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om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 5

» Do not enter social security numbers on this form as it may be made pubtic.

2949302303809 1

2018

Department of the Treasury q
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. \
A__For the 2018 calendar year, or tax year beginning 09/01/18 ,andending 08/31/19 '
B Checkf applicable C Name of organization O Employer identification number
(] Address change BAIKAR ASSOCIATION
Dor iy business as 04-2103741
D Name change -
umber and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
(] st rébum 755 MT AUBURN STREET 617-924-4420
D Final retum/ City or town, state or province, country, and ZIP or foreign postal code
termungler’ .
: WATERTOWN MA 02472 & Gruss receipts$ 221,761
D Amendad retum F Name and address of pnncipal officer
D Application pending KEVORK MARACHELIAN H(a) Is this a group return for subordinates? [____] Yes Izl No
755 MT AUBURN ST H(b) Are all subordinates mcluded? D Yes [:l No
VATERTOWN MA 02472 /'\7\ 1t "No, attach a Iist. (see nstructions)
| Tax-exempt status- ,_] 501(c)(3) XI 501(c) ( 4 ) < {(insert no ) ,_l 4947(a)(1) or J—I 527\)/
4 websie:» N/A H(¢) Group exemption number P>

| Trust r_l Association l_l Other >

[L Yearoifomaton 1923 | w Stateollogal domote  MA

K Form of organizabon riTCotpomon
B summary

1 Bnefly descnibe the organization's misston or most significant activities
8 PUBLISH AMERICAN AND ARMENIAN NEWPAPER WITH NEWS FROM THE REPULIC OF
E ARMENIA AND RELATED NEWS WORLDWIDE
]}
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
8| 4 Number of independent voting members of the governing body (Part VI, tine 1b) 4 | 11
g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate if necessary) ] 0
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelatzd business taxable income from Formrg8o=T—iine 38" . 7b 0
‘ . %ECE'VEU Prior Year Current Year
o' |~ 8" Contributions and grants (Part Vill, ine 1h) . 8 45,893 134,533
E 9 Program sarvice revenue (Part VI, line 2g) % APR 217 2020 |© 171,801 87,228
«—~ & | 10 Investmunt ‘ncome (Part Vill, column (A), lines 3, #_and 7d) & 0
§\3’¢' 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c-t0c;-and ttey————— — 0
o~ 12 Total revenue — add lines 8 through 11 (must equd) Part \@IG‘@&:M}, likel1 2) 217,694 221,761
. 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
= 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
= 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 123,335 124,811
L s 18aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
Q& | b Total fundraising expenses (Part IX, column (D), ine 25) P> o}
LL."Ij 17 Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) 155,161 146,536
> | 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 278,496 271,347
<C | 19 Revenue less expenses Subtract line 18 from line 12 -60,802 -49,586
("‘B Beginning of Current Year End of Yoar
v 20 Total assets (Part X, line 16) 271,013 223,503
<5 21 Total liabilities (Part X, line 26) 368,103 370,179
=7 22 Net assets or fund balances Subtract line 21 from line 20 -97,090 -146,676
Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete D‘ec/la:auon‘of preparer (%\erlthan officer) s based on all information of which preparer has any knowledge L,/
} K M aapudblien | &7/ ]0e79
S[gn Sigr ature ofofftcer . . Date ' /
Horo | ) Kepbl MAAACHELIAN — ( HailHA/
Typa or pant name and title
Prnt/Tyy»  -sparer's name Pre ! 'signatire % Date Check@ if| PTIN
Pald. - |caasims Gazarian % 04/14/20| sef-employed | P01425625
Preparer (. ...me » Charles Gazarian v Fum's EIN D
Use Only PO Box 1319
fAmsedwess » Brookline, MA 02446 Phone no 617-731-4151
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No
Form 990 (2018)

sx Paperwork Reduction Act Notice, see the separate instructions.

