‘. rorp 95G-PF

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a)X1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The organization may be able to use a copy of this return to satisfy state

reporting requirements.

OMB No 1545-0052

2005

For calen

dar year 2005, or tax year beginning

Oct 1

, 2005, and ending

Sep 30

, 2006

G Check all that apply.

[ [intial return

|Final return | TAmended return

| TAddress change

I ] Name change

Use the Name of organization A Employer identification number
IRS label. |BARAKAT, INC. 04-3493675
Otherwtlse, Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite B Telephone number (see instructions)
oftype. |PO_BOX 398049 (617) 876-3830
ﬁf& rﬁgg‘g&c Cuty or town State  ZIP code C  If exemption appfication 1s pending, check here
'ICAMBRIDGE MA 02139 D 1 Foreign organizations, check here >
H  Check type of organization: Iél Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
[ ] section 4947¢a)(1) nonexempt charitable trust | | Other taxable private foundation here and attach computation >
| Fair market value of all assets atend of year |J Accounting method: |_| Cash [&] Accrual E Hn‘éﬁ?’ifc{ﬂ,“n"ggty'fﬂ')ﬁt?(tﬂ; vclﬁ:ctfrhrglrgated >
(from Part I}, column (c), line 16) D Other (speaify) _ _ _ _ _ _ _ __ __ ___ F If the foundation 1s 1n a 60.'month termination
>S 479,498. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here » I_l

[Partdig]

Analysis of Revenue and
Expenses (The total of amounts in

columns (b), (c), and (d) may not neces-

sarily equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
Income

mczm<mxm

1

1

1

T Contributions, gifts, grants, etc, received (att sch)

2 ck*™ if the foundn 15 not req to att Sch B
3 Interest on savings and temporary
cash investments

4 Dwdends and interest from securities
5a Gross rents

b Nez rental income
or (loss)

563,825.
L ]

19,337.

19,337.

(¢) Adjusted net
income

6a Net gain/(loss) from sale of assets not on line 10

b Gross sales price for all
assets on line 6a

il

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain

9 Income modifications .

0a Gross sales less
returns and
allowances

S

b Less: Cost of
goods sold

¢ Gross profit/(loss) (att sch)
1 Other income (attach schedule)

2 Total. Add lines 1 through 11

583,162.

19,337.

19,337.

1
1
1
1

1
1

VMNZMUXM M<-=b>I—AN—Z2=20>
—r

ANNET), (0CT_0.9. 200

SC

23

24

26

3 Compensation of officers, directors, trustees, etc
4 Other employee salaries and wages
5 Pension plans, employee benefits
6a Legal fees (attach schedule)

b Accounting fees (attach sch)

¢ Other prof fees (attach sch)
7 Interest .
8 Taxes (attach schedule) See Line 18 Stmt
9 Depreciation (attach schedule) and depletion

20 Occupancy
21 Travel, conferences, and meetings

Printing and publications
Other expenses (attach schedule)
See Line 23 Stmt

27,5175,

(d) Disbursements
for charitable
purposes
(cash basis only)

27,575.

899.

453.

899.

155.

155.

14,539.

14,539.

Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants paid

Total expenses and disbursements.
Add lines 24 and 25 .

43,621.
309,800.

27

Subtract ine 26 from line12:

a Excess of revenue over expenses
and dishursements

b Net investment income (if negative, enter -0-)
C Adjusted net income (if negative, enter -0-)

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

353,421.]

43,168.

309,800.

19,337.

TEEA0301

09/19/05

352,968.

Form 990-PF (2005)
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Form 990-PF (2005) BARAKAT, INC. 04-3493675 Page 2
T A chedut d
Pl Balance Sheets ioedschedules and amounts in the descrpton | Beginning of year End of year

(See instructions )

(a) Book Value

(b) Book Value

{c) Fair Market Value

nw~onnd

1

3

8
9

n

12
13
14

15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Accounts recewvable .. . >
Less: allowance for doubtful accounts ™
Pledges receivable >
Less allowance for doubtful accounts *

249, 345.

478,832.

478,832.

Grants receivable

Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions)

Other notes and loans receivable (attach sch) ™

Less allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges .

10a Investments — U.S. and state government

obligations (attach schedule)

b Investments — corporate stock (attach schedule) .

¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment: basis

Less. accumulated depreciation
(attach schedule) L-11 Stmt *»

412.

666.

666.

Investments — mortgage loans

Investments — other (attach schedule)
Land, buildings, and equipment. basis®™

Less: accumulated depreciation
(attach schedule) . . >

Other assets (describe ™ )

Total assets (to be completed by all filers—
see Instructions Also, see page 1, item |)

249,757.

479,498.

N O =t i Q) e ™

17
18
19
20
21

23

Accounts payable and accrued expenses.

Grants payable

Deferred revenue .

Loans from officers, directors, trustees, & other dlsqualmed persons

Mortgages and other notes payable (attach schedule)

Other habilities (describe™ )

Total liabilities (add lines 17 through 22)

w00l ~o02
nwonoe—0@ O3cTm

=0

24
25
26

27
28
29

30
31

Organizations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

249,757.

479,4098.

Temporarily restricted

Permanently restricted

Or gamzatlons that do not follow SFAS 117, check here * D
complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bullding, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

249,757.

479,498.

