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L1 Terminated
’[=£Amcndcd rcturn F Group Exemphon

| Apphicatiun pendiy Number

Accounting Method.
Website: » N/A
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[ [ Accruat
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{527

H Check = @ if the erganization s not

required 10 atiacn Schecule B (Form
G4 G9n. £ 7,

or 9G0-PF).
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G

1

J  Tax-exempt status (ck only one) — m 501(eX3) i
K Check » i_jn the organfzatlcn 15 not a

section bUQ(a)('d) supporting organization and its gioss receipts are normally not more than

O-EZ or Farm 530 return 1s not required though Form $30-iN (e-postcard) may be required (see nstructions). Bur if the
w file a rewrn, be sure 1o file a complete refurn
55 1eCeipts ave $200,000 of moe, o 4 totat
tz Form 983 instead of Form 980 E7 >3 1.81 223
nd Balances (See the instructions for Part |
v theg Parp . iP5
1 181 222
3
4 L
Sa Gross amount trom sale of assets other than wveniory 5a
D Less Losi or oiber basis and sales erpenses 5b
© Gan or (ioss} from care of assets ether than invemory «Sustract fine 3o fram itne 5ay Sc
6 Gaming ana funaraising events
o i 1
E a Gross income trom ganing (attach Schedute G i greater than $15,000) . | 6aj R[ECE“/ED
£ b Gross income from fundrasing events {not including $ of contributions )
o from ft.ndra:sinq events 1epurted on ine 1) (ut*a n Schedule G if the sum w h
=  saf s el cmmmme e mmma i e L l_l ll: S £ L -
3 Of Sufii Gross Micome and Contnibubons excesds 515,000) L) = JUL 2 ﬂ 20” Ol
€ Less drect eapenses fron yanung and fundrasing events ocC &3
d Net mcome or ({oss) from gaming and fundraising events (add lines 6a and Q D -
60 and subiract ine &} '3DEN, Ut
7a Gross sales of mventory, less returns and allowances 7a
b Less cost ot goods sold 7b
¢ Gross profit or (ioss) from sales of inventory {(Subtract line 7b ffom hne 7a) 7¢C
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1. 2. 3. 4. 5¢. 6d. 7. and & > 9 181,223
18 Grants and simidar amounts paid (hst in Schedule ) 10
11 Benefits paid o or for members 1
E112 Salanes. other comoensatien. and employee benefits 12 66,329 .
P 113 Professiona! fees and other payments o independent contraciors 13 354
%114 Occupancy, rent, ulibbies, and manienance 14 35,8393
£ 115 Prnting, publications, ;:-os:a_e and shmpmg . 15 6,148
Sce Scnecare O 15 656,168 .
> 17 174,892
act bine 17 from kns 9) 13 6 331
N é ung of year {frurn e 27, coturnn (&) {musi ayree wih end-of-year
s 1Q
T 5 casg (evniam in Schaauls T 24
S RS i) e
cornbine hnes 18 tucugh 20 > 2 £,331
BAA ic instructions. Form 88G-EZ (2030
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Check i the orgenizetion used Schedule O fo respond o any guestion in this Part i R ,[_!
{A) Reqinning of year ! {B) End of year

22 (Cash savings and investments 22 6,331

23 Land and buidings e . 23

24 Other assets (describe in Schedule O) ) 24

25 Total assets . .. . 0 125 6,331

26 Total lizbilities (describe 1n Schedule 0) ) 0 126 0

27 Net assets or fund balances (ine 27 of column (B) must agree with ine 21) 0|27 6,331
{Part 1 | Statement of Program Service Accomplishments (see the instrs for Part I11.) . Expenses

Check if the organization used Schedule O to respond to any question in thus Part il

What 13 the organization's pnimary exempt purpose? Q.. Sipecdute ()

Describe what was achiieved i cnrrymg out the organszanon S exempt pt Irposes In @ ciear and Concise manner,
dascribe the senaices prowvid ¥ -efxte.::, and cthar ralevant informatian for 2a0)
program title

(Required for section
50i(c)(3) ana 501 (c)(d)
nrnﬂnw,..mnc '\‘\-- carhnr-.