Gy 1@
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Form 980.(2018) BAIKAR ASSOCIATION 04-2103741 Page 2
d—éﬁ'ement of Program Service Accomplishments
. ._Check if Schedule O contains a response or note to any line in this Part {l| . @

1 .Briefly descnbe the organization’s mission
PUBLISH AMERICAN AND ARMENIAN NEWPAPER WITH NEWS FROM THE REPULIC OF
ARMENIA AND RELATED NEWS WORLDWIDE

2 ° Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E2? [] Yes X] No
If "Yes," describe these new services on Schedule O S T C R

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest prtigram services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others
the total expenses, and revenue, If any, for each program service reported

4a (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
TO PUBLISH AMERICAN AND ARMENIAN NEWS FROM ARMENIA AND WORLD NEWS

Tt s

K e
i ;
4b..(Code- ' ) (Expenses $ including grants of $ ) (Revenue $ )
N/A-
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe in Schedule O )
(Expenses $ 271,347 including grants of $ ) (Revenue $ )
4e_Total program service expenses b 271,347
DAA Form 990 (2018)
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Fomm 990‘2018) BAIKAR ASSOCIATION 04-2103741
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d
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12a

Checklist of Required Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

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

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part |

Section 601(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
elaction in effect during the tax year? /f "Yes,"” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or siinilar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part ili
Did the urganization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

*Yes " complete Schedule D, Part | .

Did the orga..zztion recewve or hold a conservation easement, including easements to preserve open space,

the alivirohment historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes
complete Schedule D, Part Ii

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodlun for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
dabt nqgoﬂatlon services? If “Yes,” complete Schedule D, Part IV

Dld“the orglmzation directly or through a related organtzation, hold assets in temporarily restricted

endawngapts permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Vill, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"

complsete Schedule D, Part Vi

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " complete Schedule D, Part IX

Did the c-ganization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the orga _ation obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedite D, Parts X! and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f

13

14a

b

16

16

17

18

19

202,

b
21

*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

Is the drganizatior. a school described in section 170(b)(1)}{(A)()? /f “Yes,” complete Schedule E
. Did the oigéinization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign lnvestments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV

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, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f "Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Ii!

Did the organizafion operate one or more hospital facilities? /f °Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

10

11a] X

11b

11c

11d

11e

11f

12a

12b

13

MMM (M I | M

14a

14b

15

16

17

18

19

C L T B T | R

20a

20b

21 X

DAA

domestic gov _nment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

rom 990 (2018)
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Form 990 (2018) BATKAR ASSOCIATION 04-2103741 Page 4
- Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
. Part X, column (A), line 2 If “Yes,” complete Schedule I, Parts | and Il | 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
. organization's -urrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "/es,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answsr lmes 24b
thiough 24d and complete Schedule K If “No,” go to line 25a . . 24a] | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tampomry penod exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Did the organizatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
‘current or former officers, directars, trustees, key employees, highest compensated employess, or
disqudlified persons? If "Yes,” complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entiy or family mer1ber of any of these persons? If “Yes,” complete Schedule L, Part Il

28 Was the orgunization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for apolicable filing thresholds, conditions, and exceptions).

.a Acurent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
. b A family mainper of a current or former officer, director, trustee, or key employee? /f "Yes, " complete
" . Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢ X
29 DM the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did theorganization receive contributions of art, historical treasures, or other similar assets, or qualified
" conservation contributions? If “Yes,” complete Schedule M 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, lil,
orlV, ami Part V, line 1 M X
38a Did the organtzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ine 2 35bh
36 Section 801(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organizatior.? If “Yes,” complete Schedule R, Part V, line 2 36
Did the c.ganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 'Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. A . ~orm 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . N — D
1a Enterthe number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 2
b’ Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable | 0

"¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

1c

DAA

Form 980 (2018)
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2018) BAIKAR ASSOCIATION 04-2103741

_Statements Regarding Other IRS Filings and Tax Compliance (continued)

% Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements filed for the calendar year ending with or within the year covered by this return l 2a ] 3
-; If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. [f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. '
If “Yes,” enter the name of the foreign country. P ’

See instructions for filing requirements for FinCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax-sheiter transaction?

if “Yes® to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organize*ion sclicit any contributions that were not tax deductible as charitable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

glﬂs were not tax deductible?

