Department of the Treasury

OMB No, 1545-0047

Form 990 Return of Organization Exempt From Income Tax -
2005

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending - ),
B Check if applicable: C Name of organization D Employer Identification Number
[X] Addross change | RS Jab |ADVOCATES INTERNATIONAL, INC. 54-1646669
j Name change 2,’ yrg,';‘, Number and street (or P.O, box if malil Is not delivered to street addr) Room/suite E Telephone number
| iital return speciic (8001 BRADDOCK ROAD | 300 (703) 8 94-1084
|| Final return tions. City, town or country State  ZIP code + 4 F m%%ﬁ},’ﬂ;""g El Cash Accrual
|| Amended return SPRINGFIELD : VA 22151-2110 [ ] other specity™
[ Application pending & Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? . .. D Yes No
(Form 330 or 950-2). H (b) 1f ‘Yes, enter number of affiliates ™
G Web shte: * N/3 H (c) Ave all affiliates included? ......... D Yes D No

Organization type
(check only onegJ ........ > 501(c) 3 < (insert no.) D 4947(a)(1) or D

(If 'No," attach a list. See instructions.)
527

Check here ™ I:I if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization
chooses to file a return, be sure to file a complete return. Some states require a
complete return,

H (d) Is this a separate return filed by an

organization covered by a group ruling? I_—| Yes m No
I Group Exemption Number ... >
M Check » |:| if the organization is not required

to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Gr S receipts: Add lines 6b, 8b, 9b, and 10btoline 12 ™ 817, 153.

|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:

a Direct public SUPPOTt ...vvv vt e verieenea] la 817,153.
b Indirect public SUPPOrt ... ... e e 1b
¢ Government contributions (@rants) .. .......ovviei i 1c
d Té"ﬂ!réi‘é%'i{‘c‘is<cash ) 817,153, noncash $ (0 S S 817,153.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ................
3 Membership dues and asSESSMENES . vvvvvevvrrern et enrneeriereeseorsenes PN 3
4 |Interest on savings and temporary cash investments ........ e e e e e 4
5 Dividends and interest from SECUNLIES ... .vuvvieee e i i i s e i
6a Grossrents .........coivviiiiii i P 6a
b Less: rental eXpenses ...t i e e 6b
¢ Net rental income or (loss) (subtract line 6b fromline 6a) .........oovv i
r | 7 Other investment income (describe ........ > )
S’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory .........cooviviiiiiiiiiiiiin 8a
lE’ b Less: cost or other basis and sales expenses ........ 8b
¢ Gain or (loss) (attach schedule) .........cociiniiiiiinns .. 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) ... .vvviv i i i iiiiiiaiianans
9 Special events and activities (attach schedule). If any amount is from gaming, check here ..... ’D
a Gross revenue (not including  $ ) of contributions
reported online 12) ....ovvvvninvnininiiiiiienns NN
b Less: direct expenses other than fundraising expenses ..........coovveiinins
¢ Net income or (loss) from special events (subtract line 9b from line 9a) ......
10a Gross sales of inventory, less returns and allowances ................. Ve
b Less: cost of goods Sold ... v iviiiii i
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . ......vvvnvvvniiiiniiinnnn. 10c
11 Other revenue (from Part VI, line 103) ......ccovvivivinins L e e e e 11
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢c, 10c, and 11) .o vviviiieniiuneineneaeisnsnneiieenss 12 817,153.
g | 13 Program services (from line 44, COIUMN (B)) . .v v v vr vt itnneienninstitnernenerianeniieisiieiiniienes 13 602, 485.
’; 14 Management and general (from line 44, column (C)) ....vvivurvviiiiieieniniin e 14 124,064.
ﬁ 15 Fundraising (from line 44, columin (D)) .u .\ vvvniin ittt 15 44,058.
g 16 Payments to affiliates (attach SChedUIE) ... ...vvvvvvvvin i e 16
S | 17 Total expenses (add lines 16 and 44, ColUMN (A)) .. ovvuervuunue e iainsseeine it itinrneneeers 17 770, 607.
al 18  Excess or (deficit) for the year (subtract line 17 from liNE 12) vvvivr ittt eaiiaas 18 46,546.
g 5| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) +vvvvvvr v 19 176,868.
T $ 20 Other changes in net assets or fund balances (attach explanation) .............cooviiiiiiiiiii .. 20 -17,047.
S| 21 Net assets or fund balances at end of year (combine lines 18,19,and20) ............. T 21 206, 367.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

TEEAO101  02/03/06 Form 990 (2005)