4947(:3)(]) frus!s: cptional
for others.)

28 _HE td weproximutely _1._0._ gvents to communicate with, ond present to,
Mhundreds of individuatls tha Azerbaijant and Uauveasus ragron’s |
Srzxtory. eutture, music snd 0rts o —
(Grants $ 3 I this amount includes foreign grants, check here > || 28a 89, 166
] e i t
itle and average houre | (c} Compensation (If (e} Contribusions to (e} Exnensea account
per week devoted not a|d enter -G-) empioyee beneht plans and | and other allowances
G pOsHich deferred coOMBENRsaTon
O 0 o 0
Ciiee c vaman i $ 0
12 00
D rrgcror O i C'
1 00
D FrocLor 9 . O O .
J 8 00
Wasn.ngren, DC 20036
_D_I'fl_n_n_éltr_nin __________ E.:;-c Dl rector 38,942 O 1 250
1128 160 Se . NW 40 Q0
vJashlnqr_on, DC ?0036
_____________________ .
_____________________ .
BAA TEEAQBIZL 02118711 Fourm 990-£Z (2010)
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33 Did the organizauon engage in any actlvny not prevxou;ly reported to the IRS? If 'Yes,' provide a detaiied description of =2
eacit acivily wt Scihredute O 33 A
34 were any signiicant changes madz to the oIganizing o1 governing Gocuments? If “Yes,” attach a contormed copy of the amended documents W thay reflect
a rhannn in thn arnamaatbinn's Otharinen avniain tha rhanan an Cohadoln N fenn . 24 Y
2 rhange to the orgamzation’s name, Olherense, oxpiain the change on Schoduls O {so 24 X
35 i the orgamzation had moome from uuSm\-::\ athviues, suthi as tinse T\':Wx"cd 0it hitg
exglaint it Sehedule O why the acgnarzation didd and epart the meame on Foun 090.T
a o0 : .’.C’.":e of 53 00 or mnore or was d a sechon 50104 B0, or
5071(0)(6) organizavon thm‘t to s Prtmn 60??(‘?\ not e, reporting, and proxy tax requiremenis? e eieans 35a X
b if 'Yes," has it filed a tax return on Form 998-T for this year (spn instruchons)? . 35b
36 hd the arganeshon undergo 2 hguidabion, dissolubon, lermminshon, or \I(_!Hl{l( and (hk._nn.&xlmn of niel assels dunng the
year? Iif ‘Yes, complete applicable parts of Schedule N . . i 35 X
37a Enter amount of political expenditures, direct or indirect, as descrbed in the instructions "] 372l 0
b Dud the organization file Form 1120-POL for this year? .. ; 37b X
38a Did the orgamizalon borrow from or make any luans to any officer, director, trustee or hey employes or were
any such foans made in a prior year and still out_»tand:r'o at the end of the tax year covered by this return? 38a X
b If Yes," complete Schedule L. Part Il and enter the total . o
amount Involved b N/A
39 Section 501()(7} organizations, Enter
a Inihation fees and capital contributions included on hne § 39a N/A
b Gross receipts, included on line 9, for public use of club faciites 3%b N/A
40a Secuon 501{c)(3) organizaucns. Enter amount of tax imposed on the organizauon during the year under i
section 4911 » 0 , sechion 4912 » {3 , sechon 4955 » 0 i
b Sactinn 501(CH2) and RO (cY4A) nrgamzatinns Did the o “garwzabion engaga m any sectinn 4858 eveess banafit
frans; achon during the year or did { engage 1 an excess benefl Iransacticn n a'prior year that has not been reported ,
Ot any OF 1S Pt Forms 990 o $50-227 it Vs, complele Scheduie L, Fart 4G X
¢ Section 501(c)(3) and 501({c)(4) organizations Enter amount of tax impo sed on of amzation ~
managers or disquahfied persons dur ".g the year unaer sactions 40912, 4355, and 45538 £
c}a) organizations. Enter amount of w@x on tine 40¢ reimbursed . ~
- i
e S Er Py R Tk T T R Y gy E e I
1 U lllg tHS 1aAa gl:d', was uieg Ulga NN @ PIAi LY W) a pAauiiesa was
complete Form 8886-T 40 X
f s returnog fleg = VA
Bagutvov _ _ _____________ Tetepigne o » 202-348-3797
3128 16en Ser., NW_Wasningeon DC P+4v 20036 __
b At any bme during the calendar year did the orgamzation have an interest in or a signature or other authonly over a Yes N_‘"
tinancial account In a foreigin country (such as a bank du‘ounl secunties account, or other financial account) 4 . 42b A

