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. 990 Return of Organization Exempt From Income Tax
Form Under asction B0Y(¢), 527, or 4947(a}1) of the Internal Revanus Codo (excapt privato foundations)

Doganment of ma Trsosury P Do not enter soclat sscurity numbore on this form as it may be mada pubile. Opon to Public
e Rovenus Senee P Information about Farm $80 and its Instruetions is at www.irs.govitormg9o. inspection
A__Forthe 2015 calondar year, or tax yoar minnlna 092 01l Z 15 , and ondiE 08 2 31716
B Check f sppicabie: € Name ol argenation D Emplayer Identificalion number
[ ) Address chenge BAIKAR ASSOCIATION
(] Nama chan Daing businoss 3 04-2103741
om3 change ™ Runor W0 Bt (o 17 Q) DAY 1 Myl 1§ (1 GRvared 10 iredl DIoroes) ROGiVetaie T Tolphona RUmoe
L] it rotarn 755 NT AUBURN STREET 617-924-4420
Final retunv Cuty or town, atata or provinga, country, and ZIP of foreign postal code
formnaled
WATERTOWN MA 02472 G Gross mosgis § 316,026
D A P and CAess of DANCIp8T OIor -
D Applcition panding Hie} I this 3 group rivhan for gubordindtes? U Yeu E No
HIDY Ao Bl GUGCAECRIA8 NCAIB0A? [ vos D No
£ “N6 - GHech 8 U8t (800 wiBtrUCHONT)
| Taxsxsmpl atgius 501(ek 01 4 ) Qmaenra | ssazoner | lm

J__wabsta:»  N/A

H{e) Group axarmplion rumbar I

K__ Forni of omanesion 1K ston Tnizt Association p

T vowoomaon 1923 | w Smmofegsidomee MA

Part| Summary

1 Briofly descnbe the organzation's migslon ar maat significant achvihes-
PUBLISH AMERICAN AND ARMENIAN NEWPAPER WITH NEWS FROM THE REPULIC OF
2 ARMENIA AND RELATED NEWS WORLDWIDE
§ 2 Chack this box b Ej if the organization discentinued its oporatons or disposed of mora than 25% of 143 nal assets.
| 3 Numberof vaing members of the governing body (Part VI, kne 1a) 3111
§ 4 Number of independent voling rmembars of the governing body (Part Vi, ling 11) 4 0
E 5 Total number of individuals employed in calendar year 2015 (Pant V, line 2a) 5 | 3
S| 6 Yotainumber of volunteers (estmata If nacassary) 6 0
7a Total unrelated business revanua from Part Vill, calumn (C3, line 12 7a 0
b Net unrelated businass taxable meome from Form 980-T, line 34 —s b 0
Pricr Your Curent Year
o] 8 Contlbutions ana granta (Par VI, line h) 73,174 184,045
E 9 Progrom service revanue (Pan VI, lin¢ 2g) , 133,601 131,963
| 10 investmant income (Part VIll, column (A), linos 3, 4, and 7d) 18
Egm 11 Other ravenua (Part VIi, column (A), ines 5, 6d, 8¢, 9¢. 10c, and 118) 0
&2 Total revenue = add tings 8 through 11 (must equal Pan VIll, column (A), bne 12) . 206,775 316,026
ot 13 Grants and aimilar amounts paid (Part 1X, column (A}, lines 1-3) 0
— 14 Benefits pard to or for members (Part IX, column (A), line 4) Q
— @ { 15 Salaries, other compensation, emplayea banefils (Part IX, column (A), lnes 5-10) 115,389 107,190
< 2| 16aProtessional fundralsing fees (Part X, column (A), fine 11e) 0
"2 &1 b Total fundraisng expenses (Part IX, column (D), ine 25) b 0
8 Y1 17 Otnorexpanses (PatIX column (A), lines 11a-11d, 110-24e) 88,602 209,768
Z 18 Tolal expenses. Add ines 13~17 (must oqusl ’un-ex—column--g.—l&no-eﬁ—' - 203,991 316,958
% 19_Revenuo lass axpanses Subtract fine 18 from/hine 1REC =1\VE 2,784 =932
) s 10 inning of Curramt Yaar End of Yatr
P 20 Total agsets (Part X, lina 16) 5 JAN 0 3 2017 8 219 RA1 259 582
'l 21 Tolal labiites (Part X, line 28) & J eh 53,171 93 824
10 _22_Nal assets or fund balances Subirast lina 21 fronthne-20 ——JE 166,690 165,758
Part || Signature Block QG &N L
Undar penalties of pequry. | dariars that | nave examined this retum, w-\cludmg [ccompanying schaduloa and statgments, and 1o the bast of my knowladge and heliel, it is
trug, comect. and complets Wﬂm’ of praparer (othar t‘han afficer) 15 basad on all Information of winch preparer nas any knowiedge ,
Sign b &owﬁlg{u{" M%‘a L p‘(/ IZ ,—?;/*/é
(]
Horo | ) Kevod K HMARBCHEL / 44/ FAEASGNC R
Type o pont nama ang litly
[ YP4 ploparer’s namo . Pruusmrs sl N Date Choek Wi PTIN
Pald W13 rley Ga—’-"-"‘ A ﬂm M 12/14/16 mmD-e
Preparer (ciume v Charles Gazarian U Fomsend  35-2422212
Use Only PO Box 1319
Firnds address D B:ooklina, MA 02446 Phone o 617~731=4151

Muy the IRS discuss this retum with ihe preparer shown above? (see instructions)

g:: Paperwork Reduction At Notico, e the separate instructions.