Total liabilities and net assets/fund balances
(see instructions) . .

249,757.

479,498.

X
@

If| Analysis of Changes in Net Assets or Fund Balances

479,498.

i
$:
¥

-t

G hHEWN

Total net assets or fund balances at begmmng of year— Part I!, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) »
Add lines 1, 2, and 3

Decreases not included mn line 2 (itemize) >

Total net assets or fund balances at end of year (line 4 minus line 5)- Part |l, column (b), line 30

249,757,

229,741,

479,498.

O |b|WIN|=

479,4098.

BAA

TEEA0302 09/19/05

Form 990-PF (2005)



Form 990-PF (2005) BARAKAT, INC. 04-3493675 Page 3
- liparBIVIR| Capital Gains and Losses for Tax on Investment Income

v (a) List and describe the kind(s) of property sold (e g., real estate, (b) How acquired | (C) Date acqured |  (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) ’;: E‘;’::;;: (month, day, year) | (month, day, year)
la
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value () Adjusted basis (k) Excess of column () gain minus column ?k). but not less
as of 12/31/69 as of 12/31/69 over column ()), if any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) —[:; %g'sns')'afr?t:rnfgf :2 Egg :' ::22 ; —I— 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (¢) (see instructions). If (loss), enter -0- —|—
in Part |, line 8 ! 3
[Part:) Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apples, leave this part blank.

Was the organization liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes D No
If 'Yes,' the organization does not qualfy under section 4940(e) Do not complete this part

1 Enter the appropnate amount in each column for each year, see instructions before making any entries.

(a) (b) (©) (d)
Base period years Adjusted qualifying distnbutions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning )
2004
2003
2002
2001
2000
2 Total of line 1, column (d) . . . 2
3 Average distribution ratio for the 5-year base period — divide the total on hne 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3
4 Enter the net value of nonchanitable-use assets for 2005 from Part X, line 5 4
5 Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6
7 Add lines 5 and 6 . 7
8 Enter qualifying distnbutions from Part XlI, line 4 . 8

if ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions

BAA Form 990-PF (2005)
TEEA0303  09/19/05




< Form 990-PF (2005) BARAKAT, INC. 04-3493675 Page 4
Baravilll Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948— see instructions

1 a Exempt operating foundations described in section 4940(d)(2), check here > E] and enter 'N/A’ on line 1.
- Date of ruling letter:  _ (attach copy of ruling letter if necessary— see instructions) NA
b Domestic organizations that meet the section 4940(e) requirements in Part V,
check here ™ D and enter 1% of Part |, line 27b
c All other domestic organizations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of Part l, line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addhnes 1 and 2 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4
5 Tax based on investment income.Subtract line 4 from line 3. If zero or less, enter -0- 5
6 Credits/Payments
a 2005 estimated tax pmts and 2004 overpayment credited to 2005 . 6a
b Exempt foreign organizations— tax withheld at source . 6b
¢ Tax pad with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add lines 6a through éd 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 I1s more than line 7, enter amount owed > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . > 10
11  Enter the amount on line 10 to be: Credited to 2006 estimated tax > I Refunded > 11

[PartiVIIFAT] Statements Regarding Activities

Ta During the tax year, did the organization attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

|
} b Did 1t spend more than $100 during the year (either directly or indirectly) for po||t|cal purposes (see lnstructlons for definition)?
\
|

If the answer 1s 'Yes' tola or 1b, attach a detailed description of the activities and copies of any materials published
or distnibuted by the organization in connection with the activities

¢ Did the organization fileForm 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the organization >3 (2) On organization managers )
e Enter the reimbursement (if any) paid by the organization during the year for political expenditure tax imposed on
organization managers > S

2 Has the organization engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the organization made any changes, not previously reported to the IRS, 1n its governing 1nstrument, articles
of incorporation, or bylaws, or other similar instruments?/f 'Yes, ' attach a conformed copy of the changes

4a Did the organization have unrelated business gross income of $1,000 or more during the year?.

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

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language 1n the governing instrument, or

® By state legislation that effectively amends the governlng instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

7 Did the organization have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part Il, column (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) . > MA

b If the answer 1s 'Yes' to line 7, has the organization furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? /f 'No, " attach explanation

9 |s the organization claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(;)(5) for calendar year 2005 or
the taxable year beginning in 2005 (see instructions for Part XIV)? if 'Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year?
If 'Yes,' attach a schedule listing theirr names and addresses
11 Did the organization comply with the public inspection requirements for its annual returns and exemption application? 11 X

Web site address » barakatworld.orqg __ _ _ _ _ _ _ _ _ _ _ o _____.
12 The books are in care of > SUSSY-ROSE_SHIELDS _ _ __ ___ _______. Telephoneno » (617)_876-3830 _
Located at> PO_BOX 398049, CAMBRIDGE, MA_____________ ZIP+4> 02139 ________ _
13 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-PF in heu oForm 1041 — Check here . > U
and enter the amount of tax-exempt interest received or accrued during the year il3 l
BAA Form 990-PF (2005)

TEEAQ304 09/19/05
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Form 990-PF (2005) BARAKAT, INC. 04-3493675 Page 5
[REAVIEBY Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the orgamization (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . |:| Yes E] No
(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person7 Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualfied person (or make any of either available
for the benefit or use of a disqualified person)? D Yes E No

