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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intarnal Revonue Code (except privats foundations)

Dopartment of tha Trsuy » Do not anter social sacurity numbara an thia form as it may bs made publie. °r

Intomal Ravarue Service » nforn 9 Inspoction

A _For the 2014 calendar your, or tax yeor beglnning SEPTEMBER 1 w2014 _and ending AUGUST i .20 15

B  Chock if apphcable: §C Neme of orgnnlznnon BAIKEAR ASSOCIATIONNC . O Employer lgantiticalion mambor

O] Addresscnange | Doing business os 04 2103741

D Namo chango Number and urul (Of P.O. box if mall i3 not dellverad 10 stroat address) Room/tults € Telsphono number

O initio? retum 755 MY AUBURN ST 617 924 4420

O Enal returnterminotea]  City or town, state or provinc, eountry, and 2IP or foreign postal code

[0 Amendedretum  IWATERTOWN MA 02472 G Gro3s receipts § 206775

L] applioattan panding | F Nama and address of pnncipal atficer ifa) I3 thep & growsp retum for eubordnesas? [ ves [) Mo
. Hit) Are all subordinates inchidea? L] ves [ no

) __Tax-axampt statu J 501¢cK3) Clsowm 4 ) (insert no) ] 4047¢a)4) or sar if "No,” attach a fist (see matructions)

d _Wobsite: & .. L Hic] Group examption number

K Forn of orgonization f¥] Corporntion [ Trust  [T] Assaciation [ ] Othar» | L Yoo of tormation- | m S1ate of 10ga) domuci:

Summary -
1 Briofly describe the arganization’s mission or most significant activities:

g PUBLISH AMERICAN - ARMENIAN NEWSPAPER AND RELATED ACTIVITIES
8| 2 Chack this box B []if the organization discontinued its operations or disposed of mors than 25% of its net assets.
@ | 3 Number of voting membars of the governing body (Part VI, line 1a) . . . a8 o Mn
<[ 4 Number of independant voting members of the goveming body (Part V1, line 1b) 4 0
21 & Total number of individuals employed in ¢alendar year 2014 (PartV, line2a) . . , 5 0
6  Total number of volunteers (estimate if necess: (:] 0
g 7o Total unrolated businesa ravenue from Part VIl ﬁolumﬁ&@E%VED 7a 0
b_ Net ynrelated business taxable income from Fdrm W C 7b 0
S Prior Yeor Current Year
g 8 Contributions and grants (Part Vil tine 1m). |<¢| . NOV. 2 4 2015, 80524 73174
®  Program service revenue (Pan VIll, line 2g) | . Jck 139914 133601
5 10  investment Income (Part VIIl, column (A), lines 3, 4 a DE T
11 Othor revenue (Part VIll, column (A), lines 5, 8d: c“WNb)~
12 Total revenue= ndd lines 8 through 11 (must equal gmtiﬁoldmn {A), line 12) 220438 _ _ 206715
13 Grants and similar amounts paid (Part lwib

14 Beneflts paid to or for memb e
15  Salanes, other compensation, efpploygs.be A), inos 5-10) 121496 115389
16a Professional fundraising fees ..

Expenses
- 4

Total fundraising expenses (P: . .
17 Other axponses (Part IX, column : . 98322 88602
18  Total expenses. Add lines 13-17 watfial S DI (A). lme 25) . 219818 203991
18 Revenus less expenses. Subtract lino 18.Yrer . 620 2784

5 = Boginning of Current Yoor Ena af Yeer
gg 20 Totalassets (Pant X, line16) . . . . . . . . . . . . . .. 219488 219881
25 21 Total iablitles (Pant X, line26) . . . . . e . 55542 5171
Not assets or fund balances. Subtract lina 21 from lme 20 e e e e . 163906 166690

Signature Biock

Under pensitias of perhay, | duclare that | have examined thia return, including accompanying schedules and statements, and to tha best of my knowiadga and balle!, I is
fruo, correct, and gomnplote. Declamﬂon ol prapares (Uikwr lhnn officer) Is basad on all iInfarmatlon of which preparer has any knowledge

Sign } %Wﬂ /2 Il:)mo

Here KevorK Had ACHELI~ TR EACLAER ////,?//J/
Typd of print namo and title 7

Pald P/ Type preparers name Py s signote Dato Cnack {7 FTIN
Preparer CHAKLES GAZARIAN ( Zy&a p&?}‘." Y/ / g2 /, | ast-ampioyod 1425425
Use Qnly | fimsname » GHARLES GAZARIAN [ /I FmsEIN > 1425625

Fim's addrens PO BOX 1319 BROOKLINE MA 02446 Phone no 617 731 /151
May the IRS discuss this return with the preparer shown abovo? (seainstructions) . . . . . . . . . . . . [vIYes[INe
For Papsrwork Reduction Act Notlce, see the soparate Instructions, Cat No. 11282Y Form 990 2014)
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Form 990 (2014) Pogn 2
Statemant of Program Service Accomplishments
Check if Schedule Q contains a response ernoteto any lineinthisPartt . . . . , . . ., . . . , . O
1  Briefly daseribe the organization’s migsion;
TO PUBLISH AMERICAN/ARMENIAN NEWSPAPER FROM THE REPUBLIC OF ARMENIA AND WORLD WIDE NEWS

2 Did the organization undertake any significant program cervices during the yoar which were not liatod on the
prior Foom980or980-€2? . . . . . . . . . . . . . . .. v oo v v s v o v v o OYes FINa
if “Yes,” dascriba thase new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how il conducts, any program
services? . . . . . L L L L L L s e, + [Dves [zINo
If *Yes,” dascribe these changes on Schedule 0.