X[ ves I [N
Form 990 (2015
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Foon g80 (2015) BAIRAR ASSOCIATION 04-2103741 Page 2
Partill  Statement of Program Service Accomplishments -
Check if Schedule O contains a response of note to any line in this Part 11l e x|

1 Briefly describe the organization's misgion:
PUBLISH AMERICAN AND ARMENIAN NEWPAPER WITH NEWS FROM THE REPULIC OF
ARMENIA AND RELATED NEWS WORLOWIDE

2  Did the organization undeniake any significant program sarvicas dunng the year wiich wara not listed on the
pror Form 890 o 980-E27 [] Yes [X] No
if "Yes,"” descnbe these new services on Schedule O
3 Did tho organization cease conducting, or make significant changes in how it canducts, any program
sorvices? o \ [ ves (X no
If"Yes " describe thesa changas on Scheduls O :
4 Describa the organzation’s program service accomplishmants for each of s threa largest program services, as measured by
expenses. Section 501(e)(3) and 501(¢)(4) organizations are required to rapor the amount of grants and allocations to others,
the total expances, and revonue, if any, for each program aarvice reported.

4a (Coda: ) (Expenses § _ including grants of $ ) (Revenue § )
TO PUBLISH AMERICAN AND ARMENIAN NEWS FROM ARMENIA AND WORLD NEWS

4b (Code: ) (Expenses § including grants of § ) (Rovonuo § . )

4c (Code: ) (Expanses § including grants of $ ) {(Revenue § )

4d Othar program servicas (Describe in Scheduls 0.)

_(Expenses $ 316,958 neciudng grants ot _§ ) {Revenye § )
48 _Total program seivive oxpenses b 316,958
DAA

ram 990 ro1g)
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Form 990 (2015 BAIKAR ASSOCIATION 04-2103741

PartlV____Chacklist of Required Schedules

1

10

"

128

13
14a

15

18

17

18

19

Is the organization descnbed in saction 501(s)(3) or 4847(a)(1) (other than a privale foundatnn)? If “Yes,*
complete Sehedule A

Is the organization required to complete Schadule B, Schedule of Contributors (see instructione)?

Did the orgenization engage m direct or indirect political campaign activitios on bohaif of or In opposition to
candidates for public office? If *Yes,” complale Schedule C, Part ) . , o
Sectlon 501(¢)(3) organizations. Did the organizstion ungage it lobbying activitivs, or have o 8achon 501(n)
election in effact dunng the tox year? If “Yes,” complete Scheduls C, Pant ||

Is the crgamization a secilon 501(c)(4), 501(¢)(5), or 501(c)(6) organizahion that receives mambership dues,
asseasments, or sinlar amounts as defined in Revanue Procedura 98-187 If "Yes," complete Schedule C,
Hant i

Dnd the organization maintain any donor advised funds or any similar funds or accounts for which donors

have tha right o provide advice on the distrbution or investment of ameunts in such funds or accournts? if
Yes,” complate Schadule D, Pant |

Did the organization recaive or hold a conaervation easement, including easomaonts 1o ProOSBIVO 0PON §DaCA,
the environmant, higtorie land aress, or histonc structuras? If “Yes,” complete Schedule D, Pad 1l

Did the organization mamtain collections of works of ar, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part il o .

Did the organization rapan An amaunt in Part X, tins 21, for 6strow or custodinl aecount liability, serve o3 a
custadian far amaunts nat listed in Pant X, or provide credit counseling, debt managamant, cradit repair, or
debt negotiation servicos? If “Yas.” complete Schedule D, Part IV

D the organization, diractly or through a related organization, hold assata in tamporarity rostrictad
endowments, permanent andawmente, or quasi-sndowmaonts? [f *Yes,” complete Schedule D, Parl V

If the orgonizetion's anawer to any of the following questions is "Yes.” then complete Schaduly D, Pans VI,
VI, VIIL, IX, of X as.applicuble,

Did the organization report an amount for [and, buildings, and equipment in Part X, hine 107 if *Yes,*

complete Schedule D, Part Vi

Did the orgamzetion rapon an amount for investmante—other securities in Part X, ina 12 that Is 5% or more
of ts total assals reported in Parl X, ne 187 # "Yes,” complete Schedule D, Pant Vii

Did the organizaton raport an amount for investmente=—program related in Part X, line 13 that is 5% or more
of it total assets reporied in Part X, ine 167 I *Ygs,” complete Schedule D, Pant Viit

Did the organization rapen an amount for othar assets i Part X, ine 15 that 13 5% or maro of ils total assels
reparted in Pan X, ling 167 if "Yas,” complets Scheduls D, Par X

Ddd the organzalion report an amount for other lisbiikes in Part X, ine 257 If "Yas_" complete Schedule D, Part X
D the organization’s separie or consolidatad financial statements for the tax year include a footnote that addresses
the organization's liahdity for uncentain tax pesitions under FIN 48 (ASC 740)7 If "Yec,” complote Schodule D, Pant X )
Oid the nrganizatinn obtain separate, indopandent audited fnancial statomantg for the tax year? If “Yes." complets
Schedula D, Pans XI and Xli

Was the organization ingluded in conaolidatod, independent audited financial staternents for the tax year? il
“Yos,” and |l the organization answered "No” 10 ling 124, then completing Scheduta D, Parts X and Xli i optional
I the organization & school descnibed in saclion 170(b)(1){(A)(1I)? I “Yas,” complete Schedule E

Did the ovgamzation maintain an ofice, employees, or agonts outside of the United States?

