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SCANNED JUN 0 g 2017

rm 990

Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Codbo (axcept grivate foundations)
» Do not enter soclal security numbers on this form as it may be made public.

| OMBNo. 15450047

Open to Public

Oepartment of the Treaswry .
Intermgl Ravenue Service » information about Form 990 and its Instructions is at www.irs.go Inspection

A For the 2015 calendar year, or tax year beginnin 2, 2015, and ending » 20

B Check if applicabie: JC Nams of organization Salt Ventures NFP D Employer ikdontification number
O Address change Doing businass as 20-8991904

0O Name changse Number and street (or P.O. box it mail i3 not dativered to street address) Room/sutte E Tetephone number

O intia retumn 335 East Geneva Road 126 _(630) 388-0726

O Fna retumsterminated] Gty or town, state or province, country, and ZIP o foreign postal code

(O Amendedretum  {carol Stream. 1t 60188 G Gross recelpts $ 210,388

{J Application pending | F Name and address of principa officer:  Robert Faber

|15 Miiln Kamak St. Apt 56 Sofla 1164 Bulgaria
| Tax-exempt status; 501(c)(3) U501t ¢ )« nsertno) [l aazaityor [Js27

Hiz) ks Bils & group retum bor subordinates? L] Yes 171 o
H{b) Aro al subordinates included? L] Yes [Jno
H “No,” attach a fist. {(see instructions)

H{c) Group exsmption number »

Jd__ Website: > hitp./saltventures.orf
K anoforganlmﬁon:CorpomtlonDTmst [ Association [Jother»

| L Year of formation:

2007 lMSTmeoflegaldorrche: L

Summary

1 Briefly describe the organization’s mission or most significant activities:
§ Christian evangellzation In the community, warkplace and among the poor.
g 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the govemning body (Part V), line 1a) . e e 3 8
% | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 4
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 2
:3, 6  Total number of volunteers (estimate if necessary) . .o 8 25
2| 7a Tota unrelated business revenus from Part Vill, column (C) fine 12 7a 0
b Net unrelated business taxable income from Form 980-7, line 34 - . . 7> 0
Priar Year Current Yeor
o| 8 Contributions and grants (Part Vill,lineth). . . . . . . . . . . 193,749 210,384
g 9 Program service revenue (Part Vill, line2g) . . . e e e . 0 0
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. i] 0
%141  Other revenue {Part VIll, column (A), lines 5, 6d Bc 9c. 100. and 11e) 0 0
12  Total revenue—add lines 8 throug S ol 193,749 210,384
13  Grants and similar amounts paid (Pz 105146 §5500
14  Benéefits paid to or for members (Pa 0 0
o 15  Salaries, other compensation, employesie WW 71099 57328
2 118a Professional fundraising fees (Part IX] dumn iine 11 0 0
% b Total fundraising expenses (Part IX, T (D), Iine 25) >
17  Other expensss (Part IX, column (A), KF- % & 8] 19787 74287
18 Total expenses. Add lines 13-17 (mustegqus 2 186042 197116
19  Revenue less expenses. Subtract line 18 from hne 12 -2293 13269
Begtnning of Current Year End of Year
20 Total assets (Part X, line 16) 3155 16424
21 Total liabilities (Part X, line 26) . . . _ of __ _ 0
22 —Netassets or fund balances. Subtract Ime 21 from hne 20 3155 16424

Signature Block

" of which preparer has any Knowitodge.

Under penaities of perjury, | declare that | have examined this retum, lndmﬁngamnpanyl smedwesandstatemmandmmuesmfmhmwaedga and bellat, it s
complete. Declamation

true, comect, and W(

} —= M/ [ -?]LG F i
Sign Signature of offfcer Date
Here J?o'h’&gr ot EAK E Q , PRESINENT

Type or print name and titls
Paid PrinVType preparer's name Preparer’s signature Date one _empllj " PTIN
Preparer oyeu
Use Only | fmsname Firm's EIN »
Anm’s addrass » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . Jves {(INo
Cat No. 11282Y Form 990 2015)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 930 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lii e e e e e e
1 Briefly describe the organization's mission:
Chrigtian Evangelism In the community, the workp!ace and amongq the poar.

2 Did the organization undertake any s;gniﬁmnt program services dunng the year which were not (isted on the
prior Form 990 or 990-E2? . . . < -+« + « - < OYes No
If “Yes,” describe these new services on Sohedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . -« « « « [OYes [“INo ;
If “Yes,” describe these changas 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 revenue, if any, for each program service reported.