R ZY

N

8b '

- A "’Ormmmﬁt - that may recelve deductible contributions under section 170(c). PR 1 };‘ 9;;&
Y }*- a * Did tﬁeé!gdn'izatlon receive a payment in excess of $75 made partly as a contribution and partly for goods - g

_ -
| i'.',' ' ghd-sdrvites provided to the payor? c.lra fanae]y !’\"k;::;'ﬁ:
| ~;~‘ b 51 SYes;"did the organization notrfy the donor of the value of the goods or services provided? - R SRR Mol 1 5 [ %] FRL ,-*H:m;:?‘,ﬁ :
| . . Y

T €. Did the omamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was

requued to file Form 82827
d'.',‘lf"Yﬂt‘ tnidicate the number of Forms 8282 filed during the year I 7d J

e “‘ei“‘ Did the o:danization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
a f Dld the organ&aﬁon during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g. jlf the organuah‘on received a contribution of quatfied intellectual property, did the organization file Form 8899 as required?
hn{ i the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 ' . Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
- sponsoring organization have excess business holdings at any time dunng the year?
9 ."Sponsoring organizations maintaining donor advised funds.
a . Did the sponsoring organization make any taxable distributions under section 49667
_‘b';.,Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 ', Section 601(c)(7) organizations. Enter

a - Inttiation fees and capital contnbutions included on Part VilI, line 12 10a
b . Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(ci{12) organizations. Enter-
a' Gross income from members or shareholders 11a
5 ; Gross income from other sources (Do not net amounts due or paid to other sources
i against amo' ~ 3 due or receved from them ) 11b
) ‘123 Soctlon 4&41(3;(1) non-exempt charitable trusts. is the organization fillng Form 990 in lieu of Form 10417
"‘b lf"Yes ‘enter the amount of tax-exempt interest received or accrued duning the year I 12b I
13 i Séctlon ‘801(c)(29) quallfied nonprofit heaith insurance Issuers.
g a K ls thié orgahizatior licansed to issue qualified health plans in more than one state?
7 L Note ! See the instructions for additional information the organization must report on Schedule O
b, Entnr the amount of reserves the organization is required to maintain by the states in which B
ithe ‘ofganization is licensed to issue qualfied health plans 13b
. c ;A Eriter'the amount of reserves on hand 13c

14& Did the organization receive any payments for indoor tanning services during the tax year?

,If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

15 :lsthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year?
If "Yes," see instructions and file Form 4720, Schedule N

16 Is the organization an educational instrtution subject to the section 4968 excise tax on net investment income?

14b

"If "Yes,” complete Form 4720, Schedule O

-

Form 990 (2018)
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mm 990 (2018) BAIKAR ASSOCIATION 04-2103741
i Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

;

Check if Schedule O contains a response or note to any line in this Part VI

Page 6

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

. M thera are matenal differences in voting nghts among members of the governing body, or
tif the goveming body delegated broad authonty to an executive committee or similar
... . Jcommittee, explain in Schedule O
b Enterthe number of voting members included in line 1a, above, who are' independent

2 D:d uny officer director, trustee, or key employee have a family relationship or a busmess relatlonshlp wnh

_ any other cfhcet, director, trustee, or key employee? . - ,
.’: ' Did the orgamzatuon delegate control over management duties customamy performed by or undar the dlred RS
supemswn ‘of officers, dlrectors or trustees, or key employees toa management oompany or other person‘? ', ¥ el Ay
4 Dd the orgamzattor. make any significant changas to its governing documents smoe the pnor Form 990 was ﬂled? L
5 Didthe orgamzatlon become aware during the year of a sngmﬁcant dwersmn of the orgamzatlon S assets? LT - ‘: At
6 ' Didthe orgamzahon have members or stockholders? R - . ST A

7a Didthe orgamzetlon have members, stockholders, or other persons who had the power to elect or appomt ce e
onse or more members of the governing body?
bt LAla any governance decisions of the organization reserved to (or subject to approval by) members,
‘_;"-‘ stodmoldem or persons other than the goveming body?

