***PUBLIC DISCLOSURE COPY***

990 Return of Organization Exempt From Income Tax | Quete o
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B S{Z’:ﬁc“a'é » C Name of organization D Employer identification number
crange: | FIVE TALENTS U S A
- Doing business as 54-1940918
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

::eitnjrjn.f P - O - BOX 3 3 1

703-242-6016

t in-
ated City or town, state

eun| _VIENNA, VA 22183

or province, country, and ZIP or foreign postal code G Gross receipts §

1,035,963,

(]88 | F Name and address of principal officer DALE STANTON-HOYLE
SAME AS C ABOVE

pending

| Tax-exempt status: m 501(c)(

H(a) Is this a group return
for subordinates? [ Ives [XINo

H(b) Are all subordinates included? D Yes ‘:I No

3) [ 15010 )< (insertno.) [_] 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)

J Website: » WWW . FIVETALENTS . ORG

H(c) Group exemption number p

K_Form of organization: Corporation [ ] Trust [ ] Association | ] Other >

[ Year of formation: 199 9| M State of legal domicile; VA

|Part || Summary

1 Briefly describe the organization’s mission or most significant activites: FIVE TALENTS WORKS

o TO ERADICATE
g EXTREME POVERTY.
£ | 2 Checkthis box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line ) 4 12
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 28) 5 9
3-‘3 6 Total number of volunteers (estimate if necessary) LT . I —— 1. 43
;&-3 7 a Total unrelated business revenue from Part VIII, column (C), line12 ol 7~ | 0.
b Net unrelated business taxable income from Form 990-T, line 38 e — b | 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, lineth) o— 868,355, 989,267.
£l o Program service revenue (Part VIll, line2g) . 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) .. 8,397. 1,538,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2_4_7. 0
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 876,999, 996,805.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 399,087. 437,843.
14 Benefits paid to or for members (Part IX, column (A), lined) = 0. 0.
g | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 352,915. 324,534.
§ 16a Professional fundraising fees (Part IX, column (A), line L 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 135,055,
W1 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) 113,076. 137,740
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 865,078. 900,117
19 Revenue less expenses. Subtract line 18 fromline12 ... 11.921. 96,688.
Eg Beginning of Current Year End of Year
25| 20 Totalassets (Part X, line16) T 249,890. 397,119.
<5| 21 Total liabilities (Part X, line 26) 58,098. 72.677,
=53] 22 Net assets or fund balances. Subtract line 21 fromline20 ... 151,192, 323,442,

-1
[Part Il | Signature Block

Under penalties of perjury, | declare that
true, correct, and complgtenDeclaration
| s

g A

I' have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
of prep r th%ﬁased on al-hformation of which preparer has any knowledge.

€5 7

=3 g=79

Sign Signature of officer —

e - Date

Here ’ DALE STANTON-HOYLE, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prepargf.#signat Date i‘;'““" (X]| PTIN
Paid  \JEFFREY P HAYDEN YA 7D | swempoes PO0057870
Preparer |Firm'sname g ROSS, LANGAN & M REE,/L.L.P. Firm'sEiNp  52-0901831

Use Only | Firm's address » 7900 WESTPARK DR,/STE T420
MCLEAN, VA 22102

Phoneno.703-893-2660

May the IRS discuss this return with the preparer shown above? (see instructions) ..o

Yes D No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) __FIVE TALENTS U S A 54-1940918 Page2
Part Ill | Statement of Program Service Accomplishments

1

Check if Schedule O contains a response or note to any line in this Part Il [E

Briefly describe the organization's mission:

FIVE TALENTS MISSION IS TO TRANSFORM LIVES THROUGH ECONOMIC
EMPOWERMENT. FIVE TALENTS VISION IS TO ERADICATE EXTREME POVERTY BY
RESTORING HUMAN DIGNITY AND CREATING STRONG, SUSTAINABLE COMMUNITIES.
FIVE TALENTS WORKS TO COMBAT POVERTY IN THE... CONTINUED ON SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990€22 U L O [ | 1
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DTJ No
If "Yes," describe 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
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 674 z 336. including grants of § 437 , 843, ) (Revenue s )
FIVE TALENTS SIGNS MEMORANDUMS OF UNDERSTANDING WITH MICROENTERPRISE
DEVELOPMENT PARTNERS TO OPERATE COMMUNITY SAVINGS AND LENDING PROGRAMS
IN DEVELOPING COUNTRIES. THESE DOCUMENTS PROVIDE FOR FUTURE FUNDING
FROM FIVE TALENTS BASED ON MUTUALLY-AGREED UPON PLANS. FIVE TALENTS
ALSO RECEIVES FUNDS DESIGNATED FOR CERTAIN PROGRAMS AND COUNTRIES.
BELOW IS A BRIEF SUMMARY OF FIVE TALENTS IMPACT BY COUNTRY THROUGH
2019:
LATIN AMERICA
BOLIVIA - FIVE TALENTS HAS WORKED IN THE MOUNTAINOUS AREAS OF SOUTHERN
BOLIVIA FOR OVER A DECADE REACHING OUT TO FAMILIES LIVING IN EXTREME
POVERTY. IN PARTNERSHIP WITH SEEDS OF . . . CONTINUED ON SCHEDULE O

4b  (code: ) (Expenses s including grants of § ) (Revenue $ )

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

4d Other program services (Describe in Schedule 0)

