SCANNED JAN ¢ 6 2022

2949322605412 1

OMB No 1545-0047

-
. EXTENDED TO JULY 15, 2021
o Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a}{ 1) of the Internal Revenue Code {except private foundation 20 1 9
Lm:::ﬂ Tzrifgz P> Do not enter social security numbers on this form as it may be made pubfi %

Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information

Open to Public I
Inspection

A For the 2019 calendar year, or tax year beginning SEP 1, 2019 andending AUG 31, 2020

B Check if C Name of organization

applicable

changs. | BALTIC-AMERICAN FREEDOM FOUNDATION

D Employer identification number

e, Doing business as 27-2771854

Totan Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

Bt 124 CROSS POINT DRIVE 443-458-3737

?-L’S"* City or town, state or province, country, and ZIP or foreign postal code G_Crossrecepts $ 6 L 361,3 06.
[Jimended]  OWINGS, MD 20736 H(a) Is this a group retum

ﬁgf\’"ra' F Name and address of principal officer ALAN A. GRIFFIN
perd |SAME AS C ABOVE

for subordinates? [:] Yes IZZI No
\\ H(b) Ase all subordinates included? :]Yes |:| No

I _Tax-exempt status: 4 )<« {insertno.
J Website: p WNW . BALTICAMERICANFREEDOMFOUNDATION, ORG

If *“No,* attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other B> \ | L Year of formation: 201 Of M State of legal domicile: DE
| Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO _ENRICH THE TIES BETWEEN THE

Expenses

b Total fundraising expenses (Part IX, column (D), ine25) P 0.

§ UNITED STATES AND LATVIA, LITHUANIA, AND (CONTINUED ON SCHEDULE O)

g 2 Check this box P :] if the organization discontinued ts operations or disposed of more than 25% §

%’ 3 Number of voting members of the govermning body (Part Vi, fine 1a) . ECE\\/E 10

g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) — i \ 10

@ 5 Total number of individuals employed in calendar year 2019 {Part V, line 2a) \ 0

2| 6 Total number of volunteers (estimate if necessary) _. e @ : \ 0

8| 7a Total unrelated business revenue from Part Vill, column {C), line 12 I -\ U \ 0.

< b_Net unrelated business taxable income from Form 990-T, line38 ... ... o b g& U ) 0.

L U\I?V ear Current Year

o| 8 Contributions and grants (Part VIll, lne 1h) - 0. 0.

g 9 Program service revenue (Part VI, Ine2g) . . R ) 0. 0.

2| 10 Investment income (Part Vill, column (A), ines 3,4,and 7d) .. . . .. 1,658,755, 1,820,302.

T| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) o 0. 0.
12 _Total revenus - add lines 8 through 11 (must equal Part VIl column (A}, line 12) 1,658,755. 1,820,302,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 2,339,442. 816,719.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... . ... ... 0. 0.
15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) 90,000. 90,000.
16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ...... ... .. 0. 0.

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) i
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

1,293,258. 1,216,324.
3,722,700. 2,123,043.
<2,063,945.> <302,741.>

S Beginning of Cusrent Year End of Year
28 20 Total assets (Part X, line 16) 28,238,772. 27,338,903.
< 21 Total liabilities (Part X, line 26) 1,270,354. 413,230.

Net assets or fund balances. Subtract ine 21 from I|ne 20

26,968,418.] 26,925,673.

| Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and coppteté.Declaration o er than Qﬁlcer) is based on all information of which preparer has any knowled e.

I 9/.2,0-2/
Sign ignature of office Date’ 4
Here ALAN A. GRIFFIN, CAO

Type or print name and title

Paid

Print/Type preparer's name Prpparer’s signature v
PAMELA SAWIN %ﬂda L Sawin

Date Cheek :] PTIN
it

03/05/21 sefl-employed P00852182

Preparer | Firm's name _p CITRIN COOPERMAN & COMPANY LLP

Use

FrmsENgp 22-2428965

Only |Firm's addressp, 500 EXCHANGE STREET, SUITE 9-100
PROVIDENCE, RI 02903

Phoneno.401-421-4800

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

Yes No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate irlsu'uctit;ns.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partiil . . L1
1  Bnefly describe the organization's mission:

TO ENRICH THE TIES BETWEEN THE UNITED STATES AND LATVIA, LITHUANIA,
AND ESTONIA, THROUGH PROGRAMS OF EDUCATION AND EXCHANGE CENTERING ON
ECONOMIC GROWTH AND DEMOCRATIC PROCESSES. VISIBLY STRENGTHENING
U.S.-BALTIC TIES IS A CORE GOAL.

2 D the organization undertake any significant program services during the year which were not listed on the

Form 990 |2019) BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 Page2

4

prior Form 990 or 990-E2? . i e s, . [:]Yes [X] No
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes @ No

If "Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program 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
revenus, If any, for each program service reported.