‘b -Each commiittee with authonty to act on behalf of the governing body?
. 9 _Is there any officer, director, trustee, or key employee histed in Part VI!, Section A, who cannot be reached at

»’Dtd the c‘ngamzation contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming body? v

~-__the vrganization’s mailing address? If “Yes,” provide the names and addresses in Schedule O - 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a - Did the organization have local chapters, branches, or affiliates? 10a X
bt 'Yes.' did the organization have wrntten policies and procedures governing the activities of such chapters,
- “" dffiliitas, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a .Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

R b Desrribe in Schedule O the process, if any, used by the organization to review this Form 990

1Za ,,Dld the orga.uzution have a written confiict of interest policy? If “No,” go to line 13

’ b ‘Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
X Did the Organizatlon regutarly and consistently monitor and enforce comptliance with the policy? If “Yes,”

< “describe in Schedule O how this was done

13 i Did the organization have a written whistleblower policy?

4'; *,Did ‘the organization have a written document retention and destruction policy?

15 ‘i Did the process for determining compensation of the following persons include a review and approval by

mdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
ay The organlzation 8 CEO, Executive Director, or top management official
- b ,om'er officers or key employees of the organization '
. i#"Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did'the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
1 with a taxable entity duning the year?
b If“Yes,"did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements?

11a

12a

» L12b

Section C. Disclosure

17 . List the states with which a copy of this Form 990 s required to be filed » None

© 18 “ Sectlon 6104 requims an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

]

) VN (3)9 onhy” availuble for public inspection Indicate how you made these available. Check all that apply.

E] Own weabsite D Another's website [E Upon request D Other (explain in Schedule O)
19 *, Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
o, ﬁnandal sta’ ...;ents available to the public during the tax year.
-~ Sthte the name, address, and telephone number of the person who possesses the organization's books and records b

:izmommncmm 755 MT AUBURN ST ol
* WATERTOWN ' MA 02472 617~ 924 4420
DAA..  Th - Form 990 (2018j°

X .
X

<
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Foim 090.2014) BATKAR ASSOCIATION 04-2103741 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compeneatod Employeos, and
Independent Contractors
- ... Chech if Schedule O contains a response or note to any line in this Part VI . [

Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a\Complete th:s table for all persons required to be listed. Report compensation for the calendar year ending with or within the

(_ otganlzation S tax year.

° USt all of the orgenization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organlzatlon s current key employees, if any See instructions for definition of "key employee "

- & List the ‘organization's five current highest compensated employees (other thar an officer, director, trustee, or key. empioyee)~ .

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) "of moreé than $100 000 from the -
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest oompensated employees who fecelved more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that receved, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons

El Check this box if neither the organization nor any related organization compensated any current officer, director, or tméte‘e.‘

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
ER O R {hst any officer and a directorftrustes) the organizations compensation . e
STV ] sy - LA hours for =T = e ] organization (W-2/1099-MISC) N fomthe '
LS I & relatod |22 | & § £ 152| 8 (W-211099-MISC) L, omgahization " -+ 'yl
el SN et e organizations ga 218 .gg @ N v g SN related,| 0%
<N e belowdatted |8 E 2 |8g organizati o
‘ ! hine) g1 = < 3
’, gl g N
4N 2l a @
q - tY Y 2o g g ' [}
4'3"‘ m{ie ANy HQ, - - D ‘e . “ LI w
-H‘ (‘, AL Y ) iy 0 .‘\‘-. i I3 . ?d‘
E I ‘ .
"4
' ~
@ ..
! LR PRI
N ak "
3 ’
(4
(5)
(6)
m :
@),
(9)
B VI N
(10}
(11
DAA Form 990 (2018)
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Form. 980 (2018 BAIKAR ASSOCIATION 04-2103741 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
TR im ® © ) ® )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for o=l = =~ Toxl = organization (W-2/1099-MISC) from the
related 22| 2|8|& (38 g (W-21099-MISC) organization
organizations |3 & E]8 3 |28l 2 and mlated
belowdotted (85| § % |8g organizations
line) g 2 21 3
3 gl B
gl & 2
8 g
L s et e e
T,y By vy .- . e Ry TV,
o .k - oy - " y ‘,.. N
SR DR : v : T e R R
' .;u» "',h (e w) . e . -
‘.—l w: : S A ea
p ‘ ! . .Y:J
",
1b Sub-total | 2
¢ Total from continuation sheets to Part VII, Section A »
d__Total (aud lines 1b and 1¢) »