(Expenses including grants of $ ) (Revenue $ )
4e Total program service expenses P 674,336.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018 FIVE TALENTS U S A 54-1940918 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . . . ... . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor? . . ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | T e S X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il U | | X
5 s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If ‘Yes," complete Schedule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? I "Yes," complete Schedule D, Part W 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il . . . ... . . R S S R I X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 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 T ——G—————————————————— S X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . . . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
i sl ————— STy | ]
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule DoPartVIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill el - | |- X
d 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 If "Yes," complete Schedule D, Part IX B e VO . 7= X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X s 118 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII b bt h bt es s e ettt eet sttt eeeeeseesoee s oeeeneeonnn, | 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E A - | X
14a Did the organization maintain an office, employees, or agents outside of the United States? e l14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and e O |- * Y (. -
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule FoPartslland IV o 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Iil and IV R S S I s meemsmsssrassecsssrmmanorare |18 X
17  Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, ' complete Schedule G, Part Il e S RS e | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il OO SOOI - X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 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 12 /f *Yes," complete Schedule LPartslandll ... |24 X
832003 12-31-18 Form 990{2018}
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Form 990 (2018) FIVE TALENTS U S A 54-1940918 Page4
[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 27 Jf "Yes," complete Schedule I, Parts | and Il S A T s e secre s e e s |2 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . OO . - X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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,"gotoline25a. . . . . . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R OO OSSO I 7 7
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | A P T E .-~ - X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf " Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I/

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il R A S S S e 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part !V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M e - 11| .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete ScheduleM . e ™ X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | et RSt bttt | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il NN £ X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | O SR | - - X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1, or IV, and
Part V, line 1 YOO [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? S S e e || e 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)? /f "Yes," complete Schedule R, PartV,line2 . . . .. . ... . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 T U - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi VUS| 1 ; X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ____ T P 4
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V s R NN D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . I 1a ‘q
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. P e R e Ure PArT A LUV POy et s |
832004 12-31-18 Form990(2018)



Form 990 (2018) FIVE TALENTS U S A 54-1940918 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 9
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2w | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ..~~~ |39 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O e I I -
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 financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 11 4, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? v |G X
c If "Yes' to line 5a or 5b, did the organization file Form 8886-T? T -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? R R R e | Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? Lo SN I - -
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? SR L |+
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
281 B 1522 2l e ——— e IS L X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. L.7g
h If the organization received a contribution 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi1, line 12 T T I [+
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 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 paid to other sources against
amounts due or received from them.) e R Oy OO | - | | .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form|1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N et o SNONNONRRRROON . -
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 health PROS oo s 13b I
¢ Entertheamountof reservesonhand ..................ccccooooooomovciommmmioiooo 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year? P el | X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O SRR | 14D
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) during the year? o o L - X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? SR, 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990'2018} FIVE TALENTS U S A 54-1940918 Pageb
Part VI | Governance, Management, and Disclosure For each 'ves' response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart Moo [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L | B X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? R R Yo S TS, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e TN X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? ... ... ... OO RESSNPURO [ | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? e L e e bbb s st et et se et stseeseneeeeeeeeeeeeoenenn | 88 | X
b Each committee with authority to act on behalf of the governing body? e erall I - - | ¢
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O G D) X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R = (- X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 T CTTTr e S | | >
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? [ 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . |12¢ | X
13  Did the organization have a written whistleblower policy? S e e TR N | I - [
14 Did the organization have a written document retention and destruction 2 N " 4
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization T [ - -1 .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? N X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
_exempt status with respect to such arrangements? S AR s |10k

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA , IL , MA ,MD,NC,OH,PA,SC,TN,VA ,WA
18 Section 6104 requires an organization to make its 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.
Own website [:] Another's website [__}a Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 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
FIVE TALENTS - 703-242-6016
P.O. BOX 331, VIENNA, VA 22183

832006 12-31-18 Form 990 (2018)




Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil s [

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
#® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 related organizations.
® 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 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.

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

Form990f2018] FIVE TALENTS U S A 54-1940918 pPage?

|:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average 66 not cf&sg}gi‘ — Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week "fﬁ"a' end a-dreclorfirustse) from from related other
(list any § the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 | £ = (W-2/1099-MISC) organization
organizations| £ | 5 £lE_ and related
below -g £(.|E g2 5 organizations
line) |2|2|5|5 855
(1) JIM OAKES 6.00
CHATRMAN X X 0. 0. 0.
(2) KIMBERLY MCCLURE PACALA 4.00
VICE CHAIR X X 0. 0. 0,
(3) AIMEE DAVIS 2.00
TREASURER X X 0. 0. (08
(4) KATHLEEN CROW 4.00
SECRETARY X X 0z 0. Qs
(5) DR. JOHN BEYER 1.00
DIRECTOR X 0. 0. 0.
(6) STACY CARLSON 1.00
FORMER DIRECTOR X 0. 0. 0.
(7) PAUL COLLINS 1.00
DIRECTOR X 0. 0. 0.
(8) REV, CORKY EDDINS 1.00
DIRECTOR X 0. 0. 0.
(9) BILL EGGBEER 1.00
PAST CHAIR X 0 0. 0.
(10) ART MEDICI 1.00
DIRECTOR X 0. 0. 0.
(11) STEVE TEES 1.00
DIRECTOR X 0. 0. 0.
(12) DR. APRIL YOUNG 1.00
PAST CHAIR X B 0. 0.
(13) JIM LEWIS 1.00
DIRECTOR X 0. 0. 0is
(14) DALE STANTON-HOYLE 40.00
EXECUTIVE DIRECTOR X 80,000. 0. AB5.,072
832007 12-31-18 Form 990 (2018)



