rorm 990 , Return of Organization Exempt from Income Tax

_4 . Under section 501(c), 527, or 4947(a)(1) of the Internal

OMB No 1545-0047

2004

Revenue Code

charitable trusts must attach a completed Schedule A
(Form 990 or 990-E2).

G Website: ™ N/A

SOANNED SEP 13 2006

J Organization type
(check only one;) .. > 501(c) 3 < (nsertno) El 4947(a)(1) or |:| 527

K Check here ™ D if the organization's gross receipts are normally not more than

(except blac Iung benefit trust or private foundation) :
Departrfient of the Treasury Open to Public
Internal Revenue Service ~ | ™ The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
‘A For the 2004 calendar year, or tax year beginning Oct 1 , 2004, and ending Sep 30 , 2005
B Check if applicable C Name of organization D Employer identification Number
Pl
Address change | iRS label |BARAKAT, INC. 04-3493675
Name change o: ';,T Number and street (or P O. box if mail 1s not delivered to street addr)  Roomv/suite E Telephone number
s
Inital return specific |PO_BOX 398049 (617) 876-3830
instruc- Accountin
Final return tions. City, town or country State ZIP code + 4 F method: " D Cash D Accrual
Amended return CAMBRIDGE MA 02139 l_| Other (specity)™ Modified cash
E] Application pending @ Section 501(c)X3) organizations and 4947(a)1) nonexempt H and| are not apphcable to section 527 organizations

H (a) Is this a group return for affiliates? . D Yes No
H (b) 1f 'Yes,’ enter number of affiates ™
H (C) Are all affiliates included? . D Yes D No

(if 'No," attach a list. See instructions )

H (d) 1s this a separate return filed by an

organization covered by a group ruling? l_| Yes [}_(_I No

$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data

I Group Exemption Number >

Some states require a complete return. M Check *> D if the organization 1s not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12™ 540, 939.

to attach Schedule B (Form 990, 990-E2, or 990-PF).

[Partl  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, gifts, grants, and similar amounts received:
a Direct publicsupport . .. . . .. ... oL L 1a

535,450

b indirect public support.. coee. . . . . 1b

¢ Government contributions (grants). ... . . .o R 1c

d Total (add |
13 ?hg:g 7§ (cash $ noncash 9 )

Membership dues and assessments . .... . ee

Interest on savings and temporary cash mvestments R e
Dividends and interest from securities e
6a Grossrents . .. . . e e e e e e e ...| 6a

O b WN

Program service revenue including government fees and contracts (from Part VII, line 93)

d 535,450.
7.

5,482.

b |WwiN|[=

b Less: rental expenses ...... . .. 6b

¢ Net rental income or (loss) (subtract I|ne 6b from Ime 6a)
7 Other investment income (describe . . ™

6¢C

(B) Other

8a Gross amount from sales of assets other (A) Securities
than inventory . . . ... e 8a

mczm<ma

b Less: cost or other basis and sales expenses . .... 8b

¢ Gain or (loss) (attach schedule) . .. 8c

d Net gain or (loss) (combine hine 8c, columns (A) and ®|) .

a Gross revenue (not including  $ of contnibutions
reported on line 1a) e e e e e 9a

9 Special events and activities (attach schedule). If any amount Is from gaming, check here ’D

8d

b Less: direct expenses other than fundralsmg expenses e . 9b

.- -

¢ Net income or (loss) from special events (subtract line 9b from ||ne 9a)
10a Gross sales of inventory, less returns and allowances e 10a

e .o e ] 9c

! b Less: cost of goods sold . .. 10b

I ¢ Gross profit or (loss) from sales of inventory (attach schedu1e) (subtract ||ne 10b from line 10a)
\ 11 Other revenue (from Part VII, line 103)
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11)

10¢
11
12 540,939.

13 Program services (from line 44, column (B)). .

14 Management and general (from line 44, column (C)). ..
15 Fundraising (from line 44, column D)) ....... . .
16 Payments to affiliates (attach schedule).... . .....
17 Total expenses (add lines 16 and 44, column (A)) .

nmunZmoexm

13 374,755.
14 40,626.
15 0.
. 16
...... 17 415,381.

18 Excess or (deficit) for the year (subtract line 17 from I|ne 12)
19 Net assets or fund balances at beginning of year (from hife 3~1=elu
20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20)

--mz
n-amundp

18 125,558.
19 124,202.
20 -3.
21 249,757.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  01/07/05 Form 990 (2004)70
bAK,




Form 990 (2004)

