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Form 990 
CHANGE OF ACCOUNTING PERIOD 

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

benefit trust or private foundation) Department 01 the Trea!o~ry 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting reqUirements. 

A For the 2010 calendar year, or tax year beginning JAN 1, 2011 and ending JUN 30, 2011 

OMB No 1545-0047 

2010 
-J, Open to P~blic I 
- < Inspection <", I 

B Check II C Name of organization 
applicable 

D Employer identification number 

D~~~ FIVE TALENTS - USA 
D~a,:::~e I--Do-I-ng-B-US-I-ne-s-s-As--..;.....;.=-----=-=------------------I 54 -19 4 0 918 

D 'nlt,a' 
return Number and street (or P.O. box If maillS not delivered to street address) IRoom/sulte E Telephone number 

D~~'"- P .0. BOX 331 703 - 242 - 6 0 16 

D:::ruO;::ded City or town, state or country, and ZIP + 4 G Gross receipts $ 561 , 400 • 

Dg~g~:~ t-..;.V..;;I;;.;E;;;.NN=.;.;;A~,_V;..;A;.;;..._2=2..;;1;;..8=3_-:::=_==_=_=__=':"::~--------___I H(a) Is thiS a group retum 
F Name and address of principal offlcer:CRAIG COLE for affiliates? DYes [XJ No 

P • 0 • BOX 3 31, VI ENNA , VA 2218 3 H(b) Are all affiliates mcluded? DYes D No 
-------L-----~~------T_~------~--~------._-r--------r-~~ 
I Tax-exempt status: LXJ 501(c)(3) L J 501(c) ( )<iIIIII (msert no.) L J 4947(a)(1) or L J 527 If 'No,' attach a list. (see Instructions) 

J Website: ~ WWW • FIVETALENTS .ORG H(c) Group exemption number ~ 
K Form of organization: LXJ Corporation L J Trust 1 J ASSOCiation L J Other ~ I L Year of formation: 19 9 91 M State of legal domicile: VA 

I F!art II Summary 
1 Bnefly describe the organization's mission or most significant activities: TO FIGHT POVERTY, CREATE JOBS 

AND TRANSFORM LIVES BY EMPOWERING THE POOR IN DEVELOPING COUNTRIES 

2 Check thiS box ~ 0 If the organization discontinued Its operations or disposed of more than 25% of Its net assets. 

3 Number of voting members of the governing body (Part VI, line 1 a) 1-3=-+ ____________ ---::1..,2:-
12 4 Number of Independent voting members of the govemlng body (Part VI, line 1 b) 

5 Total number of individuals employed In calendar year 201 0 (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) 

7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 

b Net unrelated bUSiness taxable Income from Form"990:'f'-IIn-e"~ '" . .... .. I 

II 8 Contributions and grants (Part VIII, line 1 h).. J K t: l,; t: ! \! t. ~ .s:.1 
~ 9 Program service revenue (Part VIII, line 2g) .. ~ ~ r} (" T 2 .1 2011 I q I 
~ 10 Investment Income (Part VIII, column (A), lines 3,14f-ard 7eI) I ~ I 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ~1t)c;-anct1'te) .. . -I 
I -'A: '"' F.I r= D, 0 I i'lF 

12 Total revenue - add lines 8 throuQh 11 (must equal Part" VIII ·columnllIA), Iloe 1,2) 

13 Grants and similar amounts paid (Part IX, columnl(A},Ifrfes"j-", 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

Sl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
1/1 
c:: 
II 
Q. 
)( 

W 

~'" 
o~ 

16a ProfeSSional fund raising fees (Part IX, column (A), line 11 e) 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ ____ 5_6...:,'-2_0_0_._ 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 

"'e: 
N~ 20 Total assets (Part X, line 16) 

~ 21 Total liabilities (Part X, line 26) 
Ole: 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 

i :< 

4 

5 

6 
7a 

7b 

Prior Year 
760,106. 

o. 
354. 

161,781. 

922,241. 

381,145. 

o • 
323,908. 

o. 

224,649. 

929,702. 

<7,461.> 

Beginning of Current Year 

191,151. 

59,522. 

131,629. 

8 
o 

o. 
o. 

Current Year 
509,201. 

o. 
<79.> 

20,888. 

530,010. 

221,733. 

o. 
206,444. 

o. 

72,238. 

500,415. 

29,595. 

End of Year 
194,346. 

33,122. 

161,224. 

~~P~a-rt~I-I~I-S~ig~n-a-t-u-re-B--lo-c-k--------------------------------________________________________ _ 
~Under penalties of perjury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

..,.yue, correct, and complete. Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge. 

>- ~ ~ 
~5ign 

Here .... CRAIG COLE, CEO/PRESIDENT 
o ,. Type or pnnt name and title 
~------~------------------------------~------------~----------~~~----~~_,~Tr_nTon----------Z PnntlType preparer's name 

~aid DAVID L. JOHNSON 

d'reparer Firm's name DIXON HUGHES 

Cf.Use Only Firm's address ~ 1430 SPRING HILL ROAD, 

MCLEAN, VA 22102-3018 

300 
703-970-0400 Phone no. 

May the IRS diSCUSS thiS retum with the preparer shown above? (see Instructions) 

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 



54-1940918 ~e2 

Checls If Schedule 0 contains a response to any qUestion In this Part III D 

1 Bnefly descnbe the organization's mission: 
FI~E TALENTS' MISSION IS TO FIGHT POVERTY, CREATE JOBS AND TRANSFORM 
LIVES BY EMPOWERING THE POOR IN DEVELOPING COUNTRIES USING INNOVATIVE 
SAVINGS AND MICROCREDIT PROGRAMS, BUSINESS TRAINING AND SPIRITUAL 
DEVELOPMENT. 

2 Did the organization undertake any significant program services dunng the year which were not listed on 

the pnor Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? 

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

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported. 

DYes [][]No 

DYes [][]No 

4a (Code: ) (Expenses $ 3 8 5 , 549. Including grants of $ 16 2 , 8 0 o. ) (Revenue $ =-==-===-~=-__ 
TO PROVIDED FUNDING AND TECHNICAL ASSISTANCE FOR MICROENTERPRISE AND 
SAVINGS LED ORGANIZATIONS IN DEVELOPING COUNTRIES THAT ARE APPROVED 
PARTNERS WITH FIVE TALENTS USA. 

4b (Code: ) (Expenses $ 16 , 5 0 9. including grants of $ o. ) (Revenue $ o. ) 
OVERSEAS TRAVEL BY STAFF TO PROVIDE PROGRAM EVALUATION, OVER~S=I~G=H=T~AND==--
ASSISTANCE FOR MICROENTERPRISE AND SAVINGS LED ORGANIZATIONS IN 
DEVELOPING COUNTRIES THAT ARE APPROVED PARTNERS WITH FIVE TALENTS USA 
OR ARE SEEKING APPROVAL AS A PARTNER WITH FIVE TALENTS USA. 

4c (Code: ) (Expenses $ 6 , 0 3 7. Including grants of $ o. ) (Revenue $ o. ) 
TO PROVIDE BIBLICAL BASED BUSINESS TRAINING TO THE PARTICIPANTS AND 
LEADERS OF MICROENTERPRISE AND SAVINGS LED ORGANIZATIONS IN DEVELOPING 
COUNTRIES THAT ARE APPROVED PARTNERS WITH FIVE TALENTS USA. THIS 
INCLUDES TRAINING AND TRAVEL FOR STAFF, CONSULTANTS AND VOLUNTEERS TO 
LEAD AND INSTRUCT OVERSEAS CONFERENCES AND WORKSHOPS. 

4d Other program services. (Descnbe In Schedule 0.) 

(Expenses $ Including grants of $ 
4e Total program service expenses ~ 40 8 , 0 9 5 • 

032002 
12-21-10 

) (Revenue $ 

2 
11411011 769045 053647.000 2010.04041 FIVE TALENTS - USA 

Form 990 (2010) 



Form 990 (2010) FIVE TALENTS - USA 54-1940918 Paqe3 
Il?art IV I Checklist of Required Schedules 

1 

2 

Is the organization desCribed In section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 
If 'Yes, • complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

Yes No 

1 X 
2 X 

public office? If 'Yes, • complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dunng the tax year? If 'Yes, • complete Schedule C, Part II 4 X 
5 Is 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 98·19? If 'Yes, • complete Schedule C, Part 1/1 

6 Old the organization maintain any donor advised funds or any similar funds or accounts where 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 I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes, • complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, • complete 

Schedule D, Part 1/1 

9 Did the organization report an amount In Part X, line 21; 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 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasl-endowments? 
If 'Yes, • complete Schedule D, Part V 

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 Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes, • complete Schedule D, 

Part VI 

b Old 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 16? If 'Yes, • complete Schedule D, Part VII . . .. 