If "Yes,’ enter the name of the foreign country  ®

See the instructizns for exceptions and filing requirements for Form TD F 90-22 1, Reoort of a Foreign Bank and Financial Accounts.
¢ At any bime duning the calendar vear did the organization mawtaw an office cutside of the U.S ? 42c X
If 'Yes ' enter the name of the foraign courtry ™

able trusts fibirn - ¥ Check here Lo .r—l N/A
—

M/A

Yes | Mo

44z X

Mh X

Al e X
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. Yes | No
-~
45 1s any related organization a controiled eniry of the organizaion withinn the meaning of section 512(b)(13)? 35 A
a Dnd the orgamZdtton receive ahy payment from or r engage In any t'ansachon w:th a comrolled entity within the meanin
[ DANLTND §E NS o WY e O —~ = o~ T [aYa¥a) A b4
Ul ATLA J!L\u)\ld} ) u:S, t OFftt 22v ani OLHCUUIC (A} llldy nc:"'u I‘J UE b'Jall::l"'U lllblCdU 'Jl [ vz b LV o I—L \acc lllbt 7 ~Ja AS
456 Dia e organization engage. airectly or nmrecuy n ponncax campaign actvities on penaif of or in opposiuon 10
cand.dates for nublic office? If 'Vas," comnlete Schedule C, Fart | F-13 X
Dzt vl | Section qﬂ'l.‘\'r}(?‘. oroanizatione and cactin AQ...7( )\1.). nnnnv:mp? charitzhls triicic nn!y Al sechion
{Part vi | section 28N Hs; O HZAUONRS 2nC secion 422 (a) 1) nonexXempt CRarinanie wusis oniy. Al secuon
h01{c)(3) organizations and section 4947(3)(1) nonexemnt charitable trusts must answer quastions
47-49b and 52, and complele the tables for lines 50 and 51.
Chech o the organzation used Schedute O to respond o any queston in this Part Vi n
Tes | No
47  DOnd the orgamzation engage n iobbying activities? if 'Yes,' comnpiete Scheduie C, Part i 47 R
48 IS me organization a scnooi as gescribea in secuon 170(0)(1)(A)(n)7 if ves compiete Scneauie E 48 A
43a Dna the organization Make any transters G an exempt non-charitable related orgarvzation ? 433 X
b It "Yes,' was the relaied organization a section b2/ organization” 49h
50 Compilete this table for the crganization's five highest compensated employees (other than officers. direclors. trustees and ke
t'HlplU)’t‘ﬁb) WHU tdeH ey t‘IV"‘U mure llldll QHUU UUU Ul ! U.H]JEH-_.IL,H HUHl Ult: OIganz UUH H LH!'.‘]E 15 Hone, ‘_',‘Hlt‘l NU,I\_ '
() Tilie o7l Heeioge {c} Compensabon {T@} Coniuibons 0 empioyes (%) Capeinse
(a) Narne end address ul e-t.h c:mpluve«-' pard hours per week r\ene(ll plare, ¢r".r Accousd grd
tlene et .p'uu LUU IjEVUI‘:‘J W postion L“'lc”-‘u LUt ey et din."ﬂd'".‘.'h

ighest compensaiad inda

. there xs none enter 'Nong '

a) ame and adnress of each vrlepepdant covtrastor pawd cnes than $100 000 H) Tvne of service
i f »i0G, w