BARAKAT, INC. 04-3493675 Page 2
- [Partll__ | 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 charitable trusts but optional for others.
o T ey e @ Tota O | Oerssenent | ) Fundrasing
- 22 Grants and allocations (att sch)
(cash $ 374,755.
non-cash $ 0.) | 22 374,755. 374,755.
23  Specific assistance to individuals (att sch) .. . 23
24 Benefits paid to or for members (att sch) .. . .| 24
25 Compensation of officers, directors, etc 25 19,960. 0. 19,960. 0.
26 Other salartes and wages . . . .| 26
27 Pension plan contnbutions . . . .. . | 27
28 Other employee benefits .. .. | 28
29 Payrolltaxes . ........... e . ... 29 1,912. 0. 1,912. 0.
30 Professional fundraising fees . .... .| 30
31 Accounting fees ... . ... . 31
32 Legal fees Cee 32
33 Supplies . . N - |
34 Telephone e 34 628. 0. 628. 0.
35 Postage and shipping . .... | 35 337. 0. 337. 0.
36 Occupancy . . C o 36
37 Equipment rental and maintenance . 37
38 Prninting and publications 38
39 Travel ... e 39 2,100. 0. 2,100. 0.
40 Conferences, conventions, and meetings . .. 1 40
41 Interest  ..... L. .. 4
42 Depreciation, depletion, etc (attach schedule) . . | 42 492. 0. 492. 0.
43  Other expenses not covered above (itermize):
a Audit Fees __ 43a 3,000. 0. 3,000. 0.
b Automobile 43b 240. 0. 240. 0.
¢ Bank Charges 43c 333. 0. 333. 0.
dFiling Fees - MA_ 43d 125. 0. 125. 0.
e See Other Expenses Stmt 43e 11,499. 0. 11,499. 0.
44 Total functional expenses (add lines 22 - 43;.
Organizations completing columns (B) - (D),
carry these totalstolines 13-15 ... . . 44 415,381. 374,755. 40,626. 0.

Joint Costs. Check ’D if you are following SOP 98-2,
Are any jomnt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If 'Yes,' enter (i) the aggregate amount of these joint costs $

$ ; (iii) the amount allocated to Management and general $
to Fundraising  $ .

> ] Yes @ No

, (ii) the amount allocated to Program services
; and (iv) the amount allocated

[Part Ill | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? > Education & Health Care

All organizations must describe their exempt purpose achievements in a clear and concise manner_ State the number of
clients served, publications i1ssued, etc. Discuss achievements that are not measurable. (Section 50_1(c)$3) & (4) organ-
1zations and 4947(a)(1) nonexempt charitabie trusts must also enter the amount of grants & allocations 1o others )

Program Service Expenses
(Required for 501(c)(3) and
S organizatrons and

47(a)$l? trusts, but
optional for others )

{(Grants and allocations $ 54,850.) 54,850.
b Funded schools in various Middle-Eastern regions for a corporate_sponsor
"""""""""""""" (Grants and allocations § 165,115, ) 165,115.
¢ Funded schools in Afghanistan for a corporate spomsor _ _ _ _ _ _ __ __ _ ___
____________________________ (E;r;n—ts—a;d—aﬁoZaﬂo;s_ § T T 15—2 ,—'7_9—(-) — ; 152,790.
d Food relief for international rescue missions_ __ __ __ __ ____________
""""""""""""""""""" (Grants and allocations § 2,000, ) 2,000.
e Other program services . (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) 374,755.

BAA TEEA0102  01/07/05

Form 990 (2004)



- Form 990 (2004) BARAKAT, INC.

04-3493675 Page 3

) |Part v IBaIance Sheets (See Instructions)

+ Note: Where required, attached schedules and amounts within the description (A) ®)
. column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-beanng . e e e e e 153,283.]145 249,345.
46 Savings and temporary cash investments. . .. ...... .. . . ... .. 46
47 a Accounts recewvable . ... .| 47a
b Less: allowance for doubtful accounts 47b 47c
48 a Pledges receivable . .. 48a
b Less: allowance for doubtful accounts .. . . 48b 48¢
49 Grantis receivable .. e e e e e e 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) C e e 50
$ 51 a Other notes & loans receivable (attach sch) . . e e 51 a
S b Less: allowance for doubtful accounts ... . 51b 51c
52 Inventories forsaleoruse . . .. .. ... 52
53 Prepaid expenses and deferred charges A . 53
54 Investments — securities (attach schedule) >D Cost D FMV 54
55a Investments — land, buildings, & equipment: basis.| 55a
b Less: accumulated depreC|atlon
(attach schedule) . . e 55b 55¢
56 Investments — other (attach schedule) L. .. .. - L. 56
57a Land, buildings, and equipment: basis. .. 57a 4,043.
b Less: accumulated depreciation
(attach schedule) .. .L-57 Sstmt... . . | 57b 3,631. 904.| 57c 412.
58 Other assets (describe > ). 58
59 Total assets (add lines 45 through 58) (must equal line 74). 154,187.|59 249,757.
60 Accounts payable and accrued expenses e e 0.] 60 0.
ll- 61 Grants payable . 61
lB\ 62 Deferredrevenue .. .. L 62
'l_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l_ 64a Tax-exempt bond liabilities (attach schedule) .. 64a
:I-: b Mortgages and other notes payable (attach schedule) . ... ..... .. . 64b
S 65 Other liabilities (describe » See Line 65 Stmt ) 29,985.] 65 0.
66 Total liabilities (add lines 60 through 65) . . . .. 29,985.| 66 0.
N Organizations that follow SFAS 117, check here » El and complete lines 67
E through 69 and lines 73 and 74.
A 67 Unrestricted 124,202.( 67 249,757.
2 68 Temporanly restricted 68
i 69 Permanently restnicted ... . . .. L. o L Lo e e 69
Q Organizations that do not follow SFAS 117 check here > D and complete lines
E 70 through 74.
¥ 70 Capital stock, trust principal, or current funds . ... - . 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund ........... 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add hnes 67 through 69 or Iines 70 through
& 72, column (A) must equal ine 19; column (B) must equal line 21) .. . 124,202.[73 249,757.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) ... 154,187.| 74 249,757.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organlzatlon in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