4a (Code ) (Expenses $ 1,689,995, gantsof § 816,720. ) (revenues )
TO ENRICH THE TIES BETWEEN THE UNITED STATES AND LATVIA, LITHUANIA, AND
ESTONIA, THROUGH PROGRAMS OF EDUCATION AND EXCHANGE CENTERING ON
ECONOMIC GROWTH AND DEMOCRATIC PROCESSES. VISIBLY STRENGTHENING
U.S.-BALTIC TIES IS A CORE GOAL.

4b  (Cods ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code ) (Exp $ gantsof § ) (Revenue $ )

4d Other program services (Descnbe on Schedule O.)

(Expenses § ncluding grants of $ )} {Revenue $ )
4e _Total program service expenses P> 1,689,99S5.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019) BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation)?
If “Yes," complete Schedule A . .. . e e ; e ; 1 X
2 Is the organization required to complete Schedule B Schedule of conmbuzofs? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? if "Yes," complete Schedule C, Part] . ... .. ... ......... e oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwrtles orhave a sectlon 501 (h) election n effect
during the tax year? jf *Yes,® complete Schedule C, Partil ... . .. . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? jf “Yes,* compiete Schedule C, Partili . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donoers have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f *Yes, ° complete Schedule D, Partil . .... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes, " complete
Schedule D, Part Il R 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or oustodna! account llablhty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . e e e 9 X
10 Dud the organization, directly or through a related organlzahon hold assets in donor restrlcted endowments
or in quasi endowments? /f *Yes, complete Schedule D, PartV ... ... 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D Parts vi, VIL, Vil IX, or X
as applicable. R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes, compiete Schedule D,
Part VI 11a X
b Did the organization report an amount for mvestments other seountles in Part X, I|ne 12 that IS 5% or more of rts total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil .. .. ..... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported In Part X, line 16? jf "Yes," complete Schedule D, Part Vil .. . ...... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, ine 167 ff "Yes, * complete SCheUI D, PAIX —...... cooooooooveeroovr eeveersrr o eors e oo cooree e o e oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f °Yes," complete
Schedule D, Parts XI and Xl . .. . .. . e e s e+ e e . . |12al X
b Was the organization included in consolldated independent audited fmanonal statements for the tax year?
if "Yes," and if the organization answered °No" to line 12a, then completing Schedule D, Parts X! and Xli is optional | 12b X
13 Is the organization a school described in section 170X 1)A)i)? # *Yes," complete Schedule E AU . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes," complete Schedule F, Partsland iV .. ... ... ... 14b | X
15 Did the organization report on Part IX, column (A}, line 3 more than $5,000 of gran‘ts or other assnstance to or for any
foreign organization? Jf °Yes," complete Schedule F, Partsfland iV ... ...........c... ...... A 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign Iindividuals? jf *Yes," complete Schedule F, Parts ilfand IV .., ... ... 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? if "Yes," complete Schedule G, Part]  ............ .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons on Part VI, lines
1c and 8a? jf “Yes," complete Schedule G, Partll . .... . ... 18 X
19 Did the organization report more than $15,000 of gross incoms from gamlng actrvmes on Part VIII Ime Qa? lf “Yes "
complete Schedule G, Partll ... . .. .. ...i e e e e e e e e . 19 X
20a Did the organization operate one or more hospital facilities? /f °Yes,” complete Schedule H e .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ff “Yes, * complete Schedule [, Parts land Il I . 21 | X
832003 01-20-20 Form 990 (2019)
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Form 990 (2019) BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 pPage 4
[Part IV ] 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 IX, column (A), line 2? jf *Yes,® complete Schedule I, Partsland il . . .. . 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the organlzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes,* complete
Schedule J 23 X

24a Did the organization have a tax- exempt bond issue wrth an outstandnng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer fines 24b through 24d and complete

Schedule K. If "No," go to line 25a . . | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? i 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any tme dunng the year? | 24d
25a Section 501(c)(3), 501(c){4), and S01(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes, " complete Schedule L, Part! . . ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? /f “Yes, " complete
Schedule L, Part | | 25b X

