement

Part 3-Question 2A

Office space was rented from a Board of Director

member, Fuat Ercan Korkmaz, Trustee of Asman

Realty Trust

Total




Fform 3868 , Application for Extension of Time to File an

Decamber 20000 Exempt Organization Return OMB No 1545 1709
Depariment of the Treasury
Internal Revenue Seivice * Fite a separale apphication for each return

® |f you are fiing for an Automatic 3-Month Extenston, complete only Part | and check this box "

® |t you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Nole Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
|Part | | Automatic 3-Month Extension of Time — Only submit original {no copies needed)
Note Form 990-T corporations requesting an autornatic & month extension — check this box and complete Part I only > D

All other corporations (including Form 990 C filers) must use Form 7004 lo request an extension of ime to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066 or 1041

T pe o Name of Exempt Qrganization Employer ident!fication Number
y r

nnt BARAKAT, INC 04-3493675

ile by the Number Sireet and Room or Suite Number It a PO Box see instructions
due date for
filmg your |PO B(OX 398049
return See City Town ot Post Otice For a loiengn address see instruclions State ZIP Code
instructions

CAMBRIDGE MA 02139
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
. Form 990 EZ Form 990 T (trust other than above) Form 6069
Form 990 PF Form 1041 A Form 8870

® |f the organization does not have an ofiice or place of business in the United States, check this box “'U

® {f this i5 for a group return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s 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 automalic 3 month (6 month, for 990-T corporation) extension of ime unil  May 15 .20 03 ,

to file the exempt organization return for the organization named above The extension i1s for the orgamzation s return for

» [ ]calendaryear20 __  or

> tax year beginming  Oct 1 .20 01 ,andending Sep 30 .20 02
2 If this tax year 15 for less than 12 months, check reason |:| Imbial return D Final return D Change in accounting period
3a If thus application is for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nstructions 3

b It thus application i1s for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit %

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupaon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instruchions

Signature and Vertfication

Under panallies of perury, | declare that { have examined this seturn including accompanying schedules and statemenis and to the best of my knowledge and behel 115 true correct and
complela and that | am authorized to prepare this foum

Sgnature ™ %L@)&R @ . DA e = CON e » I 1O

BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 2000)

FIFZO501 11727101



Form 8868 (12 20000  BARAKAT INC 04-3493675 Page 2

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check lhis box >

Note

Only %rgglere Part Il if you have already been granted an automatic 3-month extension on a previously liled
Form

* Il you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll | Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

Name of Exempt Qrganzation - Employsr Idenufication Mumber

Type or -~

Pnnt _ |BARAKAT, INC - 04-3493675
Number Street and Room ar Swuite Numbe: [f 3 P O Box See Instructions " * For IRS Use Only

Fiie by the . -

;xtegdeu' - o- '

e date for -

hling the PO BOX 398049 - - -7

::;ﬂTcn%:: City Town or Post Otice State and ZIP Coce For a Fareign Address See insiructions T Tee. XL -
CAMBRIDGE MA__ 02139 : - -

Check type of return to be filed (file a separate applcation for each return)
Form 990 HForm 990 EZ [ |Form 990 T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 [JForm 8870

Form $90-8L Form 990 PF Farm 990 T (trust other than above) Form 4720 Form 6069
Stop Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868
® 1t the orgamizalion does not have an office or place of business n the United States, check this box » |:|
¢ if this 1s for a group return, enter the organizations four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If it 15 part of the group, check thus box » D and attach a list with the names and EINs of all
members the extension 15 for
4 |request an addiional 3 month extension of tme untl  Aug 15 __ .20 03
5 Forcalendaryear _ _ _ _ ,or other tax year begnmng Oct 1 .20 01 andending Sep 30____ .20 02
6 If this tax year s for less than 12 months, check reason Imtial return D Final return ﬁChange I accounting period
7 State in detall why you neec the extension ~ ADDITIONAL INFORMATION IS NECESSARY IN
DRDER_TO FILE AN ACCURATE AND COMPLETE TAX RETURN _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ ___________.
8a lf thus application s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions b3 0
b It this application is for Farm 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Inciude any prior year overpayment allowed as a credit and any amount paid previously with
Form 8868 3 Q
¢ Balance due Subtract ine 8b from line 8a Include your payment with thus form, or, If required deposit with
FTD coupon or if required by using EFTPS (Electronic Federal Tax Payment Systemn) See instructions 3 0

Signature and Venfication

Under penailies of perjury 1 declare Lhat | have examined this lorm including accompanying schedules and statements and to the best of my knowledge and belief 1t s trug

corrett

and complete and that | am authorzed to prepare this form

Signawre ™ @[ m%{ Q@AA(/\_ Title > C/Q ]C\" Date ™ 5/ /3/ O}

=
O

-

Notice to Applicant — To be Completed by the IRS
We have approved this application Please attach this form to the orgamzatien s return

We have not approved this application However, we have granted a 10 day grace period from the later of the date shown below or the
due date of the orgarization s return (including any prior extensions) This grace period 1s considered io be a valid extension of uime for
elections otherwise reguired to be made on a imely filed return Please attach this form to the organization's return

We have not approved this application Afler considering the reasons stated initem 7, we cannot grant your request for an extension of
tme to file We are not granting a 10 day grace perod

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

Duector Date

Alternate Mailing Address — Enter the address if you want the copy of this apphicaten for an addittonal 3 menth extension returned tg an
address different than the one entered above

Type
Pnnt

Names

EDWARD A SCRIBNER

Number and Street (include suits, room or apartment numbar) or a P O Box Number

170 Worcester Street Suite 208

City or Town, Province ar Stats and Country (including postal or ZIP cods)

Wellesley MA 024381

or

BAA

FIFZ0502 1130401 Form 8868 (Rev 12 2000)