Did the oryanizaliun have aggregate rovonues or expensss of more than $10,000 from granimaking,
fundralsing, business, nvestmant, and program service aciivities outside the United States, or aggregate
forelgn investmants valued at $100,000 or more? if “Yes,” complete Schedule F, Parts I and IV

Did tha arganization rapart an Part (X, column (A), Ene 3, more than $5.000 of grante or other assistance 1o or
for any fareign orgamization? If *Yes," complate Schedule £, Parts |l and iV

Did the erganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
a38istanca to or for foreign individuale? If “yes,” complete Schedute £, Pents Il ang IV .

Did the organizalion raport a tatal of more than $15,000 of axpanses for professional fundrarging ervices on
Part 1X, calumn (A). lines 6 and 11e? If *Yes.” complate Schedule G, Part | (860 insirustinna)

Did the organization report mare than $15.000 lotal of fundraising event gross income and contributions on
Part VIl tines 1c and 887 If "Yas," complete Schedule G, Part 1)

Ord the organization rapon mare than $15.000 of gross income from gaming sctivities on Part Vill, ine 967

i Yea " completo Sehodule G, Pan |4

Yos

No

10

11a

11b

11¢

11d

11a

1?

12a

120

13

14a

XKiMx (K IK 1K

14b

is

16

17

18

19

5
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Form 990 (2018) BAIKAR ASSOCIATION 04-2103741 Page 4
PartlV __ Checklist of Required Schedules (continued)
You | No
20a Did the orgamzalion operata one nr more hospital (acildies? If “Yoe,” complate Schedulo M @ X
b It"Yes toline 20a. did tha arganization attach B copy of ts audited financial statements 10 this retum? 20b
21 O the arganzation raport more than $5,000 of grants or gther assislants to any domashs orgaruzation or
dnmestic governmant an Part IX, column (A), fine 17 1l “Yes,” complete Schedule i, Parts | and It 21
22 D the orgenization report mora than $5,000 of grants or other assistance to or for domestic individuais on
Pant IX, column (A), line 27 If "Yes." complete Schotlule I, Pants 1 and Ill , 22
23 D the organzation enswer "Yes® 1o Part V)i, Section A, line 3, 4, or § about compensation of the
organization’s current and formar officers, diractors, trustees, key amployees, and highest compensated
empioyeea? If "ves,” complste Schedule J 23 X
243 Did the organization have b tax-exarnpt bond lcgue with an cutetanding principal amount of more than
$100,000 as of the Iast day of the year, that was issued aftor December 31, 20027 If “Yos,” answer lines 24b
through 24d and complate Schadule K 1 *No,” go to line 258 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary poriad exception? 24b
¢ Dud the organization maintain an escrow account other than a rafunding ascrow at any tine during tho yoor
to dafease any tax-exempt bonda? 24¢
d Dud the ofganizaton act 23 an "on hehalf of* issuer for bonde outstonding at any time dunng the year? 24d
25a Saction 501(c)(3), 501({cN4), and 501(c)(26) organizatione. Did tho organization engage n an excess benofit
transaction with 3 disqualified paraon dunng the year? If "Yes,” complate Schadule L, Part | N 253 X
b 13 the organizalion aware that it engagad in an excess benefit transacton with a disqualinad person n a prior
year, and that the trenaaction has not been reporied on any of the organizatian'a paar Forms 990 or 980-E27
If "Yee," complato Gchedute L, Parl | 25b X
26 Dud tho orgamzstion 1eport any Bmount on Part X, ine S, 6, or 22 for recewvables from of payables to any
current or former officers, directors, trustees, kay employees, highast compensated employees, or
disqualified persons? If "Yos," complats Schedute L, Par |I 28 X
27 Did the organization provide a grant or other assistance to an officer, direcior, trusies, kay employee,
substantiat contnbutor or employee thereof, a grant salection committee membar, of to a 35% contrafiad
entity or famlly membar of any of thase persons? If “Yes," complete Schedule L, Part (it 27 X
28 Was the organization a party 16 a business transaction with one of the foliowing parhes (see Sehedule L,
Par IV instructions for applicabla filing thraghoids. conditions. and exaptnns)
8 A current or former officer, diractor, trustee. or key employse? If "Yes.” complate Schedule L, Pant IV 28a X
b A family member of a currant or formar officer, diractor. trustea, of kay amployge? If “Yes," comploto
Schodule L, Part IV 28b X
€ Anentily of which a currant ar former officer, director, trustee, of key employes (ar a lamily member (hareol)
wae an afficer. diractor, trustes, or direct or iIndireet owner? i “Yes.” completa Schedule L, Parl IV 28c X
29 Did ine ofganization reccive moro than $25,000 in 1on-ceah cuntibuliona? if “Yes,” compiate Schedule M 29 X
30 Dud the srganization recolve contnbutions of art, hiatorical Irsasures, or other similar asaets, or qualified
conservation contnbutions? If “Yas,” complote Schedule M ) 30 X
31 Did the organizalion iquidate, lerminate, or disaolve and cease operations? If “Yes." complete Schadule N,
Part1 , _ i X
32 D ine organization sall, axchange, dispose of, or transfar more than 25% of its net assats? It "Yes,"
complete Schedute N, Part I 82 X
33 Did the organization own 100% of an entity dieragarded as separata from the organization under Regulations
sections 301 7701.2 and 301.7701-3? If "Yag.” complete Schedule R, Pect | , a3 X
34 Whas the organization reiated fo any tax-exempt or taxable entity? if *Yes,” complate Schaduls R, Parts 0, I,
or IV, and Part V, iine 1 M X
382 nd tha arganization have a controllad sntity within the meaning of section 512(b)(13)7 35a X
b If"Yes™ 10 line 35a. dit the organization receive any payment from or Ongage n any transaction with a
raontrolied entity within ihe meanyng of geclion 512(b)(13)? if *Yea,” complets Schadule R, Part V, ling 2 36b
36 Section 801(c)3) organlzations. Did tho organization make any transfers to an axempt non-chantable
related organization? If "Yes,” complste Schedule R, Part V, tine 2 36
31 Did the organizolien conduct more than 5% of it activitres through an entity that Is aat a related organization
and that 16 traated as & parinership for (sueral income tax purposas? If “Yes," complete Schedule R,
Part VI _ _ 14 X
28 Did the urganization complate Schadule O and provide explanationa m Schedule O for Part VI, ines 11b and
197 Note. All Farni 890 filers ara requited to complate Schedule O. X
form 990 (2015
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Form 890 (2015) BAIKAR ASSOCIATION 04-2103741