(£} Compensatinn

Ulader penalluss of oy, T degdans Tial Thavs avamnod ey eslurn ] o tudiog Loy s haduley and e

any L'mw!?dqp

ang 1o the bout of my bogwisde aod betel, ooy

true, corrert, and rnmr‘HP Derlnrnhr—'. of prepager (other !h:n rr‘:rp./v‘ h'!"-F(‘ on il informiay Y
—7)

| 2-¢ ¥/
Sign ate
Here
Tyne or punt name andg btk
PrinyType preparer's name !Prep'" T's signanure !Dcte Check m“, !PTlN

Paid Fioya Grewe Jo CPAPC  [Fiuyu Grewn 3. CPA BTl F-JY=Jl |sorcmmopes |P0O0365634
PrEDarEf i’y cope FLOVD rp\EEN, CPA, PC
Useonly ‘i s address ™ 311.4 Mer‘.ar Un.uarslty Dr. i3 Sut ta 200 riyms il > 55'0842444

Ao (A 30341-4144 Fhonenn (770) 457-2550
May tha RS dizcuss this rewrn with the preparer shown abova? See insiructions bm Yes ﬂ No
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F v 090 ov 890- Public Charity Status and Public Support 2010
Y. Complete if the organization is 2 section 501{c)Y3) crganization or a section j————— - —

Department of the Treasury

Intamal Qavenue Senrce

"4947(a)(1) nonexempt chantable trust. Cnen ta Buklie

inspection

Form 992 or Form 930.E2_ » See separst

Namge of tne ergantzaticn Employer idenniicaton number
v v ZI_TATICLT
INMranakn 1 OouunNoAatT 1 OnNn o~ ! [ SV IR BN I NOY)

{med i | Damoamse fas Doslalion Mlacuides Codadssm FAH ~vmamimadiama Aot Anmanlasa Slhain mark AV Can isnnturiabiAsma
{Ffattt |NCAJIVIL IV T UG WG Y QAU A DT YR QUT D TIUOL LTS IT D At ) QTS RIS UGUUHTID
The vrgantzation s not a private foundabion because 1t1s {For imes 1 through 11, check oniy one box )

. 170K TXAXI

i l—- A cnurch convention of cnurcnes or assoclauon of churcnes aescribed n section 170K 1} AKI).

Z | | A school descrnibed in section 170(b){1 {ANi). (Atiach Schedute E.)

— .

3 | | A hospital or a cooperative hospital service orgamization descrbed mn section 170(hXTXAXii).

4 A medicai research organization operated in conjunctior with a hospital described 1n section 170(b)IXAXi) Enter the hospital's
neme, ey, andstater _ e

5 D An organization gperated tor the benefit of a coliege or uriversity owned or operated by a govarnmental unit described in section
<'mmv1vnv...\ .'r armnle

PASAIE e (T B
= .
7
hY \) (Complete

8 [ | A communty trust described in section 1.70(b!(1¥A)(vi). (Complete Part 11 )

] '_] An organization that normally recewves, (1) more than 33 1/3% of iis support from contrhutions, membership fees, and gross receipis
from aftmtnes related 1o 1ts exempt functions — subject to certan exceptions, and (2) no more than 33- 1/3% of ts support from gross
WmESHMENt WCome and uirelated business taaable ncome \u::.:- SECLON D la.-/ from buSInESsEs ECC{uucu u_y the arga"nzat.ar. aner
Juns 30 1975, See section 50%{a¥2). (Complete Part 1)