26 Did the organization report any amount on Part X. Ime 5 or 22 for recervables from or payables to any current
or former officer, director, trustes, key employaes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes,® complete Schedule L, Part il L. 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entrty (including an employes thereof) or family member of any of these persons? jf *Yes, " complete Schedule L, Partili . 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV J
instructions, for applicable filing thresholds, conditions, and exceptions): P R
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contnbutor? jf
“Yes,* complete Schedule L, Part IV .. .. .. - 282 X
b A family member of any individual described in Ilne 28a? lf "Yes comp}ete Schedule L, Pan‘ IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? it
“Yes," complete Schedule L, PartlvV . ... . . | 28¢c X
29 Did the organization receive more than $25, 000 in noncash contnbutnons” If 'Yes complere 8chedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes,° complete Schedule M e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons? If 'Yes complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
Schedule N, Partll . .. .. .. ) 32 X
33 Did the organization own 100% of an enmy dtsregarded as separate from me organlzahon under Regulahons
sections 301.7701-2 and 301.7701-3? jf "Yes,® complete Schedule R, Parti . .........cccccvee v e coeee . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /£ °Yes,® complete Schedule R, Part I, Ill, or IV and
PartVi e 1 . . . . i e e eeeeeeresesserieessiars everiare oeesersn eerrrrrerrerrin oo e e A 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? ... ... ... | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes,* complete Schedule R, Part V, line2 . ..... 35b
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 . 4 veevoreeseraes & meee scocus coceeus o sesmssie ssessene P 36
37 Did the organization conduct more than 5% of rts activities through an entity that is not a rela'ted organlzatlon
and that is treated as a partnership for federal income tax purposes? f °Yes," complete Schedule R, Part Vi .. i i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... i e - . s | X
[Part V] Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPatV.~ = == = N L [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... T i - 5
b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable . . .. ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
___{gambling) winnings to prize winners? . L . 1c i X
932004 01-20-20 Form 980 (2019)
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Form 990 (2019) BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854  Page$
| PartV | Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_- l
filed for the calendar year ending with or within the year covered by this return 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? jf "No" to /ine 3b, provide an explanation on Schedufe O i | 3b
4a 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, securities account, or other financiai account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes® to line 5a or 5b, did the organization file Form 8886-T? .. .. ... .. ... . .o i 5¢
6a Does the organization have annual gross receipts that are normally greater *than 3100 000 and dld the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement thai such contnbutlons or glfts
waere not tax deductible? . o i . | 6b
7 Organizations that may receive deductlble comfibuhons under sechon 170(c) _]
a Dud the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 . e e e e eee e e e . .. . 7c
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the Year I 7d 1 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract? . 7
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? T i 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng organization make any taxable distributions under section 49667 e, i 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 | | o, . |Lt0a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtms ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders I . . |L11a
b Gross income from other sources (Do not net amounts due or pand to other sources agamst
amounts due or received from them) | i 11b
12a Section 4947(a)1) non-exempt charhable trusts. Is the orgamzataon f iling Form 990 n Ileu of Form 104172 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. I 12b
13 Section 501(c){29) qualified nonpraofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = . o i | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .. ... .. .. TSP [ < )
¢ Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any paymems for mdoor tanmng services dunng the tax year? ,,,,, | 14a X
b If “Yes,” has it filed a Form 720 to report these payments? jf °No, " provide an explanation on Schedule O 14b
15 Is the 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? L i L L. . 15 X
If “Yes,” see instructions and file Form 4720, Schedule N J
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854  Page6
Govemance- Management, and Disclosure ror each *Yes* response to fines 2 through 7b below, and for a "No" response

N to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . DE_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at theend of thetaxyear ... | 1a 10
If there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relahionship or a business relationship with any other o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duhes oustomanly perl‘onned by or under the dlrect supervusnon
of officers, directors, trustees, or key employees to a management company or other person? o, 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . | 7a X
b Are any govemance decisions of the organlzatlon reserved to (or subject to approval by) members stookholders or
persons other than the govemning body? 7 | X
8 Did the organization contemporaneously document the meenngs held or wrmen actmns undertaken dunng the year by the following: J
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the govemlng bod)ﬂ _____________ gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

omm'mlonsmwwwo N NI 9 X
Section B. Policies 13; arnal Bevenue .

Yes | No
10a Did the organization have local chapters, branches, or affitates? . ... ... .o oo o 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affi Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. l
12a Dud the organization have a written conflict of interest policy? ff°No,"gotoline 13 .. ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests mat could glve rise to confhcts” | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes," descnbe
in Schedule O how this was done 12| X
13 Dud the organization have a written whistleblower pohcy? ............................................................ 13 X
14 Did the organization have a written document retention and destnuction policy? 14| X
16 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?
a The organization's CEQ, Executive Director, or top management official | . . i . 15a| X
b Other officers or key employess of the organizaton . .. ... ... L, 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a
taxable entrty during the year? e e e e i, 16a X

b If "Yes," did the organization follow a wntten pchcy or procedure requlnng the organization to evaJuate |ts parttmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . L e . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make rts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website |:| Another’s website [ZI Upon request l:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

ALAN GRIFFIN - 443-458-3737
124 CROSS POINT DRIVE, OWINGS, MD 20736
832008 01-20-20 Form 990 (2019)
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Form 990 (2019) BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 Page7
Compensation of Officers, Directors, Jrustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl X X |:|

Section A. Officers, Directors, Trustees, Ke foyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the arganization’s current officers, directors, trustees (whether indviduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instruchons for definition of “key employee *

® List the organization's five currant highast compensated employaes (other than an officer, director, trustes, or key employese) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® {ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to Iist the persons above.