Form 990 (2018) FIVE TALENTS U S A 54-1940918 Page8
IT)art Vil ‘ Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average P Gfﬁmﬁ.’?mm - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Ofibee ke cesclol Arietie) from from related other
(listany | = the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | 3 | £ 3 (W-2/1099-MISC) organization
organizations| £ B g g and related
below |22/ |828 organizations
ine) |2|2|2|5|55( 5
LR e 1 O 80,000. 0. 15,072,
¢ Total from continuation sheets to Part VII, SectionA e 0. 0. 0.
d.Total (add Ines IB GRAAC) oo gy e 80,000. 0. 15,072,
2  Total number of individuals (including but not limited to those listed 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, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e RN T | = X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... . . 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) (B) (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 (2018)
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Form 990 (2018 FIVE TALENTS U S A 54-1940918 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any ing i tRis PAt VI oo s o D
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business nrgetéroﬁgder
revenue revenue 519 - 514
‘E‘E 1 a Federated campaigns 1a 6,210,
gg b Membership dues |1
.,,-E ¢ Fundraising events ic
-g "_u_?! d Related organizations 1d
g’ E e Govemnment grants (contributions) 1e
a% f All other contributions, gifts, grants, and
55 = :
as similar amounts not included above 1 983,057,
£6
E-g 9 Noncash contributions included in lines 1a-1f § 6 2 F 3 56 .
O&| h Total. Addlinestatf ... .. > 989 .267.
Business Code
.ﬁ 2a
o b
§ E [+
88| o
8% e
o f Allother program service revenue
g Total. Addlines2a2f ... }p»
3  Investment income (including dividends, interest, and
other similaramounts) .~ 9,148. 9,148.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. o T,
(i) Real (ii) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) i B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 37,.548.
b Less: cost or other basis
and sales expenses 38,258 900.
¢ Ganor(oss) | -710. -900.
d Netgainor(loss) ... . N -1,610. -900. -710.
o | 8 a Grossincome from fundraising events (not
E including $ of
& contributions reported on line 1c). See
5 PartIV,line18 .. . a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fund raisingevents . >
9 a Gross income from gaming activities. See
Part\V.line19 . ... a
b Less:direct expenses b
¢ Net income or (loss) from gaming activities .. .. >
10 a Gross sales of inventory, less returns
andallowances ...~~~ g
b Less:costofgoodssold .~~~ b
¢ _Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue usiness Cod
11 a
b
G
d Allother reverve ..~~~
e Total. Addlines11at1d ... p
12 Total revenue. See instructions > 996 ,805. -900. 0. 8,438.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

[Part IX | Statement of Functional Expenses

FIVE TALENTS U S A

54-1940918 Page 10

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 anylineinthisPartIX . ...

-

A B C D
o0 s ot | TodOweses | progaunice | paraotthuang | rundang
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 437,843. 437,843.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 95.072. 52,290. 4,753. 38,029.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 192,660. 102,588. 42,533, 47,539,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,088. 2;703; 1,182. 12035
9 Otheremployee benefits 7:969. 4,130. 2,865. 974.
10 Payioltges . mmiiininm o momaes 23,745. 12,766. 4,052. 6,927,
11 Fees for services (non-employees):
a Management ..
blegal .. 425. 425.
¢ Accounting ... . 14,872. 14,872.
d Lobbying . ... ... .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 23,783, 20,538. 920. 25335
12 Advertising and promotion 401. 401.
13 Officeexpenses 30,487. 9,765. 10,016. 10,706
14 Information technology 11,539, 4,875. 1,298. 5,366.
15 Royalties
16 Occupancy ... .. 18,000. 9.677. 3,072: 5,251.
17 Travel L o O 14,774. 5;8175. 1,229. 7,670.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15.614. 7,062. 2,172, 6,380.
20 |Interest 890. 478. 152, 260.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,875. 1,008, 320, 547.
23 lnsurance 4,541. 2,441, Tih, 1,328,
24  Other expenses. Itemize 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 expenses on Schedule 0.)
a
b
c
d
e All other expenses 539. 297 . 90. 152.
25 Total functional expenses. Add lines 1 through 24e 900,117. 674,336. 90,726. 135,055.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here :] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) FIVE TALENTS U S A

[Part X | Balance Sheet

54-1940918 Page11

Check if Schedule O contains a response or note to any lineinthisPart X ... . ... .

L

(A)

(B)

832011 12-31-18

11

Beginning of year End of year
1 Cash-noninterestbearing . ... ...~~~ 44,156.] 1 107,372,
2 Savings and temporary cash investments 146,473.| 2 B
3 Pledges and grants receivable, net 3
4 Accounts receivable,net .. 52270 151 .532.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schequler ... .~~~ 5
6  Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
'E employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
0 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
© Prepaid expenses and deferred charges 3,455.| o 5.147%7.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 8,273.
b Less:accumulated depreciation 10b 7o 3,536.] 10¢ 45 .
11 Investments - publicly traded securities 11 132 . 307,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
— 1 16 Total assets. Add lines 1 through 15 (must equalline34) 249,890. 16 2372119,
17 Accounts payable and accrued expenses 38,098.| 17 13.6717.
18 Grants payable 18 60,000.
19  Deferred revenve . ... 19
20 Taxexempt bond liabilites .. ...~~~ 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
"_E' key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
- 23  Secured mortgages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable to unrelated third PAIRS o 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .. 20,000.] 25 0.
— 126 Total liabilities. Add lines 17 through25 58,098.| 2 73,8677,
Organizations that follow SFAS 117 (ASC 958), check here | X] and
0 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . .. 37,525 57 131,256.
&8 |28 Temporariy restricted netassets . . 154,267.] 28 192,186.
T |29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here ||
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund e . 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 191,792.| a3 323,442,
34 _ Total liabilities and net assets/fund balances . 249,890.| 34 397,119,
Form 990 (2018)
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Part XI | Reconciliation of Net Assets

Form 990 ?2018]

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

L]

1 Total revenue (must equal Part VIll, column (A), line 12) 1 996,805.
2 Total expenses (must equal Part IX, column (A), line25) 2 900,117.
3 Revenue less expenses. Subtract line 2 from line 1 e 96,688.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A oo | & 191.792;
5 Net unrealized gains (losses) on investments 5 -2,478.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments 8 37,440.
9  Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... S 323,442,

Part XII Financial Statements and Reporting

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

2a

3a

b

Accounting method used to prepare the Form 990: [:] Cash E Accrual

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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:
D Separate basis D Consolidated basis
Were the organization's financial statements audited by an independent accountant?