Page 5

Partv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Pan Vv

1a

3a

do

ool

c
14a

Yas

No

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 2
Enter tha number of Forms W-2G included in ing 13 Enter -0- if not applicable wl 0

Did the organization comply with backup withholding nuas for repontables payments to vendors gnd
repertable gaming (gambling) winnings to pnze winners?

Entar the number of emplayass reported on Form W-3, Tranamittal of Wage and Tax

Statementy, filed for the calendar year snding with or within tho year covered by this retum 22l 3

ic

If at laast ans is raported on ling 24, did the argamization fila all requirad federal employment tax raturng?
Note. If the cum of lines 12 and 2a ia groeater thon 250, you may bo requirad o ¢-filg (804 inatructions)

Old the organization hava unrglaled business gross income of $1.000 ar mara during the year?

If *Yes,” has i filed @ Form 990-T for this year? tf "No" 16 I 3b, proveds an explanaticn m Schedule O

At any ime: dunng Ve catundan year, did the organization have an Intarest In, or a signature or other authonty
over, 3 financial account in 8 foreign country (such as a bank account, secunties sccount, or other financial
account)?

11 ~Yes,” enter the name of the foreign country P )

See nstruchons for filing requirementa for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the orgamzalion a party to a prohibited tax shelisr transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party 10 2 prohibited tax shohtar ransaction?

H “Yes" to ind 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally graater than $100,000, and did the
organization solicit any contributions that were not tax deductible aa chantable contnbutions?

If *Yes,” did tha organization include with avary salicitation an express siatament that such contributions or
gifis wera no! tax deductibla?

Organizations that may rocoive deductible contributions undar section 170(¢),

Did the orgamization racelva a payment in excess of $75 mada partly 88 a contnbution and parlly for goods
and soervicas provided to the payor? .

I *Yea, did the organization notify the donor of the vilug of the goods or services provided?

Did the erganization sell. exchanga, ur viherwise dispose 0f tangible parsonal proparty for which it was
required to fils Form 82827

If “Yes.” Ingicato the number of Forms B282 fiied during the yaar [ 7a |

2h

g

4a

ox

b

7a

7b

7¢

Did the organization recaive any funds, direclly or indirectly, to pay premiums on a parsonal banafit contract?
Dwd the organization, duning the yaar, pay premiums, directly or indirectly, an a paraonal benefit coniract?

If the erganization receved a contribution of quahfisd intsllectusl property, did the arganization flla Form 8899 a6 required?

if the organizabion recaived a contribution of cars, boats, airplanes, or othar vehiclas, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advisad funds. Did a donor advised fund mamtained by the
3ponsoring organizalion have 8xcess business holdmgs at any time dunng the year?

Sponsoring organizations maintsining donor advised funds.

Did the aponsering organizabion make any taxsble disiribitions undor saction 46667 .

Did the sponsoring orgamzation make o diatabuition 1o a denar, donor advisor, of rolated parsen?

Sactlan 501(c)(7) organtzations Enter

Initation feas and eapite! contnbutiens Included on Part VI, ling 12 10a

70

7

)

h

gb

Grass racaipts, included an Farm 930, Part VI, line 12, for public use of club facillties 10b

Sactlon 501(c}(12) organizations. Enter:
Grogs incama from mambmrs or sharehaldars 11a

Gross incoma from other sources (Do not net amuurits due or pald to othor soUrces
against amounts due or 1ecavad from them.) 11b

Section 4947(a)}{1) non-oxempt charitable trusts. Is the organization tiling Form 990 in lieu of Form 10417
It “Yas,” entar the amount of 1ax-¢xempt interest recaived or accrued dufing the year oo L126 l

12a

Section 801(c}{(29) qualified nonprofit heaith insurance Issuers.