4 Desenbe the organization's program service accomplishments for aach of its three largest program services, as measured by
oxpenses. Section 501(c)(3) and 501(c)(4) organizatione are roquired to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for sach program service reported,

43 (Code; ) (Expencan $ including grante of $ ) (Revonuo $ )

4b (Code: } (Expenses § including grants of § ) (Revenue § )

4c (Code; } (Expenses $ including grants of § ) (Ravenue $ )

4d  Other program services (Dascribe in Schedule O.)

(Expenzes § including grants of § ) (Revenua § )
~22._Total program gervice exgenses B

Form 890 p014)
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Formn 890 (2014) Page 3
Checklist of Required Schedules
Yoo | No
1 s the organlzation dascribad in soction 501(0)(3) or 4947(a)(1) (other than a private foundationw i “ves,”
complete Schedule A . . . . . . ., . . 1 v
2 s the organization raquiwred to completa Schadule B, Schedule of Conrﬂburors (see rnstructrons)‘? R 2 v
3 Did the organization engage in diract or indiract political campalgn activitiea on behalf of or In opposition to
candidates for public office? # “Yes,” complete Schedula G, Part! . . . . . 3 v
4 Swection 501{c){3) organizations, Did the organization engage in lobbying activities, or nave a section 501 )]
election in effect during tho tax year? If "Yas, " complete Schedule C, Partil . . . . 4 v
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c}8) organization that recolvos mombershlp dues.
assessmants, or simijar amounts as defined in Revanue Procedure 98-197 If “Yes,” complete Schedule C,
Parthl . . . . . . 5
6 Did the organlzauon mantain any donor advle.ad lunds or any slmrlar funds or accounts for which donors
have the nght to provido advice on the distribution or investment of amounts in such funds or accounts? I
"Yes,” complete Schedule D, Part! . . . . 6 v
7 Oid the organization recelve or hold # conservation eazement, mcludmg easements to presarve open space,
the environment, histeric land areas, or histoiic structures? If “Yes, " comploto Schedulo D, Part i . . . 7 v
8 Oid the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes."
complate Schedule O, Partlll . ., . . . 8 v
9 Did the organization report an amount in Part x Ilne 21, ror escrow or custodral account Irabrllty $O1Ve as a
custodian for amounts not histad in Parl X, or provide credit counseling, debt m:.\nagement cradit repalr or
debt nogotlation services? If “Yes,” complste Schedule D, Parttv . , . . 0 v
10 Did the organization, directly or through a rolatod organization, hold assets in '(emporanly restnctod
endowments, permanent endowments, or quasi-endowments? /f "Yas, " complete Schedule D, PartV . . 10 v
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pars VI, el i
Wil, VIli, IX, or X as applicable. S N .,..'..3
a Did the urgunization report an amount for land, bunldmgs. and equnpment In Part X, lina 107 If “Yes,"
complete Schedule D, Part vt . . . 11a v
b Did the organization reporl an amount for Investments-othar set:urmes in Pan X, Ime 12 that ] 5% or more
of its total assets reported i Parl X, line 167 /7 "Yes,” complete Scheduie D, Pann Vil . . . . . 11b v
¢ Did the urganization report an amount for investments—program related in Part X, line 13 that 15 5% or more
of Its total assets reportad In Part X, lino 167 If “Yes,” complete Schedule D, Partviii . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, fina 15 tat I8 8% or more of its total assets
roported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities In Part X, lina 257 If “Yes,” comp!are Schodule D Pan X 110 v
f Did the organizalion's separate or consolidated financial stataments tor the tax year include a footnote that addresses
the organization's liability for uncertan tax paaitions under FIN 48 (ASC 740)7 If Yes, " complete Schedula D, Part X . M v
122 [nd the organization abtaln separate, independant audited financial statements for the tax yaar? /f “Yas,"” completo v
Schedule D, Parts Xland XII . . . . . 1122
b Was the organization Included in consolndateu Indepondem audned ﬂnanclal statemems ror me tax year? II 'Yes. and 14 v
the organization answored *No" to line 120, than completing Scheduly O, Parts Xl and Xll isoptionel . . . . . . . 12b
13 s the organization a school descnbod in saction 170(b)(1)A))? If "Yas, " complete Schedule E . . . . 13 v
14a Did the organization maintain an effice, employees, or agents outcide of the United States? . . | 14a v
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, Investment, and program sarvice activitias oulside the United States, or aggregate
foreign investments valued at $100,000 or mure? /f “Yes,” complete Schedule F, Pants land V. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Pans liand Iv . . . . e e 15 v
18 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregato grants or other
assistanco to or for foreign individuals? If “Yes, “ complete Schedule F, Parts il and IV. . . 16 v
17 Did the organization report a total of more than $15,000 of expensas for profassional rundrmsmg services on
Part IX, column (A), lines 6 and 11e7 I “Yes,” complete Schedule G, Part | (seainstryctions) . . . . . 17 v
18  Did the organization report mare than $15,000 total of fundraising evant gross income and contributions on
Part Vill, ines 1c and 8a? ¥ “Yes, " complete Schedufe G, Fart!l . . . . 19 v
19 Did the erganization tepourt more than $15,000 of gro..s income trom gammg actrvmos on Pan VIII lme Ba?
It "ves,” complate Schedule G, Partill , ., . v e e e e e e e 19 v
20 a4 Did tho organization operate one or more hospttal facllmes'l If "Yes, complote ScheduteH . . ., . . . 20a v
b_If “Yes" (o line 200, did tho organization attach a copy of its auditad financial statements 10 this return? 20b