(6) Agree to pay money or property to a government official? Exception. Check 'No' if the
organization agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days.) D Yes E] No

b If any answer Is 'Yes' to 1a(1)-(6), didany of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the organization engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20052

2 Taxes on failure to distribute income (section 4942) (does not apply for years the organization was a
private operating foundation defined \n section 4942())(3) or 4942())(5))

a At the end of tax year 2005, did the orgamzation have any undistnbuted income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 2005? DYes @ No

If 'Yes,' list the years ™ 20 ,20__ ,20 , 20

b Are there any years listed in 2a for which the organlzatlon 1ot applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement— see instructions.)
¢ If the provisions of section 4942(a)(2) are being applied taany of the years listed in 2a, list the years here
»20 _ ,20__ ,20__ ,20_

3a Did the organization hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes E No

b If 'Yes,' did it have excess business holdings in 2005 as a result of1) any purchase by the orgamization
or dlsquahfned persons after May 26, 1969,(2) the lapse of the 5-year period (or longer period approved
5 the Commussioner under sectlon 4943(c)( ) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period?Use Schedule C, Form 4720, to
determine if the organlzatlon had excess business holdings in 2005 )

4a Did the organlzatlon invest during the year any amount 1n a manner that would ;eopardlze its
chantable purposes?

b Did the organization make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginmng in 2005?

5a During the year did the organization pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes EI No

on, directly or indirectly, any voter registration drive?

(2) Influence the outcome of any specific public election (see section 4955); or to carry y N
es o
(3) Provide a grant to an individual for travel, study, or other similar purposes? H E

Yes No

(4) Provide a grant to an organization other than a charltable etc, organlzatlon described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? . D Yes E No

(5) Provide for any purpose other than religious, charntable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or amimals? D Yes E No

b If any answer 1s 'Yes' to 5a(1)-(5), dldag of the transactions fail to qualify under the exceptions
described In Regulatlons section 53 4945 or In a current notice regarding disaster assistance
(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here . > D

c If the answer I1s 'Yes' to question 5a(4), does the organization claim exemption from the

tax because it maintained expenditure respon5|b|hty for the grant? D Yes B] No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

6a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? DYes E] No

b Did the organization, during the year, pay premiums, d|rectly or indirectly, on a personal benefit contract? .
If you answered 'Yes' to 6b, also file Form 8870
BAA TEEA0305 09/19/05 Form 990-PF (2005)




Form 990-PF (2005) BARAKAT, INC.

04-3493675

Page 6

‘RartAVIIll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

EDWARD _SCRIBNER____ ________|| CLERK
WELLESLEY, MA 02481 2 19,000. 0. 0.
HABIBULLAH KARIMI _ _____ ____ | DIRECTOR
MANOHARST, LAHORE, PAKISTAN 1 0. 0. 0.
HARRY GLASSIE __________ | TREASURER
CAMBRIDGE, MA 02139 1 0. 0. 0.
See PartVill, Lne 1Stmt _ _ __ __ _ _ ___

8,575. 0. 0.

2 _Compensation of five highest-paid employees (other than those included on line 4 see instructions). If none, enter 'NONE.’

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

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 > None
3 _Five highest-paid independent contractors for professional services— (see instructions). If none, enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ =
Total number of others receiving over $50,000 for professional services > None
Part IXZA¥| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc p
1 FUNDED_SCHOOLS_IN PAKISTAN _ _ _ _ _ __ _ _ _ _ o ___
______________________________________________________ 56,600.
2 FUNDED_ENVIRONMENTAL PROJECTS FOR NATURE CONSERVACY _ __ _ __ ____ ___ |
_______________________________________________________ 46,000.
3 FUNDED SCHOOLS_IN AFGHANISTAN _ _ _ _ _ ___ _ _ __ _ o ___
_______________________________________________________ 59,200.
4 FUNDED_HEALTH PROJECTS IN GUATEMALA (PARTNERS FOR SURGERY) _ __ ____ __
_____________________________________________________ 20,000.

TEEA0306 09/19/05

Form 990-PF (2005)



“ Form 990-PF (2005) BARAKAT, INC. 04-3493675 Page 7
RartEBY Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

Total. Add lines 1 through 3 . . >

PartiX&3| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions )

1 Farr market value of assets not used (or held for use) dlrectly In carrying out chantable, etc, purposes:

a Average monthly fair market value of secunties. 0.
b Average of monthly cash balances . . . 1b 300,000.
c Fair market value of all other assets (see instructions) . 1¢ 0.
d Total (add lines 1a, b and ¢) 1d 300,000.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) U e | 300,000.
2 Acquisition indebtedness applicable to line 1 assets 2 300,000
3 Subtract line 2 from line 1d 3 0.
4 Cash deemed held for charnitable activities. Enter 1-1/2% of Ime 3 (for greater amount, see Instructions) . 4 0.
5 Net value of noncharitable-use assets.Subtract line 4 from line 3. Enter here and on Part V, line 4 5 0.
6 Minimum investment return.Enter 5% of line 5 6 0.
| Part:X1é: | Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certain

foreign organizations check here ™ [ﬂ and do not complete this part.)