BAA

TEEA0103  01/07/05




Form 990 (2004) BARAKAT, INC. 04-3493675 Page 4
*[Part lV-A1R_econc_:iliation 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 540, 939. financial statements a 415, 385.
b Amounts included on line a but b Amounts included on line a but not
not on hne 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments . .. $ of facilites . .. $
(2) Donated serv- (2) Prior year adjust-
Ices and use ments reported on
of faciities .. . $ line 20, Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants . line20, Form99%0. . §
(4) Other (specify): (4) Other (specify):
R Rounding _
_________ $ e s .
Add amounts on lines (1) through (4) .. ™| b Add amounts on lines (1) through (4) . > 4.,
¢ Lineamnuslineb .. "l c 540, 939. Line a minus line b > c 415,381.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b,Form9%0 .. . $ 6b, Form930 ..... $
(2) Other (specify): 3 (2) Other (specify): )
_________ $ e ll____5
Add amounts on lines (1) and (2). *| d Add amounts on lines (1) and (2) > d
e  Total revenue per ne 12, Form e Total expenses per line 17, Form
990 (line ¢ plus hne d) . e 540,939. 990 (ne cplus hne d) ... > e 415,381.
[PartV_|List of Officers, Dlrectors, Trustees, and Key Employees (List each one even If not compensated; see instructions.)
(B) Title and f\(/jeragtec?ours (C)(Cfomgensgtxon (D) Cclmtnbuélonsf to (E) f:;xpednseteh
per week devote if not pai employee benefit account and other
(A) Name and address to posttion enter -0-) plans and deferred allowances
compensation
EDWARD SCRIBNER _ _ __ _ _____
170 WORCESTER ST., Ste. 208 _
WELLESLEY, MA 02481 CLERK 2 3,000. 0. 0.
HABIBULLAH KARIMI _ __ _ __ _ _
2A BASHIR MANZIL _ __ __ _ ___
MANOHARST, LAHORE, PAKISTAN DIRECTOR 1 0. 0. 0.
HARRY GLASSIE _ ____ ____ __
283 BROADWAY _ _ _ _________
CAMBRIDGE, MA 02139 TREASURER 1 0. 0. 0.
SUSSY-ROSE _SHIELDS _ __ _ _ _ _
PO BOX 1127 _ _ . __
WILTON,NH 03086 EXEC. - DIR. 20 16,960. 0. 0.
WILLIAM MOR __ _ _ __ _ _ _____
PO BOX 409 _ _ _________
DEER ISLAND,ME 04267 PRESIDENT 1 0. 0. 0.

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organlzatlon and all related organizations, of which more than
$10,000 was provided by the related organizations? . .... .. . ...... .. > D Yes E] No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2004)

TEEAQ104 01/07/05



* Form 990 (2004), BARAKAT, INC. 04-3493675 Page 5

| Part VI [Other Information (See instructions.) Yes| No
76 ©id the organization engage in any activity not prevnously reported to the IRS? If 'Yes,’ J
- attach a detailed description of each activity e e e s e . e 76 X
* 77 Were any changes made in the organizing or governing documents but not reported to the IRS” . N R 2 X
If 'Yes,' attach a conformed copy of the changes. J
78a Did 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?.. ... . . e e e . e . .. | 78b
79 Was there a Ilqurdatlon dissolution, termination, or substantial contraction dunng the !
year? If 'Yes,' attach a statement .. o Co .. 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common 1
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . {80a X