Farm 980 (2014
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Form 990 (2014) Page 4
Checkiist of Raquired Schedules (continued)
You | No
21 Did the organization report more than $5,000 of grants or othor assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yos,” comploto Schodule I, Parts land it . . . 2 v
22  Did the organization report more than $5,000 of grants or other assistanco to or for demestic individuals on
Part iX, column (A), line 27 If “Yas," complate Schedule ), Parts 1and Il . e e e e e e e 2 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curmrent and former officers, diractors, trustees, key employees, and highest compensaled
employess? if “Yes,"” complate Schedula J e e N 23 v
248 Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than
$100,000 as of tho last day of the yesr, that was issued after Docomber 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schadule K. If *No,"go toline25a . . . . . . . . . . . . . . . 243 v
b Did the organization invest any proceods of tax-exsmpt bonds beyonid 4 temporary perlod exception? . . 24h v
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year
to defease any tax-exempt bonels? . . . . . L . . . L .. . L e 240 v
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tme during the year? . 24d v
252 Section 501(a)(3), 501(c)(4), and 301(c)(20) organizationa. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? H “Yes, " complate Schedule L, Part | - - 25a v
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the trangaction has not beon reported on any of tha eryanizaton’s prior Forms 990 or 880-E27
If "Yes,” complete Scheduls L, Part | . T Y v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, diroctors, trustees, koy omployees, highost compersuted employess, or
disqualified persons? If *Yes," complate Sehodulo L, Partll . . . . . ., . . . . . .o . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyee,
substantial contributor or employee theraof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these parsona? If “Yes,” complste Schodule L, Pertil . . . . . . .
28 Was the organization o party to a buginess transaction with one of the following parties (soe Schedule L, S
Pant IV instructions for applicable filing threshalds, conditions, and axcaptiong): ]
@ Acumant or former officer, director, trustes, or key employea? If “Yes,” complete Schedule L, Partiv 284
b A family member of a current or former officer, director, trustss, or key smployee? i “Yas,” compieto
ScheduleL.Parthm v
g An entity of which a current or former officer, director, trustes, .or koy employes (or & family reember thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yas, " ¢omploto Scheaule L, Partilv . 28c v
28 Did the organization receive more than $23,000 in hon-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did tho organization receive contnbutions of art, historical treasures, or other similar 39sets, or qualfied
conservation contributions? if *Yas.” campiste Schadule M . . . . . . . . . . . . . . . . 30 v
31 Did the organization liquidate, tarminate, or dicgolve and cease oparations? /f “Yas,” complate Schedule N,
Partlm v
32 0O the crganization eell, exchange, dispose of, or tranefer more than 25% of its net assels? If "ves,"
completsSchedulaN,Paﬂll..........................32 v
33  Did the organi2ation own 1009% of an entity disregarded ac separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yas," complete Schedule R, Part | . e e e e e e 33 v
34  Was the organization reloted to any tax-exempt or taxable ontity? If *Yas,” complate Scheduls R, Purt i, i,
oer.andPanV.lIno1.,.........................34 v
352 Did the organization have a controlled antity within the moaning of saction 512M)(13)7 . . . .« . |3sa v
b If "Yes" to line 35a, did the organization receve any payment from or engage in any transaction with a
controllad entity within the meaning of section 512(h)(13)? If “Yes,” complete Schodule R, Part V., line 2 . 35b
38 Bection 501(c)(3) erganizations. Did the omganization make any transfers to an exampt non-charitable
related organization? If *Yes,” complete Schedule B, Part V, tine 2 . s e e e e e . . 38
37  Did the organization conduct mora than 5% of its activities through an entity that is not a related orgaruzation
and that is treated as 2 partnarship for tedaral income tax purposes? If “Yos,” complate Schedule R,
38  Did the organization complete Schedule O and provido explanationa in Schedule O for Part Vi, lines 11b and
107 Note, All Form 990 filers are raquired to complote Schedulo © . . . . . . . . . . . . . . 38 v
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Form 890 (2014) Page 5
Statemants Regarding Other IRS Filings and Tax Compliance
Chock if Schedule O containg a response or note fo any lineinthisPatV . . . . . . . . . . . S NEI_
. (.. ]
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a Ll N Y ’
b Enter the numbar of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0. S :
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and | "1 .1 o i
repourtable gaming (gambling) winnings to prize winners? . , . . . . , . . 1c ,
23 Emer the number of employees reported on Form W-3, Transmittal of Wage and Tax ' A
Statements, filed for the calendar year ending with or within the year covered by this return | 2a R T P
b I atleast ona is reported on line 2a, did the organization filo all roquired federal employment tax roturns? . D|v
Note, If the sum of lines 1a and 2a is greater than 250, you may ba required to e-flle (soe instructions) . N P BV
3a Did the crganization have unrelated business gross income of $1.000 or more during the year? . . . 3a v
b If “Yes," has It tiled a Form 990-T for this year? If “No™ to ling 3b, provida an explanation in Scheduls O 3b
4a At any tima durlng the calendar year, did the organization have an interast in, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. Co .
it "Yes," enter tha name of the forergn country b Tt
Soe instructions for fling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts f
(FBAR), s
Was the organization a party to a prohibitad tax shelter transaction at any time during the tax yoar? .
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?
it “Yes” to line 5a or &b, did the organization file Form 8886-T? . . . . o e
Doss the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? , . Ga v
b If “Yes," did tne organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . e e e e e 8b
7  Organizations that may rocoivo dodueﬂble contnbuuons undar aecuon 170(c) R I
2 Did the organization receive a payment in excess ot $75 made partly as d contribution and panly for goods | * sl
and services provided tothe payor? . . . . - 7a
b i "Yes,” did the organization notify the donor of the valua of the goods or sarvices pmvrded'l . b
¢ Did the organization sell, exchange, or otherwiso dlspose of tangnble personal property for which it was
required to file Form 82827 . . . . . . .o 7c
d M *Yes," indicate tho number of Forms 8282 nea durmg 1ha yoar Coe e . I 7d I S I
© Did the organization receive any funds, directly or indirectly, 1o pay premiums on 0 porsonal benefit contract? | 7e
t  Did tho organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . M
g It tha organization received a contribution of qualified intellactual proparty, did the organization fite Form 8898 as required? | 7
h  if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
8 Sponuoring organizations maintaining donor advised funds. Did a donor advised fund maintaired by the - !
sponsoring organization have excess busingss holdings at any time during the year? . R
® Sponsoring organizations mointaining doner adviced funds.
a Did the sponsoring orgamzation make any taxabla distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10  Sectlon 501(¢c)(7) organizntions. Enter:

focf

& Initlatlon fees and capital contrbutions included en Part VIIL, Ine 12 ., . . . 102
b Gross receipts, Included on Form 980, Part VIIl, line 12, for public use of club facllltia . 10b
11 Section 501(c)(12) organizationy. Enter:
& Gruss income from members or sharehalders . . . 11a
b Gross income from other sources (0o not net amounts duo or paxd to othor aources
againat omounts due or received from them.) . . . . . . 11b
128 8ection 4947(a)(1) non-exampt charitable trusts. is the organizatron ﬁhng Form 990 in lrau of Form 10417
b Hf “Yes,” enter the amount of tax-sxempt Interest receved or accrued dunng theyear. . | 1zb| R AR A
13  Section 301(c){29) qualified nonprafit heatth insurance issuars. et R
a s the orgamization licensed to issue qualitied health plans in more than one atate? . . . e 13a
Noto. See tha instructions tor additional informatian the organization must report on Schedute 0 o
b Enter the amount of reserves the organization is required to maintain by the statas in which wf e i
the organizatien ic licenced to insue quallfied health plans . ., . foe e 13b ae {. . Y R s
o Enter the amountof reserves onhand . . . . 3¢ I N
74a  Did lho organization receive any paymants for |ndoor tannnng sarvices dunng lhe tax yaar? . . 14a
b _If “Yes," has it filed a Form 720 to report these paymants? Jf "No," provigde an explanation in Schedula O . 14b

Farm 980 2014)
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Form 890 (2014) fage 6

Governance, Management, and Disclosure For each “Yes~ rosponse Io lines 2 through 7b below, and for @ “No*
response i line 8s, 8b, or 10b below, describe the circumstonces, processes, or changes in Schedule O. See instructions.
Chack if Schedule O contains a r nae ornototoany lineinthisPartvi . . . . . . . . . . . .,

Section A. Governing Body and Management

12 Enter the number of voting membare of the govaming body at the end of the tax year
it thare are materlal differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an oxacutive committes or similar
committea, axplain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer. diractor, trustee, or key omployas have a family relationship or a businesy relationship with ek
any other officer, directar, trustes, or key employes? e e e e e e e e 2
3 Did the orgonization delegate control over managemont duties customarily performed by or under the diroct

suparvision of officers, directors, or trustess, or key employooz to a management company or ather person? 3