C Old 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 16? If 'Yes, • complete Schedule D, Part VI/I 

d Old 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 16? If 'Yes, • complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, • complete Schedule D, Part X 

1 Old 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 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes, • complete 

Schedule D, Parts XI, XII, and XI/I 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If 'Yes, • and d the orgamzatlon answered 'No' to Ime 12a, then completmg Schedule D, Parts XI, XII, and XI/I IS optIonal 

13 Is the organIZation a school deSCribed In section 170(b)(1 )(A)(II)? If 'Yes, • complete Schedule E .. 

14a Old the organization maintain an office, employees, or agents outside of the United States? 

'. 

... 

... 
b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

15 

16 

17 

18 

19 

and program service activities outside the United States? If 'Yes, • complete Schedule F, Parts I and IV ... . 

Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If 'Yes, • complete Schedule F, Parts II and IV 

Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to IndiViduals 

located outside the United States? If 'Yes, • complete Schedule F, Parts 1/1 and IV 

Old the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If 'Yes, • complete Schedule G, Part I . . . . . 

Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1 c and 8a? If 'Yes, • complete Schedule G, Part II " .. 

Old the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 

complete Schedule G, Part 1/1 

20a Old the organization operate one or more hospitals? If 'Yes, • complete Schedule H .. 

b If 'Yes' to line 20a, did the organization attach Its audited financial statements to this retum? Note, Some Form 990 filers that 

operate one or more hOSPitals must attach audited financial statements (see Instructions) 

032003 
12·21·10 

11411011 769045 053647.000 
3 

2010.04041 FIVE TALENTS - USA 

5 

6 X 

7 X 

8 X 

9 X 

10 X 
~? ' " J I~ ,.' v 

ild ~~E :.':""""'-
11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 

20b 

Form 990 (2010) 

053647 1 



Form 990 (2010) FIVE TALENTS - USA 54-1940918 Page 4 
I Part IV I Checklist of Required Schedules (contmued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 

Unrted States on Part IX, column (A), line 1? If 'Yes, • complete Schedule I, Parts I and /I 

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX, 

column (A), line 2? If 'Yes, • complete Schedule I, Parts I and 11/ 

23 Did the organization answer "Yes" to Part VII, 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 

ScheduleJ 

24a Did the organization have a tax-exempt bond Issue wrth an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31 , 2002? If 'Yes, • answer Imes 24b through 24d and complete 

Schedule K. If 'No', go to Ime 25 

Yes No 

21 x 

22 x 

23 x 

24a x 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? j-:2=.4b.:=...t-_+-__ 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? j-:2=.4c~t-_+-__ 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 1-'2::.4d.o.;;.+-_+-__ 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefrt transaction wrth a 

disqualified person dUring the year? If 'Yes, • complete Schedule L, Part I 

b Is the organization aware that rt engaged in an excess benefrt transaction wrth a disqualified person In a pnor year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, • complete 

Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

25a x 

25b x 

person outstanding as of the end of the organization's tax year? If 'Yes, • complete Schedule L, Part /I 26 X 
27 Did the organization proVide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an Individual? If 'Yes, • complete 

Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, Part IV 

29 

30 

31 

32 

33 

Instructions for applicable filing thresholds, condrtlons, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes, • complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, • complete Schedule L, Part IV 

c 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? If 'Yes, • complete Schedule L, Part IV 

Did the organization receive more than $25,000 In non-cash contributions? If 'Yes, • complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes, • complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If 'Yes, • complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?1f 'Yes,' complete 

Schedule N, Part /I .. 

Did the organization own 100"/0 of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301. 7701-3? If 'Yes, • complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? 

If 'Yes, • complete Schedule R, Parts /I, 11/, IV, and V, Ime 1 

35 Is any related organization a controlled entity wrthln the meaning of section 512(b)(13)? 

a Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the meaning of 

section 512(b)(13)? If 'Yes, • complete Schedule R, Part V, Ime 2 DYes 00 No 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organization? 

x 

28c x 
29 x 

30 X 

31 X 

32 X 

33 X 

34 X 
35 X 

If 'Yes, • complete Schedule R, Part V, Ime 2 . .. 36 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 . 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule 0 

032004 
12-21-10 

11411011 769045 053647.000 
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37 X 

38 X 
Form 990 (2010) 
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FIVE TALENTS - USA 54-1940918 Pa e5 

D 
Yes No 

11a 1 0\1;\ ' «", J":4; 
1b 0 , L......:.:::-L.--------i L 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable 

(gambling) winnings to prize winners? ,1--'1:.;:C'-+_-I_---"1 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I J 
flied for the calendar year ending with or within the year covered by this retum , '---=2=a--L. ______ 8-1illL~ _ ,-,-,"-,_ ~_ 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax retums? 2b X 
Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle. (see Instructions) 14 " 'U 

3a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dunng the year? 3a X 
b If "Yes," has It flied a Form 990-T for this year? If 'No, ' provIde an explanatton In Schedule 0 !--,,3:=b'-+_-I __ 

4a At any time dunng 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)? 

b If 'Yes,' enter the name of the foreign country: ~ ---------------------------
See Instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? , , ...... 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , , 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contnbutlons that were not tax deductible? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

4a X 

>ft~iiLU 
Sa X 
5b X 
5c 

6a X 

were not tax deductible? 6b X 
7 Organizations that may receive deductible contributions under section 170(c), I.JL-~ , ~ 

a Did the orgamzatlOn receive a payment In excess of $75 made partly as a contnbullon 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? .. r--:-7.::b4_--I-__ 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dunng the year 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

1 Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the supporting 

orgamzallon, or a donor adVised fund maintained by a sponsonng organlzallon, have excess bUSiness holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

7c X 
'; ,i.! 

~.....i:___ <>~ 

7e X 
71 X 
7g 

7h 

---~ ~ 
8 

9a 

9b 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

I.: li;f i·t~ 
'-:=::::...: "'-------1 .j If~ \,~.; 
t--=-=-"'-+-----17_:,j,"r:!;' i"::"li , , 

110a 1 

11b ~', _ ,,,,,,1), i 
~~------------i--

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form, 1 041? i ~12a=.+-_+-_-; 

b If "Yes,' enter the amount of tax-exempt Interest received or accrued dunng the year 1L...:,;12b=.-'--______ -I.:I[l,_ .• ' :~; ;'i ,ill ~j 
12a 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. ~'"" ,;it ,,4; I 
a Is the organization licensed to Issue qualified health plans In more than one state? 

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 plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dunng the tax year? 

b If "Yes" has It filed a Form 720 to report these payments? If 'No' proVIde an explanatIon In Schedule 0 

032005 
12-21-10 

11411011 769045 053647,000 
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14a X 
14b 
Form 990 (2010) 
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FIVE TALENTS - USA 54-1940918 Pa e6 
Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for a 'No' response 

"--'-------' to Ime 8a, 8b, or 1 Db below, descrtbe the cIrcumstances, processes, or changes m Schedule O. See mstructtons. 

Check If Schedule 0 contains a response to any qUestion In thiS Part VI 

Section 'A. Governin Body and Mana ement 
Yes No 

12 ~ TV, ' 
1a Enter the number of voting members of the govemlng body at the end of the tax year t---::.=....+------~:i~: . ",'; ) 'J~' 
b Enter the number of voting members Included In line 1 a, above, who are Independent 12 : '? ': , 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship wrth any other ~ :..::.:.. __ -,-:.= 
officer, director, trustee, or key employee? 

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? 

4 Did the organization make any Significant changes to rts govemlng documents since the prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a Significant diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

govemlng body? 

b Are any decisions of the govemlng body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken dUring the year 

by the follOWing: 

a The govemlng body? 

bEach commrttee with authority to act on behalf of the govemlng body? 