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

81a Enter direct and indirect political expenditures. See line 81 instructions . A | 81 a| 0.
b Did the organization file Form 1120-POL for this year? . .. e e e e e . . .. 81b X
82 aDid the organization receive donated services or the use of matenals, equlpment or facnlltles at no charge or at |
substantially less than fair rental value? .. o e 82a| X
blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part | or as an expense 1n Part Il. (See instructions in Part II1.) . | 82b| 3,810.
83a Did the orgamization comply with the public inspection requirements for returns and exemptlon applications? . 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .. .83 X
84a Did the organization solicit any contributions or gifts that were not tax deductible?. .. . . ... ... . .. 84a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or glfts were l
not tax deductible? . ........ .. .. ... 84b
—— 85 501@©)@), (5), or (6) organizations. a Were substantlally all dues nondeductlble 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 85¢ through 85h below unless the organization received a
warver for proxy tax owed for the prior year. =
¢ Dues, assessments, and similar amounts from members.. .. . e .. .. ..| 8¢
d Section 162(e) lobbying and political expenditures ~ ........ .. o 85d
i e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces ...... . . | 85e
‘ f Taxable amount of lobbying and politicat expenditures (line 85d less 85e) . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2. .... C. 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line85f to its reasonable estimate of
dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? ... .. . e . +«. .. . | 85h
86 501(c)(7) organizations. Enter: a Imtiation fees and capital contributions mcluded on
} line 12 e e e e e 86a
| b Gross receipts, included on line 12, for publlc use of club facrlltles e e e . | 86b
} 87 501(c)(12) organizations. Enter: a Gross income from members or shareholders vee 87a
} b Gross income from other sources. (Do not net amounts due or pald to other sources
| against amounts due or received from them.) . . e e 87h
‘ 88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
] or an entlty disregarded as separate from the organlzatlon under Regulations sections 301.7701-2 and 301 g701 -3?
| If ‘Yes,' complete Part IX . . ... ........0 .0 . s e .. 88 X
| 89a 501(c)(3) organizations. Enter: Amount of tax lmposed on the organization during the year under
| section 4911 » 0. ; section 4912* 0. ; section 4955» 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year7 If 'Yes,' attach a statement

| explaining each transaction . . . . . 89b X
‘ c Enter: Amount of tax iImposed on the organlzatlon managers or disqualified persons dunng the
i year under sections 4912, 4955, and 4958 . . . . 0.
1 d Enterr Amount of tax on line 89¢, above, relmbursed by the orgamzatlon ......... . . . > 0.
} 90a List the states with which a copy of this return s filed > Mma .
b Number of employees employed n the pay period that includes March 12, 2004 (See instructions.) . .. .l_90;| 1
! 91 The books are in care of » SUSSY-ROSE_SHIELDS Telephone number »  (617) 876-3830_
Locatedat » PO _BOX 398049, CAMBRIDGE, MA _ __ . _ ___ . ZIP+4» 02139
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Check here. . ’U
and enter the amount of tax-exempt interest recewved or accrued during the tax year . e e . >| 92 |
BAA Form 930 (2004)

TEEA0105 01/07/05




“ Form 990 (2004) .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 €
- Note: Enter gross amounts unless A B) ) Related or exempt

(A) ©)
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

a Other Income 7.

b

c

d

e

f Medicare/Medicaid payments  .....

g Fees & contracts from government agencies . .
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 5,482,
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate: ]

a debt-financed property ...... .......

b not debt-financed property . .. ....
98  Net rentat income or (loss) from pers prop .
99 Other investment income

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

107  Net income or (foss) from special events
102 Gross profit or (loss) from sales of mventory .
103 Other revenue: a

o Qoo

104 Subtotal (add columns (B), (D), and (E)) .. .. - _ 5,482. 7.
105 Total (add line 104, columns (B), (D), and (E)) . e e . .. .o N 5,489.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
| Part Vili| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. |Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93|REIMBURSEMENT FOR EXPENSES INCLUDED IN THE PROGRAM.

[ Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) B) ©) (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamization, duning the year, receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? .. . .. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. Yes No

Note: /f ‘'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties é)f per;ur¥. | gec‘are that | have examined this retf\fxrn. includin accompanglng schedules and statements, and to the 3&5! of my knowledge and belief, it 1s
lete. Dec ge

true, correct, and comp aration of preparer (other than officer) 1s baséd on all' inférmation of which preparer has any knowle:
Please (> |
Slg n Signature of officer Date
Here >

Type or print name and title

Preparer's SSN or PTIN (See
Paid Preparer’s > Date Check if Genperal Instruction W) (

Pre- signature zﬁ:fp;loyed » El
parer's Flrm'sfnan;fe or Edward A. Scribner, CPA
Use ZEA"%;%?.; » 170 Worcester St., Ste. 208 EN >
r .
Only  |3E%% ™ Wellesley MA 02481-5508 Phoneno ™ (781) 431-2545

BAA TEEAO106 10/03/03 Form 990 (2004)




" SCHEDULE A Organization Exempt Under OMB No 15450647 .
" (Form 990 or 990-E2) I Sc;ctlon 5dOS1 (C)(:':’gn .
' (Except Private Foundation) and Section (e), 501(f), 501(k),
. ' 501(n), or Section 4947(a)(1) Nonexempt Charitable Truss 20 04
- Department of the T Supplementary Information — (See separate instructions.)
rea
|nt§rnarln§gvgnuee5ervlcs: v > MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
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| (d) Contributions (e) Expense
employee gald more hours per week tOI employee benefit | account and other
than $50,000 devoted to position paé‘cfma;?g\gae{.%’,{ed allowances