4  Did tha organization make any eignificant changas to ite goveming documenty since the prior Form 990 was fled? 4

5  Did tha organization become aware during the year of a significant diversion of tho organization’s assota? . 6

6 Did the organization have members oreteckhotdors? . . . . . . . . . . . ... ... . f®e

7o Did the organization have members, stockholders, or othar person3 who had the power to elect or appoint

one or more members of the goveming body? . . e e e e e e e e e 7a

b Are any governance decisions of tha organization reserved ta (or subject to approval by) membars,
stockholders, or persans other than the geveming body? . . . . , . ..

8 Did the organization cantemporaneously documant the meetings held or written actions undertaken during
the yaar by the following:

a Thagovemingbody? . . . . . ., ., . . . . . . . . ..
b Each committee with authority to act on behatf of the govemingbody? . . . ., . . ., . ., ., .
8 Is thero any officer, director, trustes, or key employoa listed in Part VI, Scetion A, who cannot be roached at

L N

— the organization’s mailing address? If *Yss,” provide the namas and addressas in Schedule O. . . . . ) v
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yos [ No
10a Did the organization have local chapters, branchas, of affiliates? . . . . . 10a v

b If"Yes,” did the organization have written policios and procedures govorning the activities of such chapters,
affiliates, and branches to ensure their aperations are consistant with the organizotion's exampt purposes? 10b
11a  Has the arganization provided s complete copy of this Farm 980 to ali membere of it goveming body bafore filing the fom? {11a

v
b Describe in Sehedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written confiict of Interest policy? /f “No," go to lino 13 e e e 120 v
b Wero officors, directors, or trustees, and key amployees required to disclose arnually interests hat could givo rigo to conflicts? | 12b v

¢ Did the orpanization regulody and conglctontly moniter and enforce compliance with the policy? I/ “Yes,"
describe in Schedule O how this was done . e e e e e e e e e e e e e e 12c v
13 Did the organization have a written whistishlowerpoliey? . . . . . . « . . . . . . .o 18 v
14 Did the arganization have a written document retantion and destruction polley? . . 14 v

16 Did the process for determining compensation of the following parsons include a review and approval by
Independant persons, comparabiity data, and contamporanecus substantiation of the deliberation and declsion?
a The organization's CEOQ, Executive Director. or top management official . , .
b Other officers or key employsas ot the arganization . . . . . . . . . , .
it “Yes" to line 15a or 16b, describe the procass in Scheduls O (see instructions).
16a Dld the organization invest In, contribute assets to, or participato in a jeint venture or similar arrangement |
withataxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ..
b If “Yes,” did the erganization follow a written policy or praceduro roquiring the organization to ovaluato itc [N .
participation in joint venture errangsments under applicable federal tax law, and take steps to safeguard the [SEEEEE
organization's axempt status with respect to such arrangements? . . . . . . . . . . . . . .
Section C. Disclosurg
17 List the states with which a copy of this Form 980 is required to be filed »  NONE
18  Ssction 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (Saction 501(c){3)s only)
available for public inspection. indicate how you made these avallable. Check all that apply.
O Ownwebsite [0 Anctherswebsite [ Uponrequest [ Other (expiam in Schedule 0)
19 Describe in Schedule O whether (and it so, how) the organization made its governing documents, conilet of Intarest policy, and
financial stataments avallable to the public during the tax ysar,
20  State tho name, address., and tolophone numbor of the parson who pOSSOSSES the organization's bookn and recnris:
KEVORK MARACHELIAN 755 MT AUBURN ST WATERTOWN MA 02472

»

.

Form 990 (214




NOV-12-201S 12:46 FROM:RGAPJGD 6172775177 TO: 18445955235 P.8/14

Form 090 (2014) N Page 7
Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a rosponse or noteto anyneinthhsPantvi , . . . , . . . . . . . . [_:l__

Section A, Officers, Diroctors, Trustoes, Key Employeos, and Highost Compaensatod Employecs
18 Complate this table 1or all parsons raquired to be listed. Report compensation tor the calendar year ending with or within the

organization's 1ax year.

* List all of the organizatlon's current officers, directors, trustess (whather indiduals or organizations), regardless of amount of
compensation, Enter -0- i columns (D), (E), and (F} if no componsation was paid.

» List all of the organization's current key amployees, if any. See instructions for definition of “key employee.”

» Ligt the organization’s five currant highest compensated employess (other than an officer, director, trustee, or key amployes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
erganization and any related organizations.

s List all of the organization's former officers, key employeas, and highest compensated employees who recelved more than
$100,000 of reportable compensation frorn the orgarnization and any relaled orgunizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustes of the
Qrganication, more than $10,000 of reportable compansation from the organization and any related organizations.