9 

or anlzatlon's mallin 

Section B. Policies informatIon about the Internal Revenue 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes,' does the organization have wrrtten poliCies and procedures govemlng the actlvrtles of such chapters, affiliates, 

and branches to ensure their operations are consistent wrth those of the organization? 

11a Has the organization provided a copy of thiS Form 990 to all members of rts govemlng body before filing the form? . 

b Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Does the organization have a wntten conflict of Interest policy? If 'No,' go to Ime 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 

to conflicts? 

c Does the organIZation regularly and consistently monrtor and enforce compliance wrth the policy? If 'Yes, ' descrtbe 

m Schedule 0 how thIS IS done 

13 Does the organIZation have a wrrtten whlstleblower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

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 

b Other officers or key employees of the organization 

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 wrth a 

taxable entity dUring the year? 

b If "Yes,' has the organization adopted a wrrtten policy or procedure requIring the organization to evaluate rts participation 

in JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

2 x 

3 x 
4 x 
5 x 
6 x 

Sa 

8b 

9 x 

list the states wrth which a copy of thiS Form 990 is required to be flied ~ __ --=N:..:.O-=..::N..:..:E::.... _________________ _ 
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for 

public inspection. Indicate how you make these available. Check all that apply. 

[X] Own websrte [XJ Another's websrte [XJ Upon request 

19 DeSCribe in Schedule 0 whether (and if so, how), the organization makes rts govemlng documents, conflict of Interest policy, and financial 

statements available to the public. 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization: ~ ___ _ 
THE ORGANIZATION - 703-242-6016 
P.O. BOX 331, VIENNA, VA 22183 

032006 
12·21·10 
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Form 990 2010 FIVE TALENTS - USA 54-1940918 Pa e7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check If Schedule 0 contains a response to any question In this Part VII o 

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 deflnrtion of "key employee." 
• List the organizatIOn's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatIOn and any related organizations. 

• ust 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 capacrty 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; Instrtutlonal trustees; officers; key employees; highest compensated employees; 
and former such persons. 

DChkhb ed ec t IS ox I nerther the orQanlzatlon nor any re ated orQanlzatlon compensat any current officer, director, or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Posrtlon Reportable Reportable Estimated 
hours per (check all that apply) compensation compensation amount of 

week from from related other 
(descnbe ~ the organizations compensation ~ 

-c ~ 

hours for 0 ! organization eN·2I1 099·M ISC) from the 
l* 

related l* oS eN·2I1099·MISC) organization 
oS 

i ~ E 
and related organizations 

~ ! 8~ 

In Schedule ~i;' § organizations 
~ ~ g ~ 

=Ci. 

0) ~ ""E ~ :Co 

APRIL YOUNG 

CHAIRMAN 6.00 X X o. o. o. 
BILL EGGBEER 

VICE CHAIRMAN 1.00 X X o. o. o. 
KIM PACALA 

SECRETARY 1.00 X X o. o. o. 
FRED KALEMA-MUSOKE 

TREASURER 2.00 X X o. o. o. 
BOB LARSON 

DIRECTOR 1.00 X o. o. o. 
HOOKS JOHNSTON 

DIRECTOR 1.00 X o. o. o. 
CALVIN PHILBIN 

DIRECTOR 1.00 X o. o. o. 
HARTY GARDNER 

DIRECTOR 1.00 X o. o. o. 
ANNE MCCABE TRIANA 

DIRECTOR 1.00 X o. o. o. 
PAT GIVENS 

DIRECTOR 1.00 X o. o. o. 
JIM OAKES 

DIRECTOR 1.00 X o. o. o. 
CHARLES QUILLIN 

DIRECTOR 1.00 X o. o. o. 
CRAIG COLE 

EXECUTIVE DIRECTOR 40.00 X 39,525. o. 8,422. 

032007 12-21-10 Form 990 (2010) 
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Form 990 (2010) FIVE TALENTS - USA 54 1940918 8 - Page 

I F,»art;VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo, ees (continued) 

. (A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (check all that apply) compensation compensation amount of 

week from from related other 
(describe ~ the organizations compensation 

~ 

hours for -D ~ organization rN·2/1099·MISC) from the 
0 

~ related ! 
~ rN·211099-MISC) .5 E organizations j ~ 

In Schedule ~ 
~ 

8~ 

I ~~ § 
~ ~ 

=0. 
0) ~ ""E ~ :c~ of: 

1b Sub-total ~ 39,525. .. 
c Total from continuation sheets to Part VII, Section A ~ O. 
d Total (add lines 1b and 1c) ~ 39,525. 

2 Total number of Individuals (Including but not limIted to those listed above) who received more than $100,000 in reportable 

3 Old the organization list any former officer, director or trustee, key employee. or highest compensated employee on 

line 1 a? If 'Yes, • complete Schedule J for such indIVIdual 

4 For any indiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organIZation 

and related organizations greater than $150,OOO? If 'Yes, • complete Schedule J for such indIVIdual 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services 

organization 
and related 

organizations 

O. 8,422. 
O. O. 
O. 8,422. 

o 
Yes No 

rendered to the or anlzatlon? If 'Yes, • com lete Schedule J for such erson 5 
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 NONE 
(A) 

Name and bUSiness address 
(B) 

Description of services 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

o 

032008 12-21-10 
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Form 990 (2010) FIVE TALENTS - USA 
I Part VIII I Statement of Revenue 

'~' ' , '"' 

" ' "U' 
J - ,~ <~l '" " 

1 a Federated campaigns 

b Membership dues 

c Fundralslng events 

d Related organizations 

,,' ':~it 
1a 

1b 

1c 

1d 

1e 

3,695. 

(A) 
Total revenue 

t 

(B) 
Related or 

exempt function 
revenue 

e Government grants (contnbutlons) 

f All other contributions, gifts, grants, and 

similar amounts not Included above 1f 
476 , 056. > ~, "Itt., 'i' 

9 Noncash contrlbullons Included In hnes ta,lI $ 31 , 948 • '. , ,," h' -------'--- --, ~-, .. ,---'-' " t: j , 'v 
h Total, Add lines 1a-1f • 509,201."",', ,~t 4 

2a 

b 

c 
d 

e 
f All other program service revenue 

g Total. Add lines 2a-2f 

3 Investment Income (including dividends, Interest, and 

other similar amounts) • 

4 Income from Investment of tax-exempt bond proceeds • 

224. 

54-1940918 Page 9 

(e) 
Unrelated 
business 
revenue 

(0) 
Revenue 

excluded from 
tax under 

sections 512, 
513,or514 

224. 

5 Royalties .------"""T'"---...:;.--1f-------4-------+------4---.,.."...--., 

@ReaIM""=""' , /jlt~'~, .. . . :i ;{.1 ;~_. :j 6 a Gross Rents .. 

b Less: rental expenses ... 

c Rental Income or (loss) .. L..-____ L..-___ ---!, __ ' ____ '_< -'- ,-~-'---"-'-~-.:...:::..-', ,I ___ · __ ·_~I~nii!lli"'-"-' _ .. ' 

III 
:I 
c: 

~ a: 
Iii 
~ 

(5 

d Net rental Income or (loss) • 

7 a Gross amount from sales of (I) Securities (ij) Other 
rx~~~~~~~~---! 

assets other than Inventory 

b Less: cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

, 'f' Ir " ij , ' • iVf'l?, I 

b Less: cost of goods sold b L..------f'"'''-+-----''~--I-'''-------,I------I~ 
c Net Income or (loss) from sales of Inventory • 

11 a 

b 

c 

Miscellaneous Revenue 

d All other revenue 

e Total. Add lines 11 a-11 d 

12 Total revenue. See instructions. 
032009 
12-21-10 
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FIVE TALENTS - USA 54 -19 4 0 918 Pa e 10 

SectIon SO 1 (c)(3) and SO 1 (c)(4) orgamzatlOns must complete al/ columns 
All other orgamzatlons must complete column (A) but are not reqUIred to complete columns (B), (C), and (0). 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Grants and other assistance to governments and 

organizations In the U.S. See Part IV, line 21 

Grants and other assistance to indiViduals In 

the U.S See Part IV, line 22 

Grants and other assistance to govemments, 

organizations, and indiViduals outSide the U.S. 