4a (Code:_____ )(Expenses $ _ ____86946 including grants of $ 52000) (Revenue $ a) ‘
PINK Foundation. The PINK Foundation operates a life transtormation program for children at risk. In 2015 the program served 200 !
children In thres municlipalities. Activities include afier school clubs, sports, jewelry making, cooking, and sports:

4b (Code: _J(Expenses$ __ 32440including grants of $ _____10000) (Revenue $ _ . 0)

Young Lite Bulgarta. Youna Lite Is an evangslistic program tor teenagers operating clubs in two locations In Bulg_arla. Activities
Include after school activitles, club meetings, weekend outings, service projects and summer camp.

4c (Code: _ ) (Expenses $ 17125 including grants of § 1000) (Revenue $

~Trivellus lnstnute._Theologlwl education In Bulgarla. Ofters degree  programs at six teaching points around the country.

P ) S

4d Other program services {Describe in Schedule O.)

{Expenses $ 10348 including grants of $ o) (Revenue $ 0)
48 _Total program service expenses P 156859

Form 990 015



Form 990 (2015)
GENTM Checkiist of Required Schedules

1

10

11

- O

i2a

13
14a

15

18

17

18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a pnvata foundatxon)? If "Yes,®
camplete Schegdule A . ...

Is the organization required to complete Schedule B, Schedu!e of Contnbutors (see mstrucﬂons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrﬂon to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . ..

Section 501(c){3) organizations. Did the organization engage in lobbying act:vrhes. or have a sectlon 501 [(3)]
alection in effect during the tax year? If °Yes,” complete Schedule C, Partfl . . . . . . . .

is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revaenue Procadure 98-197 if "Ves, complete Schedule C,
Partill . . . . . . .

Did the organlzatlon maintain any donor advnsed funds or any similar funds or accounts for wh|ch 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 organization recsive or hold a conservation easement lncluding mements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,? complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Parthl . . . . . . . .
Did the organization report an amount in Part X, line 21, for ascrow or custodual account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . .

Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V-

If the organization's answer to any of the following questions is *Yes,” then cémplete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, bui(dings. and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secuntlee ln Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 1682 If “Yes,” complete Schedule D, Part Vil .

Did the orpanization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets raported in Part X, line 167 If “Yes,” compléte Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, PartiX . . . . P

Did the organization report an amount for other liabilities in Part X, line 25? If “Yas,” complete Schedute 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 Schedufe D, Part X

Oid the organization obtain separate, indepandem audited financial statements for the tax yeaﬂ if “Yas,” aompleté
Schedule D, Parts Xland XI! . . . .

Was the organization included in consolldated Independem audned ﬁnanclal statements for the tax year? If
“Yes.” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X} and Xil is optional

Is the organization a school described in section 170(b)(1){A)(i))? If “Yes,” complete Schedule E
Did the organization 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 grammakmq.

Yes

No

<<

10

Y

11a

11b

11ic

11d

11e

11¢f

12a

12b

13

SIS IS IS SIS IS IS IS

dal v

fundralsing,-business, -investment,-and program sefvice activities outside the Unfted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstanoe to or
for any forelgn organization? If “Yes.” complete Scheduls F, Parts I and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggvegate grants or other
assistance to 6r for foreign individuals? /f “Yes, ° complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundransmg gervices on
Part IX, column (A), Iines 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 comnbu‘uons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . .

Did the organization report more than $15,000 of gross income from- gamlng actIvrties on Part Vlll I|ne 9a?

If ®*Yes,” complete Schedule G, Partilll . . . - .o .. .

14b) v

15| v

16

17

18

19

Form 990



Form 930 (2015) _
[N Checkiist of Reguired Schedules (continued)

203
b
21

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH . . . .

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

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? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of tho

organization's cumrent and former officers, directors, trustess, key employees, and hlghast oompansated
employees? If “Yes,” complete ScheduleJ . . . . .

Did the organization have a tax-exempt bond issue wnth an outstandmg pnnclpel amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceads of tax-axempt bonds bayond a temporary penod exoept;on?

Oid the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any bme dunng the yeaﬂ
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 during the year? If “Yes,” complete Schedule L, Part | -

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reporled on any of the ongamzatlon's prior Forms 890 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . ..

Did the organization report any amount on Part X, iine 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? /f “Yes,” complete Schedule L, Partll . . . . . . .

Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key emplcyee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yss,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following parties (see Sohedule L,
Part IV instructions for applicable filing threshalds, conditions, and exceptions):

A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Part IV . .

A family: member of a current or former officer, director, trustes, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁoer, dlrector trustee or key employee (or a lamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualiﬁed
conservation contributions? /f “Yes,” complete ScheduleM . . . . . . .

Did the orgamzation llquldate tarminate, or dissolve and cease operahons? If “Yes. complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? lf ”Y&s
complete Schedule N, Part il . .