List persons In the following order individual trustess or directors; institutiond! trustees: officars; key employees, highast
compensated employees, and former such parsons,

Check this box If neither the organization nor any related organization compensated any currant ofticer, director, or trustes,

©
Poaition
W ®) {do not check more than one 0 ® Gl
Name and Tils Avaragn | pox, untoss porton @ both an | Reponable Reportshle Estimated
houra por | atmicer and n drector/irustes) | compensaton fcompensation trom amount of
week (st anyl——— - tram relatad othe
toursfor | XX 3 E1K gﬁ g tho organizations compenaation
relaed X i 4 g | organzaten (W-2/10u8-MISC) from the
|orqaniu|ion|| E B §. '5“ (W-2/1000-MISC) organization
balow dotted| B X | & ang related
ling) B g [ orgonizatlons
B & ]
&
D)
F] 17
&)
4
£)]
(6)
™
(@
e
(10)
(1)
(12
(13)
(14)

Form 880 2014}
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Farm 990 (2014) Pags 8
Baction A. Officers, M.Tmmmanp!oymmdlﬁg_hm Compensatad Employees (continued)
©
w ™ Position ™ ® ®
Neme and titlo Average mﬁm ghgmm; Reportabile Asportabio Eatimatea
m‘?v afficer BAG o diromarAnmos) M::annxlon mm:nm am:;u« ot
rom
nowstor | RF 27 § the organizations ¢compgnaation
ralntant § 8 g | oronizavon | W-211009-M1SC) from the
ganizations) a (W-2/1009-MISC) aroantration
balow detted ﬂg 8 ¢ and related
lna) E § 73 organizations
5
]
(18
(16)
i
{18)
(19)
{20)
(F))
22
23)
28
23
1 Sub-total. . . . . 2
e 'l'ota"romconunuaﬂonaheemtol'mvu Sec'ﬂunA N
d Total{addlinestbandic). . . . . . .

2  Total number of individugls (including but not limnoa to thoso lletod above) who raseivod mero than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, diractor, or trustee, key employee. or hlghost compenaated R IR
employea on line 1a? Jf “Yas," complate Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repartable compensahon and othar cornpen..aﬂon from the

individual . , . . . e e
§ Did any person listed on Ilne 1a receive or acerue compensatlon from any unrelated organizmlon or lndlwdual
for services rendored to the organization? If “Yes,” complate Schedule J for such parson
Section B. Independont Cantractors
1 Complete this table for your five highgot compensated indapendent contractors that rocelvod mere than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with ar within the organization's tex
year,

1] [} (-]
Name and businsss addrass Dencription of gorvicss (o]

NONE

2 Total number of independent contractors (including But not tmited fo those fisted above) who
raceivad more than $100,000 of compaensation from the erganization &
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Form 000 (2014) Paga 8
CETSRUIE Statoment of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . v v« « v+« . . []
- e —— o)

- {A)
| N N I P - “ L Total revenue R&%?'%?r omlm» tax
gl ot A bt 7 vl
# 2] 19 Fodorated campaigns . . . | 18 e o £ bt Lot g
§&| b Momberhipduos . . . . [1b ' o ) "
‘55 ¢ Fundralsingevents . . , ., | 1¢ . . : 'i
55 d Rolated organizations . , , | 1d ’ - i
E‘E ¢ Government grants (contributionz) | 1e ' N R ST RURR “ DY
g% t Al othor contributions, gifts, grants, - Y R IR NIRRT
sé and similar amounts ot Included above | ¢ 317 0 A R :
E, @ Noncash contnbutions includad in ines fa-11, $ SR SRR ERR R o -
Uc| h TowmlLAddfineste=1f. . . . ., . , . . W 73174 O I N
g BUBINORE COMY | et o en o i) o b e "
s 26 SUBSCRIPTIONS 01751
a b ADVEFTISING 51650
g c
d
€ (-}
g t All other program service revenue .
8 Total. Addlines2a-2f . . . , . . . . . M 133501 DI T e T
3 Investment income (including dividends, interast,
and other similaramounts) . . . . . . . W
4 Incomo from invastment of tax-axempt bond procesds b
6 Royaltico . . . . T
() Raal () Porsoual
6a Gross ronts
b Less: rental expenses
¢ Rontal incoma or {loss)
d Netrentalincomeor(oss) . . . . . . . W
Ta  Gross amownt rom caleg of | Securtien 1) Other T [ Ot ) T D
asets other than iventory SR IR IR G g e
b Less' cost or other basis 17 ; Forohid
and sales expenses : O o el
¢ Gain or (los9) . e i i
d Netgalnor{ees) . . . . . . . . . . W
it Yoo AR . Med vy
§ 8a Gross income from fundraising L e ok I AT B R
% avanis (not ncluding $ L I R IR (T
P of contributions raportad on fine 1c), ; ' B A - s SRR Y
x SeaPartlV.line18 . . . . . 4 E : et
g b Laess:directexponses . . . . b NEREETS B AT
o Notingoma o (loas) from fundraising eventa > '
8a Gross incomo from gaming actwities. T D I B . I
SeoPartiV,iine19 . . . . . 4 R IRNOIE PIITES: ST ETRTIE
b Less:directoxponses . . . . b NN
o Notincome er (loss) from gaming activitias . . »
10a Gross sales of inventory, less AR MY
retums and allowances . . . g SN B I s {
b Less:costofgoodssold . , . b SITIEN LS b R
¢ Nst income or (loss) from sales of inventory . . » ‘ T
Miaaniinnamm Ravenus Bubsiness Code | -+ 1 ™ T N SRS SO ARG
118 T T -
b
[
d Allotherravenug . , , , .
o Yotal. Addlinos 11a-11d . . . . . . , > TR R T
-