1 Minimum investment return from Part X, line 6

2a Tax on investment income for 2005 from Part VI, line 5 2a
b Income tax for 2005. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b

3 Distributable amount before adjustments. Subtract line 2¢ from line 1
4 Recovenes of amounts treated as qualifying distributions
5 Add lines 3 and 4
6 Deduction from distnbutable amount (see instructions) .
7 Distributable amountas adjusted Subtract line 6 from line 5 Enter here and on Part X1, line 1
| PartiXlli| Qualifying Distributions (see instructions)
Wfé
1 Amounts paid (ncluding administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc— total from Part |, column (d), line 26 1a 352,968.
b Program-related investments — total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc, purposes 2 0.
3 Amounts set aside for specific charitable projects that satisfy the: .
a Suitabihty test (prior IRS approval required) . . 3a 0.
b Cash distribution test (attach the required schedule) 3b 450, 000.
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, hine 8, and Part Xill, hne 4 4 802, 968.
Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) 5 0.
6 Adjusted qualifying distributions.Subtract line 5 from line 4 . 6 802, 968.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2005)

TEEA0307 11/07/05




° Form 990-PF (2005) BARAKAT, INC. 04-3493675 Page 8

Undistributed Income (see nstructions)

(a) (b) () (d)
Corpus Years prior to 2004 2004 2005

1 Ili)lstr|7butable amount for 2005 from Part XI,
ine

2 Undistnbuted income, if any, as of the end of 2004:
a Enter amount for 2004 only
b Total for prior years 20 01,20 02,20 03
3 Excess distributions carryover, If any, to 2005

a From 2000 0.
b From 2001 0.
¢ From 2002 0.
d From 2003 0.
e From 2004 0.

f Total of lines 3a through e
4 Qualifying distributions for 2005 from Part
Xll,line4: > $ 802,968.
a Applied to 2004, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distnbutions out of corpus
(Election required — see instructions)

d Applied to 2005 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnibutions carryover applied to 2005
(If an amount appears in column (d), the
same amount must be shown in column (a) )

802,968.
0.|N

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 802, 968.
b Prior years' undistributed income. Subtract !
line 4b from hne 2b

i ¢ Enter the amount of prior years' undistribut-

ed income for which a notice of deficiency
[ has been issued, or on which the section
|
|

4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see instructions

e Undistributed income for 2004. Subtract line 4a from
line 2a. Taxable amount — see instructions

f Undistnbuted income for 2005 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2006 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(0)(1)(E) or 4942(9)(3)
(see Iinstructions)

8 Excess distrnibutions carryover from 2000 not
applted on hine 5 or hine 7 (see Instructions)

9 Excess distributions carryover to 2006.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:
a Excess from 2001

b Excess from 2002

¢ Excess from 2003

d Excess from 2004

e Excess from 2005 802,96 ik S oo . . 5
BAA Form 990-PF (2005)

802, 968.

CDOOOO

TEEA0308 09/19/05




* Form 990-PF (2005) BARAKAT,

b 85% of line 2a

INC. 04-3493675 Page 9
IPE"FEQ(IH! Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2005, enter the date of the ruling »104/10/06
b Check box to indicate whether the organization i1s a pnvate operating foundatlon described in section [}TL4942(])(3) or 4942())(5)
2aEnter th;a Ies'?‘jer ?{ thetr;]adjusted net Tax year Prior 3 years
o
investment return from Part X for (2) 2005 (b) 2004 (c) 2003 (¢ 2002 (e) Total
each year listed 0. N/A
0. N/A
¢ Qualifying distributions from Part XIl,
line 4 for each year listed 802,968. 802,968.
d Amounts included in line 2¢ not used directly
for active conduct of exempt activities
€ Qualfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 802, 968. 802, 968.

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets' alternative test— enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B)(1)

b 'Endowment’ alternative test — Enter 2/3 of
minimum nvestment return shown in Part X,
line 6 for each year listed

¢ 'Support’ alternative test— enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securnties loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(1)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[Part:XVE] Supplementary Information (Complete this part enly if the organization had $5,000 or more in assets at any time duning the year.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here » D if the organization only makes contributions to preselected chartable organizations and does not accept unsolicited
requests for funds. If the organization makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

SUSSY-ROSE SHIELDS
PO BOX 398049
CAMBRIDGE

MA 02139

(617)

876-3830

b The form in which applications should be submitted and information and materals they should include
SUMMARY OF PROPOSAL CAN BE ON ONE PAGE OR WHATEVER IS NEEDED TO

EXPLAIN REQUEST

¢ Any submission deadlines:
NONE

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

LTD. TO SCHOOLS & HLTH CLINICS PREDOMINANTLY IN INDIA,
PROJECTS HAVE NO SPECIFIC GEOGRAPHICAL LOCATIONS.

ENV.

PAKISTAN & AFGHANISTAN.
SEE WEBSITE FOR DETAILS.