See Part IV, lines 15 and 16 

Benefits paid to or for members 

Compensation of current officers, directors, 

trustees, and key employees 

Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons desCribed In section 4958(c)(3)(8) 

Other salaries and wages 

Pension plan contributions (Include section 401(k) 

and section 403(b) employer contributions) 

Other employee benefits 

Payroll taxes 

Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d LobbYing 

(A) 
Total expenses 

221,733. 

47,947. 

137,814. 

7,529. 
13,154. 

310. 
3,820. 

. (8) 
Program service 

expenses 

221,733. 

32,044. 

92,103. 

5,032. 
8,791. 

207. 
2,553. 

Manag!~ent and 
qeneral expenses 

6,222. 

17,885. 

977. 
1,707. 

40. 
496. 

~D) 
Fundralslng 
expenses 

9,681. 

27,826. 

1,520. 
2,656. 

63. 
771. 

:t ~ . I: ,1 t f" ,t,r' e ProfeSSional fundralslng services. See Part IV, line 17 1----------1'-'---..:.;'----..:.;----4--..:.;--..:.;--..:.;...:=:.---+--------
f Investment management fees 

9 Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

Payments to affiliates 

8,795. 
64. 

18,360. 
17,547. 

1,580. 
8,953. 

5,770. 
338. 

5,878. 1,141. 1,776. 
43. 8. 13. 

12,271. 2,382. 3,707. 
11,728. 2,277. 3,542. 

1,056. 205. 319. 
5,983. 1,162. 1,808. 

3,856. 749. 1,165. 
338. 

21 

22 

23 

24 

Depreciation, depletion, and amortIZation 4 , 170 • 2 , 787 . 541 • 842 . 
Insurance.. 2 , 5 31 • 1 , 6 9 2 • 3 2 8 . 511 • 
Other expenses. Itemize expenses not covered . ,: ;"~rj ~f' d~ ':,:, t;:~ ," " ilI.t,:t '. d' ,,z ,J 
above. (List miscellaneous expenses In line 24f. If line '. : ' 1; "'f:· % " >7 1 
24f amount exceeds 10% of line 25, column (A) ; f 
amount, list line 24f expenses on Schedule 0.) !-', ___ :...... ___ + _____ ..:;Whtfe:"z..----J_--..:.;,.-'-__ :......_-+..,:;..,:<L-' _____ -' 

a 
b ___________________ ___ 

c 
d ________________________ ___ 

e 
f All other expenses ________ _ 

25 Total functional expenses. Add lines 1 through 24f 

26 Joint costs. Check here ~ U If follOWing SOP 

98-2 (ASC 958-720). Complete thiS line only If the 
organization reported In column (8) JOint costs from a 
combined educational campaign and fundralslng 
soliCitation 

032010 12·21·10 

11411011 769045 053647.000 
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Form 990 (2010) FI VE TALEN TS - U SA 54 1940918 - Page 11 
ljPai[t X I Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash - non-Interest-bearrng 38,505. 1 46,426. 
2 Savings and temporary cash investments 121,763. 2 94,238. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 725. 4 24,646. 
5 Receivables from current and former officers, directors, trustees, key 'j , ·",,1 Jv';i. ,._ 

~ ~'t ' :-\.:1'- , 

employees, and highest compensated employees. Complete Part II j 
, -.-.-.: ... ~..,! 

___ .. ..-.:......1';, y.~. 
, vt 
,...:.......e...,., ..... ,.J. 

of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section " 

" 1 
4958(f)(1)), persons descrrbed In section 4958(c)(3)(B), and contrrbutlng , l' , '. j 
employers and sponsorrng organizations of section 501 (c)(9) voluntary ,-,-,~_L ---.,~,...",~ 

,I, cAltri f 'i", ' i .. - ............... .:.t. __ 

employees' beneficiary organizations (see Instructions) 6 
III - 7 Notes and loans receivable, net 7 QI 
III 
III 8 Inventorres for sale or use 8 < ... .. . 

9 Prepaid expenses and deferred charges 3,817. 9 2,865. 
10a Land, bUildings, and equipment: cost or other i 

" '" " ' v';f: 
0t !: ""\i i' : " 

~ ,~... ' .' ,,: ," , I 
64,686. 

. __ ~ ___ , __ ~"...:,J baSIS. Complete Part VI of Schedule D 10a 
,~ ;,;: , 

b Less: accumulated depreciation ... 10b 38,515. 26,341. 10c 26,171. 
11 Investments - publicly traded secuntles 11 

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 

16 Total assets_ Add lines 1 throuQh 15 (must equal line 34) 191,151. 16 194,346. 
17 Accounts payable and accrued expenses 34,522. 17 28,091. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
III 21 Escrow or custodial account liabilrty. Complete Part IV of Schedule D 21 
QI 

~ 22 Payables to current and former officers, directors, trustees, key employees, 
>K i":; 

" " ~,~;:~\, '~l 
:is 

r :( , ' ~ '.;.. u" ~ 
highest compensated employees, and disqualified persons. Complete Part II ' i 0' 

III L....... ___ • 
- ,- -_.--_.- ' .. i,',;"; 

::::i of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 25,000. 23 5,031. 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities. Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 throuQh 25 59,522. 26 33,122. 
Organizations that follow SFAS 117, check here ~ L.XJ and complete :, 1 ,.;< ~<! ~ I 

, ': ' 'f Ji' ~ 
o ~I":''" -, . 

III lines 27 through 29, and lines 33 and 34. 
I ;', ~I\ ; ';'S,',j' : 

QI t -< 'i' 
_, __ ..L.~ \ ~ j",:r-, ........: 

u 91,229. 126,643. c 27 Unrestrrcted net assets 27 
III 40,400. 34,581. (ij 28 Temporarrly restrrcted net assets 28 

CD 

" 29 Permanently restrrcted net assets 29 
c 

Dand 
i ",'" 

:j~l % i .. : ~ :::J Organizations that do not follow SFAS 117, check here ~ l~ ,t :a~B.~~ II. ' ' <f;:; -, ""1,,"" :<:: ' '\ " • " • j ... complete lines 30 through 34. ~I' , .' ,41 ~.1Li-__ ' ___ J 0 " III 
30 Capital stock or trust prrnclpal, or current funds 30 -QI .. 

III 
31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 III 

< .. .. - 32 Retained earnings, endowment, accumulated Income, or other funds 32 QI 
Z 33 Total net assets or fund balances 131,629. 33 161,224. 

34 Total liabilities and net assets/fund balances 191,151. 34 194,346. 
Form 990 (2010) 
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FIVE TALENTS - USA 54 -19 4 0 918 Pa e 12 

Chec!5 If Schedule 0 contains a response to any question In this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 530,010. 
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 500,415. 
3 Revenue less expenses. Subtract line 2 from line 1 3 29,595. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (All 4 131,629. 
5 Other changes In net assets or fund balances (explain In Schedule 0) 5 o. 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 161,224. 

I PartrXll1 Financial Statements and Reporting 
uestlon In thiS Part XII D 

1 Accounting method used to prepare the Fonn 990: D Cash 00 Accru~1 D Other 

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? . 

c If "Yes· to line 2a or 2b, does the organization have a committee that assumes responslbllrty for oversight of the audrt, 

reView, or compilation of rts financial statements and selection of an Independent accountant? 

If the organization changed erther rts oversight process or selection process dUring the tax year, explain In Schedule O. 

d If ·Yes· to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 

separate baSIS, consolidated basiS, or both: 

[X] Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audrts as set forth In the Single Audit 

Act and OMB Circular A-133? 

b If "Yes,· did the organization undergo the reqUired audrt or audits? If the organization did not undergo the required audrt 

or audrts ex lain wh In Schedule 0 and deSCribe an ste s taken to under 0 such audrts. 

032012 12-21-10 
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SCHEDULE A 
(Form 990 or 99O-EZ) Public Charity Status and Public Support 

OMS No 1545-0047 

Department of the Treasury 
Internal Revertue Service 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 99O-EZ_ ~ See separate instructions. 