Is the organzation licansed la issue qualified health plans m more than ana state?

Note. See the mstructions for addiional information the erganization must report on Schedule O
Enter the amount of reserves the organization is required to maimiain by the slates i which

the organization Is licansad 10 1ssue qualified health plans 13b

132

Enter the amount of reserves on hand 13¢

D the organization receive any payments for Indoor tanning sgrvices dunng the tax year?

b_f"Yes ~ hag it filed & Form 720 1o repon these paymerta? if "No," provida an explanglion in Schedule O

DAA

144

X

14h

Form 990 (201¢)
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Form 990 (20157 BAIKAR ASSOCIATION 04~2103741 Page 6
Part Vi Governance, Management, and Disclosure For each “vYes” response to lines 2 through 7b below, and for 8 "No”
response to line 8a, 8b, or 10b below, describe the tircumgiances, processes, of changes in Schedule O. See instructions.
Check if Schedule O contalns a response or note to any hne in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voling mambers of tha govarming body at the end of the tax year 12| 11
If there are material differences in voting rights among members of the governing body, of
If the gaverning body dalegatad broad authorty to an executive committee or similar
committee, explain i Schedule O
b Enter the number of votmg members included In line 12, above. wha are indepandent ib
2 Did any officer, director, trustee, or key amployee have a family ralationghip or o busingss re!ahonsh-p wnh
any other officar, director trustee, or kay employoo?
3 Dud the organization delegete control over management duties customgnily pedormed by or under the dirgct
supervision of officers, direciors, or trusleas, ¢r kéy employees to 2 management company or othor person?
4 Did the organization make any aignificant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant dversion of the organization's assats?
@ D tha organization have membars or stockholderg?
7a  Did the organization have members, stockholdars, or other persons who had the power to elect or appoint
ong or more membiers of the governing dody’? 78
b Are any governanca docisions ot the orgaruzation raserved to (or subject to approval by) members,
stockholders. or persons olher than the goveming body? i
8  Did the organization contemporaneously document the meehngu neld or wnﬂen acnons undonaken durlng the year by the following®
8 The govering body?
b Each commuitea with authority to act an behalf of the governing body?
9 s there any officer, direclor, trustee, or key employee trsted in Part VIi, Section A, who cannat be reachad at

tha organization’s mailing address? If *Yes.” provide tha name and addresses in Scheduls O 9 X
Section B. Policies (This Section B requasts information about policies not required by the internal Revenue Code.)
Yog | No

102 D the arganization have loca) chapters, branches, or affiliates? 10a X
b if*Yes,” did the organization have wrilten policion and procedures governing the activities of such chapters,
affitatos, and branches to onguro thoir operations are consistent with the organization's sxenipt purposes? 105
113 Haa the organizatien provided & complale copy of this Form $90 to all mambers of its governing body befoere fing the fom\? 113 X
b Dascribe in Schedule O the process, if any, ussd by the organization 10 review this Form 880
12a O tha organicalion huve 8 wntton Conflict of nterest policy? 1f “No,” 96 10 fine 13 12a X
b Wais officers, directors, or lrustees, Bnd key smplayees required 10 discloss annually interesta that could give nse 1o conflicts? 12b
¢ Dud tha organization regularty and conaistently monitor and enforce compliance with the poficy? if “Yes,*
describe in Schedula O how this was done lac
13 Did the organization have a wriftan whistieblower palicy? 13
14 Du the organization have a written document rotantion and destruction policy? i
15 Oud the process for determining compansation of thy following peraens include a raview and approvel by
independent persons, comparability data, and contemporanssus substantiation of the detibaralion and decision?
a The organization's CEQ, Executive Director, o 10p management official _ 1S
b Other ofiicars or key employees of the organization 16b
I “Yog" lo line 15a or 15b, describa the procass in Schaduta O (sea instructiona).
18a Dud the orpanization invest In, contnbuta aseats in, or participate In a Joini venture or similar arrangament
with a taxable entty during the yaar? 16a X
b f"Yos,” did the organization follow a wntten pelicy or procedure requiring the organization to evaluale ils
participation in joinf vanture arrengemantc undor spphcable faderal lax law, and take steps lo safeguard the
orgsnizntion’s exompl status with respect to such arrangerments? . . .. 1 J8b
Saction C. Disclosuro
17 List the states with which a copy of this Form 990 is required to be filed I None
18 Saclion 8104 requires an organization 1o make it3 Forms 1023 (or 1024 appllcable) 880, and 890-1 (Sechon 501(C)(3)s only)
avallable for pubiic inspection Indicate how you made thede availabie. Check all that apply.
D Own website D Another's wabsite m Upon request D Other (explamn in Scheduls O)
19 Describe in Schedule O whather (and if 80, how) the organization made its goverming documents, conflict of interest policy, and
financial statements available to tha public during the tax year.
20  Stata the neme, address, and telephons number of the person who possesses the organization's books and records. I
KEVORK MARACLELIAN 755 MT AUBURN ST
WATERTOWN MA 02472 1509 617-924-4420
DAA form 990 2019
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Form 990 (2015) BAIRKAR ASSOCIATION 04-2103741

Rage 7

PartVli  Compansation of Officers, Directors, Trustees, Key Employeos, Highost Compensated Employess, and

independent Contractors
Check if Schedule O contains a response or note to any lina in this PatVil .