BAA

TEEA0309 09/19/05

Form 990-PF (2005)



° Form 990-PF (2005) BARAKAT, INC. 04-34383675 Page 10
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual,
Recipient show any relationship to | Foundation Purpose of grant or
any foundation manager or | Status of contribution Amount
Name and address (home or business) substanhal contributor | rectPrent
a Paid during the year
BARAKAT AFGHANISTAN PROGRAM NONE NA SCHOOLS
AFHANISTAN 59,200.
BARAKAT PAKISTAN PROGRAM NONE NA SCHOOLS
PAKISTAN 56, 600.
NATURE CONSERVANCY NONE 501(c) (3){VARIOUS ENV.
4245 N. FAIRFAX DR., ARLINGTON, VA 22203 LAND PURCHASES 46,000.
PARTNERS FOR SURGERY NONE 501(c) (3)|MEDICAL LANGUAGE
6804 MELROSE DR., MCLEAN, VA 22101 TRANSLATION 20, 000.
SOLUTIONS BENEFITTING LIFE, INC.|NONE PRIV. |SUPPORT FOR WATER
WAYLAND, MA FOU‘NDATIO#TREATMENT 20,000.
YANACOCHA RESERVE OF FUNDACION JOCOTOCO|NONE NA LAND PRESERVATION
ECUADOR 20,000.
INDIA - CARE & FARE NONE NA SCHOOLS
INDIA 19,500.
KEEPING TRACK, INC. NONE 501(c) (3)|WILDLIFE MIGRATION
PO BOX 444, HUNTINGTON, VT STUDIES 15, 000.
SUSTAINABLE HARVEST INTL NONE 501(c) (3)|FARMERS PROGRAM
779 N. BEND RD., SURRY, ME 04684 FOR EFFICIENT CROPS 15,000.
NCF INDIA NONE NA SCHOOL
INDIA 15,000.
ARTWORKS GALLERY NONE NA DEVELOPMENT OF
INDIA AFGHANISTIAN CRAFTS 5,000.
CULTURAL SURVIVAL NONE 501(c) (3)]TREE DEVELOPMENT
CAMBRIDGE, MA IN DEFORESTED AREAS 12,000.
INDIA CRECHE NONE NA ENVIRONMENTAL
INDIA ISSUES 6,500.
Total > 3a 309,800.
b Approved for future payment
Total .» 3b

BAA

TEEA0310 09/19/05

Form 990-PF (2005)



Form 990-PF (2005) BARAKAT, INC.

04-3493675

Page 11

B;‘a"ﬁ'}XiV'ﬂ;'ﬁA“ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

a
b
c
d
e
f
g9

(a) (b) © (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue code (see Instructions)
Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash nvestments 14 19,337.

4 Dividends and interest from securities
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6  Net rental income or (loss) from personat property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
0 Gross profit or (loss) from sales of inventory
1

1
11 Other revenue

o 00 0w

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

19,337.

(See worksheet in the instructions for line 13 to verify calculations.)

13

19,337.

:B%| Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income s reported 1in column (e) of Part XVI-A contributed importantly to the
accomplishment of the organization's exempt purposes (other than by providing funds for such purposes). (See instructions )

TEEAQ501  09/19/05

Form 990-PF (2005)



. FAorm 990-PF ¢2005) BARAKAT, INC. 04-3493675 Page 12
PartYIIllll Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the 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) orgamzations) or in section 527,
relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamization of.

(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization .o 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets . 1b@3 X
(4) Reimbursement arrangements . 1b (4) X
(5) Loans or loan guarantees . 1b (5) X
(6) Performance of services or membership or fundraising solicitations . 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Colum(b) should always show the fair market value of
the goods, other assets, or services given by the reportmg organization [f 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) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a |s the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described n section 501(c) of the Code (other than section 501(c)(3)) or in section 527? D Yes E No

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of ggnury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Deglafa N preparer (other than taxpayer or fidg€iary) 1s based on all information of which preparer has any knowledge
:|> S 4 | /15707~ (Vonte_
G Signature of officer or trustee ” Date Title
) Preparer's \ Date Check if ?Sr:pi;g?ut?ti)’:s) @WIN
E F?:_j S|gnpature > M /4°L’ g//b’/07 :(rarllfg;loyed Ld 00 l é 2 l ZQ
E arer's [Fim's namo (o Edward A. S&tribks€r, CPA - En_> 04-2834868
Only |employed). > 170 Worcester St., Ste. 208
ZIP code Wellesley MA 02481 Phoneno ™ (781) 431-2545
BAA Form 990-PF (2005)

TEEA0502 09/19/05



Schediile B OMB No. 15450047
o o) Schedule of Contributors

Department of the T Supplementary Information for
* intema) Revenue Service line 1 of Form 990, 990-EZ ‘and 990-PF (see instructions) 2005

Name of organization Employer identification number
BARAKAT, INC. 04-3493675
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ : 501(c)(___ ) (enter number) organization

|| 4947(a)(1) nonexempt chanitable trustnot treated as a private foundation

|_[527 political organization

Form 990-PF Z 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt chantable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check If your organization 1s covered by theGeneral Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule~ see instructions.)