Total number of other employees paid
over $50,000 . > NONE - z

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

(See instructions List each one (whether individuals 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) Compensation

Total number of others receiving over
$50,000 for professional services > NONE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

TEEAG401  07/22/04




“ Schedule A (Form 990 or 990-EZ) 2004 BARAKAT, INC. 04-3493675 Page 2
[ Part il l Statements About Activities (See instructions ) Yes| No

. 1 During the year, has the organization attempted to influence national, state, or loca! legistation, including any attempt
to influence public opinion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . >3
(Must equal amounts on line 38, Part VI-A, or ine i of Part VI-B ). . .. e . 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? .. .... . R . - . . 2al X
b Lending of money or other extension of credit? . . e . . .| 2b X
c Furnishing of goods, services, or facilities?.... .... .o . 2c X

See Part V, Form 990

d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000?.  ..... .. 2d| X
e Transfer of any part of its income or assets?. e e et . . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) . . . .o 3a X
b Do you have a section 403(b) annuity plan for your employees?... . ...... e i e . . 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advic
on the use or distribution of funds? . . N e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . 4b X

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

The organization 1s not a private foundation because it I1s: (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
A school Section 170(b)(1)(AY(n). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i1).
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(V).
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(it). Enter the hospital's name, city,
and state >

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A.)

W o0 N

11a D An organization that normally receives a substantial part of its supgor’( from a governmental unit or from the genera! public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

12 @ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 section 509(a)(2). (Also complete the Support Schedule in Part 1V-A.)

13 D An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
described 19n( §'(| )h)nes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 503(a)(3).

Provide the following information about the supported organizations. (See instructions.)

(b) Line number
(a) Name(s) of supported organization(s) trom above

14 [—l An organization organized and operated to test for public safety. Section 509(a)(4) (See Instructions.)
BAA TEEAQG402 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 BARAKAT,

INC.

04-3493675

Page 3

{Part IV-A lSupport Schedule (Complete 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
beginningin). . . >

203

b)
2002

2081

d)
2000

Touu

15

Gifts, grants, and contnbullons
receved. (Do nof include
unusual grants. See hne 28.)

21,462.

14,780.

19,252.

55,494.

16

Membership fees received

17

Gross receipts from admussions,
merchandise sold or services performed,
or furishing of facilities in any activity
that 1s related to the organization's
chantable, etc, purpose

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans (section 512(a)(5)),
rents, royaltes, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 .

2,191.

2,703.

5,110.

2,845.

12,849.

19

Net income from unrelated business
activities not included in line 18

20

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

21

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

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets Other. income

740.

740.

23

Total of hines 15 through 22 .. ..

24,393.

17,483.

24,362.

2,845.

69,083.

24

Line 23 minus line 17

24,393.

17,483.

24,362.

2,845.

25

Enter 1% of line 23

244.

175.

244.

28.

69,083.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 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 l
supported orgamzation) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a Do not file this list with your

return. Enter the total of all these excess amounts . . . > 26b

¢ Total support for section 509(a)(1) test' Enter line 24, column (e) .. . .. . ™| 26¢

d Add' Amounts from column (e) for hnes- 18 19 ) !

22 26b . > 26d

e Public support (line 26¢c minus line 26d total)..... ... . . . .. ... > 26e

f Public support percentage (line 26e (numerator) divided by ||ne 26¢ (denommator)) e e . > 26f
27 Organizations described on line 12;

a For amounts included in lines 15, 16, and 17 that were received from a 'dlsquahfled person,' prepare a list for your records to show the
name of, and total amounts received 1n each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year

(2003) (2002)

e

(2001)

(2000)

bFor anf_'l amount included in line 17 that was received from each person (other than 'dls?uahﬁed 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 hist 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 received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

003 (0020 _ o0 _ (0000

¢ Add: Amounts from column (e) for lines: 15 55,494. 16

17 20 21 .. > 27¢ 55,494.
d Add: Line 27a total and line 27b total. . > 27d
e Public support (line 27¢ total minus hne 27d total) . e e e e v > 27e 55,494.
f Total support for section 509(a)(2) test: Enter amount from hne 23, column (e) ’[ 27§ | 69,083. ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . > 27¢g 80.33 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. . ™| 27h 18.60 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prePare a
list for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a brief escnpuon of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15