2010 

Name of the organization Employer identification number 

FIVE TALENTS - USA 54-1940918 
Reason for Public Chanty Status (All organizations must complete this part) See Instructions 

The organization IS not a pnvate foundation because It IS: (For lines 1 through 11, check only one box_) 

1 0 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 

2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E_) 

3 0 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

50 

60 
70 

sO 
9 00 

clty,andstate: ______________________________________________________________________________________ ___ 

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in 

section 170(b)(1)(A)(iv). (Complete Part IL) 

A federal, state, or local govemment or govemmental Unit descnbed In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of Its support from a govemmental unit or from the general public descnbed In 

section 170(b)(1)(A)(vi). (Complete Part IL) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part IL) 

An organization that normally receives: (1) more than 33 1/3% of Its support from contnbutlons, 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 ilL) 

10 0 An organization organized and operated exclusively to test for public safety_ See section 509(a)(4). 

11 0 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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

descnbes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III - Functionally Integrated dO Type III - Other 

e 0 By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III 

g 
supporting organization, check thiS box . . 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or Indirectly controls, either alone or together with persons described In (IQ and (III) below, 

the govemlng body of the supported organization? 

(ii) A family member of a person described In (Q above? 

(iii) A 35% controlled entity of a person descnbed In (~ or (II) above? 

h Provide the following Information about the supported organlzatlon(s). 

(i) Name of supported (ii)EIN (iii) Type of iv) Is the organization (v) Did you notify the (vi) Is the 

organ lzatlon 
organization n col. (i) listed In your organizatIOn In col. organization In col. 

(deSCribed on lines 1-9 (i) organized In the 

above or IRC section 
governing document? (i) of your support? U.S.? 

(see Instructions)) Yes No Yes No Yes No 

iK -~? : ,,~* jlf t t • t 

':~ 
J,' ~ , ,14;. -1 

4 ! j,~ IIi#~': t". __ ,,"t.' 

Total t Z :0t 1< - ., 7 '-)Z" )$' .-

(vii)Amountof 
support 

o 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 99O-EZ. 

Schedule A (Form 990 or 99O-EZ) 2010 

032021 12-21-10 

13 
11411011 769045 053647.000 2010.04041 FIVE TALENTS - USA 



(Com~lete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the organization 
falls to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
calendaryear(OrfiSCalyearbeginningin)~~~=a~2~0=0=6~~~~b~20=0=7~~~~c~2=0=08~~~~d~2~0=0=9~~~~e~2=0~1~0~~~~~~~t~a~I~_ 

1 GiftS, grants, contributions, and 

membership fees received. (Do not 
Include any "unusual grants.") 

2 Tax revenues levied for the organ­

Ization's benefrt and erther paid to 

or expended on rts behalf 

3 The value of services or facllrtles 

fumlshed by a govemmental unrt to 

the organization wrthout charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

govemmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) 

6 Public su ort. Subtract line 5lrom line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 

diVidends, payments received on 

seCUrities loans, rents, royalties 

and Income from Similar sources 

9 Net Income from unrelated bUSiness 

actlvrtles, whether or not the 

business IS regularly carned on 

10 Other Income. Do not Include gain 

or loss from the sale of caprtal 

assets (Explain In Part IV.) 

11 Total support. Add lines 7 through 10 

(a) 2006 

,- -, 
~ 

12 Gross receipts from related actlvrtles, etc. (see Instructions) 

(b) 2007 (c) 2008 (d) 2009 (e) 2010 

- -, ,,',ftJJl ,-, ,-, ,-
121 - - -- .. 

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 box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2010 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

If) Total 

r; 

% 

% 

16a 33 1/3% support test - 2010.lf 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 ~ D 
b 331/3% support test - 2009. 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 ~ D 
17a 10% -facts-and-circumstances test - 2010.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 100A, or more, 

and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain In Part IV how the organization 

meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization ~ D 
b 10% -facts-and-circumstances test - 2OO9.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 100A, or 

more, and If the organization meets the "facts-and-clrcumstances· test, check this box and stop here. Explain In Part IV how the 

organIZation meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization .. _ ~ D 
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 ~ D 

032022 
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2 

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II. If the organization falls to 

qualify under the tests listed beiowl please complete Part III 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

1 GiftS, grants, contributions, and 

membership fees received. (Do not 

Include any "unusual grants.") 861,856. 841,196. 976,336. 979,408. 1,467,131. 5,125,927. 

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 

fumlshed by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 861,856. 841,196. 976,336. 979,408. 1,467,131. 5,125,927. 

7a Amounts Included on lines 1,2, and 

3 received from disqualified persons 149,214. 57,081. 59,017. 117,843. 166,063. 549,218. 
b Amounts Included on lines 2 and 3 received 

tram other than disqualified persons that 
exceed the greater of 55.000 or 1% of the o. amount on line 13 for the year .. 

c Add lines 7a and 7b 149,214. 57,081. 59,017. 117,843. 166,063. 549,218. 
8 Public support {Subtract line 7c from line 6.1 '&I~ 

, " .4 4,576,709. ~ /{ 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

9 Amounts from line 6 861,856. 841,196. 976,336. 979,408. 1,467,131. 5,125,927. 

10a Gross Income from Interest, 
diVidends, payments received on 
seCUrities loans, rents, royalties 

2,280. 4,396. 615. 1,168. 8,459. and Income from Similar sources 

b Unrelated bUSiness taxable Income 

(less sectIOn 511 taxes) from bUSinesses 

acqUired after June 30, 1975 

c Add lines 10a and 10b 2,280. 4,396. 615. 1,168. 8,459. 
11 Net Income from unrelated bUSiness 

activities not Included In line 10b, 
whether or not the bUSiness IS 
regularly camed on 

12 Other Income. Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part IV.) 

13 Total support (Add IInes9.10c.11. and 12) 864,136. 845,592. 976,951. 979,408. 1,468,299. 5,134,386. 

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 box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 201 0 (line 8, column (f) diVided by line 13, column (f») . 

16 Public su ort ercenta e from 2009 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2010 (line 10c, column (f) diVided by line 13, column (f») 

18 Investment Income percentage from 2009 Schedule A, Part III, line 17 

89.14 % 
90.41 % 

.16 % 

.21 % 
19a 33 1/3% support tests - 2010. 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 as a publicly supported organization 

b 33 1/3% support tests - 2009. 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 " 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 

032023 12-21-10 Schedule A (Form 990 or 99O-EZ) 2010 
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-----------------------------------------------------------------------------

SCHEDULE D 
(Form 990) 

Department 01 the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves," to Form 990, 

Part IV, line 6,7,8,9, 10, 11, or 12. 
~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2010 
'-'---Open to PubliC-i 

In~pec~ipni¥#; 10/,(1 
Name of the organization Employer identification number 

FIVE TALENTS - USA 54-1940918 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Ves" to Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year .. 
2 Aggregate contributions to (during year) .. 
3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Old 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? 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used only 

for charrtable purposes and not for the benefrt of the donor or donor adVisor, or for any other purpose confemng 

Purpose(s) of conservation easements held by the organization (check all that apply). 

Dves 

Dves 

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an histOrically important land area 

o Protection of natural habrtat 0 Preservation of a certified hlstonc structure 

o Preservation of open space 

DNo 

DNo 

2 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. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acqUired after 8/17/06, and not on a hlstonc structure 

listed In the National Register _ 

Held at the End of the Tax Vear 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dunng the tax 
year~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ ______ _ 

5 Does the organization have a wntten poliCY regarding the penodlc monrtonng, Inspection, handling of 

Violations, and enforcement of the conservation easements rt holds? Dves DNo 

6 Staff and volunteer hours devoted to monrtonng, Inspecting, and enforCing conservation easements dUring the year ~ 

7 Amount of expenses Incurred in monrtonng, inspecting, and enforCing conservation easements dunng the year ~ $ ______ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(8)(~ 

and section 170(h)(4)(8)(1I)? Dves DNo 

9 In Part XIV, descnbe how the organization reports conservation easements In rts revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's finanCial statements that descnbes the organization's accounting for 

conservation easements. 
I Partlll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered 'Ves' to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In rts revenue statement and balance sheet works of art, 

hlstoncal treasures, or other Similar assets held for publiC exhlbrtlon, education, or research In furtherance of public service, prOVide, In Part XIV, 

the text of the footnote to rts financial statements that deSCribes these rtems. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In rts revenue statement and balance sheet works of art, hlstoncal 

treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide the follOWing amounts 

relating to these rtems: 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

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 items' 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
032051 
12-20-10 

23 
11411011 769045 053647.000 2010.04041 FIVE TALENTS - USA 

~ $_------­
~$-------

Schedule D (Form 990) 2010 

053647 1 



FIVE TALENTS - USA 54-1940918 

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 0 'Publlc exhlbrtlon d 0 Loan or exchange programs 

b 0 Scholarly research 

e 0 Preservation for future generations 

e 0 Other ____________________ _ 

4 Provide a description of the organIZation's collections and explain how they further the organization's exempt purpose In Part XIV. 