Did the organization own 100% of an entnty dlsregarded as separate from the organlzatlon under Regulatnons
sections.301.7701-2.and-301.7701-3? If-2Yes,” complete Schedule R, -Partl —————— - -~ . = . -
Was the organization related to any tax-exempt or taxable entrly? if “Yes,” complete Schedule Fl Pan i, IIl
oriV, and PartV, line 1 - .
Did the organtzation have a controlled ennty wllhln the meanmg of wctson 512(b)(1 3)9

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b}{(13)7 If “Yes,” completa Schadule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes, " complete Schedule R, Part V, line2 . . . . .

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that istreated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part\V1. . . . . - ..

Did the organization oomplete Schadule 0 and provlde explanatlons ln Schedula 0 for Part Vi, lines 11b and
197 Note. All Form 990 filers are réquired to complete Schedule O.

Yes

3|8
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Form 980 (2015) Page 5
EXIX)  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . .. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and | | .
reportable gaming (gambling) winnings to prize winners? . . fic{v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax h }
Statements; filed for the calendar year ending with or within the year covered by this retum | 2a -
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2|
Note. [t the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sea instructions) . . . ] |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a v
b f“Yes,” has it filed a Form 930-T for this year? If °No” to line 3b, provide an explanation in Schedule O 3b
4a At any tims during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a2 forergn country (such as a bank account, securities account, or other financial
account)? . . . . . . B, 4a v
b If “Yes," enter the name of the foreign country' > no L
(S’:eao}\;‘nftmchons for filing requirements for FinCEN Form 114,. Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or isa party to a prohibited tax shefter transaction? .Sb Y
¢ If"Yes" to line 5a or Sb, did the organization file Form 8886-T7? . . . 5¢
8a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and did the
organizatlon solicit any contributions that ware not'tax deductible as charitable contributions? . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts-were not tax deductible? - . . . e . 6b
7 Organizations that may receive deducﬁble eontribu‘hons under soctlon 170(c) N
a Did the organization receive a payment in excess of $75 made paruy as a contribution and parﬁy for goods P
and services provided to the payor? . . 7a v
b i “Yes,” did the organization notify the donor of the vajue of me goods or services, prowded? . . 7b
¢ Did the organization sell, exchange, or otharwise drspose of tangrble personal pmperly for which it was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 fi led during the year . . . 7d ‘ .
© Did the organization receive any funds, directly or Indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
@ it the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organtzation received a contribution of cars, boats, airplaneés, or other vehicles, did the organization file aForm 1098-C? | 7h v/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |~ 'I" -
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . , 8 v
8 Sponsoring organizations maintaining donor advised funds. » 17
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb v
10  Section 501(c)(7) organizations. Enter> . °
a Initiation fees and capital contributions included on Part Vili, line 12 . . - . |10a e -
——- —— — b~ Grossrecsipts; included on Form 890, Part Vill, lire 12, for public use of ¢ club facahﬂes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other souroes
against amounts due or received fromthem.) . . . . . 1tb
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamza'qon ﬁlung Farm 990 in lieu of Form 10417 12a v
b I “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. L .
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a v
Note. Ses the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . e e e e 13b
¢ Enter the amount of reservesonhand . . . . - 13¢ X
14a Did the organization receive any payments for Indoor tannlng services dunng the tax yeaﬁ . . 14a v
b _if “Yes,” has it filed a Form 720 to report these payments? i “No,” provide an explanation in Schedule O , 14b

Form 990 (2015



rumwo(zms)
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Pagn 6

Check if Schedule O contains a response or note to any line in this PartVi . . . -

Section A. Governing Body and Management

ia

(%)

~N @ »
& )]

a
b
9

Enter the number of voting members of the goveming body at thé end of the tax year. . fa g

If there are material differences in vating rights among members of the goveming body, or
if the goveming body delegated broad aisthority to an executive committse or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 7

Did any officer, director, trustee, or key employee have a family ralaﬁonshlp or a business relahonship with
any other officer, director, trustee, or key employee? . . . -
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt
one ar more members of the governing bady? ..

Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members,
stackholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The governing body? . . P

Each committee with authonty to act on behalf of tha govemlng body?

Is there any officer, director, trustee, or key employee listed in Part VI, Secﬂon A, who cannot be reached at
the organization’s mailing address? ¥ “Yes,” provide the names and addresses in Scheduje O .

Section B. Policles (This Section B requests information about policies not required by the lntemal Reven

10a
b

11a
b
12a
b
c

13
14
15

Did the organization have local chapters, branches, or affiliates? .

if “Yes,” did the organization have written policies and procedures goveming the activmas of suoh chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 830 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"go to line 13 . .