[l

Soction A, Officors, Diractors, Trustees, Key Employees, and Highest Componsated Employess

Ta Complate this tabla for all persens requirad 1o be listed Repont compensation for the calendar year ending wilh or within ine
organizahon’s tax year.

o List all of the arganization's urrent officers, diractars, trustess (whethar indlwiduale or organizations). régardiass of amount of
campansation. Entar -0 in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employess, f any See instructons for defindion of “key smployss *

» List the organzation's five current highast compansated employees (other than an officar, direclor, trustea, or key employee)
who reoaived reportable compansation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of mors than $100.000 from the
arganzation and any rolatod organizations.

o Lt all of the organization’s former afficars, key employees, snd fighest compensated emplayees who racalved mare than
$100,000 of reportable compensation fram the organization and any relalod organizations

o LIst ali of ho organization’s farmer diractors or trustoss that received, in the capacity 88 a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List pargons in tha following order: ndividual trustees or diectors; ingtitutional trustees. officars; key employsas, highest
compansated empioyees; and former such persons.

L__! Chack this box if neither tha organization nar any relatad ergenizotion companaaied any current officer, directar, or trustee

(A) ) (=] &) (5] F}
Nams ang Telo Avartigo Position Repontabie Reportshia Extimated
houre p4? (00 Nt chatk more than ong conpensation campengslion from smound of
ook Bax. unidss person (s both s from falated othar )
(st arvy officer and @ Qrectomiusiae) the orgetuzations Sampendation
nours (o L q = oigunezation (W-21089-MISC) from the
ralatad ng g g 5 3§ § (W 211000-MIBC) om
organizaticiys 13 &
oetow dolted E H g B ] Crponizabona
fina) g 3
B | i
{1
{2)
|
&)
{4)
(5)
(6)
)
(&)
(9)
(10)
{11
DAA porm 990 (2018)
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Form 900 (2015) BAIRAR ASSOQOCIATION 04-2103741 Pages B
Part VII __ Section A Officers, Diractors, Trustees, Koy Employsas, and Highast Compenaated Employees (continued)
: (A} ®) € () 1) (P}
Nams ans sue Avoroge Foation Reportatiy Reporiabiy Estmated
hours per (da not check more than onw campanagtion congenyation from ampund of
woak BOX, UNieds paraon la Bath an from atsied ainer
(st gy othcer and 8 directorfrustos) ne organizalions compenastion
hours for 3 — X = erganization (W-2nGUY-MIBC)Y from the
related g ? 3 g (W-2/1050-MISC) orgonation
organzations g 21| ¢ 0 oeie
Daiow dotea a § § organizations
bne) N -
il (" :
b Sub-total | ]
¢ Total from continustion sheots to Part Vil, Section A | 4
d_ Total {add linas 1b and 1c) , N —a . b
2 total number of mdividuals (including but not limited to those hsted abova) who racaivad more than $100.000 of
teporiable compansalion irom tha organizaton I v
os | No

3 Did the organization list any former otficer, director, of lrustée, key employes, or highest compensated
employea on ling 1a? If *Yos," complete Schedule J fvi such individuat 3 X

4 For any individual bslod on line 10, 13 the sum of reportable conpensation and other compensation from the
organization and related organizations groater thon $150,0007 I "Yes,” compiets Schedule J for such

inchviduat 4 X
§  Did any person histed on Une 1a receivs or accrue Lampansatian from any unrelated organization or mdividual
for dervicas rendered {o the organuzation? I "Yes” complete Schedule J for such person | 5 X

Section B, Independent Contractors

1 Completa this tabie for your five highest compensated indapandent contractors thet roceivad mors than $400,000 of

compensstion from the organization. Report compansation for the calendar year ending with or within the orqanizalion's tax ysar. 5
B
Nama and himineas address Dwnpm(m)tm Compenation

2 Total number of mdapendent comtractors (including tul not Emited to those lisisd above) who
mceived more than $100,000 of compensation from the organization P 0
Form 990 ans)

DAA
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Form 980 (2015 BATKAR ASSOCIATION

04-2103741

Part Vili

Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part Vil

L]
Total revenue

18]
Rolated o7
aampt
funclion
IO

©)
Unrelatwd

Pags 9
)

W

exciudad from tex
undar seciony
$12.614

Mo

Contributions, Gifts, Grants
n Similay

1a Federated campaigns 13

b Membership dues ] 1b

¢ Fundraising events 1c

d Related organizations id

@ Govefamant grants (cantrbubons} 18

f Ahgther contribistons gits, grants,

and smilar amounts not incluced avove | 4

184,045

g Noncash conbributons mcluded In bneg 1a.4t
h_Total. Add lines 1a_1f

5

>

184,045

Program Service Revenue

22 SUD3CRIPTIOND
b ADVIRTIGING

Tt All other program sarvice revonue
Total. Add lines 2a—2f

Busn. Code

77,654

77,654

54,309

54,309

131,963

©Other Ravenue

and other similar 2mounts)

$ Royalies

3 Investment income (including dividends, interast,

4 Income from investment of tax-exempt bond procoeds

18

18

VY v

() Real

{s) Porscnal

Gross rents

RantolIng of fioss)

8a
D Less, rentnt axps
[}
d

Net rantal income or (logs)

7a Gross amount from (N Socuritias

() Gtnar

s2ke3 of axgefs
other than invantacy!