D Check this box if neither the organization nor any refated organization compgnsated any current officer, director, or trustee

(A) ®) (C) {D) {E) (F)
Name and title Average | 4o chpegtsvl;tlggﬂnan ano Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dhectorfinustee) from from related other
{hst any g the organizations compensation
hoursfor | & - 3] organization (W-2/1089-MISC) from the
related g g . g {(W-2/1099-MISC) organization
organizations| £ | 5 £le. and related
pelow |2|2]| |28 = organizations
mne) |E|E|s[5[e21 5
(1) KIM G. DAVIS 4.00
CHAIRMAN X X 0. 0. 0.
(2) RICHARD C, SHERIDAN 2.00
DIRECTOR X 0. 0. 0.
(3) THE HONORABLE MARK SULLIVAN III 2.00
DIRECTOR X 0. 0. 0.
(4) DANGUOLE ALTMAN 2.00
DIRECTOR X 0. 0. 0.
(5) ANDRES TRINK 2.00
DIRECTOR X 0. 0. 0.
(6) AMBASSADOR MICHAEL C. POLT 2.00
DIRECTOR X 0. 0. 0.
(7) PETER A. RAGAUSS 2.00
DIRECTOR X 0. 0. 0.
(8) THE HONORABLE RODNEY E, SLATER 2.00
DIRECTOR X 0. 0. 0.
(9) JOANNE MEDERO 2.00
DIRECTOR X 0. 0. 0.
(10) ASTA SENDONARIS 2.00
DIRECTOR X 0. 0. 0.
(11) ALAN A, GRIFFIN 8.00
CAO X 90,000. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 980 {2019) BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 Page 8
Part VIl| section A. Officers, Directors, Trustees, Key Emplo and Hi Compensated Employees (continued)
: (A) {B) {©) {D) (E) (F)
Name and title Average | oot chig‘sggz‘mm one Reportable Reportable Estimated
hours per | pox, untess person 1s:both an compensation compensation amount of
week officer and a diractor/tustoe) from from related other
(st any s the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related | 2 g z {W-2/1099-MISC) organization
organizations| 3 | = gl and related
below 2lE|. |2 g:‘; 5 organizations
W HHEHES
1b Subtotal e i, [ 90,000. 0. 0.
¢ Total from continuation sheets to Pan VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 90,000. 0. 0.
2 Total number of individuals (including but not llmlted to those Ilsted above) Who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
ine 1a? if "Yes," complete Schedule J for such indwidual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable oompensatlon and other compensatlon 1rom the organization ]
and related organizations greater than $150,000? Jf *Yes,® complete Schedule J for such indwidual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services !
rendered to the organization? jf *Yes.® compiete Schedule J for such person - . ... - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ®) c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)
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Form 990 (2019 BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 Page 9
Statement of Revenue