Were officers, directors, or trustees, and key employeds required to disclose annually interests that could gwe nse to conﬂucts?
Did the orgamzation regularly and consistently monitor and' enforce compllance with the poncy? If 'Yes,"
describe in Schedule O how thiswas done . . . - - - ...

Did the organization have a written whistieblower pollcy?

Did the organization have a written document retention and deslruchon pollcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . .
Other officers or key employess of the organization . . . e e e e e e

If “Yes” 15 line 15a or 15b, describe the process in Schedule 0 (see Instruchons)

Did the organization invest in, contribute assets to, or partlcipate na jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . PN

it “Yes,” did the organization follow a written pohcy or procedure requiring. the organlzaﬂon to eva!uate its
participation in joint vepture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . B, .

i1
Yes | No
2 v
.8 v
4 v
5 Y
8 v .
Ta v _
7b v
|
8a|v
8| v
9 v
ue Code.)
Yes | No
10a L
10b
flalv
12aj v
12b} v
12¢c| v
13 v
14 Y
1Bal |y
1) _ v _
18a J
16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 230-T (Section 501{c){3)s only)

19

available for public inspection. Indicate how you made these available. Check all that apply.
(3 Own website Another's website Upon raquest ] Other (exp/ain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govermning 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 arganization's books and records: &

Robaert Faher 335 East Genava Road #126 Carol Stream. IL 60188 +1 (630) 398-0726

form 990 2015)



Form 950 (2015) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contractors
O

Check if Schedule O contains a response or note to any line in this Part VII .
Section A. Officers, Directors, Trustees, Key Employees, 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.

o List all of the organization’s eurrent 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.

» List ali of the organization’s current key employees, if any. Ses instructions for definition of “key employee.”

» List the organization's five current highest compensated employess (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

s List 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.

¢ List all of the organization's former directors or trustees that recaived, 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.

Ust persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©)
Paosition
w ® (do not check more than one © ® "
Name and Title Average | hox, untess person lsbothan |  Reportable Reportable Estimated
hours per officer and a director/trustes) | compensation [compensation from amount of
lweek (st any as|3 et from related other
hoursfor | 38 g g 8|35 the organizations compensation
eated | gE|E| 8 iz § organization | (W-2/1039-MISC) from the
o st 82| & é_ % 2.1 = Jw-271089-mis0)} organization
betow dotted] S = | 8 8 and related
fina) |3 g organizations
ala
3
(1) Robert B Faber 30
President and Chalrman of the Board v A4 N4 27550 Q 0
(2) Robert C. Faber J__ ]
Project Manager v 8400 0 0
{3) Kim Crispin 2
Corporate Secretary and Director v v [\] 0 0
{4) Stoyan Latev 2
Diractor v 0 0 1)
(5) Scott Moreau 2
Director v/ ] 0 0
(6) Richard Popp 2
Director v 0 0 0
(7) Claudla Root 2
Director | v 0 0 0
T T T {8)MarkSheppard —_— 2
Director v 0 0 0
_{9) Peter watters 2
Director v 0 0 ')
{10)
(11)
(13
(13)
14)

Form 990 015




Form 930 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)

©
Paosition !
W ) (do not check mare than ons © & A 1
Lﬂeek officer and a director/trustes) | COmMpensation jcompensation from amount of i
hmﬂ;s:ar 3313 T = trom ralated ather
or Qeiggg_@o the organkations compensation
roimed | 5% | g8|s)|3% é organtzation | (W-2/1099-MISC) from the
lorganizations] QE z s gg (W-2/1089-MISC) m
fine) g 3 ;
g g g organizations
& g ] !
Q
as)
{16)
1n
(18)
(19)__
(20)
1)
22)
23)
24)
(25)
ib Sub-total. . . . . AN & 35950
c TotalﬁomcontlnuahonsheetstoPanVll SectlonA N 0
d Total(addlinestband1c}. . . . . . > 35950

2  Total number of individuals (including but not llmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » g

Yes[No

3 Did the organization list any former officer, director, or trustee, key employes or highest compensated T
) employee on line 1a? If “Yes,” complete Schedule J for such individual . . ... 3 7

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬁon from the @,

DEY

organization and related orgamzahons greater than $150,0007? /f "Yes, complete Schedule J for such |7"-4" > -}

individual . . . . . 4 v o
5 —Did-any person listed on lme 1a receive or accrue compensat:on from any unrelated orgamzation or indlvndual -

for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . .- 5 v

Section B. Independent Contractors
1 Compiete 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 ®) ©)
Name and business address Description of services Compensation

none

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 » o

Form 990 (2015)