12 Total rovanue. Ses Instnintions. 206775
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lm Statement of Functional Expensea

6172775177

T0O: 18445055235 P.11-14

Pauu'.o

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complata column (A).

Check It Schedule O contains a response or note to any fine in this Part X . . . .+ . . . . . . . . . ]
Do not includes amounts reported on lines 6b, A ] (© )
b, 66, ond 10b of Port VIl | rom hosen P e | Managoment ang ‘.;qs.""f""‘w
1 Gronts and other essistance to domastic organizetions
and domestic govemments. Soa Part IV, ine 21 |
2 (Granta and other assistance to domestic
individuals, Sae Part iV, line22 . . . , ;
8 Grants and othar assistance to foreign n !
arganizations, foreign govemmants, and foreign £
individuals, See Part IV, finas 15 and 16 . . .
4 Beneftspadtoorformembers . . . . i
5 Compensation of current officers, directors.
trustees, and key employees . . . . .
8  Compensation not included above, to disqualified
parsens (as dafined under saction 4858(1{1)) and
persons described in section 4958(c)(3)(B)
7 Othersalarissandwages . , . . . . 106591 104591
8  Pension plan accnuals and contributions (include
section 401(k) and 403(b) employar contributions)
® Otheremployesbensfits . . ., . , . |
10  Payroll taxes . e e 8798 R798
11 Fees for services (non-employees):
a Managoement
btegat . . . .. ... .. ...
€ Aceounting . . ., . . . . . . . ., 2877 2877
d Lobbylng . . . . . . . .. ...
@ Prafeasional fundralsing services. See Part IV, lng 17 |
t Invesiment managementfees . . . . .
@  Other. (f Ine 19g amount exceeds 10% of line 25, column
(A) mmoun, list ing 11g expanses on Scheduls Q) .
12 Advertising and promotion . .
13 Officeexpenses ., . . . . , . .. 13671 13674
14 Informationtechnology . . . . , .
15 Royatties . . . . . ., . . .,
16 Occupaney . . . . . . . . . .
17 Travel . . . . . . .. L.
18 Paymenta of travel or entertainment expenses
for any {edural, stats, or local public officials
19 Conferencas, conventions, and mestings
20 nterest . . . , . . . . ., . ..
21 Paymentstoaffiiates . . . . . . . i
22 Depreciation, depletion, and amortization
23 Insuramce. . . . . . . ., . ..
24  Other exponsos. ltomize expenses not coversd |
abeve (List miscollanocus expenses in ling 24, it
lino 2de amount oxco6do 10% of tino 25, column
(A} amount, list lina 24e expenses on Scheoule 0) }
8 POSTING AND SHIPPING
b PRINTING
& DBANK CHARGES
d CORRESPONDENTS
9 Al other expenses
25  Yotal functional exponses. Add lines 1 through 24e
26 Joint costa, Complete this line only if the

organization reportad n column (B) joint costs
from a combined educational campalgn and
fundraigsing soligitatden. Chack hero B if
following SOP 58-2 (ASC 958-720) .

Form 990 (2014
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Farm 090 (2014)

T0O: 18445855235

" Puyo 1"

Balanco Sheet

Check if Schedule O contains a rasponse or note to any line in this Part X

(A
Beginning of year

)
End of year

Assets

NnHLON <

-
SO O~

"
12
13
14
15
16

Cash-~non-interest-bearing . . . .

110,

503

Savings and temporary cash Investments

Pledges and grants receivablo, nat

Accounts receivable, net

Loans and other receivables from cunent and former oiﬁcers, dlrm.tors,
trustoos, key employees, and highest compensatod employeos.
Complete Partll of ScheduloL . . . . e

Loans and othor receivables from other disqualifisd persons (as dofined undor section
4958(f{1)), parsons deacribed in section 4858(c)(3)(B), and contributing employers and
cponsonng orgonizations of ssction S01(cHS) voluntary employeas' bonoﬁuary
organizations (seq instructions). Completa Part i of Sehadulg L

Notes and loans recaivable, net

Inventoriea for sale or use

Prepaid expenses and deferred chargea

Land, buildinge, and squipmont: cost or
other basis. Complate Part Vl of Schodule O {40

Loas: accumulatod depraciation 10b

219358

10c

oy 3
- avred lw—mquv-.—h-ha srbiee

219358

Investments—publicly raded securities . . . . . . . .