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

{A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns » . Da
g b Membership dues ib
- ¢ Fundraising events B 1c
g d Related organizations . 1d
& e Govemment grants (contnbut:ons) e
¢ f All other contributions, gifts, grants, and
E similar amounts not included above ] 1f
E @ Noncash contributions inctuded in lines 1a-#1 | 19[$
3 h_Total. Add lines 1a-1f U _
Business Code
8|22
2 b
&b c
E d
o e
a f All other program service revenue = .
g _Total. Add lines 2a-2f _ » |
3 Investment income (including leldends mterest, and
other similar amounts) o [ 4 385,815, 385,815,
4  Income from investment of tax -exempt bond proceeds >
5 Royalties .. N
(i) Real (i) Personal
6 a Gross rents [6a
b Less: rental expenses | 6b
¢ Rental iIncome or (loss) 6¢c
d Net rental income or {loss) ... . N _
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory |7al 5,975,491,
b Less: cost or other basis
2 and sales expenses 7b| 4,541,004.
§ c Gan or (loss) . l7ef 1,434,487,
P d Netganor(loss) .. . . . R 1,434,487, 1,434,487,
& | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 |83
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg even‘ts s | 4
9 a Gross Income from gaming activities. See
Part IV, ine 19 . 92
b Less. direct expensses Sb
¢ Netincome or (loss) from gammg actlvmes e oo »
10 a Gross sales of inventory, less retums
and allowances i 1
b Less: cost of goods sold 1ﬁ
¢ Net income or (loss) from sales of mventory T
@ Business Code
§ 1a
5 b
] c
§ d Al other revenue o
e_Total. Add lines 11a-11d N I
12 Totalrevenue. Seeinstructions . . ... P 1,820,302, 0, 0. 1,820,302,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 page 10
| Part 1X | Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthisPart IX__..... .. . . .. [
Do not include amounts reported on lines 6b, Total expenses Progra‘n?’snervice Managég)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIll. expenses __general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 27,105. 27,105.
2 Grants and other assistance to domestic
indviduals. See Part IV, line 22 5,077. 5,077.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 784,537. 784,537.
4 Benefits paid to or for members X !
§ Compensation of current officers, dlrectors
trustees, and key employees o
6 Compensation not included above to dlsqualifed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 90,000. 90,000.
7 Other salaries and wages i
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes A
11 Fees for services (nonemployees)
a Management 873,276. 873,276.
b Legal 27,188. 27,188.
¢ Accounting 42,034. 42,034.
d Lobbying
e Professional fundraising services. See Pan v, lme 17
f Investment management fees 117,737. 117,737.
g Other. (if line 11g amount exceeds 10% of lme 25
column (A) amount, list line 11g expenses on Sch 0.) 51,151. 51,151.
12 Advertising and promotion
13  Office expenses 122. 122.
14  Information technology
15 Royalties
16 Occupancy
17 Travel L 76,928. 76,928.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _ .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi Ilates L
22 Depreciation, depletion, and amortlzatlon
23 Insurance o 19,332. 19,332.
24  Other expenses. Itemize expenses not covered 13
above (List miscellaneous expenses on line 24e. If N
line 24e amount exceeds 10% of line 25, column (A) e
amount, list line 24e expenses on Schedule 0. ) -
a BANK FEES 8,394. 8,394.
b COMMUNICATIONS 162. 162.
c
d
e All other expenses
25 _ Total functional expanses. Add lines 1through 24e 2,123,043.1 1,689,995. 433,048. 0.
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 hero J» [  following SOP 88-2 (ASC 856-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 Page 11
| Part X | Balance Sheet
. Check if Scheduls O contains a response or note to any ing in this Part X - ]
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing 3,780,815.] 1 4,336,818.
2 Savings and temporary cash mvestmems _____________________________________ 2
3 Pledges and grants receivable,net = . 3
4 Accounts receivable, net e e i 4
5 Loans and other receivables from any current or 1ormer ofﬁcer director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of thesepersons . .. . .. 5
6 Loans and other recesivables from other disqualified persons (as defined _|
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g 7 Notes and loans receivable,net = . . 7
@ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges . 16,692.] o 16,715.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... L10b 10c
11  Investments - publicly traded secunties 24,441,265.] 11 22,985,370.
12 Investments - other securities. Ses Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 Investments - program-related. See Part WV, line 11 . .. ... ... 13
14 Intangibleassets s 14
15 Other assets. See Part IV, line 11 e 15
___116  Total assets. Add lines 1 through 15(mustequallln933) 28,238,772.1 18 27,338,903.
17 Accounts payable and accrued expenses 544 ,138.] 17 270,807.
18 Grantspayable . 726,216.] 18 142,423,
19 Deferred revenue 19
20 Tax-exempt bond liabilities i, 20
21 Escrow or custodial account habllny Complete Part N of Sehedule D 21
2 22 Loans and other payables to any current or former officer, director,
B8 trustee, key employes, creator or founder, substantial contributor, or 35%
3§ controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e 25
___126 Total liabilities. Addnneswthroughzs e 1,270,354.] 26 413,230.
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 26,968,418.] 27 26,925,673.
@ | 282 Net assets with donor restrictions _ o 28
E Organizations that do not follow FASB ASC 9& check here P L__.I
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds o 29
® | 30 Paid-n or capital surplus, or land, building, or equipment fund e 30
2 31 Retained earmnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances e 26,968,418.| 32 26,925,673.
___ 133 Total liabilities and net assets/fund balances 28,238,772.] 33 27,338,903.
Form 990 (2019)
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Form 990 (2019) BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 Page 12
-'Reconciliation of Net Assets

: Check if Schedule O contains aresponse or noteto any lineinthisPart Xt .. . ... ... .. . . . (]
‘ 1 Total revenue (must equal Part VIIl, columnn (A), ine 12) 1 1,820,302.
? 2 Total expenses (must equal Part IX, column (A), line 25) 2 2 ; 123 4 043.
3 Revenue less expenses. Subtractline 2 fromine1 . . 3 <302,741.>
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 26,9 68,418.
5 Net unrealized gains (losses) on investments 5 259,996.

6 Donated services and use of facilities 6

7 Investmentexpenses . .. 7

8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column B e e e . 10 26, 925,673-
nclal Statements and Reporting

| Check Iif Schedule O contains a response or note to any lineinthisPartt Xl . ... .. . .. ... . .. ; xJ
Yes | No

i 1 Accounting method used to prepare the Form 930: l:] Cash IZ] Accrual [ 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 financia! statements compiled or reviewed by an independent accountant? . . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis :] Consolidated basis :] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = 2| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basis, or both:
I__)T_] Separate basis D Consolidated basis D 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 audtt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule o }
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 . . . ... ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization dld no‘! undergo the requlred audlt
or audrts, explain why on Schedule O and describe any steps taken to undergo such audits . .. 3b
Form 990 (2019)
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SCHEDULE D Supplemental Financial Statements OB No IR
(Form 990) P Complete if the organization answered “Yes® on Form 990, 20 1 g
: Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 123, or 12b. e L
Oepartment of the Treasury P> Attach to Form 990. Open to. Public .I
Internal Revenue Service P>Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes* on Form 980, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
‘ 2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (duringyear) = . .
4 Aggregate value at end of year
5 Did the organization inform alf donors and donor advzsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | .. [ ves I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private beneft? . .. . [:I Yes D No
(Partll [ Conservation Easements. Complete i the o jamzanon answered *Yes" an Form 990 Part IV, tine 7.
1 Purposef(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|___| Protection of natural habitat |:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... ... | 2a
b Total acreage restricted by conservationeasements . o | 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. L2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register R 2d
3 Number of conservation easements modrﬁed transferred released extinguished, ortermmated by the organrzahon during the tax
year p»
4 Number of states where proparty subject to conservation easement s located P>
5 Does the organization have a writen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | el . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatton easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| & ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? e e et e et e e e e e e e e . . Cdves [Clne