10 |An ‘;r;an:zatmn orgamzed and operated exclustvely to test for public safety Sec section 503(a}4).
1 rds waly for the henehi of to nerform the funchions of) nr carry oit the pirposes of one nr
orted org sscribed n section 509(a) (1) or section 509(a)(2) See section 5!f9(a)(3 Check the box that
uesc Des the Iype of sLpperting organizauon and CO'nple‘el es 1le wnrougn 110
— — —3
a Jiype! b |_l type It c I_I lype Il — Functionally integrated da| | type il — Other
e u By cherkmg this box, 1 certify that the organization 1s nol conlrolled directly or mdn-—ct(y by one or more disqualiiied persens
ower than foundaton managers and other than onge of micre publicly SUppONed organiZations Ge3cnoed i secuon 50300 or
sect:on 502(a)(2).
f K the orgamization received a2 wiitter determmabon from the IRS thet :s a Type | Type It or Tyoe W supoorting orgamnization 1
check this box L
g Snce August 17, 2006, has the organization accepted any aift or contribution from any of the fallowing persons?
Yes | No
(i) A person who directly or indirectly controls. either alone or together with persons described m (1 and (ni)
eiow, the guvennng Dody Of the supporied orgaizabon? i1g
(i} A farmiy member of a person descuribed in () above” . 1ig(ity
(i) A 35% conwoneda enuty of a person aescnbed i () or (it) apove? 11g (i)
i Provige the tollowing information about the supported organization(s).
(1) Navne of supported () EIN (1) Type: of oeganmzabion Qv) is i V) Oad you nubify {vi) 15 the (vify Arnount of support
nr.}'—mw’-\hnn A‘J"u'-“‘u"l'thﬁ onhnes 1.9 nrg:—m?:;nnn n the n.'g:-in.?ﬁhnn in n.'.:'inw:zimn {bx)
anove or 1PC sachon cotumn (i) histed 10 cohumn @) o1
{eow el lice 3y Ylnse Lol winy vl Sadieui?
document?
Yes No Yes No Yes No
(A)
B8)
{C)
(D)
(£}
Tkl H
1oIa ]
BAA For Paperwork Reduction Act Notice, se¢ the Instructions for Form 980 or 398-Z2. Schedule A Form 920 or 090-E7 2018
TEEARANTL 32023170




oo A AnA = o AnTn 74 - NT 1AV EOT -
SLHEUUIE A U‘UHH&:‘UU o p-iV) J £UiY NRarabakh Noundation Ll 1143120/ rage £
lﬁ_..‘ il WA w Py Supapy S PEGY JUPULY o VP Py S o .y S I e T FLAFSIAN Ay _..l 4 TRNIAIANS AN, I
{rart it |Juppoit STnedtie 10f Urganizaions uescrined in 5¢ ctioins 1700y {AKIV) and 170{b 1RAAVI)
(Comptete onty If you checked the box on tine 5 7, or § of Fart 1 or if the organizaton fatlea o quaniy under Part . if the
crgamzation tais 1o quahfy under the tecic histed below, nleace complete Pan 1}
Section A. Pubiic Support
Calendar year (or fiscal year (2) 2006 {hy 2007 £y 2008 (ch 2009 {8} 2610 ) Toial
beginning in} » b4 Aatd Al Ve
1 Gilts, grants, contributions, and
mamhnr\hln feas racewad, (Do
not include "unusual grants.)
2 Tax revenues levied for the
organization s benefit ana
aithar nad (o or c.v(-cu.rlc.rl
either pa xpende
on its hehait
3 The value of services or
facihities furnished by a
guvt':r'i‘l-‘ﬁ':i’uc'r uint 1o the
organzatien without charge
4 Total Add Lines 1 ihrough 3
5 The porion of tolal
contributions by each person
{other than a governmental
urnl ur publicly supporied
crganization) included on hine 1
that exceeds 2% of the amount
SHOown O hine 1|}, columin \f}
6 Public support. Subtract line 5
from hne 4
Seciion B. Total Support
Calendar year (or fiscal year (2} 2006 (b)Y 2007 (c} 2008 () 2009 {e) 2010 () Total
eyt ey & M M M i cT b
7 Amounts from line 4
8 Gross «ncome from wlarest,
dividends, payments received
O Secunies loans, rents,
sovalhes am! e Gine rom
similar sources
9 N=tincome from unrelated
DUSINESS acvIties, wnetrer o
At Bia n (Cirral -: riszacad S
not the busmaas 18 regularn
carnead on
10 Other income Do naot include
gatn or f0ss from the sate of
Capntal assets {Eapiadt i
Part IV )
i1 Toiai supgon. Add imes 7
thronah 10 i
3 i
12 Gress receipts from related activibes, etc (see inshruchons) z 12
13 Fwstfive years. If the Form 990 is for lhe orgamization's first. second, thard, fourth, or fifth 1ax year as a section 501(c)(3) )
srganization, cheok this box and stop hcre =
Cardinn M Navamuiatinen af Badalis Ciimaart Davcaamiama
LA LEPEE W WP SALCILIN I P LIRS, UMP’IVI! [ R "Y1 \l\"llu&\‘
L] T e Ly G U s TS S N L S L TP o) -af emenn LV PR B P e I 1 Ry e 7 1Y t A fad
P Cuond SUppOont Pperiemadgs 107 Uiy (ine v, COIUMD (1) Qvied oy e 11, GOt ) 144 /0
13 Pubhic suppurl percentayge irom 2605 Schiedule A, Part it fe 14 15 %o