D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

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 audit,
review, or compilation of its financial statements and selection of an independent accountant? S——

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required 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 audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

832012 12-31-18
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Yes | No
(] other

2a X
2b | X
2c | X
3a X
3b
Form 990 (2018)



SCHEDULE A " e B OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) A s ‘ R .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.l..lblic
IRThekBsvEnts Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FI_YE TA_LENTS US A 54-1940918

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

% L]
2
3 ]
4

0 00 "0 0

10

11
12

L0

d

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)( 1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . 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.
Type Il. A supporting organization supervised or controlled in connection with its supported 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally 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 complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [] checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I

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

f Enterthe number of supported organizations ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization IM 15 e argamzanon |sli'a‘? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 ~ (-2HLACNENY document’ support (see instructions) | support (see instructions)
a
i above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 FIVE TALENTS U S A 54-1940918 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.’) 907,270. 722,027.| 716,163. 868,355. 989,267.] 4 203 082,

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ... | 907,270.| 722,027.] 716,163.] 868,355.] 989 1 267.] 4 203 082,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

O s 454,787.
6 Public support. Subtract line 5 from line 4. 3,748 295,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from lined 907.27T0.| 722,027, 716.153 868,355. 989,267. 4,203 082,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 158. 17.347. 4,508. 7., 617.. 9,148.] 38,778.

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 vI) 247, 247,
11 Total support. Add lines 7 through 10 4,242,107,
12 Gross receipts from related activities, etc. (see instructions) R | |
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this boxand stophere ... )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . |14 88.36 %
16 Public support percentage from 2017 Schedule A, Part I, line 14 e R . 81.29 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | - m

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N ———— 3 D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported ofganization oo e [___[
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . [:]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990E7) 2018 FIVE TALENTS U S A 54-1940918 Pages
Part lll f Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b 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

8 Public support. (subtrctline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add iines o, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stophere ... e T . Y |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column¢fy .~ 15 %
16 _Public support percentage from 2017 Schedule A. Part W line15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) TTUOR L - ; ] %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 IR b e st et o e 18 [ %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies ag a publicly supported organization B |:_]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 3 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions s el
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 FIVE TALENTS U S A 54-1940918 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "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: (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly 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
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizationg, and all Type Il nonfunctionally integrated

supporting organizations)? If "Yes, " answer 10b below., 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 FIVE TALENTS U S A 54-1940918 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from 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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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 organization(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, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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). ;|

Section D. All Type Il Supporting Organizations

Yes | No

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, (i) 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how You supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a 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 VI 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f ‘Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FIVE TALENTS U S A

Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I__—I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(4B [0 | ST B

D AW N =

Portion of operating expenses paid or incurred for production or
collection 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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

® a0 |T|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(]

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)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

0 |~ O | b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

LS I E o (0L I

D | B W N |-

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

6

e |

instructions).

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

832026 10-11-18

18

Schedule A (Form 990 or 990-EZ) 2018
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions 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.

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® N O | bW

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

c¢_From 2015

d From 2016

e

f

From 2017
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o o |0 o (o

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 FIVE TALENTS U S A 54-1940918 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; 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 Vv,

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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF : : :
g:pmmm o,hhe Troasiiy P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
FIVE TALENTS U S A 54-1940918

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JO0oo00H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h:
or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

l:l For an organization described in section 501 (c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... p§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

B23451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

FIVE TALENTS U S A

Part |

Page 2
Employer identification number

54-1940918

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

1

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

$ 207,394.

Type of contribution

Person
Payroll
Noncash

[X]
i

(|

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)
No.

(b)

$ 83,542

X]
]
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
. Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

$ 50,778.

Type of contribution

[X]
.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

$

(a)
No.

(b)

32,500.

Type of contribution

X
]
=1

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

29:978-

(a)
No.

(b)

Type of contribution

Person
Payroll
Noncash

[X]
]
[

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

823452 11-08-18

$

20,000.

Type of contribution

X]
.

]

Person
Payroll
Noncash

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)

Page 3

Name of organization

FIVE TALENTS U S A

Employer identification number

54-1940918

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
:::;1 D - ” () h . FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
::r;‘ S (b) " . FMV (or estimate) Dai (d) edi
escription of noncash property given (See instructions.) ate receiv
Part |
(a)
(c)
::&1 B L (b) = FMV (or estimate) Date (d) -
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
f'?- » (b) X FMV (or estimate) i (d) -
Prarrt“l Description of noncash property given (See instructions.) ate received
(a)
(c)
:;;. b . (b) h 5 FMV (or estimate) e (@ ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
:a?';'n — " 1 : FMV (or estimate) . W p
e escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

FIVE TALENTS U S A

Employer identification number

54-1940918

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part |Il, enter the total of exclusively religious, charitable, etc., contributions of $1

Use duplicate copies of Part Il if additional space is needed.

,000 or less for the year. (Enter this nfo. once) P> $

(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:r'lnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

8623454 11-08-18
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(Form 990) P Complete if the organization answered "Yes" on Form 990,

SCHEDULE D Supplemental Financial Statements Oﬁ'ﬁ‘fiséw

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to. Public

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

Name of the organization Employer identification number
FIVE TALENTS U S A 54-1940918

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

oAb WN -

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:] Yes [:] No

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 donor advisor, or for any other purpose conferring
impermissible private benefit? . . @ Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |::] Preservation of a historically important land area
D Protection of natural habitat |____J Preservation of a certified historic structure
Preservation of open space
Complete lines 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
Total number of CONSerVation 6aseMeNtS ... ... ...............ccccioiemmmmiscmososmeeoooeesooessoeooeoeoeeoeeooeoeooeoeoeooee 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in @ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register L T RSSO ——— | .

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I___I Yes |:J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $ection 170MANBII? ..............oooooccoooo oo CIves [InNo
In Part Xlll, describe how the organization reports conservation easements 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 describes the organization's accounting for
conservation easements.