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

gggﬂable compensation from the organization b 0

3 Dld the organization list any former officer, director, or trustee, key employee, or highest compensated

- »employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For dny individual listed on line 1a, is the sum of reportable compensation and other compensation from the
"~ organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any Pperson listed on line 1a receive or accrue compensation from any unrelated organwzation or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

SQctlcn B. Independent Contractors

ébmplete this table for your five highest compensated independent contractors that received more than $100,000 of

*_* comipensation from the organization Report compensation for the calendar year ending with or within the o organization's tax year.

Name and bu(Aﬁ)ness address

(8)
Descnption of services

s T B
b

2 " 'Total number of indepencent contractors (including but not hmited to those listed above) who
___fece'ved more than $100,000 of compensation from the organization ¥

Form 990 (2018)
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rm990‘2018) BAIKAR ASSOCIATION 04-2103741 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl [
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sactions
rgvenues 512-514

{ "da Federated campaigns 1a .
'S .,,b Membere"  dues 1b “h
iq “Fundraising events 1c Ak
dRelated organizations_ | 1d o LA
e Govemment grants {rontributions) 1e
f Al other contributions, gifts, grants,
and simdar amounts not mcluded above 1 134,533
] Noncashclonmﬁonsmcludedmlmes 1a-1f $ .
h_Total. Add lines 1a—1f, N » {. 134,533
) Busn. Codo
SUBSCRIPTIONS 68,570{. ¢ - 68,570 - T
ADVERTISING - 18,658 - - 18,658/ ... " j

»

% a0 o

. All'o’therﬁrogram service revenue RN m.‘ 3
g “fotal. Add lines 2a-2f > 87,228 ;;;:;-
Investmefit income (including dividends, interest, : v
. and other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P
8§ Royalties >
(1) Real (n) Personal
{8x+Gross fents’ '
' b~ Lass: iantd ewrs

| ngram Service Revenue [Contributio ";“‘3

A v e -

~>dl | Nt rentsii income or (loss) »
+ | £ 787 Gross amount from (1) Securtties (i) Other

e 7 »~ 3 basis & sales exps. e
3 _»¢* Gain of (loss)
’ ;;_ d> Net gain or (loss) »
8a 'Gross income from fundraising events
(not including $
of contributions reported on Iine 1¢)
See Part1V, line 18 a
b Less: direct expenses b
- ¢ Net income or (loss) from fundraising events | 2
"4 Gross ihcome from gaming actvities R
- See Part iV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
.| 10a Gross sales of :aventory, less
retu: 1S &nd allowances a
; b ‘Less: cost of goods sold b
<, ¢ Net income or (loss) from sales of inventory > _
PO tAisoeltaneous Revenus Busn. Code .
:11"3"'" T N
b e
- g % - . bl oo T
“d All ‘Sther revenue
".@ " Fotal. Abid tines 11a-11d . 4
: 1i - “‘l’oﬁl revenue. See instructions >

Other Revenue ~

-

Syt

FRE IR
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2%

-
.
v

2
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‘Form 990 (2018) BAIKAR ASSOCIATION
Statement of Functional Expenses
Section 501(c)(3) and 5)1(c)(4) organizations must complete all columns. All other organizations must complete column (A)