8 In Part Xill, describe how the organization reports conservatlon easemems in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements.
rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that descnbes these tems.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part Vill, line1 . ... . ... . > 3
(i) Assetsincluded n Form990,PartX . . o > 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for ﬁnancnal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these tems:

a Revenue included on Form 890, Part VIll, line 1 . . . ... .. ... ... o . > 3
b _Assetsincluded in Form980 PartX .. . T i
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form990 Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D.(Form 890) 2019 BALTIC-AMERICAN FREEDOM FCUNDATION 27-2771854 page?
(Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnieq)
3 ° Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibition d D Loan or exchange program
| Scholarly research e [_]other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . [1ves [Ino
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? B
If "Yes," explain the arrangemem in Part XMI and complete the followmg table

D Yes [:] No

b
Amount

¢ Beginning balance . e e e e e 1c

d Additions during the year e, e 1d

e Distnbutions during the year e e e e e e e e e le

f Endingbalance . 1

2a Did the organization mcludeanamount on Form 990 Part)g hne 21, for escrow or ousiodnal account hablllty? B [:I Yes I:] No

If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill __ . |

| Part V__| Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part 1V, line 10.
a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . .
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilies
and programs

f Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization

o aoo

by: Yes | No
(i) Unrelated organizations . e AT i i 3afi)
(ii) Related organizations .. L . 3al(ii)

b If "Yes" on line 3a(ii), are the related organlzatlons hsted as requured on Schedule R? . i i 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
[Part VI_[Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation

1a Land

b Buildings

¢ Leasehold |mprovements
d Equipment

e Other

Total. Add"nesmfhmuﬂh‘e @mmmmummmmmm 0c) . . ..o . > 0.
Schedule D (Form 990) 2019
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Schedule D-(Form 990) 2019 BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 page3
investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book vatue {c) Method of valuation: Cost or end-of-year market value

[y

{1) Financial denvatives

(2) Closely held equity interests
{3) Other
A
()]
_(C)
__(D)

(€)
A
_G)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part [V, line 11c. See Form 930, Part X, line 13.
{a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)

(2)
—3)
—{a)
—15)
—16)
—@
—8)
—9)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) p»> I
[ Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

—{1

(2)
—(3)
)
—(5)
{6
I 4
—[8)
—1(9)
Total.

Other Llabllltles.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of hability {b) Book value
___(1) Federal income taxes

2)

(3)
@
)

6)
—@

(8)

(9)
Total. (Colymn () must equal Form 990, PartX. col B)IN@28) - oo v o o e ... S | 2
2. Liabiiity for uncertain tax positions. (n Part Xlii, provide the text of the footnote to the orgamzaﬂon s financial statements that reports the

organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl| IE_
Schedule D (Form 990) 2019
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13570305 790347 135910

Schedule D-(Form 890) 2019 BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 Page 4
| Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 12a.
1 Total revenus, gains, and other support per audited financial statements . . . . . ... . . 1 1 7 962, 561.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveres of pnor year grants
Other (Descnbe in Part XIil.) e v et e e e
Add lines 2a through 2d D [ 2¢ 259,996.
3 Subtract line 2e fromline 1 . e L L. 3 1,702, 565.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, lne7b . .. ... F 117,737.
Other (Describe in Part Xill.} . e e e e e 4
¢ Add lines 4a and 4b P I - 117,737.
Total revenue. Add lines 3 and MWMM 5 1,820,302.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes® on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financiat statements . .. ... ... ... 11 2,005,306.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities _
Pnor year adjustments
Other losses
Other (Descnbe in Part Xili.) e e e ..
Addlnes2athrough2d . . . . . . ... - A 0.
3 Subtract line 2e from line 1 i o oL 3 2,005,306.
4 Amounts included on Form 890, Part 1X, Ime 25, but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, tne7b . . . . .. E 117,737.
b Other (Descnbe in Part Xill.) i o 4b
c Addlines4aanddb e e e 4c 117,737.

Total expenses. Add lines 3 and 4c. ine 18.) 2,123,043,
| Part XIII| Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complets this part to provide any additional information.

259,996.

BEEPY

Oﬂ.OU‘NN

o

BEEpr

o 00T o

]

PART X, LINE 2:

AS A NOT-FOR-PROFIT ENTITY, THE FOUNDATION IS SUBJECT TO UNRELATED

BUSINESS INCOME TAX ("UBIT"), IF APPLICABLE. IN ACCORDANCE WITH FASB ASC

740, INCOME TAXES, THE FOUNDATION APPLIES THE "MORE LIKELY THAN NOT"

THRESHOLD TO THE RECOGNITION AND DERECOGNITION OF TAX POSITIONS FOR ITS

FINANCIAL STATEMENTS. MANAGEMENT HAS EVALUATED THE FOUNDATION'S TAX

POSITIONS AND HAS CONCLUDED THAT THERE WERE NO UNCERTAIN TAX POSITIONS

THAT QUALIFIED FOR EITHER RECOGNITION OR DISCLOSURE IN THESE FINANCIAL

STATEMENTS .