TEEA0403  07/23/04

BAA Schedule A (Form 990 or 990-EZ) 2004



= Schedule A (Form 990 or 990-EZ) 2004 BARAKAT, INC. 04-3493675 Page 4
IPart V. |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governming instrument, or in a resolution of its goverming body? . 29
30 Does the organization include a statement of its racially nondlscnmlnatorf\]/ policy toward students in all its brochures,
catalogues, and other wrnitten communications with the publlc deahng with student admissions, programs,
and scholarships? . . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period if it has no solicitation program In a way t?lat
makes the policy known to all parts of the general community it serves?. 31
If 'Yes,' please describe; if ‘No,’ please explain. (If you need more space, attach a separate slatement) |
32 _Do_e; tEe_ o_rg;r;z;t;wT r;a—l_n-t—aﬁl Th; E)Il_ov—w;g—:- ____________________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarshlps and other financial assistance are awarded on a racnally
nondiscriminatory basis? . . .. . ... . .o e 32b
c Cogles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshlps7 32¢
d Copies of all matenal used by the organization or on its behalf to sohcnt contnbutnons” e 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' rights or privileges? . . . e e i e e 33a
b Admissions polictes? .. .. . ... .. P 33b
¢ Employment of faculty or administrative staff?.. 33c
d Scholarships or other financial assistance?. .. 33d
e Educational policies? 33e
f Use of facithes? . . . . ... ... . ... e e e 33f
g Athletic programs? 33g
h Other extracurricular activities? . . e e e Ce e e e e 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? . . . .... 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has co glled with the agaphcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587 covenng racial
nondiscrimination? If ‘No,' attach an explanatlon. 35

BAA TEEA404  07/23/04 Schedule A (Form 990 or 990-EZ

2004



* Schedule A (Form 990 or 990-E7) 2004 BARAKAT, INC. 04-3493675 Page 5

[Part VI:A |Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

) NA
Check » a H if the organization belongs to an affiiated group. Check > b I_| if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Aff|||at(eag group To be c(gznpleted
(The term 'expenditures’ means amounts paid or incurred.) totals f%rrs\aLrhze;ﬁgtr:gg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). .. ... 37
38 Total lobbying expenditures (add lines 36 and 37) .. ... . . 38
39 Other exempt purpose expenditures .. - . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
1f the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . ce e e 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
Over $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 not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . $1,000,000 . . —
42 Grassroots nontaxable amount (enter 25% of line 41) . .| 42
43 Subtract ine 42 from hne 36 Enter -0- if hne 421s more thanlne 36 . . . . .1 43
44 Subtract line 41 from line 38. Enter -0- «f ine 41 1s more thanlne 38 . . ...... .. 44
Caution: /f there i1s an amount on either line 43 or line 44, you must file Form 4720.

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 lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @ (b) (©) (d) (e)
gor fiscal year 2004 2003 2002 2001 Total
eginning in) >

45 Lobbying nontaxable
amount ...

46 Lobbying celing amount AR S
(150% of line 45(e))

47 Total lobbying
expenditures  ..... .

48 Grassroots non-
taxable amount

49 Grassroots celing amount I .

- G s
o~
o
A

(150% of Line 48(e)) . : " %f +
50 Grassroots lobbying
expenditures .
Part VI:B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or loca! legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of* Yes | No Amount
a Volunteers ...... e e e e e e e . . X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). . X
¢ Media advertisements. e e e e e e . . e e X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes. .... . . . ... ..., e X
g Direct contact with legislators, therr staffs, government officials, or a legislative body. ... ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . X
i Total tobbying expenditures (add lines ¢ through h.) . . e e e e .
If "Yes' to any of the above, also attach a statement giving a detatled description of the lobbying activities
BAA Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 BARAKAT, INC. 04-3493675

Page 6

[Part VII' JInformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in 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 the reporting organization to a noncharitable exempt organization of: Yes | No
(i)Cash . e e e e L 51a () X
@#i)Other assets . a (i) X

b Other transactions.

(HSales or exchanges of assets with a nonchantable exempt organization . . . b (i) X
(ii)Purchases of assets from a nonchantable exempt organization e e b (i) X
(iii)Rental of facihties, equipment, or other assets b (i) X
(iv)Reimbursement arrangements . b (iv) X
(V)Loans or loan guarantees . C e .. b (v) X
(vi)Performance of services or membership or fundraising solicitations .. .. . b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . e e . . .. c X

d {f the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

the %oods, other assets, or services given by the re ortnn? organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

(a) (b) (c) (d

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . e

b If 'Yes,' complete the following schedule:

’D Yesl}Z] No

(b)

(@) (c)
Name of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2004
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- Deparlment of the Treasury

_ Form 4562

Depreciation and Amortization

(Including Information on Listed Property)
> See separate instructions.

Internal Revenue Service > Attach to your tax return,

OMB No 1545 0172

2004
67

Name(s) shown on return

Identifying number

BARAKAT, INC. 04-3493675
Business or actvity to which this form relates
Form 990 / Form 990EZ
|Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part |I.
1 Maximum amount. See instructions for a higher imit for certain businesses .. 1 $102,000.
2 Total cost of section 179 property placed in service (see instructions) ..  ........ 2
3 Threshold cost of section 179 property before reduction in imitation . ... . 3 $410,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . . .... . ..... 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned ﬁhng
separately, see instructions . e e . ... .. .. . .15
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29..... l 7
8 Total elected cost of sectton 179 property. Add amounts in column (), Ilnes 6 and 7 ..... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8.. 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11. . 12
13 Carryover of disallowed deduction to 2005 Add hnes 9 and 10, less line 12 . [ 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il__| Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for quahfred property (other than hsted property) placed In service dunng the
tax year (see instructions) . 14
15 Property subject to section 168(f)(1) electron (see lnstructlons) ..... 15
16 Other depreciation (including ACRS) (see instructions) . 16
[Partlll_ | MACRS Depreciation (Do not include listed property) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004. .... . 17 I 492.