5 Dunng the year, did the organization solicrt or receive donations of art, hlstoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? 0 Yes 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered 'Yes" to Fonn 990, Part IV, line 9, or 
reported an amount on Fonn 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other Intennedlary for contnbutlons or other assets not Included 

on Fonn 990, Part X? 

b If "Yes,· explain the arrangement In Part XIV and complete the following table: 

e Beginning balance 

d Addrtlons dUring the year 

e Dlstnbutlons dunng the year 

f Ending balance 

2a Did the organization Include an amount on Fonn 990, Part X, line 21? 

b If·Y I . th t P rt XIV es eXPlain e arranaemen In a 
I Part-V I Endowment Funds. Complete If the organization answered "Yes· to Fonn 990, Part IV, line 10. 

1e 

1d 

1e 

1f 

o Yes 

Amount 

UYes 

ONo 

ONo 

UNo 

(al Current year _ {b)Pnor year (el Two years back (dl Three years back (el Four years back 

1a Beginning of year balance ;'~I!;: -5~ ,Gl! 
b Contnbutions ,"'-:;:. ...... 

!.. ~f·:r: ' , ,~ 

e Net Investment eamlngs, gains, and losses f:~ ; dZ"~'fot j 
d Grants or scholarships ,= I!ll, ; , '~ ': tiZ 1 

,~{~I~i~?~~::t: ~-~~::: e Other expendrtures for facllrtles 

and programs -/ -' 
L ;& I'" 

f Administrative expenses %tt-,4<' ,it _, ,<C ; et',: , 

9 End of year balance ; k X;" :<:< ,-' ,.,;j , J. r-"~'." =-. }»' 

2 Provide the estimated percentage of the year end balance held as: 

a Board deSignated or quasI-endowment ~ % 

b Pennanent endowment ~ % 

e Tenn endowment ~ % 

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 

(ii) related organizations 

b If "Yes" to 3a(I~, are the related organizations listed as reqUired on Schedule R? 

4 Descnbe In Part XIV the intended uses of the orClanization's endowment funds 
I Part VI I Land, Buildings, and Equipment. See Fonn 990, Part X, line 10. 

Descnptlon of Investment (a) Cost or other (b) Cost or other 
baSIS (Investment) baSIS (other) 

1a Land .. 
b BUildings 

e Leasehold Improvements .. 
d EqUipment . -
e Other 64,686. 

Total. Add lines 1 a throuClh 1 e. (Column (d) must equal Form 990 Part X column (B), Ime 10(c)) 

3a{il 

3a(ii) 

3b 

(e) Accumulated (d) Book value 
depreciation 

6;$:"" 

38,515. 26,171. 
~ 26,171. 

1 
, 
i , , 
j 

j , 

Schedule D (Form 990) 2010 
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----------------------------------------------------------------

Schedule 0 (Form 990) 2010 FIVE TALENTS - USA 5 4 -1940918 Page 3 
I PartV1l1 Investments - Other Securities. See Form 990, Part X, line 12 

(a) DeSC4r1ptlon of security or category 
(b) Book value 

(e) Method of valuation: 
(Including name of security) Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Col (b) must equal Form 990, Part X, col (8) line 12_) ~ ;>:' "J 
I Part Villi Investments - Program Related. See Form 990, Part X, line 13. 

(a) DeSCription of Investment type (b) Book value 
(e) Method of valuation: 

Cost or end-of-year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Col (b) must equal Form 990, Part X, col (8) line 13.) ~ 'J":;" .. , ' :j ;; ,< 
I 
I 

I ~~rt IXtl Other Assets. See Form 990, Part X, line 15. 

(a) DeSCription (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990 Part X, col (8) Ime 15.) ~ 

I Part X I Other Liabilities. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Amount ~A i"; /~.< ,'. ,: 'f 

. r1 
3; ~ ., 

,,: }'-""' 

(1 ) Federal Income taxes 
l' 

- f \ 

12) 
.f< 

L ¥, 

(3) , :'''1 '0:, 1\ -
• 1 

(4) 
. , , 

'R I 
: " .. / I 

(5) ·f I 
'\ 

(6) 
, ) 

Z $'40,1 
, 0' 

m l' 

(8) ; .. - Y,..">0<'/-.i" ; 
'. '. 

(9) ,1 . , 
I . " 

(10) 
_. 

(11 ) " o' 
, of 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25.) ~ " hi ~ 7it ' 
;-. 

:'", ~~ \n~~ '~I .~" 'U,g 
2. FIN 48 (ASC 740) 

-~, An. ~'u"Ug ",g teXt OT me TOOmOte to ",g ,~ ""a'M' . 5laTemenTS mat repOTt5 me orgall Zauall 5 '''''W''Y la' aIM'''alll " ... "a~'''aOl~ "OIU," 
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Schedule D (Form 990) 201O FIVE TALENTS - USA 54-1940918 PCIfle 4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 530,010. 
2 Total ~xpenses (Form 990, Part IX, column (A), line 25) 2 500,415. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 29,595. 
4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use of facilities 5 

6 Investment expenses .' 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV.) .. 8 

9 Total adjustments (net). Add lines 4 through 8 9 O. 
10 Excess or (deficit) for the vear Der audited financial statements Combine lines 3 and 9 10 29,595. 
l Part XIIJ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 569,881. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on Investments .. 2a 

b Donated services and use of facilities 2b 8,784. 
c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV.) 2d 31,087. i'lJ L. 

e Add lines 2a through 2d 2e 39,871. 
3 Subtract line 2e from line 1 3 530,010. .. .. 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

I 4a I 1 t~ a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV.) 4b 

c Add lines 4a and 4b 4c O. .. 
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 12.) 5 530,010. 

I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements ... 1 540,286. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: : ::. 
a Donated services and use of facilities 2a 8,784. ?1 
b Prior year adjustments .. 2b 

c Other losses 2c 

d Other (Describe In Part XIV.) .. 2d 31,087. 
.., =~ " 

e Add lines 2a through 2d 2e 39,871. 
3 Subtract line 2e from line 1 3 500,415. .. . ... 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I . 
b Other (Descnbe In Part XIV.) 4b 

c Add lines 4a and 4b 4c O. 
5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 18.) 5 500,4].5. 

I PartiXlVl Supplemental Information 
Complete thiS part to provide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete thiS part to provide any additional Information. 
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX 

UNDER SECTION 501(C}(3} OF THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE 

FOUNDATION WITHIN THE MEANING OF SECTION 509(A} OF THE INTERNAL REVENUE 

CODE; ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT A 

PROVISION OR LIABILITY FOR FEDERAL OR STATE INCOME TAXES. THE FOUNDATION 

HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL UNRECOGNIZED TAX 

BENEFITS OR OBLIGATIONS AS OF JUNE 30, 2011. YEARS ENDING ON OR AFTER 

DECEMBER 31, 2007 REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAX 

032054 
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FIVE TALENTS - USA 

AUTHORITIES. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING - DIRECT EXPENSE REFLECTED ON PART VIII, LINE 

8B 

PART XIII, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING - DIRECT EXPENSE REFLECTED ON PART VIII, LINE 

8B 

032055 
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SCHEDULE F 
(Form 990) 

Departmenl of the Treasuty 
Internal Revenue Service 

Name of the organization 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 
~ Attach to Form 990. ~ See separate instructions. 

OMS No 1545-0047 

2010 
Open to Public I 
In~on "", 

Employer identification number 

FIVE TALENTS - USA 54-1940918 
LP,art I I General Information on Activities Outside the United States. Complete If the organization answered "Yes" 

to Fonn 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the 

grantees' eliglbllrty for the grants or assistance, and the selection cntena used to award the grants or assistance? [Xl Yes D No 

2 For grantmakers. Descnbe In Part V the organization's procedures for monltonng the use of grant funds outside the United States. 