04-2103741 Page 10

N . Check if Schedule O contains a response or note to any line in this Part IX |
Al B C D)
m ”“ lndludo anounts reported on lines 6b, Total ;quenses Progra"n )servnoe Managt(am)em and Fmtgrasslng
. 7b, &b, 8b, and 10b of Part VIIi. axpenses

1 | Grants and ofhler assistance to domestic organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
. individuats. See Part IV, .lbp@ 22 - .. —— | - - amo-. - o e
3 Grants and other assistance to foreign
organizations, foreigh govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
8§ Compensation of current officers, directors,
trustees, and key employees
8 Compensation not included above, to disqualified
persons (as definyd under secton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 115,369 115,369
8‘ *Pens.on p.an 8~ vals and contributions (include «
f sedbnm(’u) ana 403(b) employer contnbutions) - .. . V‘k" &
9 othefampgy.ebeneﬁm ] o TN %
‘i’h 10 " Payrolitaies * 9,442 9,442 . T
11 Fees fof services (nonemployees).
& Management
b Legal
¢ Acclunting 3,048 3,048
d’ Lobbying
o Professional fundraising services See Part IV, line 17
t -investment management fees
g Other {if lime 11g amount excéads 10% of line 25, column
+ (A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion

13 Office expenses 18,988 18,988
14 Information technology

15 Royalties

16 Occupancy

17 Travel 28,002 28,002

18 ' “Payments of trave! or entertainment expenses
i “fbr any federal, state, or local public officials
19 * Conferences, conventions, and meetings
20 Intor st
21 Payments o aftliates
22 Depreciation, depletion, and amortization
‘23 Ingurance -
24 Other expenses. ltemize expenses not covered
" above (List miscelianeous expenses in line 24e If
* "line 24a‘amount exceeds 10% of line 25, column
? *{Ay amount, list fine 246 expenses on Schedule O)

a‘ “PRINTING 41,850 41,850
b, “ POSTAGE AND SHIPPING 31,951 31,951
-+ ¢ “CORRESPONTENTS 21,372 21,372
d BANK CHARGES 1,218 1,218
e All other expenses 107 107
25 _ Total functiona) expenses. Add lnes 1 through 24 271,347 271,347

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> [ | if
foflowing SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018)
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Form 990 (2018)° BAIKAR ASSOCIATION 04-2103741 Page 11
-ilance Sheet
Check if Schedule O contains a response or note to any line in this Part X I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 51,655] 1 4,145
2 Savings and temporary cash investments 2
3 Piedges and grants receivable, net 3
4 Accnunts receivabie, net 4
~8 Loans and ether receivables from current and former officers, directors, -+ -
trustees, key employees, and highest compensated employees
Comple* “art 1l of Schedule L
8 .Loans and.other raceivables fiurn other disqualified persons (as defined undar sectinh
4958(f)(1)); persons descnbed in section 4958(c)(3)(B), and contnbuting employefs and }
sponsonng organizations of section 501(c)(9) voluntary employses' beneficiary
! organizations (see Instructions) Complete Part Il of Schedule L 8
§ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use ) 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Compiete Part VI of Schedule D 10a 219,358
b Less: accumulated depreciation 10b 219,358] 10¢ 219,358
11 investments—publicly traded securtties 1
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, Iine 11 16
16__Total assets. Add hines 1 through 15 (must equal line 34) 271,013 16 223,503
17 Accounts payable and accrued expenses 96,103] 17 168,179
18 Grants payable 18
19 Deferrad revenue 19
20° Tax-exempt bond liabilities 20
21 - -Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Loans ar sther payables to current and former officers, directors,
E trustess, key employees, highest compensated employees, and
g- disqualified persons. Complete Part 1i of Schedule L 22
.7 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsetured notes and loans payable to unrelated third parties 272 ,000] 24 202,000
26 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedute D 25
.| 26" ".Totalliabilities. Add lines 17 through 25 368,103| 26 370,179
" Onganizations that follow SFAS 117 (ASC 958), check here B | | and _
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 27
& |28  Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here »  [X| and _
ot complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
< | 31 Paid-in or capital sumplus, or land, building, or equipment fund 31
‘25 32 Retained eamings, endowment, accumulated income, or other funds -97,090| 32 -146,676
33 Total net assets or fund balances -97,090]| 33 -146,676
34 Tota liabillties and net assets/fund balances 271,013] 34 223,503
. form 990 (201s)
N e
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' Form 990 2018) BATIKAR ASSOCIATION 04-2103741 Page 12" -
ﬂ' Reconciliation of Net Assets ‘
Ch- k if Schedule O contains a response or note to any line in this Part Xi )
.1 Total revenue (must equal Part VIll, column (A), line 12) 1 221,761
2 Total expenses (must equal Part IX, column (A), line 25) 2 271,347 -
"3 Revenue less expenses Subtract line 2 from line 1 3 ~-49,586 ..
.4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 -97,090
-5 Net umealized gains (losses) on investments 5
" '8 Donated Services and use of facilities 6 -
e ydmiestment expenses : R Eaeh o M 2 S L iy
8 Prior period adjustments ) ’ : 8
9 Other changes in net assets or fund balances (explain in Schedule O) - .- 9 o .
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne i :
33 columniB)) . - , - - 40