Form 880 (2015) _ Page O
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi . . .. O
Totat bovenue Reldted or Unistbted Retomse
exempt busingss exduded from tax
function revenue under sections
revenue 512-514
g 2 18 Federatedcampaigns . . . { 1a 0
E3 b Membershipdues . . . . | 1b 0
cg "
g < ¢ Fundraisingevents . . . . | 1¢ 0
s 8| d Related organizations . . 1d 0
P E e Govemment grants (contnbutlons) 1o 0
P ¢ Al other contributions, gifts, grants,
3 § and similar amounts not included above | ¢ 210384
29| o Noncashcontributions Includedinlines 12165 o
38| h_Total Add lines 1a-1f . > 210384
2 Business Code
g 2a none ]
- 4 b o
g c 0
3 d 0
e (]
E f All other program service revenue . [}
g Total. Addlines2a-2f . . . > 0
3 Investment income (including dmdends, mterest,
and other similar amounts) > 0
4  Income from investment of tax-exempt bond proceeds > o
5 Royalties .. .. > 0
(l) Real (ﬁ) Pevsona!
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0 R
d Net rental income or (loss) .. . . > 0
7a  Gross amount from sales of () Securities () Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor{loss) . . 0 0
d Net gain or (loss) » 0
2 8a Gross income from fundraising
3 events (notincluding$
& of contributions reported on line 1c).
H SeePartiV,iine18 . . . . . ga 0
g b Less:directexpenses . . . b 0
] ¢ Netincome or (loss) from ftmdralsmg evems . > Q
— 8a Gross income from-gaming- activities. - ) -
See Part IV line 19 T - | 0
b Less: directexpenses . . b 0
¢ Net income or (loss) from ga.rnlng activities . . » 0
10a Gross sales of inventory, less
reiumsandallowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a none 0
b
c
d All other revenue . 0
e Total. Add lines 11a-11d . » 0
12 Total revenue. See instructions. »

Form 990 (2015)



Form 990 (2015)

Page 10

Statement of Functional Expenses

Section 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 or note to any line in this Part IX e . ]
Do not include amounts reported on lines 6b, 7b, . A | ©
8b, 9b, and 10b of Part VIII. atal expanses P oo | Managament and Fﬁnﬂg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 .. 0 0
3 Grants and other assistance to forexgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . 65500 65500
4  Benefits paid to or for members . 0 0
5 Compensation of cumrent officers, dnrectors,
trustess, and key employees 45950 25165 7180 3585
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B) o 0 0 o
7  Other salaries and wages . (1] 0 0 0
8  Pension plan accruals and contributions (' nclude
section 401(k) and 403(b) employer contributions) 0
9 Otheremployeebensefits . . . . 14500 10430 2980 1480
10 Payrolitaxes . . . 6478 4535 1295 848
11 Fees for services (non-employees)
a Management e e e e 0 0 0 0
b tegal . . 200 0 200 o
¢ Accounting 2156 0 2156 [}
d Lobbying . . 0 0 0 0
e Professional fundraising services, See Part IV Ime 17 0 0
f Investment management faes . 1] 0 0 0
g  Other. (if ine 11g amount exceeds 10% oflmezs column
(A) amount, ist ine 11g expenses on Schedule 0.} . 0 0 0 0
12 Advertising and pramotion . . . . 280 280 4] [+]
13 Officeexpenses . . . . . . . 6300 1528 4772 0
14  Information technology 5126 2710 1627 789
15 Royalties . . . . 0 0 0 0
16  Occupancy 9572 7200 2372 0
17  Travel . 38211 32246 3977 1988
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . . 0 0 0 0
21 Paymentsto afﬁhates 0 0 0 0
22 Depreciation, depletion, and amorhza'aon 0 0 0 0
—-=--—2%3—nsurance.—. — — .~ . T ..V ——————%6 — — ~ 7ol T T T 7o = - o — — — —
24 Other expensas. temize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expensas on Schedule O.)
a memberships 1575 1575
b bank fees, lockbox, wire fees 3602 3602
c program materlals 7285 7265
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 246 197115 156859 31746 8510
26 Joint costs. Complete this line only if the

organization feponed in column (B) joint oosts
from a combined educational campai

fundralsmgosohcrtahon Check here » gD if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)