Loss cosl oF other
DOSYS A Saigs eaps

o

Gain or (loss)

Net galn or (10ss)

8a Groas incomo from fundrasing evants
{not mcluging §
of contributions reported on ling 1c),
Soe Part iV, Ine 18 a

b Less direct axpenses b

¢ Net income or (los8) from fundraising

events

Ba Gross income from gaming activitles.
SeoPatlv, fine 19 2

b Less: diract expenses b

¢ Not ineame or (lass) from gaming activibes

10a Groaa sales of inventory, lass
returns and sliowancee a

b Less. cost of goods sold b

Mcallonacis Ravenus

€ _Natincome or (loas) from salea of inventory

Busn. Code

11a
b
c '
d Al othar rovonua
o Total, Aad nes 11a~11d

12 Total revenus. Sea instructions.

316,026

131,981

0

rorm 980 oy
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Form 890 (2015)

BAIKAR ASSOCIATION

04-2103741

Page 10

Part IX Statement of Functlonal Expenses

Saction 501(c)(3} and 501(c)(4) organzations must compiete sll columns, All othar organizations must complata cofumn (A)

Check if Schedule O contains a responsa or nole to any hne in this Pan IX

Do not include amounts raportad on linos 8b,
Tb, 8b, 8b, and 10b of Part Vil

(A}
Totd! sxpanses

©)
Program servce
XDV

Mmm‘c, ang
gorars! oxponsoe

)
Fundraiing
SPRNPes

1

10
11

Qo =~ a0 o

12
13
14
15
16
17
19

19
20
21

23
24

Grants ang oihor 3sskstance to domastic organizabont
and domastic povemments Soo Pant iV, G 21
Grantg and other assislancs to domestic
wdividuats. Sco Part IV, line 22
Grants and other asaistance to foraign
onganizabons, foreign govenments, and foreign
individusls Sge Part IV, ines 15 and 16
Banems paid to or for membdors
Compensation of current oMficers, directors,
frusteas, and key employees
Compansation not Included above, to disqualified
persand (a8 defined under section 4958(1X1)) and
persons describod In section 4958(c){3XB)
Other salaries and wages
Penslen pian scoruals and contributions {include
section 401{k) and 403(b) smployer contributions)
Other employee benefils
Payrell taxes
Feas far gervices (non-amplayees)
Management
Legal
Accounting
Lobbying
Professional lundranslng sorvices. See Pan IV, ne 1/
Invesiment manageman! fees
(ther (it na 11 amount excesds 10% of fne 25, column
{A} amaumt, list o 119 xpanaes on Schadids 0}
Advertising and promobon
Office expanses
Informatien technology
Royaliies
Occupancy
Travel
Paymants of travel or antertainment sxpansas
for ony fodersl, siata, or Incal puhlic officiale
Conferences, conventions, and mestings
Interast
Payments to affiliates
Deprociation, depletion, and amontization
lnguronce
Other expensas Itamiza expenses not covered
above (List m:sceilanaous expenses in ina 24e If
line 24e amaunt exceads 10% of fine 25, column
(A) amaur, list ling 246 expendes on Schadule 0.)
PRINTING
POSTAGE AND SHIPPING
CORRBS PONTEN’J.‘S
TELBPHONE
All othar axpenses
Total funstional gxpanses. Add nes 1 thwuh 240

99,060

99,060

8,130

8,130

2,898

2,898

6,094

6,094

Bl,996

81,996

66,100

66,100

33,368

33,368

14,500

14,500

1,689

1,689

3,123

3,123

316,958

316,958

ah,aoc,

Joint costa. Compigts this line only if tha
organzation reportad in column (B) joint costs
from: a combined educational campaign and
fundrarsig sclictation Chockhero | | f
fotlowing SOP 88-2 (ASC 958.720) ... .