18 If you are electing under section 168(1)(4) to group any assets placed Iin service durlng the tax year |nto

one or more general asset accounts, check here. .

©

Section B — Assets Placed in Service Dunng 2004 Tax Year Usmg the General Deprecnatlon System

(b) Month and () Bass for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property .
b 5-year property
c 7-year property
d 10-year property .
e 15-year property
f 20-year property
___g25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year . .. 12 yrs S/L
¢ 40-year . 40 yrs MM S/L
[Part IV | Summary (see instructions)
21 Listed property. Enter amount fromhne28 . ... ... ... .. ... .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g) and line 21. Enter here and on
the appropniate lines of your return. Partnerships and'S corporations — see instructions . T 22 492.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 09/30/04

Form 4562 (2004)



-

Form 4562 (2004)

BARAKAT,

INC.

04-3493675

Page 2

. [Part V. |Listed Pro

e‘ntertalnmenF

columns (a) through (c) of Section A, all of Section B, and Section C if apphicable.

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

Section A — Depreciation and Other Information (Caution: See instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

H Yes |—| No I24b If ‘Yes,' 1s the evidence wnitten?

[—| Yes l_] No

(a) (b) 8.9, (d) oo (de) U] @ (h) 0]
Type of ) !
PP eoibes e ! e, | vestment olfer bsis (usiessimvestment | oo’ | Comventon Centuchon” section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions). .. 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 instructions)
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1...... . ..... 28
29 Add amounts in column (1), line 26. Enter here andon line 7, page 1 . ...... ... | 29

Section B —

Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

35

36

Total business/investment miles driven
during the year (do not include commutmg
miles — see instructions) . .

Total commuting miles driven during the year ...

Total other personal (noncommutlng)
miles driven ...

Total miles driven durlng the year Add
lines 30 through 32 .. ...

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for
personal use?

@) (b) © (d) (e) 0]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
5% owners or related persons (see instructions).

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

not more than

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, including commutlng, Yes No
by your employees? . L e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, 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 to your employees obtain information from your employees about the use of the
vehicles, and retain the information receved?. . . . . ... . .
41 Do you meet the requirements concerning quahfied automoblle demonstratlon use? (see mstructlons)
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI { Amortization
(@ (b) © C)] (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begmns amount section period or for this year
percentage
42 Amortization of costs that begins during your 2004 tax year (see instructions)
43 Amortization of costs that began before your 2004 tax year . . 43
44 Total. Add amounts in column (f). See instructions for where to report .| 44

FDIZ0812 09/30/04

Form 4562 (2004)



BARAKAT, INC. 04-3493675 1

Additional Information

Part 3-Question 2A

Office space was rented from a Board of Director member, Fuat Ercan Korkmaz,
Trustee of Asman Realty Trust.




BARAKAT, INC.

04-3493675

. Form 990, Page 2, Part Il, Line 43

Other Expenses Stmt

(A) (B8) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Insurance - Health 1,691. 0. 1,691. 0.
Insurance - Liability 687. 0. 687. 0.
Licenses 330. 0. 330. 0.
Meals & Entertainment 299. 0. 299. 0.
Newsletters 80. 0. 80. 0.
Office Supplies 3,228. 0. 3,228. 0.
Payroll Fees 890. 0. 890. 0.
Rent 3,810. 0. 3,810. 0.
Repairs 484. 0. 484. 0.
Total 11,499. 0. 11,499. 0.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) (©
Cost/Other Accumulated Book Value
Basis Depreciation
A/D - Equipment/Furnit 258. 221. 37.
A/D - Computer 3,785. 3,410. 375.
Total 4,043. 3,631. 412.
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Agency Funds 29,985. ’ 0.
Total 29,985. 0.




BARAKAT, INC. 04-3493675

Supporting Statement of:

Form 990 p 1/Line 20

Description

Amount

Rounding

Total




o 8868 Application for Extension of Time to File an

,

(Rev Decantber 2004) Exempt Organization Return

Departrnent of the Treasury
Internal Revenue Service

OMB No 1545-1709

> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check this boX. .. ........covvin cviees vienee oo . > E
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il 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)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part lonly .. . ..... . . ... ... > |:|

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time 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.

Electronic Filing $e-f|le) Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronlcasg if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed sngned page 2 (Part Il) of Form 8868. For more detatls on the electronic filing of this
form, visit www.irs gov/efile.