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

(i) Revenue included on Form 990, Part VIII, line 1 SRR
() Assetainciuded In Form 880, Part X ..ot oo, PP 8
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iteme:
a Revenue included on Form 990, Part VIIl, line 1 S R N | 3
b _Assets included in Form 990, Part X T e e T R T | = |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FIVE TALENTS U S A 54-1940918 page2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__| Public exhibition d [ ]Loanor exchange programs
b [ ] Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
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? ... _ [ Jves ;] No
- 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

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
Dt Ko R ——— 1d
e Distributions during the year R e e S I
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability? ..o [:' Yes D No

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll ... .
] Part V. | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, 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 0,

b Contributions ... 75,000,

¢ Net investment earnings, gains, and losses 0,

d Grants or scholarships 0,
e Other expenditures for facilities

and programs e T T 0,

f Administrative expenses 0,

g Endof yearbalance .~ 75,000,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations e TS e e AR S R S e e | Al X
() VOIOMOS QUGRNTRUGDE | ... ...\, ooorecoesorsresnssssensssnsososssspossisosminssbostonss s S e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . ... . 3b
4 Describe in Part Xlll 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 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land _..coennnnnnnsi..
T
¢ Leasehold improvements
d Equipment
8 Oer wopemeema o B, 273 7,512 761.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 761 .
Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 FIVE TALENTS U S A

54-1940918 pPage3

Part VII| 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 (inciuding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

()

(D)

(5]

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

@)

(6)

(6)

(7)

(8)

(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

>

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.)
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

(3)

(4)

)

(6)

@)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ... P

2. Liability for uncertain tax positions. In Part Xlll. provide the text of the footnote to the organization’s financial statemente that reporto the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X@

832053 10-29-18
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Schedule D (Form 990) 2018 FIVE TALENTS U S A 54-1940918 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o 1,019,314.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments LT -2,478 .

b Donated services and use of facilties 2b 24,987.

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartxl) ...~~~ 2d

@ AQDHNES AIOUGN DU ..........0ooociiimiiimmmiissionnrsmssenmonssossesmmmmssresesessssssssemmesesssammessssessemmssse et eses sttt £e oot 2e 22,5009.
3 Subtractline 2e fromlined e A e R S S SR 3 996,805.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part Xitt) .. ...~~~ 4b

c Addlines4aand4b S, ™ 0

5 _Total revenue. Add lines 3 and de. (This must equal Form 990, Part . ine 12) " [ 996,805.
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9251 104.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated services and use of facilties 2a 24,987.

b Prior yearadjustments 2b

¢ Otherlosses ... 2c

d Other (Describe in Part XIIL) ... .. 2d

e Add lines 2athrough2d T 24,987.
3 Subtractline 2e rom ine 1 ...t 3 900,117,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b T - - |

b Other (Describein PartXit) ...~ 4b

¢ Addlines4aandd4b . B e e e | I '+ 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I line 18.) ... 5 200 11:7=

[Part XIll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE BOARD OF DIRECTORS HAS DESIGNATED $75,000 TO BE SET ASIDE TO PROVIDE A

SOURCE OF WORKING CAPITAL FOR EMERGENCIES.

PART X, LINE 2:

FIVE TALENTS IS REQUIRED TO MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE IN

ITS FINANCIAL STATEMENTS UNCERTAIN INCOME TAX POSITIONS FIVE TALENTS HAS

TAKEN IN THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION OR EXPECTS TO

TAKE ON AN INCOME TAX RETURN. FIVE TALENTS RECOGNIZES THE TAX BENEFITS

FROM UNCERTAIN INCOME TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THE

TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAX AUTHORITIES. FIVE

TALENTS RECORDED NO LIABILITY FOR UNCERTAIN INCOME TAX POSITIONS FOR ANY

832054 10-28-18 Schedule D (Form 990) 2018
28




Schedule D (Form 990) 2018 FIVE TALENTS U S A 54-1940918 Pages
Part Xl | Supplemental Information (continued)

OPEN TAX YEARS.

Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States U o, 1845 9047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Treasury ’ Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

FIVE TALENTS U S A

Employer identification number

54-1940918

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organiz

ation answered "Yes" on

1 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?

(X] ves

DNo

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :&%@V%‘?‘S& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region UAeiahTiecl
in the region in the region
EAST ASIA & THE TECHNICAL ASSISTANCE,
PACIFIC 0 3 PROGRAM SERVICES TRAINING, AND OVERSIGHT 17,508,
EAST ASIA & THE
PACIFIC 0 GRANTS & OTHER ASSISTANCE 70,762,
TECHNICAL ASSISTANCE,
SOUTH AMERICA 0 1 [PROGRAM SERVICES TRAINING & OVERSIGHT 5,942,
SOUTH AMERICA 0 GRANTS & OTHER ASSISTANCE 37 377,
TECHNICAL ASSISTANCE,
SUB-SAHARAN AFRICA 0 1 PROGRAM SERVICES TRAINING & OVERSIGHT 3,038,
SUB-SAHARAN AFRICA 0 LE"RANTS & OTHER ASSISTANCE 329,704,
CENTRAL AMERICA &
CARIBBEAN 0 0 BSENDING STAFF TO CONFERENCE 1,078,
MEETING WITH COLABORATIVE
EUROPE 0 ORGANIZATIONS 3,426,
3a Subtotal 0 468 835,
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 5 468 835
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18