OAA

rorm 990 (2015
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Form 930(2015) ' BAXKAR ASSOCIATION 04-2103741 Page 11
_Part X Balance Sheet
Chack if Schedule O contans 8 ragponse or nota to any fineinthisPart X . L — a rL
{A) {8)
Beginning of year End of yaar
1 Cash—non-interest beanng 503 1 40,224
2 Savings and temporary ¢ash Investments 2
3 Piedges and grants raceivable, net 3
4  Accounts receivabio, net 4
§ Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compansatod employees
Complate Part Il of Schedula L. 5
6 Loans and ather recevahies from other disqualified parsons (as defined under saction
405B(f){1)), parsons described in section 4058(c)(3)(B). and contributing employars and
8pongoring organizations of soction 501(c}9) voluntary amplaoyaas’ banoficiary
organizations (see instructions) Complato Part I} of Schodute L 8
§ 7 Noloa and laans rocoivabla, not 7
< | 8 inventories for sate or use 8
9  Prupaiyt expenses and deferred charges 8
10a Land, buldings, and equipmant cost or
other basis Complata Part Vi of Scheduls D 10a
b Laess. accumulated depreciation | 10b 10c
11  invesiments—pubhcly tradad secunties 11
12 Investments—other securibes See Part iv, ine 11 12
13 invesiments—program-related. See Part IV, line 11 219,358 13 219,358
14 Intangible assets 14
15 Other assels See PartiV. line 11 . , 15
|16 _Total assets. Add linas 1 Ihfough 15 (must equal fine 34) 219,861 16 259,582
17  Accounts payable and accrued axpansss 53,171} 17 93,824
18 Graniz payabla 18
18 Daferrad ravanue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account llabillty Compiolo Part IV of Schedule D 21
® 22 Loans and other poyobles 1o current and former officers, directors,
g trustees, kay amployees, highest compensated employees. and
] disqualified persans. Gormplete Part |l of Schedule L 12
<123 Secured mortguges and notes payabile 1o unrelated third parties. 23
24 Unsocured notes and loans payabie (0 unratated (nlrd panies 24
25 Otner hiabilites (inCluging tederal Income tax, payables to ralated third
partes, and other labiities not includod on lines 17-24) Complete Part X
of Schadile D 25
26__Total llabilities. Add Ines 17 through 25 53,171/ 26 93,824
Organizations that follow SFAS 117 (ASC 958), checkhere® | | and
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictad net assets 27
& |28 Temporanly resincied net assets 28
B |29 Pormanently restricted net assets . 29
&|  Organizations that do not follow SFAS 147 (ASC 958), check horo»  [X] and
3 compiats linas 30 through 34,
‘E 30 Capual stock or trust principal, or curvent funds 30
g 31 Paid-in or capital eurpius, or land, bullding, or squipment fund 3
g 32 Retalned 9amings, endowment, accumulated incoms, or ofher funds 166,690! 32 165,758
33 Total net assats or fund balancas 166,690 3 165,758
__ 134 Total habiliies and net assaleffund balances 219,861 259,582
rForm 990 o5
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Form 990 (2015)' BAIKAR ASSOCIATION ] 04-2103741 Page 12
Part Xl Reconciliation of Net Assets
Check If Schedule O containg a response o note to any line m this Part X! —1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 316,026
2 Totsl expansas (must equal Part IX, column (A), ling 25) 2 316,958
3 Ravenua lass expansas. Subtract ting 2 from line 1 3 =932
4 Net agsals or fund balancas at beginning of year (must equal Part X, line 33, column (A)) 4 166,690
§ Netunreahzed gans (losses) on investments &
6 Donated sorvicas and uge of faclities ()
7 Investiment expenaes 7
8 Prior period adjustments . , 8
9 Other changes in nat 35618 Of fund balances (explain in Schadute ) . f
10 Net assets or fund bajances at ond of yoar Combine Hinea 3 through 9 (must equal Par X, ind
33, cotumn {8)) . DT 10 165,758
Part Xll  Financial Statements and Roporting
Check if Schedule O contains 8 response or note 1o any lina in this Part XIi D
Yaa | No
1 Accounting method used lo prepare the Form 99(: D Cash E—C] Accrus! [—] Othes
If the organization changed its method of acgounting from a prior year or checied "Other,” expiain In
Scheguie O
2a Were the organization's financial statemants compiled of raviewad by an indapandant accountant? , 23 X
if"Yes,” chack a box below to indicato whather the financial statements for the year were compiled or
reviewed on a geparate basis, consolidsted basis, or both’
(] separate basis [ ] Consclidsted basis [ ] Both consolidatad and esparate basis
b Were the organization's financial statomants audited by an independent accountant? 2b X

If "Yos," check a box befow to indicate whether the financial siatements for the ysar were audited on a
saparate basis, consofidaled basis, or both
D Separate basis D Consolidated bagis D Both consolidated and separale basis

¢t 1f*Yos" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight

of the audit, review, or compiiation of its financial statements and selection of an independent accountant?
i the organizstion changed either ite oversight procass or solaction procosa during tha tax year, oxplain in
Schadule O.
38 Ao arosult of 3 federal award, was tho orgenization raquired to undergo an audit or audits a3 set forth in

the Single Audit Act and OMB Circular A-133

b 1 *Yes." did the organization undergo the required audit or audits? If tha organization did not undergo the

requisd sudit or audits, explain why in Schedula O and describa any &tapa taken ta undargo such audite

2c

3a

3b

germ 990 2016)
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OMA No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 950-E2) Compiste to provide information for rasponaas to spocific quoctions on 20 1 5
Form 980 or 990.EZ or to provide any additional infarmation.
Dapartmont of tha Traasury » Attach to Form 980 or 880-EZ. Opeon to Public
bteinsl Revanus Serca P (nformation about Schadute O (Form 890 or 980-E2) and lts Inatructions Is at www.lrs.goviform880. { inspaction
Nams of s arganzalion amployer Kentification numbar
BAIKAR ASSOCIATION 04-2103741

Form 990, Part III, Line 4d - All Other Accomplishment
PUBLISH AMERICAN AND ARMENIAN NEWS FROM ARMENIA AND FROM AROUND THE WORLD

Form 990, Part VI, Line 11b - Organization's Process to Review Form 9390

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paporwork Reduclion Act Notico, soo tho InatTuctions for Form 980 oF 580.E2. Schedule O (Form 590 or 880-E2) (2018)
DAA