Name of Exempt Organization

Employer identification number
Type or
rint
ile by the BARAKAT, INC.
due date for | Number, street, and room or suite number If a P O box, see instructions.
fikng your
roti Y %ee [P0 BOX 398049

instructions. | City, town or post office For a foreign address, see instructions.
CAMBRIDGE

04-3493675

state ZIP code

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
® The books are in the care of™ HARRY GLASSIE

Telephone No.™ (617) _876-3830_ _ _ FAXNo. »_
® |f the organization does not have an office or place of business In the United States, check thisbox... ......... .......ccovin. .. > D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check this box . ™ D . If it is for part of the group, check this box ™ [j and attach a list with the names and EiNs of all members
the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until May 15 ,20 06

to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> calendaryear 20 or

> tax year beginning Oct 1 »20 04 _,andending Sep 30 .20 05

2 If this tax year 1s for less than 12 months, check reason: |:| Initial return Final return

3a 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 .

D Change in accounting period

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

¢ Balance Due. Subtract line 3b from line 3a. Includerour pa¥ ment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See nstructions ... ....... $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E£0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
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-+ Form 85368 (Rev 1»2004)  BARAKAT, INC.

) 04-3493675 Page 2
- e |f youﬂmg for an Additional (not automatic) 3-Month Extension, complete only Partll and check thisbox ... . . .. ... . » E
»~ Note. O milycomplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
.. e \f youare filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
'é*‘ | Part li ~| Additional (not automatrc) 3-Month Extensron of Trme — Must File Original and One Copy.
g Name of Exempt Orgamzatron RE Employer identification number
2 -
:g‘;‘ Typeor |- T )
> print , |BARAKAT, INC. ] 04-3493675
,’.'"" Number, street, and room or suite number If aP O box, see instructions - For IRS use only
File by the
=z extended
= e’ lpo BOX 398049 i FE k x \
o :ﬁ;ltjrls di?‘es_ City, town or post office, state, and ZIP code For a foreign address, see nstructions * ’ L . £ < on
~ CAMBRIDGE MA 02139 TR :
~ Check type of return to be filed (File a separate application for each return):
‘é"’- Forrm 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227
i Forrm 990-BL Form S90-T (trust other than above) Form 6069
Forrmm 990-EZ Form 1041-A Form 8870
Forrm 990-PF Form 4720
STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

e (fthe organrzatlon does not have an office or place of business in the— Jnrte-a gt;te&—c_he_c; t?u; t)—o; N

® |f this Is for a Group Return, enter the organizations four digit Group Exemption Number (GEN)
whole group, check thisbox. > [ ]

>~

If thrs 1s for the

If it 1s part of the group, check this box. . ™ [ ] and attach a list with the names and EINs of all
members _the extension s for.

4 | request an additional 3-month extension of time until Aug 15 . _ .20
5 For calendaryear

______ 20 04 and ending Se
6 |If this tax year 1s for less than 12 months, check reason: ﬁ

Imtial return Ej Final return
7 . State in detail why you need the extension

30 ,20 05.

Change in accounting penod
ADDITIONAL: INFORMATION IS NECESSARY IN

8a if this application is for Form 990-BL, 990-PF, §95 T 4720, T)r_ 65673 —enté-r the Ean-ta—tl\Te_ta_x _Ie_ss— a_ny_ __________________

nonrefundable’ credits. See nstructions . .. ...

.. 8 0
b If this application 1s for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credrts and estrmated tax
aymeg'rlté‘»8 made. Include any prior year overpayment allowed as a credit and any amount paid previously with o
o] g L = = < N .
c Bala Due. Subtract Irne 8b from Ilne 8a Include your pa ment with thus form, or, if required, deposit with
£TD Loupon or, If required, by using EFTPS (Electronic Federal Tax Payment %em) See instructions ...... 0.
Signature and Verification

Under pe| alhes of rury, | declare that | have ex.
correct, gnd co

yrzed tofpfepare jhis form CP
Signatfire Title

ined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Sl 42006

‘Notice to Applicant — To be Completed by thé IRS
We have approved this application. Please attach this form to the organization's return.

d this
{l

(3] mar-legY2e6e

— GGDEN, UT

By
Director

=

applrcatron However, we have granted a 10-day grace perniod from the later of the date shown below or the
1zatio's return (including any prior extenstons). This grace period is considered to be a valid extension of time for
refl to be made on a timely filed return. Please attach this form to the organization's return.

application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
2 pwtrng a 10- day grace perrod
rr .

plication because it was frled after the extended due date of the return for which an extension was requested

Date

Alternate Mailing Address — Enter the address If you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name

FDUARD A. OCRIBNER. . Phs

Ty pe of Number and street (include suite, room, or apariment ndmber) or a P.O. box number

print no UX)KE'DTEIL %TJ éu)'fﬁ %%

City or town, province or state, and country (induding postdl or ZiP code)

| oaLeg 2y THA (OYR|

BAA

FIFZ0502 01/04/05
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