30



8102 (066 w.o) 4 aNpayog

TE

SNOILAI¥DSHA (d) NWATOD ¥0d A L¥Vd HIS

BL-LE-0L 2.l0cE8

0 d ST T Sanue 10 SUOITEZIUEDIO 18430 Jo 1aquinu [EEPEITTERES
73 « e ane) Aousjeainba (€)(2)1L0G uonoss e papinoid sey [esunoo 10 aajuelb sy YaIyM 104 10 ‘SHi 8yl Ag
1dwiexa-xe) se paziubooal ‘Ai3unoo ubieioy syy Aq seljueyo se paziubooai ale jey) snoqge pais)| suoneziuebio jueidioal Jo Jequinu [Bl0} JBIUT 2
AR SHSNAdXH Zev 9 YHASNVEIL H¥IM 0GG 67 "HONVLSISSY IVoINHOA YoIddy
THAVEL 3 SIITAANS " LNRNIMOJ NYHMVHYS €03
3 5dN0¥D SONIAV
TYIONVNIA ' AOVMALI'T
e SHSNAAXd £€¢ L HAISNVEL a9IM 77T 0¢ LHOISYHAD % ONINIVHI VOIUdWVY HLOOS
TAAVEL ¥ SHITAANS "HONVAQY HSVJ "HONVISISSY TVOINHOAJ
' INSFMEMOdRA ¥ SdNOYS
SONIAYS TVYIONVNIA
AR SHSNHAXH €18 ¥ YHISNVHI] £GE G61 "HONVISISSY 'TYOINHOHJ] ¥oTdd
TIAAVEL ¥ SAITddN AMIM  INEWAYJ ' LNAWIAMO AW NVHVHYS €0
a¥vd ILIaE¥] % 5dN0O¥D SONIAVS
TVIONVNIA ' AOYMALI'T
ARJ  SHSNAdXA TAAVHY G656 6 HHASNVEL dG9IM 006G € "HONVYLSISSY TYOINHOAY DIAI0Nd
' INZWMIMOAWE  HHL ¥ VISY LSVH
% 5dNO¥D SONIAVS
TYIONVYNIA ' AOVMALI'T
FCE SHASNEdXd €TIL ¢ YIISNVIL J9IM 00T 16 "HONYLSISSY TYOINHOHI| ¢onmMﬁ||
THAYVHL % S3I7ddn ' LNERMEMOdWA NVIVHYS - €0
¥ SdNO¥D SONIAVS
TYIONYNIA *AOVHELIT
AWd  SHSNHdXd TAAVHd] g0t 9 YIJISNVHL H9IM 000 6T ANV ONINIVH] RIESRLE
'HONVLSISSY TYDINHOEI] HHL ¥ VISY ISvd
' LNIWMEMOdWE 3 S4NO¥Y
SONIAVS TYIONYNIA
ARd  SHSNHAXH TAAVHY Zve L WIJISNVIL F9IM 006G 21 "HONVISISSY 'TYOINHOEJ] ¥oIddy
' LNAHMEMOJ NVHVHYS-40S
3 S4NO¥O SONIAY
TVIDNYNIA ‘AOVMALIT
.>_\”_um_. {“Mcﬁvmﬁhummm_m> HMMMDMW% m“.”_mmuwmw”m TOVSBIIRIPARLA B0 i R § s uoibay (2) (1qeandde 1) Ni3 pue uoneziuebio jo swep (e)
10 pouzep (1) uonduosaq (4) | jounowny (6) | 40 Jeuuep (3) junowy (8) jo esoding (p) uonas 8poa S| (a) L

Aue io} ‘G| Bull ‘Al W ‘066 ULIO4 UO ,SBA, palemsue uoneziuebio sy} Ji 818|dW0D) *S8YeIS Payun au) apisInQ sanijug 1o suopeziuebiQ 0} 22UL}SISSY JBYIO PUE SIUEID

‘Pepeau si ededs [euolippe j pajedlidnp eq Ued || Ued "000'S$ UBL} 8I0W peAleoal oym jusidioe:

]

Z obeg

8T6076T-¥7S

¥ § 1 SINHATVYL HAIA

8102 (066 ULod) 4 8|NPaydg



8102 (066 wio4) 4 8|npayog

(A%

8L-LE-0L £L02E8

(130 ‘jesierdde

‘NN ooq) aoue)sisse
HOUBIEA 80UE]SISSE Yseouou yseouou juswasINgsIp Yyseos juelb yseo sjueidioal
10 pouiaiy (u) jo uonduosaq (6) 4O Junouy (3) 40 souuep (9) 10 wnousy ) | jo sequinny () uoibay (q) souesisse 1o Juelb jo adA ] (e)

€ ebeg

"Papeau si ededs [eUOlIPPE Ji pejeolidnp 8q Ued ||| Hed
‘91 8ull Al HEd ‘066 Wi0- U0 S84, pasemsue uojeziuebio syj ji aje|dwio) "sajels paliuf ayl SpISINQ S|ENPIAIPU| O} a0UB}SISSY JOUYIO PUE SJUBID ||| Hed

8160761-79

¥ S NI SLNHTVIL HAIA

8102 (066 wuod) 4 sinpayos



Schedule F (Form 990) 2018  FIVE TALENTS U S A 54-1940918 pPagea
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "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 Form 926) U i i ! F i

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

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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 Form5471) . [y [XINo

L Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "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 Form 8621) T ] | i

5 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 Certain
Foreign Partnerships (see Instructions for Form8865) ... ... [“Jyee [X]No

6 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, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) . . .. ... [ Ives [XINo

Schedule F (Form 990) 2018
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Schedule F (Form990)2018 FIVE TALENTS U S A 54-1940918 Pages
Part V | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part 111, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

FIVE TALENTS REQUIRES A SIGNED MEMORANDUM OF UNDERSTANDING FROM

ORGANIZATIONS IT GRANTS TO DETAILING THE PURPOSE OF ANY FUNDING RECEIVED.

FIVE TALENTS REQUIRES QUARTERLY REPORTING FROM ALL ORGANIZATIONS WHO

RECEIVE FUNDING AND FIVE TALENTS REQUIRES REGULAR AUDITS BY AN

INDEPENDENT AGENCY. FIVE TALENTS USES OUTSIDE CONSULTANTS TO PROVIDE

TECHNICAL ASSISTANCE AND PROGRAM OVERSIGHT TO RECIPIENT ORGANIZATIONS.