General Rule —

E] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test under Regulations sections
1.509(a)-3/1 170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms (Complete Parts | and Il )

D For a section 501(c)(7), (8), or (10) or?anlzatuon filng Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for useexciusively for religious, chariable, scientific, hiterary, or educational
purposes, or the prevention of cruelty to children or amimals. (Complete Parts 1, li, and Il )

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box 1s checked, enter here the total contributions that were recewved during the year for asxclusively religious, chantable,
etc, purpose. Do not complete any of the Parts unless theGeneral Rule applies to this organization because 1t received nonexclusively

religious, chantable, etc, contributions of $5,000 or more during the year ) )

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on hne 2 of thewr Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ701  02/01/06



" Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page 1

of 1 of Part |

Name of organization

Employer identification number

BARAKAT, INC. 04-3493675
‘Partills| Contributors (See Specific Instructions )
(a) (b) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 __ |YAYLA TRIBAL RUGS, INC. _ __________________ Person
Payroll | |
283 BROADWAY _ _ _ _ __ _ ___ __________________ S _ 300,000.| Noncash | |
(Complete Part 11 if there
CAMBRIDGE _ 1 MA 02139 __ __ Is a noncash contrbution.)
(a (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |ARZU INC, _ _ _ Person
Payroll
541 NORTH FAIRBANKS COURT __ __ __ ____________|IS______ 28,675.( Noncash [ |
(Complete Part Il if there
|ICHICAGO _ _ _ o _____ IL 60610 is a noncash contribution )
©)] (b) (o) (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |EDWARD SCRIBNER___ __ _____________________ Person
Payrofl
170 WORCESTER ST., STE._208 __ ______________IS______38,000.| Noncash
(Complete Part Il if there
WELLESLEY __ _ ____ __________1 MA_ 02481 1s a noncash contribution )
) (b) © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol Person
Payroll
L ________________________________________________ Noncash
(Complete Part |l if there
______________________________________ 1s a noncash contribution )
@) (b) (c) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ E Person
Payrofl
_________________________________________________ Noncash
(Complete Part 1l if there
L _____________________________________ 1s a noncash contribution )
@) (b) () @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il (f there
______________________________________ 1s a noncash contribution.)
BAA TEEAQ702  08/08/05 Schedule B (Form 990, 990-EZ, or 990-PF) (2005)




L] .

. OMB No 1545.0172
Form 4562 Depreciation and Amortization

. (Rev January 2006) (Including Information on Listed Property) 2005
Department of the Treasury
Internal Revenue Service > See separate instructions. > Attach to your tax return. SencmnceNo 67
Name(s) shown on return Identifying number
BARAKAT, INC. 04-3493675

Business or activity to which this form relates
Form 990-PF page 1

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, completé Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses 1 $105,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 $420,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- . 4
5 Dollar hmitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0-. If married filing
separately, see instructions . 5

6 (@) Description of property (b) Cost (business use only) (C) Elected cost -
7 Listed property. Enter the amount from line 29 I 7 PR i
8 Total elected cost of section 179 property. Add amounts In column (¢), hnes 6 and 7 8
9 Tentative deduction Enter thesmaller of ine 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 . 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 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 2006 Add hnes 9 and 10, less line 12 >ﬂ3 I

Note: Do not use Part I or Part Ill below for listed property Instead, use Part V
[Partil’ =] Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See instructions )

14 Special allowance for certain aircraft, certain property with a long production period, and qualified New York
Liberty or GO Zone property (other than listed property) placed in service during the tax year (see instrs) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[Partill%;] MACRS Depreciation (Do notinclude listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2005

18 |f you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here [—|

Section B — Assets Placed in Service Durmg 2005 Tax Year Usm the General Depreciation System

E) (b) Month and (c) Basis 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 2005 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year el 12 yrs S/L
¢ 40-year [ | 40 yrs MM S/L
[PartilVié] Summary (s Lee instructions)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and Tine 21 Enter here and on
the appropriate hines of your return. Partnerships and S corporations — see instructions 22
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 12/29/05 Form 4562 (2005) (Rev 1-2006)



Form 4562 (2005) (Rev 1-2006) BARAKAT, INC. 04-3493675 Page 2

RariVil¥ Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completenly 24a, 24b,
columns (a) through (c¢) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution:See the instructions for hmits for passenger automobile3

24 a Do you have evidence to support the business/investment use claimed? H Yes |_| No |24b If 'Yes,' Is the evidence written? [—| Yes |_LNo
(a) (b) (c) (d () o @ (h) 0]
Type of property (list Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service nves men other basis (business/nvestment period Convention deduction section 179
percentage use only) cost
25 Special allowance for certain aircraft, certain property with a long production period, and qualified New York Liberty or GO Zone
property placed in service during the tax year and used more than 50% n a quahfied business use (see instructions) 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

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

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related persotf.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

() (b) © ) (e )

30 Total business/investment miles driven
during the year @o not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
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 primarily by a more
than 5% owner or related person?

36 |Is another vehicle available for
personal use?

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

Answer these guestions to determine If you meet an exception to completing Section B for vehicles used by employees wiare not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the 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 received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles

[RaHVIE Amortization
(a) (b) © () (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount sechion penod or for this year
percentage

42 Amortization of costs that begins during your 2005 tax year (see instructions):

43 Amortization of costs that began before your 2005 tax year 43
44 Total. Add amounts in column (f) See instructions for where to report . 44
FDIZ0812 12/29/05 Form 4562 (2005) (Rev 1-2006)




BARAKAT, INC. 04-3493675

Additional Information

PAGE 10, PART XV, 3

3A

FURTHER INFORMATION WILL BE PROVIDED CONCERNING FOUNDATION STATUS

AND ADDRESSES OF RECIPIENTS WILL BE PROVIDED THROUGH AN AMENDED

RETURN ONCE DIRECTOR HAS OBTAINED MISSING INFORMATION.