3 Activities per Reqlon (The following Part I, line 3 table can be duplicated If additional ~ace is needed.) 

(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed In (d) (f) Total 
offices employees, (by type) (e g., fundralslng, program IS a program service, expenditures 

in the region 
agents, and 

services, Investments, grants to descnbe specific type for and 
Inder,endent Investments con ractors recIpients located In the region) of servlce(s) in region 

In realon In region 

EAST ASIA AND LoOAN FUNDING, OPERATIONS 

PACIFIC 0 0 PROGRAM SERVICES !\ND TECHNICAL ASSISTANCE 71,300. 

LoOAN FUNDING, OPERATIONS 

SOUTH AMERICA 0 0 PROGRAM SERVICES !\ND TECHNICAL ASSISTANCE 27,800. 

LoOAN FUNDING, OPERATIONS 

SOUTH ASIA 0 0 PROGRAM SERVICES !\ND TECHNICAL ASSISTANCE 20,300. 

LoOAN FUNDING, OPERATIONS 

!\ND BUSINESS SKILLS 

SUB-SAHARA AFRICA 0 0 PROGRAM SERVICES TRAINING 81,000. 

3a Sub-total 0 0 " , 'f, " , '. 200,400. i<,,$L Jj 

b Total from continuation ," ;t- it ik 
' d''', "4:, ' , 

G " t " sheets to Part I 0 0 o. 
c Totals (add lines 3a 

and 3b) 0 0 " " 
'{ , ~f r s,' 200,400. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010 
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FIVE TALENTS - USA 54-1940918 Paae2 

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Check this box if no one recIpient received more than $5,000 ~D 
Part II can be duplicated If additional space IS needed 

1 (b) IRS code sectIOn (d) Purpose of (e) Amount (f) Manner of (g) Amount of 
(a) Name of organization 

and EIN (If applicable) 
(c) Region 

of cash grant 
non·cash 

grant cash disbursement assistance 

r 
" 

, " 
j 

.. 
, < '<:;~ ~AST ASIA AND 

ill" ~ACIFIC ~ECHNICAL ASSISTANCE 6,000. BANK WIRE o. 
';2 

" 

'" 
" ~AST ASIA AND ,",OAN FUNDING AND 

" , do/ 
,,"' .... '} ,pI, 

pACIFIC PPERATIONS 40,000. BANK WIRE O. I ,,' , 
" 

',~'I 
~AST ASIA AND ~ECHNICAL ASSISTANCE 

'" , , -", , 
~ACIFIC ~ PROGRAM OVERSIGHT 17,300. ~ANK WIRE O. 'lIfu' , ' 

" " 

\' ~t\' 
,",OAN FUNDING AND 

, '",t '1 :'Sr0 " ~OUTH AMERICA PPERATIONS 27,500. ~ANK WIRE O. " , 

", ," 
,i~ 

, ' 

.- "i , , ' ~ Y i! ~OUTH AMERICA ~ROGRAM OPERATIONS 9,000. BANK WIRE O. , 

I 
*'" 

--, , 
Y't' 

LOAN FUNDING AND I 

I ' "',.t:::~ 
~OUTH ASIA OPERATIONS 10,000. rHECK o. 

I '. -- 'Ph,." 
d' 

" 
; ~ECHNICAL ASSISTANCE 

",,' 
, 

" 
~OUTH ASIA ~ PROGRAM OVERSIGHT 13,150. BANK WIRE O. '.' , 

',;" 

,~: ,~< .... 

"" " 

~UB-SAHARAN ,",OAN FUNDING AND 
M, 

, ~FRICA PPERATIONS 5,000. r-'HECK O. 
" 

2 Enter total number of recIpient organizations listed above that are recognized as charities by the foreign country, recognized as tax·exempt by 

the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ~ 

3 Enter total number of other orQanlzatlons or entities ~ 

032072 
12-20·10 29 

(h) Description (i) Method of 
of non·cash valuation (book, FMV, 
assistance appraisal, other) 

8 
2 

Schedule F (Form 990) 2010 
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I· Part II I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. Schedule F (Form 990), Part ii, line 1) 

1 (b) IRS code section 
(a) Name of organization 

and EIN (If applicable) 

I" , 

I 
I 

I·t'" 
I 
I , c-

I 

r' 
I 
I ~. 

I 
I " 

.. 

, 

~. , 

l 
032182 
12-21-10 

: 

'~'J; 

~<>., 

,', 
"J 
,~ 

-, 
At 

~ , 

oj,," 

" 

'#N.: 

. 
, . 

",'" ~ 
., 

, '~>L 
, 

'" 

," 

' , 
" 

, 

, 

, 
" 

"" 
___ w 

" 

" .. 

~ 

>iJ!f 

'. 
~ 0' .~ , 
Jlf <~V< ••• /~ v-

. dc, 

iJ!f ' , }~ 140 
'" 

.. 
'. < :. 

,.~ 

/'f .,0' 
'f/ 

.. , ' 

" 
., 

>t 't--"y"»: 
\~ " 

., . 
.. ' 

. " 
ok .-

,,':WN-. 

I~ ,s-' .~ 
""", .J .. 

, , -:> 

.~ x<,,~ 

" '7.", 

,., 

" 
, 

;~ ( 

-. 
,,," ,,,,="-"' 

~ 

~ ;',. """. 

(d) Purpose of (e) Amount (f) Manner of (g) Amount of 
(c) Region 

of cash grant 
non·cash 

grant cash disbursement aSSistance 

~UB-SAHARAN ~ROGRAM OPERATIONS & 

~FRICA irRAININGS 50,000. !BANK WIRE O • 

SUB-SAHARAN ~OAN FUNDING AND 

",FRICA PPERATIONS 26,000. IeANK WIRE o • 

30 
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(h) DeSCription (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 



Schedule F(Form 990) 2010 FIVE TALENTS - USA 54-1940918 Page 3 

rPaft'ii'i;! Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990. Part IV, line 16. 

- - --. - -. - duol' .. - -

(a) Type of grant or assistance 

032073 
12-20-10 

.. ._ ... _. - --_._ .. _---_. 
(c) Number of (d) Amount of 

(b) Region recipients cash grant 
(e) Manner of (f) Amount of (9) Description of (h) Method of 

cash disbursement non·cash non-cash assistance valuation 
(book, FMV, assistance appraisal, other) 

Schedule F (Form 990) 2010 
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• 
FIVE TALENTS - USA 

1 Wa~ the organization a U.S. transferor of property to a foreign corporation dUring the tax year? If 'Yes, • the 

organlzatton may be reqUired to file Form 926, Retum by a U.S Transferor of Property to a Foreign 

Corporatton (see Instructtons for Form 926) 

2 Old the organization have an Interest In a foreign trust dUring the tax year? If 'Yes, • the organization 

may be reqUired to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gdts, and/or Form 3520-A, Annuallnformatton Retum of Foreign Trust With 

54-1940918 Pa e4 

DYes [XJ No 

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ....................................................... ............ DYes 00 No 

3 

4 

5 

6 

Old the organization have an ownership Interest In a foreign corporation dUring the tax year? If 'Yes, • 

the organization may be reqUired to ftle Form 5471, Informatton Retum of U.S. Persons with respect to 

Certain Foreign Corporations. (see Instructions for Form 5471) 

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 organlzatton may be reqUired to file Form 8621, 

Retum by a Shareholder of a Passive Foreign Investment Company or Qualdled Electing Fund. (see 

Instructions for Form 8621) . 

Old 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, Retum of U.S. Persons with respect to Certain 

Foreign Partnerships. (see Instructions for Form 8865) . 

Old the organization have any operations In or related to any boycotting countries dUring the tax year? If 

• Yes, • the organization may be reqUired to file Form 5713, International Boycott Report (see Instructtons 

for Form 5713) 

032074 12-20-10 
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DYes 00 No 

DYes 00 No 

DYes [X] No 

D Yes [X] No 

Schedule F (Form 990) 2010 



FIVE TALENTS - USA 54-1940918 Pae5 

Complete this part to provide the Information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method); 

• Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recIpients), as applicable. 

Also complete this part to provide any additional Information. 