THE FOUNDATION FILES INCCME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 Pages
[Part XIT| Supplemental Information . nrinuea

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE F Statement of Activities Outside the United States OME No 15450047

(Form 990) P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. Zn 19

Department of the Treasury P> Attach to Form 990. Open to Public I
Internal Revenus Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854

[Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantess’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes |:| No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 __ Actwvities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Regton (b) Number of | (c) Number of |{d) Activities conducted in the region (e) if activity listed in (d) () Total
offices :é“e%'g%?‘sa {by type) (such as, fundraising, pro- IS a program service, 9"!2:;‘2';:'35
inthe region | independent |gram services, investments, grants to describe specific type investments
|(r:1° meargtg%?\ recipients located in the region) of service(s) in the region in the region
PROVIDES PROFESSIONAL
INTERNSHIPS, GRADUATE
EUROPE (INCLUDING CHOLARSHIPS, RESEARCH
ICELAND & GREENLAND) 3 7 BRANTS CHOLARSHIPS, LEADERSHIP 654,433,
AWARDS TO BALTIC
' INDIVIDUALS OR FIRMS
EUROPE (INCLUDING I'THAT HAVE DEVELOPED AN
ICELAND & GREENLAND) 0 0 [INNOVATION AWARDS INNOVATION IN 34,858,
GRANTS TO BALTIC
DRGANIZATIONS TO HOST
BUROPE (INCLUDING [1.S. SPEARERS ON TOPICS
ICBLAND & GREENLAND) 0 0 [BPEAKER SERIES DF INTEREST TO THEIR 44,801,
GRANTS TO ORGANIZATIONS
EUROPE (INCLUDING O SUPPORT SECURITY
ICELAND & GREENLAND) 0 0 PBSECURITY SUPPORT INITIATIVES. 50,445,
3 a Subtotal 3 7 784,537,
b Total from continuation
sheets to Part | 0 0 L 0.
¢ Totals (add lines 3a
and 3b) 5 . 3 7 784,537,
LHA For Paperwork Reduction Act Motico, sce the Instructions for Form 990. Schedule F (Form 990) 2019

SEE PART V FOR COLUMN (E) DESCRIPTIONS

932071 10-12-19
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Schedule F-(Form 980) 2019 BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 Pages
{PartiV ] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f °yes, * the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form926) .. ... ..... ... el i e e e e e e D Yes D:{] No

2 Did the organization have an interest in a foreign trust during the tax year? f “Yes," the organzation
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recetpt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . .. Clves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf “Yes,*

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) ... ... ... . . e . (1 ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf “Yes,* the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(see INStructions for FOIMI 8621) | .. .. .. . oot e stees + aerete e ot ern ot e et e [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf *Yes,®
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . .. ... .ccecov s e e e e e ] Yes No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? jf
°Yes," the organization may be required to separately file Forrn 5713, international Boycott Report (see
Instructions for Form 5713; don't file with Form 990) e s . e e e e . . |:| Yes Dg No

¢ Schedule F (Form 990) 2019

832074 10-12-19
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Schedule F.(Form 990) 2019 BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854  pages
| PartV | Supplemental Information
* Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, cotumn (f) (accounting method; amounts of
investments vs. expenditures per region); Part 1, line 1 (accounting method); Part il (accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any addrional information_See instructions.

PART T, LINE 2:

THE FOUNDATION UNDERTARES A RIGOROUS REVIEW AND APPROVAL PROCESS FOR ALL

GRANTS MADE. ORGANIZATIONS SEEKING FUNDING FROM THE FOUNDATION ARE

REQUIRED TO COMPLETE A GRANT APPLICATION THAT IS REVIEWED TO DETERMINE IF

IT ADDRESSES THE CHARITABLE MISSIONS SUPPORTED BY THE FOUNDATION AND

MEETS THE FOUNDATION'S STRICT CRITERIA AND HIGH STANDARDS. ONCE A GRANT

IS APPROVED, A STANDARD GRANT AGREEMENT BETWEEN THE FOUNDATION AND THE

GRANTEE IS SIGNED. THE STANDARD AGREEMENT MAKES CLEAR THE

RESPONSIBILITIES OF ALL PARTIES, OBLIGATES THE GRANTEE TO USE THE GRANT

FUNDS ONLY FOR THE PURPOSES FOR WHICH THE GRANT IS MADE, PROVIDES FOR

WRITTEN REPORTS WHERE APPLICABLE AS WELL AS AN ACCOUNTING OF HOW GRANT

FUNDS ARE USED, AND ACKNOWLEDGES THE FOUNDATION'S AUTHORITY TO WITHHOLD

OR RECOVER GRANT FUNDS IN CASES WHERE SUCH FUNDS ARE NOT USED

ACCORDINGLY. TO ENSURE THAT THE GRANTEE IS USING FUNDS IN FURTHERANCE OF

THE FOUNDATION'S EXEMPT MISSION, THE FOUNDATION WILL MAKE SITE VISITS,

PARTICIPATE IN GRANTEE EVENTS, REVIEW RELEVANT REPORTING, AND MEET WITH

GRANTEES IN PERSON.