Form 890 (2015) Page 11
s @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 0
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . .. - 3155| 1 16424
2 Savings and temporary cash lnvestments - e e e e e o] 2 0
3 Pledgesand grantsreceivable.net . . . . . . . . . . . . o] 3 0
4  Accounts receivable, net o 4 0
S Loans and other receivables from current and former ofﬁoers. directors
trustees, key employess, and highest compensated employees
Complete Part Il of Schedule L . . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f(1)), persons described in saction 4958(c}(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁclary
organizations (see instructions). Complete Part It of SchedulelL . . . ol 6 0
§ 7 Notesandloansreceivable,net . . . . . . . . . 0] 7 0
< 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges o] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 0] 10c 0
11 Investments—publicly traded securities ol 11 0
12 investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . . e e e o] 14 0
15 QOther assets. SeeParth lme11 . o} 15 o
16 Total agsets. Add lines 1 through 15 (must equal lme 34) 3155} 16 16424
17  Accounts payable and accrued expensss . . .. ol 17 0
18  Grants payable . e e e e e e o| 18 0
19 Deferredrevenue . . . e e e e o} 19 0
20 Tax-exempt bond hablbhes . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o]l 21 0
©122 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L - . ol 22 o
< |28 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . - . . o] 25 0
26  Total liabilities. Add lines 17 throuLh 25 . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here b E] and
:o: complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 3185| 27 16424
- & 28—Temporanlyreslnctednetassets oo T o] 28 0
7|20 Pemanently restricted net assets . . o} 29 0
3 Organizations that do not follow SFAS 117 (ASC 958), check here» [} and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . . o} 30 1]
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 0] 31 0
32 Retained eamings, endowment, accumulated incoms, or other funds . 0| 32 1]
g 33 Total net assets or fund balances . ; 3155 33 16424
34 Total liabilities and net assets/fund balances . 3155] 34 16424

torm 990 2015)



Form 980 (2015)
IEERET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response ornote to any linein thisPartX§ . . . . .

b

QUWONIOIDNMAWN =

Total revenue (must equal Part Vi, column (A), line 12) .

Total expenses {must equal Part IX, column (A), lilne25) . . . . . . _ . .

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Iine 33 oolumn (A))
Net unrealized gains (losses) on investments Coe . .. . .

Donated services and use of facilities

Investmantexpens&e.......—...............

Prior period adjustments .

O |N{D[N]L|WD[N]=].

Other changes in net assets or fund balances (exp|a|n in Schedula 0)

Net assets or fund balances at end of year. Combine lines 3 through ] (must equal Pan X. llne
33, column(B) . . . . . . .. . . .

-
o

Financial Statements and Reporﬂng

Check if Schedule O contains a response ornote to any lineinthisPart Xt . . . . . . . .

Accounting method used to prepare the Form 890: [JCash [Z]Acorual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Waere the arganization’s financial statements compiled or reviewed by an independent accountant? . . .
if “Yes,” chéck a box below to indicate whethar the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis [l Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . ‘
i “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [[] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for ovarsight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight procéss or selection process during the tax year, explain in
Schedule O.

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

if “Yes,” did the organization undergo the required audit or audrls? If the orgamzatlon dld not undergo tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes { No

3b

Form 990 2015)



| oM Ne. 1545-0047

(Fsgﬂlzgoum 2 Public Charlty Status and Public Support
m: r

Complete if the organization is a section 501{c)(3) organization or a section

4947{a){1) nonexempt charitable trust.

Department of the Treastry ».Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Ravenue Service ¥ information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990, Inspection
Name of the organizstion . Employer identification number
Salt Ventures NFP 20-8391904

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only ane box.)

O A church, convention of churches, or association of churches described in section 170(b){(41)NA)ND.

[ A school descnibed in section 170{b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iif).

[ A medical research organization operated In conjunction with a hospital described in section 170(b)}{(1)(A)(ii). Enter the
hospital's name, city, and state: )

(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)

6 [ Afederal, state, or local govemment or govemmerital unit described In section 170(b)(1){(A)(v).

7 {JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1}{A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1}(A){vi). (Complete Part I}

9 [dan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to fts exempt functions—subject to certain exceptions, and (2) no more than 33'39% of its
support from gross investment incomse and unrelated business taxable income (jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complste Part Hil,)

10 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization-organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)({) or section 509{a){2). See section 509(a)(3). Check
the bax in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and 11g.

{7 Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b (O Type Il A supporting organization supervised or controlled in connection with its supportad organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[ Type 1l non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type ), Type Hl

functionally integrated, or Type Il non-functionally integrated supporting organization.

&N -

(3]

o

f Enter the number of supported organizations . . . . . , . . . . [::]
g Provide the following information about the supported organization(s).
() Name of supported organization (0 EIN (i) Type of organization | (i) I8 tho orgarization | {v) Amount of monetary {vi) Amount of
__________ - .- - . _ _ _|—— - _— __ |-(described onlinas1=9_ |Usted Inyour goveming| __ .support{see_ _| _othersuppori{see_ - _ ___ __ _
above (see Instructions)) document? instructions) Instructions)
Yes No

(A)
(8)
©)
D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduia A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ..