3B

FUNDS HAVE BEEN SET ASIDE FOR FUTURE FUNDING ON AFGHANISTAN SCHOOLS

OF $450,000




BARAKAT, INC. 04-3493675

Form 990-PF, Page 1, Part |, Line 18

Line 18 Stmt

Taxes: (see instructions) Rev/Exp Book Net Inv Inc Adj Net Inc Charity Dish
Taxes - FICA 656. 656.
Taxes — SUTA 243. 243.
Total 899. 899.

Form 990-PF, Page 1, Part I, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book Net Inv Inc Ad) Net Inc Chanty Disb
Automobile 1,140. 1,140.
Bank Charges 544. 544.
Insurance - Health 5,687. 5,687.
Insurance - Liability 688. 688.
Meals & Entertainment 107. 107.
Office Supplies 520. 520.
Payroll Fees 894. 894.
Postage 122. 122.
Rent 3,960. 3,960.
Repairs 160. 160.
Telephone 717. 717.
Total 14,539. 14,539.

Form 990-PF, Page 6, Part VIIl, Compensation
Part VIII, Line 1 Stmt

(@) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
SUSSY-ROSE_SHIELDS _ EXEX. DIR.
WILTON, NH 03086 20 8,575. 0. 0.
WILLIAM MOR__ PRESIDENT
DEER ISLAND, ME 04267 1 0. 0. 0.
Total
8,575. 0. 0.

Explanation Statement

Form/Line: Form 990-PF, Page 7, Part X Line le
Explanation of: Minimum Investment Return - Blockage or Other Factors Reduction

Current cash balance includes internally designated fund for building
schools and health clinics in Pakistan and Afghanistan. Due to the
location of the proposed buildings in areas where on-going conflicts
exist between insurgent groups and government troops, the planned
construction is on-hold until the areas become stable.




BARAKAT, INC. 04-3493675

S,

Form 990-PF, Page 2, Part Il, Line 11
L-11 Stmt

@ (b) ©
Line 11b - Description of Investments Cost/Other Accumulated Book Value
Land, Buildings and Equipment Basis Depreciation
Equipment /Furniture 258. 221. 37.
Computer 4,492, 3,863. 629.
Total 4,750. 4,084. 666.




BARAKAT, INC. 04-3493675

Supporting Statement of:

Form 990-PF, p7/Part XII, Line 3b

Description

Amount

The Organization meets the tests as indicated

450,000.

in Part X, 1ln. 1l(e) but for time constraints

in filing this form, the Organization

intends to satisfy the cash distribution

test once the school plan and health areas

are secure to begin construction.

Total

450,000.




Welcome to Barakat, Inc.
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Barakat, Inc is a 509(a)2 private operating ¥ CONTACT
foundation. registered in Massachusetts  Berabot Ten T/ T
dedicated to providing educational opportunities
for various ethnic groups associated with carpet
weaving in South Asia, including refugees from
Afghanistan living in Pakistan, newly established
communities in Afghanistan, and citizens living : Telephone & Fax: (617) 876-3830

i, Email: barakatinfo@barakatworld.org

Barakat, Inc.
P.O. Box 398049
Cambridge, MA 02139 USA

in India. g

TR s e e et SR eSS U Donations are appreciated in any
Our second focus is the preservation of the i amount. 100% of your tax deductible
earth's environment for future generations donation will go to any specified project
through habitat conservation initiatives in you request. Send check or money order
countries of the Central, South, and North i to the above address.

Americas as well as in Asia.

These members are giving direction for

Barakat, Inc. contact: Sussy-Rose Shields, v Barakat's programs and projects:
Executive Director The Barakat, Inc. Board of Directors list

Email: srshields@barakatworld.org

We appreciate feedback about our site or
projects we are supporting.
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Form 2848 Power of Attorney OMB No_1545-0150
(Rev March 2004) and Declaration of Representative ] For IRS Use Only
f’n‘ZS?n’LT‘SS‘Vé’Lu‘ZesE'ﬁ?5£ i * Type or print. > See the separate instructions. N:::w ”
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /
Taxpayer name(s) and address - Social security number(s) Employer identification number
BARAKAT, INC.
04-3493675
PO BOX 398049 Plan number (if apphicable)
Daytime telephone number
CAMBRIDGE, MA 02139 (617) 876-3830
hereby appoint(s) the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAF No. 1205-34454R_ _ _ _ _ ___.
Edward Scribner Telephone No _(781) 431-2545 _ __ _ _ .
170 Worcester St., Ste. 208 FaxNo (781) 431-2541
Wellesley, MA 02481 Check if new: Address T‘T Telephone No Fax No ]:[
Name and address CAFNo
TelephoneNo _ .
FaxNo. _ - __
Check if new: Address T-T Telephone No Fax No T-[
Name and address CAFNo.
TelephoneNo
FaxNo. _ _ ___ __________
Check iIf new: Address TT Telephone No. T‘l Fax No.