1"

Invastmentz—othar securities. See Part IV, line11 . . . . ,

12

19

Investments—~program-related, See Part IV, Iine 11 . . . .
Intangible asgets . . . PR

14

Other assots, Seo Part IV, lme 11

15

Total serots. Add linos 1 through 15 (muat aqual Ilne 34) < s

219460| 16

2198619

Liabilities

Net Assets or Fund Balances |

R88LE

17
18
10

8By

Accounta payable and accrued expenses .

55562

53171

Grantepayable . . , . . . . . . . . . . .

Doferredrovenuo . . . . . . . . . . . 0 e

Tax-9xempt bond liabilitios . .

Escrow or custodial account liability. Comploto Part 1\ of Schedule D

17
18
19
20
21

Loane and othor payablos to current and tormer officers, directors,
trustees, key employees, highest compeneatod omployoo and
disquatfied parsons. Complata Part Il of Schaduls L .

T T il i e bt g it ]

.
§ (R U DR S S Sy

Securod mortgages and notoee payable to unrelated third pamea

Unsecured notes and loane payable to unrelatod third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 2-1) Completa Part X
of Schedule D . . .o .

Tatal lighilities. Add llnen?throu h25 .

Organizations that follow SFAS 117 (ASC 958), lchock hero P'
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . . ., . . . ,

Temporarnly restricted netassets : . . . . . . . . . . . .

Permanently restricted net assets .

Organizstions that do not folow SFAS 117 (ASC 958), check haro® [] and
complete lines 30 through 34

Capital stock ar trust pnncipal, or current funds .

Paid-in or caphial surplus, or land, bullding, or equiprnont fund

Rotained eamings, endowmaent, accumulated incame, or other funds .

16 3906!

146690

Total net assets or fund balances . . . o e e e e e

163906

166690

Total liabilities and net assets/fund balanrm .. .

219861

219468| 34

Form 890 (2014)

P.12-14
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Form 890 (2014) Page 12
I Reconciliation of Net Assets

Chack if Schedule O contains a response or nota to any lina in this Part XI . v S
1 Total revenue (must e agqual Part VI, column (A}, line 12) . 1 20677S
2  Total expenses (must equal Part IX, colurmn (A), line 25) 2 203991
3 Rovenus less expensss, Subtract line 2 from line 1 . . 3 2784
4 Not aosets or fund balanges at beginning of year (must equal Pnn x una 33, column (A)) ' 4 163906
5 Net unrealized gains (l0s3es) on investments . e e e e e e e e 5
€ Donated services and use of facilities (]
7 Investmentexpenses . . ., . . . . . , . . . . . . . .. 7
8  Prior period adjustments , . , . . 8
9 Other changes in net asseta or fund balances (explam in Schedule 0) 9
10 Net assets or fund balances at end of year. Combine linss 3 through 9 (muai equal Pan x, lme
33 column(B) . . . . 10 166690

Financlal Staterorts and Reg Reporting

Check if Schedule O contains a response or note to any line inthis Part Xil . ., , . . . .

1

Accounting method used to propare the Form 880: (JCash HAcerual [ Other

If the organization changed its method of accounting from a prior yoar or checked “Other,” oxplain in
Schadule O,

Were the organization’a financlal statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box balow to indicato whether ths financial statemants for the year wero campiled or
reviewed on a separate basis, consolidated basis, or both:

() Separate basis ] Consolidated basis [ Bath consolidated and separate basis

Were the organization’s financial statemants audited by an independent accountant? . .

If “Yes," check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

(O Separato basis [ Consolidated basis [J Both consolidatad and separste basio

If *Yes” to line 2a or 2b, doas the organization have a committee that assumas reaponsibility for oversight
of the audit, raview, or compliation of lte financial statements and selection of an indapendent accountant?
It the organization changed either its ovarsight process or selection process during the tax year, explain in
Schedule O.

As 8 result of a federal award, was the organization requnmd to undengo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . .

If “Yes,” did the erganization undergo the required audn o audnts? It the orgamzzmon dld not undergo tho
required audit or sudits, explain why in Schedule O and describe any steps taken to undergo such audits.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB Ne. 1545-0047
{Form 880 or 990-E2) Complets to provids Information 1or regponsas (o spectfic quegtions on 2 @ 1 4
Form 990 or 980-EZ ar to provide any additional information,

ﬁ?;né“nwm serr:»n:;w » Information about Schadulo O (Form 880 o 909-E2) and ita instructions I3 ot www.iro.gov/form90. B TR STRETITE
NAMO of tho GrganiZution Employer igontification numbar
BAIKER ASSOCIATION INC . 04 2103741

PAPES6 LINE1A THERE IS NO DIFFERENCE IN VOTING RIGHTS
PAGE & LINE 19 AS A 501 THE RECORDS ARE AVAILABLE UPON REQUEST

PAGE 6 LINE11B IS IS CHECKED BY THE PREPARER

For Paparwork Roduction Aot Notloo, cao tho Instructions for Form 860 or 990-E2. Cul. Nn. 31036K Gohedule O (Form 900 or 560-E2) (2014)