Schedule A (Form 990 or 990-E2) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170B)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l\. If the organization fails to qualify under the tests listed below, please complete Part ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 () Total

1 Gifts. grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization's bensfit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person {other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7  Amounts from line 4 .

B8  Gross income from interest, divudends.
payments received on securities loans,
rents, royatties and income fram similar
sources e e .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . ..

11 Total support. Add lines 7 thmugh 10

12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, thurd fourth or ﬁfth mx year as a section 501(c)(3)
organzation, checkthlsboxandstophore e . Ve e e e e e e e e e e .- 0O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column {f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . 15 %
16a 33's% support test—2015. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
-— b 33'1% -support test—2014. if the organization did not check a box on line 13 or 18a; and| Ilne 15‘:3 33‘/396 or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10%6 or more, and if tho organization moots the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the "facts-and-circumstances"” test. The orgamzatlon quallhes asa pubhcly supported

organization . . . a
b 10%-facts-and-circumstances test—2014. if the organlzation did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-clrcumstances® test, check this box and stop here.

Explain in Part VI how the organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization . . . . Od
18 Private foundation. If the organizaﬂon chd not check a box on line 13 16a. 1eb 17a or 17b check thls box and see
instructions . . . . . .. Ce e e .. . . L

SchodﬂoA(FonnBﬂ)oreso-EZ)ZMS



Schedute A (Form 890 or 890-E2) 2015 .
EXII Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

Page 3

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

[+
8

Gifts, grants, contributions, and membership fees
ceceived. (Do notinclude any "unusual grants.”)
Gross receipts from admissions, merchandise
soid or serices performed, or facilities
fumished in any actmty that is related to the
organization’s tax-exempt purpose . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf

The value of sgervices or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. - .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b ..

Public support. (Sub‘tract line 7c from
line 8 . .. e e

(a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

227,073

161.5M

202,082

193,749

210384

984,859

227,073

161,571

193,749

210384

934,859

994,859

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

1"

12

14

Amounts from line 8

Gross incoms from interest, dlwdends
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _

Add iines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is requlady camied on
Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
Total-support. - (Add lines 9;- 10c, 11
and12) . .

First five years. lf the Form 990 is for the organization’s ﬁrst. second, third, fourth, or fifth tax year as a section §

{a) 2011

() 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

227,073

161,571

202,082

210384

894,859

193,749

227074

161,571

202082

193,749

210384

994,860

01 (C)(3)

organization, check this box and stop here . > M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2014 Scheduls A, Part I, line 15 . . - 16 100 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f} divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2014 Schedule A, Part Iif, llne 17 . . . 18 0 %
19a 33'3% support tests—2015, if the organization did not check the box on line 14 and Ima 15 is more than 3311%, and line
17 Is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > A
b 33's% support tests—2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]

Schedule A (Form 090 or 990-EZ) 2016



Schedule A (Form 990 or 990-£2) 2015

EEXXY  Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Pag4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 5038(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes,* answer
() and (c) below.

Did the organization canfirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? f *Yes,* describe in Part VI when and how the
organization made the determination.

Oid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organtzation)? If
*Yes," and if yous checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,® dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (7)) the reasons for each such action;
{lii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to thé organizing décument).

Type | or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detall in-Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not.described in line 77

-if-*Yes,"complete Part1 of Schedule L-(Form 890 or 980-62).— — —— — — — — - — — — — |-

Was tha organization controlied directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If *Yes, " provide detall in Part V1. ’

Oid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? If "Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persénal benefit
from, assets In which the supporting organization also had an interest? /f "Yes,* provide detall in Part Vi.
Was the organization subject to the axcess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organkzation had excess business holdings.) -

Yes

No

3b

§

5b

—

10a

10b

Schedute A (Form 990 or 890-E2) 2015
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Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
c A 35% controlled entity of a person described in {a) or (b) above? ¥ "Yes® to a, b, or ¢, provide detail in Part V1.

Yes

11a

i1b

111c

Section B. Type | Supporting Organizations

1 Did the directors. trustees, or membership of one or more supported organizations have the power to
regulariy appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No,"* describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or. restrictions, if any, applisd to such powers during the tax year.

2  Did the organization operate for the benefit of any supportad drganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, ar controlied the supporting organization.

Yes

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part. VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (7} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If *No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " descnbe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type lil Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisiy the Integral Part Test during the year (see instructions):

a [JTne organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [J The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

a3 Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, oné ar more
of the organization’s supported organization{(s) would have been engaged In? If *Yes, " explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent.