Financlal Statements and Reporting ‘ )
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990. [E Cash D Accrual . ' E] -Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
- 2a ‘Were the organization's financial statements compiled or reviewed by an independent accountant?
’ ' ; ““'ff’"\vres check a box below to indicate whether the financial statements for the year were compiled or
e ?evlm‘veu on ‘a separate basis, consohdated basis, or both
T .',T{ E] Septrata‘ Basis D Consolidated basis D Both consolidated and separate basis
35__ b 2 Wer, the organization's financial statements audited by an independent accountant?
-q s ,, & "Yea, I'chrack = box below to indicate whether the financial statements for the year were audited on a
'/ Separdts Basis; Sonsolidated basis, or both
""‘ D Separate besis- ¢ [ | Consolidated basis [ ] Both consolidated and separate basis
¢. If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
" of the audH, review, or compilation of its financial statements and selection of an independent accountant?
if thé ofganization changed either its oversight process or selection process dunng the tax year, explain in
' “ Schedtile O:
3a ASs aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in
vthe Single Audit Act and OMB Circular A-1337? 3a .
" b. If"Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the o
' réquired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b e

Fom 990 (2019) . .
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»

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047
(Form 990 or 980-E2Z) Complete to provide information for responses to specific questions on 20 1 8
. . Form 990 or 980-EZ or to provide any additional information. _ _
Dopartment of the Treasury P Attach to Form 990 or 990-EZ. SR
Intemal Revenue Service P Go to www.irs.gov/Form990 for the Jatest information. e it !
Neme of the organization Employer identification numbor
BAIKAR ASSOCIATION 04-2103741

“Form™ 990, Part III, Line 4d - All Other-Accomplishments ~— ——--=— - o

-‘PUBLISH AMERICAN AND ARMENTAN NEWS FROM ARMENIA AND FROM AROUND THEWORLD Coo

Form 990 -Part VI, Line 1lb - Organization's Process to Review Form 990

No review was or will be conducted. ) S c e
O by S o B 10 o s \'-.“‘,f' 4‘“%;) z‘u& HL'H«
1‘&.;15’{5&@990“-,2;:1: VI, Line 19 - Governing Documents Disclosure Explahat:non ; “.ﬂ.'ﬁ-h'mw
‘141 e '~ :-n‘ s e - :, .'. :
L. s,f‘ _\,,ﬂ'm f\p\‘ ‘a Voo . ‘:.. ‘b..l .t {,‘.i' ,‘,3 ¥ ::
NG docﬁments available to the public : . y I AR
( Mrprg A 4 Vi . ) :“:".3 J':.«?_.‘l‘»'-‘ e
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. 'FLorPaponvork(R _aucction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 990-EZ) (2018) .7
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