SCHEDULE F, PART I, LINE 2: FIVE TALENTS REQUIRES A SIGNED MEMORANDUM OF 

UNDERSTANDING FROM ALL ORGANIZATIONS DETAILING THE PURPOSE OF ANY FUNDING 

RECEIVED. FIVE TALENTS REQUIRES QUARTERLY FINANCIAL REPORTING FROM ALL 

ORGANIZATIONS WHO RECEIVE FUNDING AND AN ANNUAL AUDIT BY AN INDEPENDENT 

ACCOUNTANT. FIVE TALENTS ALSO USES OUTSIDE CONSULTANTS TO PROVIDE 

TECHNICAL ASSISTANCE AND PROGRAM OVERSIGHT TO RECIPIENT ORGANIZATION. 

THE ORGANIZATIONS ARE ALSO VISITED BY FIVE TALENT STAFF MEMBERS AND 

VOLUNTEERS. 

032075 12·20-10 Schedule F (Form 990) 2010 
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SCHEDULEG 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 99O-EZ, line Sa. 

Attach to Form 990 or Form 99O-EZ. See se arate instructions. 

OMB No 1545-0047 

2010 

Name of the organization Employer identification number 

FIVE TALENTS - USA 54-1940918 

I Part I I Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

1 Indicate whether the organization raised funds through any of the follOWing actlvltles_ Check all that apply. 

a 0 Mall solicitations e 0 SoliCitation of non-govemment grants 

b 0 Intemet and email solicitations f 0 Solicitation of government grants 

c 0 Phone soliCitations g 0 Special fundralslng events 

d 0 In-person soliCitations 

2 a Did the organization have a written or oral agreement with any indiVidual (Including officers, directors, trustees or 

key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? DYes ONO 

b If ·Yes," list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fund raiser IS to be 

compensated at least $5,000 by the organization. 

(i) Name and address of Individual 
(ii~ Old 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fUn raiser to (or retained by) 

or entity (fund raiser) 
(ii) ActiVity h!v:o~':~f~ from activity fundralser to (or retained by) 

contributionS? listed In col. (i) organization 

Yes No 

Total ~ 
3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from registration 

or licenSing. 

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule G (Form 990 or 99D-EZ) 2010 

032081 01-13-11 
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• 
FIVE TALENTS - USA 

of funt;lralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b. list events wrth gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

GOLF NONE 
'!'OURNAMENT 

(add col. (a) through 

col. (c» 
CD (event type) (event type) (total number) 
:J 
c: 
CD 
> 1 Gross receipts 79,540. 79,540. CD 
a: .. 

2 Less. Charitable contnbutlons 29,450. 29,450. 

3 Gross income (line 1 minus line 2) 50,090. 50,090. 

4 Cash prizes 8,652. 8,652. 

III 5 Noncash prizes 8,350. 8,350. 
CD 
III 
c: 
CD 

Rent/facllrty costs a. 6 x .. 
w .... 
u 

8,611. 8,611. ~ 7 Food and beverages 
15 

8 Entertainment 

9 Other direct expenses 1,633. 1,633. 
10 Direct expense summary. Add lines 4 through 9 In column (d) ~ ( 27,246~ 
11 Net Income summary. Combine line 3 column (d). and line 10 ~ 22,844. 

I Pi!lrt 11,1 I Gaming. Complete If the organIZation answered ·Yes· to Form 990, Part IV, line 19, or reported more than 

$15000 on Form 990-EZ line 6a , 

CD (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:J bingo/progressive bingo col. (a) through col. (c» c: 
CD 
> 
CD a: 

1 Gross revenue 

III 2 Cash prizes 
CD 
III 
c: 
CD a. 3 Noncash pnzes 
~ 

.. 

0 
~ 4 Rent/facllrty costs 

15 

5 Other direct expenses 

Ib:! Yes % Ib:! Yes % b:! Yes % 5j~,:: .,'J~J..~ .'~';J~ 
6 Volunteer labor DNo DNo DNo ... 

7 Direct expense summary. Add lines 2 through 5 In column (d) .. ~ ( ) 

8 Net aamma Income summary. Combine line 1 column d and line 7 ~ 

9 Enter the state(s) In which the organization operates gaming actlvrtles: ------------------,.........,---"'1""""....,--
a Is the organization licensed to operate gaming actlvrtles in each of these states? DYes D No 

b If "No," explain' 

DYes DNo 10a Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? 

b If "Yes," explain: ---------------------------------------------------------------------

032082 01-13-11 Schedule G (Form 990 or 99O-EZ) 2010 
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• 
ScheduleG Form 990 or 990· 2010 FIVE TALENTS - USA 
11 Does the organization operate gaming actlvrtles with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed 

to adlT!lnlster charrtable gaming? 

13 Indicate the percentage of gaming actlvrty operated In: 

a The organization's facllrty 

b An outside facllrty 

14 Enter the name and address of the person who prepares the organization's gaming/speCial events books and records: 

Name ~ 

No 

Dves DNo 

13a % 
13b % 

Address ~ __________________________________________ _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Dves DNo 

b If "Ves," enter the amount of gaming revenue received by the organization ~ $ _______ and the amount 

of gaming revenue retained by the third party ~ $ ______ _ 
c If ·Ves," enter name and address of the third party: 

Name ~ 

Address ~ __________________________________________ _ 

16 Gaming manager Information: 

Name ~ 

Gaming manager compensation ~ $ ______ _ 

Description of services prOVided ~ ______________________________________ _ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization reqUired under state law to make charrtable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

$ 

Dves DNo 

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete thiS part to provide any addrtlonal information (see Instructions). 

/ 
032083 01·13·11 Schedule G (Form 990 or 99O-EZ) 2010 
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.. 
SCHEDULE M Noncash Contributions OMB No 1545-0047 

(Form 990) 2010 ~ Complete if the organizations answered "Yes" on Form 

Department 01 the Treasury 990, Part IV, lines 29 or 30. ~'Q~n,to1p~~lr~~rSl 
Internal RevenuE! Service 

~ Attach to Form 990. ' 'I pecti ", 1 ' , \ ~ ns , ~ or:- ',;,/ ", 
Name of the organization I Employer identification number 

FIVE TALENTS - USA 54-1940918 
I Part I I 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 VIII line 1 a 

1 Art - Works of art 

2 Art - Historical treasures 

3 Art - Fractional Interests 

4 Books and publications :''..~~~7J.;:~~~, ,~~: 

5 Clothing and household goods , 'i ~~;~ ... ,- ,',,"" 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded X 1 23,598. FAIR MARKET VALUE 
10 Securities - Closely held stock 

11 Securities - Partnership, LLC, or 

trust Interests 

12 Securities· Miscellaneous . " 

13 Qualified conservation contribution -

Historic structures 
"" 

14 Qualified conservation contribution - Other 

15 Real estate - ReSidential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ ( RAFFLE PRIZES) X 10 8,350. IFMV 
26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization dUring the tax year for contnbutlons 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a Dunng the year, did the organization receive by contribution any property reported In Part I, lines 1-28 that It must hold for ~~(r' 'j t "jp :iJ " " ,'""" ' 
at least three years from the date of the initial contribution, and which IS not reqUired to be used for exempt purposes for ~:~ " "- ~ ". " 

the entire holding period? 30a X 
b If 'Yes,' deSCribe the arrangement In Part II. ~ dA£1 ~:~! 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X ... . " 

b If "Yes," deSCribe In Part II. ' ~,' ~ ~~P 

I~ 33 If the organization did not report an amount in column (c) for a type of property for which column (a) IS checked, ~;,~, II deSCribe In Part II. ;;:~-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010) 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasuf)l 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 
.. Attach to Form 990 or 99O-EZ. 

-- -------

OMB No 1545-0047 

2010 
- --:Open to-~ublic ~ 
,_ Inspectio~ tlj- ' j 

Name of the organization Employer identification number 
FIVE TALENTS - USA 54-1940918 

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

USING INNOVATIVE SAVINGS AND MICROCREDIT PROGRAMS, BUSINESS TRAINING 

AND SPIRITUAL DEVELOPMENT. 

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE 

EXECUTIVE DIRECTOR PRIOR TO FILING 

FORM 990, PART VI, SECTION B, LINE 15: MEMBERS OF THE BOARD OF DIRECTORS 

REVIEWS AND APPROVES COMPENSATION. 

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 
032211 

Schedule 0 (Form 990 or 99O-EZ) (2010) 

01-24-11 
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