3  Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

| Yes

‘No- — — — -

3a

3b

Schedule A (Form 930 or 990-E2) 2015
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[EEEY_ Type ill Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally inteqrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N[N ]=

6 Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

®|~N|®

Section B - Minimum Asset Amount

(8) Current Year

(A) Prior Year optiona)

1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use asssts

3 Subtract line 2 from line 1d

WiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

& Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

i~N|lan|e

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Q>N -

6 Distributable Amount. Subtract line 5 from lins 4, unless subject to
emergency temporary reduction (see instructions)

8

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see

_____ lnstructions).

Schedute A (Form 890 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Pago 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R IND|N| S|

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)
Underdistributions

Excess Distributions Pre-2015

(iti)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 8

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

-
a'nﬂ'ﬂ hn—.-.ﬂ'L-ﬁ@noumo N

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

[ B{-N1:B{- A1

Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015



Schedute A (Form 990 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional Information. (See instructions.)

Schedule A (Form 990 or 890-EZ) 2015



SCHEDULE F

Statement of Activities Outside the United States

| OMB No. 1545-0047

(Form 990) 2 @ 1 5

» Compiete If the organization answered “Yes” on Form 890, Part IV, ime 14b, 15, or 16.
Department of the Traasury » Attach to Form 930. Open to Public
Intamal Revanue Service » information about Schedule F (Form 990) and its instructions is at www./rs.gov/form890. Inspection
Name of the organization Employer identification number
Salt Ventures NFP 20-8991904

General Information on Activities Outside the United States. Complets if the organization answered “Yes® on
Form 990, Part 1V, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[“lYes [INo

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

Activities per Region. (The following Part i, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {c) Number of (d) Activitles conducted in (e) If activity listed in (d) ls {f) Total
offices in the region (by type) (e.g.. a program service, expenditures for
region agents, and fundmlsing program services, describe s; type of and investments
independent ) bn region in region
contractors grams to reclpbnts
n region located in the region)
(1) Balkan Region 1 4 Program services, grants | christian evangelism 158859
2
3)
@)
5)
()
N
{8)
(9)
(10)
(11)
w2y I e
(13)
(14
(15}
(16)
(1n
3a Sub-total . . 1 4 156859
b Total from continuation
shests to Part| .
¢ Totals (add lines 3a and 3b) 1 4 156859
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50082W Schedule F (Form 890) 2015
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Schedule F (Form 8870) 2015

EEX Foreign Forms

1

Page 4

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, Retum by a U.S. Transferor of Properly toa Fora:gn
Corparation (see Instructions forForm 926) . . . . 1 Yes

Did the organization have an interest in & foreign trust during the tax year? If “Yes,” the organization
may be required to separately fila Form 3520, Annual Return To Report Transactions: With Foreign
Trusts and Receipt of Certaln Forefgn Gifts, and/or Farm 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and'3520-A; do not file with Form 980) . . (] ves

Did the organization have an ownarship interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Fom 5471) . . . . . - N J Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the orgamzaﬁan may be-required to file Form 8621,
Information Retumn by a Shareholder of a Passive Fomign Investment Company or Qualifled Eectmg
Fund (see Instructions for Form 8621). . . . . . .. . 1 Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certan
Foreign Partnerships (see Instructions forFor'8865) . . . . . . . . . . 1 Yes

‘Did the organization have any operations in or related to any boycotting countries during the tax year? if

“Yes,"” the organization may be required to separately file Form 5713, lntematlonal Boycott Repon (ses
instructions for Forrn 5718, do not file with Form930} . . . . . - . 3 Yes

No

] No

] -no

[} no

] nNo

FI'no

Schedute F (Form 990) 2015



Schedule F (Form 990) 2015 Page 5

W Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, 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 additional
information (see instructions).

Statement for Part | line 2:

Satt Ventures provides on site direct supervision of the projects receiving grants from the organization. In addition, grants are subject to

application, periodic financlal review and regular management review meetings, as well as reporting on final results.

Schedule F (Form 890) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB no. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional Information. 2@1 5
Oe ofthe T » Attach to Form 990 or 990-E2. Open to Public
tnternal Revenue Service P Information about Schedule O (Form 930 or 990-£2) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number
Salt Ventures NFP 20-8991904

Statement for Form 890 Part |i}, line 4d:

Bulgarian Free Church_$7884 Program Expense for Church Ministry

BEST Foundation $64 Program Expense for Reglonal Event

Statement for Form 990 Part V1, line 11b:

before submission.

Statement for Form 990 Part Vi, iine 18:

of the Evangelical Counci! for Financial Accountability.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Cat. No. 51056K

Schedule O (Form 990 or 990-E2) (2015)