THE ORGANIZATIONS ARE VISITED BY FIVE TALENTS STAFF MEMBERS.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: LITERACY, FINANCIAL SAVINGS GROUPS & EMPOWERMENT,

TECHNICAL ASSISTANCE, TRAINING & OVERSIGHT

REGION: EAST ASIA & THE PACIFIC

(D) PURPOSE OF GRANT: FINANCIAL SAVINGS GROUPS & EMPOWERMENT, TECHNICAL

ASSISTANCE, TRAINING, AND OVERSIGHT

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: LITERACY, FINANCIAL SAVINGS GROUPS & EMPOWERMENT,

TECHNICAL ASSISTANCE, TRAINING, & OVERSIGHT

REGION: EAST ASIA & THE PACIFIC

(D) PURPOSE OF GRANT: LITERACY, FINANCIAL SAVINGS GROUPS & EMPOWERMENT,

TECHNICAL ASSISTANCE, TRAINING & OVERSIGHT

REGION: SUB-SAHARAN AFRICA

832075 10-31-18 Schedule F (Form 990) 2018
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Schedule F (Form990) 2018 FIVE TALENTS U S A 54-1940918 Pages
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 Iil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

(D) PURPOSE OF GRANT: LITERACY, FINANCIAL SAVINGS GROUPS & EMPOWERMENT,

TECHENICAL ASSISTANCE, TRAINING, & OVERSIGHT

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: LITERACY, FINANCIAL SAVINGS GROUPS & EMPOWERMENT ,
TECHNICAL ASSISTANCE, TRAINING & OVERSIGHT

B32075 10-31-18
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

FIVE TALENTS U S A 54-1940918
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Arnt-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 5 14,039.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ==
17 Realestate-Other
18 Colleetibles.. ..........cnmumsmmsinnsns
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( GRANT EXPENSE) X 1 44,500.c0ST
26 Other P ( TRAVEL AND EV) X 13 3,817.C0OST
27 Other P | )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
sxempt puposes for the eatin NORBND DINOUD ... i i i v sssmm e eemsesseeesseos e cseeese s cesstmse e 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 81 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S S 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 FIVE TALENTS U S A 54-1940918 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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E OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service 0 WWw.irs.qov/F for est inf tion. Inspection

Name of the organization Employer identification number
FIVE TALENTS U S A 54-1940918

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTINUED FROM PAGE 2... DEVELOPING WORLD BY: (1) EQUIPPING COMMUNITY

LEADERS TO CARE FOR THE POOR AND LESS FORTUNATE, (2) EMPOWERING POOR

FAMILIES WITH KNOWLEDGEAND SKILLS TO READ, WRITE, SAVE, AND INVEST, AND

(3) DEVELOPING COMMUNITY SAVINGS GROUPS AND HELPING FAMILIES TO LAUNCH

AND GROW SMALL BUSINESSES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CONTINUED FROM PAGE 2... BLESSING, FIVE TALENTS FACILITATES SMALL

BUSINESS DEVELOPMENT THROUGH TRAINING, MENTORSHIP, AND COMMUNITY

SAVINGS AND LOANS. PARTICIPANTS JOIN SMALL SAVINGS GROUPS AND RECEIVE

TRAINING IN BUDGETING, SAVING, COST OF CREDIT, BUSINESS PLANNING,

NUTRITION AND DISCIPLESHIP. THEY LEARN HOW TO INVEST IN AND GROW SMALL

BUSINESSES. CURRENTLY, ABOUT 250 FAMILIES ARE MEMBERS AND 75% DESCRIBE

THE BIGGEST CHANGES IN THEIR LIVES AS HAVING SAVINGS AND BEING BRAVE

ENOUGH TO IMPROVE THEIR LIVES.

ASIA

INDONESIA - FOR WELL OVER A DECADE, FIVE TALENTS HAS PARTNERED WITH

THE GERHATI FOUNDATION TO SERVE OVER 14,000 ENTREPRENEURS IN THE URBAN

SLUMS OF JAKARTA. PROGRAM PARTICIPANTS GAIN ACCESS TO MICRO-BUSINESS

LOANS, PARTICIPATE IN A SAVINGS PROGRAM, AND RECEIVE TRAINING IN

BUDGETING AND OTHER BUSINESS SKILLS. THEIR FAMILIES, MANY OF WHICH FACE

UNHEALTHY LIVING CONDITIONS, ALSO GAIN ACCESS TO FREE MEDICAL CLINICS

SEVERAL TIMES A YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

FIVE TALENTS U S A 54-1940918

MYANMAR - FIVE TALENTS HAS WORKED IN MYANMAR ALMOST A DECADE WITH

MOTHERS' UNION AND THE PROVINCE OF MYANMAR TO CATALYZE MICROENTERPRISE

DEVELOPMENT. FIVE TALENTS' PROGRAMS HAVE FOCUSED ON THE CREATION OF

SAVINGS AND LOAN GROUPS IN RURAL AND UNDEVELOPED REGIONS OF IRRAWADDY

DELTA, YANGON, MANDALAY, SITTWE, HPA-AN IN KAYIN STATE, AND MYITKYINA

IN KACHIN STATE. SAVINGS GROUP MEMBERS ESTABLISH OR DEVELOP THEIR OWN

BUSINESSES AND OFTEN WORK TOGETHER TO FORM COOPERATIVES. A VARIETY OF

AGRICULTURAL BUSINESSES HAVE BEEN DEVELOPED INCLUDING THE PRODUCTION OF

RICE, COFFEE, CHILI, TEA, MUSHROOMS, BEANS, BETEL PALM PRODUCTS,

TURMERIC POWDER, SOAPS, LOTIONS, AND NATURAL BEAUTY PRODUCTS.

AFRICA

BURUNDI - BURUNDI IS THE WORLD'S MOST RURAL COUNTRY WITH 90% OF THE

POPULATION ENGAGED IN FARMING. IT IS ALSO ONE OF THE WORLD'S POOREST

COUNTRIES WITH 70% SUBSISTING ON LESS THAN ONE DOLLAR PER DAY. ONLY

5.2% OF WOMEN HAVE HAD ACCESS TO A HIGH SCHOOL EDUCATION. FIVE TALENTS

PARTNERS WITH THE MOTHERS' UNION AND THE ANGLICAN CHURCH IN BURUNDI TO

OFFER TRAINING IN LITERACY AND NUMERACY, BUSINESS SKILLS, AND THE

FORMATION OF COMMUNITY SAVINGS GROUPS. TO DATE, OVER 50,000 PEOPLE,

MOSTLY WOMEN, HAVE JOINED COMMUNITY SAVINGS AND LOAN ASSOCIATIONS.