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Period(s)

or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc) (see the instructions for line 3)

Income Form 990-PF 09-30-2006

4 Specific use not recorded on Centralized Authorization File (CAF)If the power of attorney 1s for a specific use not recorded
on CAF, check this box. See the instructions foiLine 4. Specific uses not recorded on CAF > l—l

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts
that | (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents,
or other documents. The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another
representative, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return information to a
third party See the line 5 instructions for more information.
Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in hmited
situations. See Unenrolled Return Preparerin the instructions. An enrolled actuary may only represent taxpayers to the extent provided
in section 10 3(d) of Circular 230. See the line 5 instructions for restrictions on tax matters partners.
List any specific additions or deletions to the acts otherwise authorized in this power of attorney _ _ _ _ _ _ _ _ ___ __ __ _____

6 Receipt of refund checks.!f you want to authorize a representative named on line 2 to receiveBUT NOT TO ENDORSE OR CASH,refund
checks, initial here and list the name of that representative below.
Name of representative to receive
refund check(s) . >

BAA For Privacy Act and Paperwork Reduction Notice, see the separate instructions. Form 2848 (Rev 3-2004)
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Form 2848 (Rev 3-2004) BARAKAT, INC. 04-3493675 Page 2

7 INc:tié:es alnd czommunications.OrlglnaI notices and other written communications will be sent to you and a copy to the first representative
isted on line 2.

a If you also want the second representative listed to receive a copy of notices and communications, check this box >
b_If you do not want any notices or communications sent to your representative(s), check this box . >

8 Retention/revocation of prior power(s) of attorney.The filing of this power of attorney automatically revokes all earher poweris)
of attorney on file with the Internal Revenue Service for the saméax matters and years or periods covered by this document If
you do not want to revoke a prior power of attorney, check here. > I:]

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return,both husband and wife must sign if joint representation Is requested,
otherwise, see the nstructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator,
or trustee on behalf of the taxpayer, | ceptfly that | have the authority to execute this form on behalf of the taxpayer

Btz Cleere

ate Titte (if applicable)

BARAKAT, INC.

Signature Date Title (f apphcable)

Print Name Pin Number

Declaration of Representative

Caution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Clinics or the Student Tax Cliric Program, see
the instructions for Part Il

Under penalties of perjury, | declare that

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, concerning the practice
of attorneys, certified public accountants, enrolled agents, enrolled actuaries, and others,

® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and

® | am one of the following
a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant— duly qualified to practice as a certified public accountant in the junsdiction shown below.
c Enrolled Agent — enrolled as an agent under the requirements of Treasury Department Circular No. 230.
d Officer — a bona fide officer of the taxpayer's organization.
e Full-Time Employee — a full-time employee of the taxpayer.
f Family Member — a member of the taxpayer's immediate family (1.e , spouse, parent, child, brother, or sister)

g Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S C. 1242 (the authority to
practice before the Service I1s imited by section 10 3(d) of Treasury Department Circular No 230)

h Unenrolled Return Preparer — the authonity to practice before the Internal Revenue Service is imited by Treasury Department Circular
No. 230, section 10 7(c)(1)(vi) You must have prepared the return in question and the return must be under examination by the IRS
See Unenrolled Return Preparerin the instructions.

> |IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
See the Part Il instructions.

Designation — Insert | Junisdiction (state) or
above letter (a - h) identification Sigflature Date

b m W, Neskrer &5l

Form 2848 (Rev 3-2004)
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Form 8868 (Rev 12-2004) BARAKAT, INC. 04-3493675 Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check this box. . . .. > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
(Partilz] Additional (not automatic) 3-Month Extension of Time — Must F ile Orlgmal and One Copy.

Name of Exempt Organization

| Employer identification number

Type or %
print BARAKAT, INC. +#7104~-3493675
Number, street, and room or suite number. If a P O box, see instructions. 1 For IRS use only
File by the %
el
filing the PO BOX 398049
:sgltjrrgcti?\i City, town or post office, state, and ZIP code For a foreign address, see instructions
CAMBRIDGE MA 02139
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-E2 Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part {l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of™ SUSSY-ROSE SHIELDS

Telephone No. ™ (617) 876-3830_ FAXNo. ™
® |f the organization does not have an office or place of business 1n the United States, check this box . . > [:I
® |f 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 is part of the group, check this box.. » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Aug 15 _ _ _ ,20 07.

5 Forcalendaryear _ __ _ , or other tax year beginning Oct 1__ _ .20 05 ,andendng Sep 30 ~~ ,2006.

6 If this tax year 1s for less than 12 months, check reason: I:] Inttial return D Final return D Change n accounting period
7 State in detail why you need the extension ADDITIONAL INFORMTION IS NECESSARY

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions .. . $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and estlmated tax
anments made. Include any prior year overpayment allowed as a credit and any amount paid previously with s o
orm 8868 . L. L i i e e e e e e e .

¢ Balance Due. Subtract lme 8b from line 8a. Include your pa ment wrth thls form or, if required, deposut wuth

FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0.
Signature and Verification

Under penalties of perjury, | declare that | ha

correct, and c letes and that | or: to prepgre this form

Signature %{]ﬁm Tile ™ % Date %A) 7

. Notice to Applicant — To be Completed by the RS

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

We have not approved this appllcatlon However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prtor extensions). This grace period 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

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

xamined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true,

1]

We cannot consider this application because 1t was filed after the extended due date of the return for which an extension was requested.
Other*

HEgN

Dwrector 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

Edward A. Scribner
Type or Number and street (include suite, room, or apartment number) or a P.O. box number

print 170 Worcester St., Ste. 208

City or town, province or state, and country (including postal or ZIP code)

Wellesley M2 02481

BAA FIFZ0502 01/04/05 Form 8868 (Rev 12-2004)