PART I, LINE 3, COLUMN (E):

REGION: EUROPE (INCLUDING ICELAND & GREENLAND )

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVIDES PROFESSIONAL

INTERNSHIPS, GRADUATE SCHOLARSHIPS, RESEARCH SCHOLARSHIPS, LEADERSHIP

ACADEMY FOR HIGH SCHOOLER AWARDS & SUPPORT FOR BALTIC INNOVATION AWARDS.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(E) SPECIFIC TYPES OF SERVICES IN REGION: AWARDS TO BALTIC INDIVIDUALS

OR_FIRMS THAT HAVE DEVELOPED AN INNOVATION IN COOPERATION WITH A U.S.
932075 10-12-19 Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 pages_
| PartV | Supplemental Information
’ Provide the information required by Part |, ine 2 (monitoning of funds); Part I, line 3, column (f) (accounting methad; amounts of
investments vs. expenditures per region); Part I, line 1 (zecounting method); Part Il (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any addiional information. See instructions.

PARTNER.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(E) SPECIFIC TYPES OF SERVICES IN REGION: GRANTS TO BALTIC ORGANIZATIONS

TO HOST U.S. SPEAKERS ON TOPICS OF INTEREST TO THEIR COMMUNITIES.

PART III, COLUMN (A):

REGION: EUROPE (INCLUDING ICELAND & GREENLAND) -

(A) TYPE OF GRANT OR ASSISTANCE: GRANTS - PROFESSIONAL INTERNSHIPS,

RESEARCH SCHOLARSHIPS, LEADERSHIP ACADEMY FOR HIGH SCHOOLER AWARDS AND

ENRICHMENT TRIPS.

932075 10-12-19 Schedute F (Form 990) 2019
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Scheduls |{Form 990} BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854 page2
| Part IV | Supplemental Information

FOR WHICH THE GRANT IS MADE, PROVIDES FOR WRITTEN REPORTS WHERE APPLICABLE

AS WELL AS AN ACCOUNTING OF HOW GRANT FUNDS ARE USED, AND ACKNOWLEDGES THE

FOUNDATION'S AUTHORITY TO WITHHOLD OR RECOVER GRANT FUNDS IN CASES WHERE

SUCH FUNDS ARE NOT USED ACCORDINGLY. TO ENSURE THAT THE GRANTEE IS USING

FUNDS IN FURTHERANCE OF THE FOUNDATION'S EXEMPT MISSION, THE FOUNDATION

WILL MAKE SITE VISITS, PARTICIPATE IN GRANTEE EVENTS, REVIEW RELEVANT

REPORTING, AND MEET WITH GRANTEES IN PERSON.

Schedule | (Form 990)

932291
04-01-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMB Mo 1245007
(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
B Form 990 or 990-EZ or to provide any additional information. ]
Oepartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public l
Internal Revenue Service P> Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ESTONIA, THROUGH PROGRAMS OF EDUCATION AND EXCHANGE CENTERING ON

ECONOMIC GROWTH AND DEMOCRATIC PROCESSES. VISIBLY STRENGTHENING

U.S.-BALTIC TIES IS A CORE GOAL.

FORM 990, PART VI, SECTION A, LINE 6:

DELAWARE LAW REQUIRES THAT ALL NONSTOCK CORPORATIONS HAVE MEMBERS. THE

FOUNDATION'S MEMBERS ARE THE DIRECTORS SO LONG AS THEY ARE DIRECTORS. THE

MEMBERS ELECT THE DIRECTORS AND HAVE CERTAIN ADDITIONAL RIGHTS OF APPROVAL

AS MEMBERS AS PROVIDED BY DELAWARE LAW.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ARE ELECTED BY CURRENT MEMBERS OF THE ENTITY AND HOLD OFFICE FOR

THREE YEARS OR UNTIL THEIR RESIGNATION OR REMOVAL BY A MAJORITY VOTE OF

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERS ELECT THE DIRECTORS AND HAVE CERTAIN ADDITIONAL AUTHORITY UNDER

DELAWARE LAW.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION REQUIRES DIRECTORS, OFFICERS, AND EMPLOYEES TO DISCLOSE ANY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule Q (Form 990 or 890-E7) (2019) Page 2

Name of the organization Employer identification number
) BALTIC-AMERICAN FREEDOM FOUNDATION 27-2771854

POTENTIAL OR ACTUAL CONFLICTS OF INTEREST BY DISCLOSING ANY MATERIAL FACTS

AS TO THE RELATIONSHIP OR_ INTEREST IN WRITING TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

ANY COMPENSATION OF THE FOUNDATION'S CAO AND OTHER OFFICERS IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE FOUNDATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

932212 09-06-19 Schedute O (Form 980 or 990-EZ) (2019)
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