16a 33-1/3% support test — 2016. I the orgamization did not check the box on ine 13, and the line 14 is 33-1/3% or more, check this box_

anag S!Op hiere. The grganizauon auatiiies as a publcly supporiea organization

b 33-1/2% support test — 2009. if the crgamzatien did not check a box on line 13 or 162, and Ine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualiies as a pubhcly supported organization

-

]

4

]

T F e SNV L ns memad o A e m = Bl DNAN 1L b e b Py S, | 1 omm 7 IOk mmd ey 1A o VN
1L/ Y /oA allu'!."\.u"lbl.ﬂll T LTIl ™ LU I 1R wga'ul_auun \JIU ll‘.J Ll CLI’\ d IJ'JA. L) LELRI IS l\.}a [+ PO, cREILE REEIT e} t e
of more. and if the organizaticn meets the facis- a'ﬁ-urctm tances’ test chech this bw an stun here. EAD!.EH n Part IV how —
the organization meets the 'fac s-and-circumstance test The orgamization quaiifies as a publicly supported organizaucn Ll
b 1U%-iacts-and-circumsiances test — zG03. if ine organizauon aid NOT CNECK & DOoX On Hine 13 1ba '60 or i7a ana une i51s 10%
v mora, ang he grgarization meeats the 'facts-and-circumstances’ {test, chack thig box and s ra. Explan in Part 1V now the
organization meets the 'facts-and-circumstances’ test The organizatton qualifies as a pubhcly suppor*ed orgamzahon m
18 Private foundation. If the organization did not check a hox on hne 13, 162, 16hb, 17a, or 17h, check this hox and see instructions ,r—l

BAA

TrrApAn 1202300

Schedule A (Form 9990 or 990-E7) 2010
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T & BEE [ aJPPTPRpuiapuuy By Ry Npgs Sy P (_ ........... .4 P S-S S Py B Il (TaVPRY 2y

rariui | Juppoit Schieduie ) ganuauun: Desciibed in Section JUFHAAL)
(Complete only if you checked ine box on tine 9 of Part | or «f (e organization fanted ¢ quandy under Fart ii. It the orgarization fals
trs anzhifv nadar the tacte tictad halrw nlazca ror nn.:.h:. Part H Y
te quahly under the tecls licted below, please compicte Par H )

_____ | . PO S U P,
Q!‘:hllUll H. CULHIL QU U
Lalennar year {or fiscai yr peginmng in) > (a) 20006 () 2007 {¢) 2005 (d) 2005 (e) 2010 {f) Tota

Cofie mic ~rAantribhedhia

31 Gifis, grants, contnbubhions
and membership fees
receivea (uo not inciude
sy uniresuad grands.’) 181 223 181 2?23

2 Gross recoipts from adms-
sions, me'chdnduso sold or
urniched in any a_twl*v ‘ha. 15
related o the orcamzahon s
tax-exernpt purpose

@]

..... Py £ b amaed ciaie

GIU:: lChCl'Jl: ll\JllI Ob\ivllIC:

thal are not an uivrelaled trade
or business under section 513 0.
4 Jax revenues levied tor the

oroaaniza 1Aarme et a-—-n
GigdrincdaGn 5 OCNTh and

adhar pad to or exnended o
nts behalf (8]

The value of sainvices or
faciities fuimshed by a

governmental unit to the

[AY)

