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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
of the Tremsury Supplementary Information—(See separate instructions.) 2@05
internal Reverue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organization Employer identification number
HIGH FIVE AMERICA 33:0361276

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

{e) Expense

. d) Contnbutions 10
{8) Name and address of each employee paid mora {b) Titte and average hours " W 1
$50,000 " X d 10 Ion {c) Compensation o benefit plans & aec:,un and other
Total number of other employees paid over $50,000 . & i

m Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indivi

duals or firms). if there are none, enter “None.")

{a) Name and address of each independent contractor paid more than $50.000

() Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services . . . . I &

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
Total number of other contractors receiving over
$50,000 forotherservices . . . . . . . B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Cat No. 11285F Schedule A (Form 930 or 990-EZ) 2005
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Schedute A (Form 990 or 990-E27) 2005 Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinlon on a legislative matter or referendum? If “Yes,” enter the total expenses paid v

or incurred in connection with the fobbying activities » $
Pat VA, orlnelof PatVi-B) . . . . . L
Organizations that made an election under section 501 (h) by ﬁllng Form 5768 must comp!ete Part VI-A. Other
organizations checking *Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty
owner, or principal benefictary? (If the answer to any question is “Yes,” attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property? . 2a v
b Lending of money or other extension of credit? 2b v
¢ Fumishing of goods, services, or facilities? . . . 2c 4
d Payment of compensation (or payment or reimbursement oi expenses lf more than $1 000)’? . 2d v
@ Transfer of any part of its income or assets? . 2e v
3a Do you make grants tor scholarships, fellowships, student loans etc ? (If “Y&s attach an expianatlon ol how v
you determine that recipients qualify to receive payments.) . e 3a
b Do you have a section 403(b) annuity plan for your employses? 3b v
¢ During the year, did the organization receive a contribution of qualified real propeny mlerest undar sectnon 170(h)? 3¢ v
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on v
the use or distnbution of funds? e e
b Do you provide credit counsellnidebt management credit repaxr or debt rjggonatlon services? . . . . 4b v

{Must equal amounts on line 38,

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation becausa it is. (Please check only ONE applicable box )

a
O
g
O
0

10 O
11a O

11 O
2 M

D oO~NOoON

13 O

14 (O

A church, convention of churches, or association of churches. Section 170(b)1}{AX).
A schoal. Section 170(bY(1)(A)(D). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){1{AXiii)
A Federal, state, or local government or governmental unit. Section 170(b){(1)(A){v).
A medical research organization operated in conjunction with a hospital. Section 170{b)X1)(A)(). Enter the hospltal's name, clty,
NG SEBYE B it eeideee e memaseeeacsetaaetascceeseacessssemetaeeeiannnneearaebnnaan
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1}A)(iv).
(Also complete the Support Schedule in Part [V-A)
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public. Section
170X 1HA)(vi). (Also complete the Support Schedule in Part IV-A)
A community trust. Section 170{bY{1)}A)vi). (Also complete the Support Schedute in Part IV-A.)
An organization that normally receives: (1) more than 33%% of its support from contnbutions, membership fees, and gross receipts
from activities related to tts charitable, etc., functions~—subject to cartain exceptions, and (2) no more than 33%% 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). (Also complete the Support Schedule in Part [V-A))
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6). if they mest the test of section 509({a)(2). Check
the box that describes the type of supporting organization: ®  [[] Type 1 [ Type 2 [J Type 3
Provide the following information about the supported organizations (See page 6 of the instructions.)

(b) Line number

from above

(a) Name(s) of supported organization(s)

An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions.)

Schedule A (Form $90 or 990-EZ) 2005
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Schedute A (Form 990 or 880-E2) 2005

Part IV-A Sup'port Schedule (Complete onty if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal yaar beginning in) »

(a) 2004 (b) 2003 {c) 2002

(d) 2001

{e) Total

15

Gifts, grants. and contributions received. (Do
not include unusual grants. See line 28.).

115,400

115,400

16

Membership fees received

489,563

489,563

17

Gross recelpts from admisslons, merchandlse
or services performed, or fumishing of

facilities in any activity that is related to the

organization’s chantable, etc., purpose . .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activities not included in ling 18,

Tax revenues lgvied for the organization’s
beneft and erther paid to it or expended on
its behalf .

21

The value of services or faculmes fumlshed to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilites generally fumished to the
public without charge , ..

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

Total of lines 15 through 22

604,963

Line 23 minus line 17 .

604,963

Enter 1% of line 23

6,050

Organizations described on lines 10 or 11:

a Enter 2% of amount in column {g), line 24 .

N

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicty supported organization) whoss totat gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
Tota! support for section 509(a)() test: Enter ine24,column (@) . . . . . . . . . . . . .W» 26c
Add: Amounts from column (g) for ings: 18 19 _]
22 26b >
Public support (line 26¢c minus line 26d total) . . . 1260
Public support percentage (line 26e (numerator) divided by line 26¢ (denomlnator)) > | 26t %

27

0

TN -0 Q

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recelved from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:

(2004) ... (2003) .. (2002) . et 2001) ..

For any amount included in line 17 that was recelved from each person {other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retumn, After computing
the difference between the amount recesved and the larger amount descnbed in (1) or (2), enter the sum of these differences {the excess
amounts) for each year:

(2004) (003) ... ..ot (2002)

Add: Amounts from column (g) for lines: 15 16
17 20 21
Add: Line 27a total. and line 27b total .
Public support (ine 27¢ total minus line 27d total). ce e
Total support for section 509(a)2) test: Enter amount from line 23, column (e) . L]

Public support percentage (line 27e {numerator) divided by line 27f (denomlnator)) . > 1279 ] 100
Investment income percentage (line 18, column () (numerator} divided by line 27f (denomlnaton) 2rh

. | 27c
.» |27d
» [27¢

X

Unusual Grants: For en organization described in fine 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your recards to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descnption of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

Schedute A (Form 990 or 990-E2Z) 2005