MEMBERS HAVE ACCESS TO MENTORSHIP, BASIC FINANCIAL SERVICES, AND

EMERGENCY FUNDS. EIGHTY PERCENT OF THESE GROUPS ARE NOW SELF-MANAGING.

DEMOCRATIC REPUBLIC OF CONGO - IN 2018, FIVE TALENTS BEGAN A NEW

MINISTRY IN THE DIOCESE OF ARU, IN THE NORTHEASTERN CORNER OF DR CONGO.

OVER THE PAST YEAR, FIVE TALENTS HAS WORKED TO MOBILIZE CHURCH AND

COMMUNITY LEADERS, AND THE TRAINING AND MENTORING OF STAFF AND

COMMUNITY WORKERS, WHILE LAUNCHING NEW LITERACY GROUPS IN 60 DIFFERENT
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COMMUNITIES.

KENYA - FIVE TALENTS BEGAN WORKING IN KENYA WELL OVER A DECADE AGO AND

HAS SERVED COMMUNITIES IN EMBU, THIKA, NAKURU, AND KERICHO. IN 2018,

FIVE TALENTS SUPPORTED THE FORMATION OF A NEW PROGRAM SERVING THREE

DIOCESES IN WESTERN KENYA. PARTICIPANTS IN THESE PROGRAMS LEARN KEY

SKILLS IN FINANCIAL MANAGEMENT AND BUSINESS DEVELOPMENT. THEY ALSO

ENGAGE IN COMMUNITY-OWNED AND MANAGED, SAVINGS GROUPS MEETING TOGETHER

ON A WEEKLY BASIS. MOST MEMBERS START AS SUBSISTENCE LEVEL FARMERS, BUT

MANY END UP DEVELOPING THEIR OWN SMALL BUSINESSES. TO DATE, FIVE

TALENTS HAS SERVED OVER 16,000 MEMBERS IN KENYA AND FORMED THREE

COMMUNITY BANKS.

SOUTH SUDAN - FIVE TALENTS HAS WORKED SUCCESSFULLY IN SOUTH SUDAN AND

SUDAN FOR OVER A DECADE AND IS ONE OF THE FEW ORGANIZATIONS THAT HAS

WORKED TO DEVELOP A SUSTAINABLE MODEL FOR MICROFINANCE IN THE COUNTRY .

WORKING IN PARTNERSHIP WITH WORLD CONCERN, MOTHERS' UNION, AND THE

EPISCOPAL CHURCH OF SOUTH SUDAN, FIVE TALENTS HAS SERVED OVER 30,000

MEMBERS WITH BUSINESS SKILLS TRAINING AND ACCESS TO COMMUNITY SAVINGS

AND LOANS. IN ADDITION, OVER 16,000 WOMEN AND MEN HAVE BEEN ACCREDITED

IN LITERACY AND NUMERACY. IN 2018, FIVE TALENTS PROGRAMS FOCUSED ON

WESTERN BAHR EL GHAZAL, WARRAP STATE AND DISPLACED COMMUNITIES AROUND

JUBA, WHILE SUPPORTING THE DEVELOPMENT OF A NEW PROGRAM IN RENK IN

UPPER NILE.

TANZANIA - FIVE TALENTS HAS WORKED IN TANZANIA FOR OVER A DECADE WITH A

VARIETY OF LOCAL PARTNERS TO PROVIDE FINANCIAL INCLUSION SERVICES TO

THE RURAL POOR. THIS INCLUDES PROVIDING OVER 11,000 WOMEN WITH ACCESS
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TO COMMUNITY SAVINGS AND MICRO-LOANS FOR LOCAL DEVELOPMENT. IN 2018,

FIVE TALENTS PROGRAMS FOCUSED ON THE REGION OF MOROGORO, WHERE 81% OF

THE POPULATION SUBSISTS ON LESS THAN $2.50 PER DAY. OVER THE NEXT

SEVERAL YEARS, FIVE TALENTS' AIM IS TO REACH OVER 2,500 FAMILIES IN THE

REGION WITH TRAINING AND TOOLS TO DEVELOP THEIR OWN SMALL BUSINESSES.

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

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND AUDIT AND FINANCE

COMMITTEE PRIOR TO FILING.

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

THE ORGANIZATION REQUIRES THAT OFFICERS MUST DISCLOSE THE EXISTENCE OF A

FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL

FACTS TO THE DIRECTORS AND MEMBERS OF THE COMMITTEES WITH GOVERNING BOARD

DELEGATED POWERS CONSIDERING A PROPOSED TRANSACTION OR ARRANGEMENT. AFTER

DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY

DISCUSSION WITH THE INTERESTED PERSON, THEY SHALL LEAVE THE GOVERNING BOARD

OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS

DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS.

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

MEMBERS OF THE BOARD OF DIRECTORS REVIEW AND APPROVE COMPENSATION.

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

THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST DURING THE

TAX YEAR.
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Form 8868

(Rev. January 2019)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. FIVE TALENTS U S A 54-1940918
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ey, | P.O. BOX 331
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
VIENNA, VA 22183

Enter the Return Code for the return that this application is for (file a separate application for each return)

——

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FIVE TALENTS

® Thebooks are inthe careof » P.O. BOX 331 - VIENNA, VA 22183

Telephone No.p» 703-242-6016

® If the organization does not have an office or place of business in the United States, check thisbox
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box p [:] - If it is for part of the group, check this box D and attach a list with the names and EINs

Fax No. p

. If this is for the whole group, check this
of all members the extension is for.

1 I request an automatic 6-month extension of time until

MAY 15,

2020

the organization named above. The extension is for the organization's return for:

» [ calendar year or

» [X] tax year beginning JUL 1, 2018

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

I:l Change in accounting period

,andending_ JUN 30,

2019

 to file the exempt organization return for

[:] Initial return

|:] Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3b | $ 0.

3c | 8 0.

Caution: If you are going to make an electronic funds withdrawal

instructions.

(direct debit) with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for payment

LHA

823841 12-18-18

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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