(%)

arganizauon without charge Q.
6 Total Aad tines 1 througn 5 8] O 6] 8] 181,223 181,223
7a Al'lwunu: nciuded on imnes 1,
2 and 3 recsived from
disquatified persons 0 0 0 0 0 0
b Ancunts inciuded on lines 2
ana 3 received from otner ihan
dizqualified persons that
exceed the greatar of $5.000 or
1% of the amount cn line 13 _
frr thho vnes '8} 5] 0 { 171 29272 171 223
(A1 A L = j': 1} A A IS L Y v
n " el e 174 bR 173 ‘332
s s v’ ¥ V1), LR P Ay 3 )
- Ay
! HAW AU LV L

{23 2008 i) 2003 i} 2D {
LT B AT Sv v \TLTY L\
G 0 181 223 181 223
0
G OMme U'&‘bb bellU'l Jl I
taxes) from businesses
acquired after June 30, 1975 0
c Add lines 10a and 10b O 0 0 0. 0 0.
11 Net income from unrelated business
Funtine nab .nmm{nrl in hian SN
astihics not insluded i ling 105,
whether or roi the bu 1Ress 13
«egu:a:l; carnzd on 0
12 Other tncome: Do not include
gain or luss from the sale of
Capital assets (Exolan in
Partiv.) U.
13 Totai suppori. (A s, 1, 11, 3n 12) ] GO G 0 181.223. 181,223
14 @ organization's tirst, second, third, tourth, or tHth tax year as a section 501(c)(3) e 7
=} ~
-~ a . :
=e nIisnge
=€ 1Ia0e
T
35 Puabkbe dod hu hina 13 cabimn (O 18 i o
15 Pubic ded by hine 13, column () Y
18 Durnn g 15 1e | g
1w 1 iy g IS YU o l &4
Carntinr % ramiaen
wWPCLLIVIE Lf. worItaye
17 investent micome percentage for Zo1 oiurn (i) divided D
18 investment income percentage from 2 i, itne i
19a 33-1i3% support IESTS — ZUidU. If me o cneck ine
mgre than 33.1/3%, check #_h.s b The grgam
% support tests — 2@99. it the ¢ chechk g
hrne 18 1s not more than 33-1/3%, ch phere, T 5 2 C
20 Private foundation. If the organization box on line 14, 193, or 19b nd see instructions i

BAA TITAGOY V279010 Schedule A (Form G50 or 980-F7) 2610
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SCHEDULE O

A m—

{Form 590 or 539-E2)

Supplemental Information to Form 990 or 990-EZ

H
% Complete to provide information for responses to speciic questions on
[

Form 990 or 990-EZ or to provide any additional information. Open to Public
Cenatoad of the Tossuy AR L i T OO - [ord [ L
(mme‘ Revé&nie L\rFrVICF. T MIALIl W P U OV U FoutiA. lll:‘-’chll\}ll

Namge of the organzalion Employer identificabon number

Karnhakh Fnundnrinn 27‘.'43-!587

Te reseerch, publish, educate and present more facts abcocut the Azerbau;aru and

mepac.ally 1m ragards tn tha Karahain ragian af

(,_,) D‘.r_‘ feae mrgsoizavion dartma Fne vaar recasve Aany funds, osrectiy o-
o : = . E Y
ind.rsctliy, £S pay pramiwems S &6 personatl banef.t controcot No
'\D} L}nq Ttne organizacion, aurIng TtnNne year, pay pPremiums, direcctiy or
- A
ind'rectty, on a personal beanefi1t contraoct’ No
BAA For Paperwork Reduchan Act Nohice, wee the instruchons for Form 990 or 938-EZ TOCA&G0EE 1t Schedule @ (Form 980 or 990-F7) 2010




25390 Scheduie O - Suppiementai information Fage 2
Karabakh Foundation 27-1431587
Form 990-EZ, Part |, Line 16
Other Expenses
Advortlslnq and Promof.lon 13,340
Cansuitants 4,993
:nsuranco 2,36\‘5
Moo o 1. 501
M: cscaliamacus E_V,r_\eﬂse 18'583
Offlcc Expcnsc 15 870
Oucsioe Servicus 6 480
Subscrlpcnnnw 2,065
Te!aphonu. ~35
Travel ZC)O
Torar 65,168