54-1646669

Page 2

7 Statement of Functional Expenses All organizations must complete column (A). Columns $B), (), and SD) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do rt gl aneurts fepeted an ne W @frozm | CNerssem | @ Fundeising
22 Grants and allocations (att sch)
(cash S
non-cash § )
If this amount includes
foreign grants, check here ., ™ D .. 22
23  Specific assistance to individuals (att sch) ,......| 23
24 Benefits paid to or for members (att sch) ....... 24 s L ;
25  Compensation of officers, directors, ete ... ...... 25 110,000. 110, 000. 0. 0.
26 Other salaries and wages.............. 26 107,046. 53,198. 36,532. 17,316.
27 Pension plan contributions............. 27 28,331. 20,087. 5,440. 2,804.
28 Other employee benefits............... 28 32,149, 24,122, 5,135. 2,892,
29 Payroll 1aXeS «vvvverrrserrerireeenrnns 29 16,139. 11, 630. 3,275. 1,234,
30 Professional fundraising fees .......... 30
31 Accountingfees .............. e 31
32 Legalfees.....ivvvivirvinniens v 32
33 Supplies .o e .o..] 33
34 Telephone .....ooovvviiiiiivininiinss 34 10,553. 6,504. 3,461. 588.
35 Postage and shipping .........covvun. 35 24,299, 10,588. 3,645. 10,066.
36 OCCUPANCY +'vvvveeee v eniennnrnens 36 43,035. 32,528. 6,441. 4,066.
37 Equipment rental and maintenance .. ... 37
38 Printing and publications .............. 38 9,756. 1,949. 5,347. 2,460.
39 Travel ...viiiiii i e 39 38,154, 36,867. 1,287. 0.
40 Conferences, conventions, and meetings ........ 40 9,667. 1,042. 8,625. 0.
41 Interest ...ovvvvvinn i 41 4,400. 0. 4,400. 0.
42 Depreciation, depletion, etc (attach schedule) . .. .. 42 5,719. 5,248. 348. 123.
43 Other expenses not covered above (itemize):
a_ Advertising & Public Relations| 43a 1,095. 0. 0. 1,0095.
b Amortization 43b 53,919. 53,919. 0. 0.
c¢Bank Charges _____ 43c 4,507, 0. 4,507. 0.
dDonations__ ______ 43d 1,225. 1,225, 0. 0.
eDues & Fees _ ________ 43e 2,202, 1,472, 730. 0.
f International support _ | 43f 205,164. 205,164. 0. 0.
g See Other Expenses Stmt 43g 63,247. 26,942. 34,891. 1,414.
W '
Caity L tolas to hbs 13 18) s o - <o .| 44 770, 607. 602,485. 124, 064. 44,058.
Joint Costs. Check . ’E] if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services? ........ ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs S ; (i) the amount allocated to Program services
; (ifi) the amount allocated to Management and general ~ $ ; and (iv) the amount allocated
to Fundraising  $
Form 990 (2005)

BAA
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Form 990 (2005) ADVOCATES INTERNATIONAL, INC. 54-164

6669 Page 3

P il Statement of Program Service Accomplishments

organization, How the public perceives an organization in suc

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
i ﬁ cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part lil, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » _See Supporting Statement _ ___ ___ __ Pgigfamdsfewsiggi Exgegﬁgs
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Reguired o o ong
clients served, publications issued, etc. Discuss achievements that are not measurable. (Sectjon 501 (c)(3) and (4) organ- 4?(a)$1 trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocatians to others.) optional for others.)
a Promote Religious Liberty, Justice and Reconciliation __ __________
through an_International Network of Skilled Advocates ___________
The organization publishes one monthly newsletter. ______________
(Grants and allocations_ $ 0.3 If this amount includes foreign grants, check here ™ [ | 602,485.
b
(Grants and allocatons_ § 3 If this amount includes foreign grants, check here ™ | |
c )
(Grants and allocations_ $ yIf this amount includes foreign grants, check here ™| |
d :
(Grants and allocations_ & y If this amount includes foreign grants, check here ™ | |
e Other program Services ...........ovvvvevviininnn, _
(Grants and allocations  $ ) If this amount includes foreign grants, check here > rl
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .................oooe. > 602, 485.

BAA

TEEA0103 10/14/05

Form 990 (2005)
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Form 990 (2005) ADVOCATES INTERNATIONAL, INC. . 54-1646669

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description G (B)
column should be for end-of-year amounts only. Beginning of year End of year
3,972. 53,839.

45 Cash — non-interest-bearing ... ..ovvvevv e tveniiiriiiiii sty
46 Savings and temporary cash investments ..........cvooviiiii i

47a Accounts receivable ... .vvviiei i
b Less: allowance for doubtful accounts

47c

48a Pledges receivable .. ....ovvviriiiiiiiiiiiiiies
b Less: allowance for doubtful accounts ............. 48h 0. 12,552.
A9 Grants rECEIVADIE vt v e ettt te s e e e et e e st e 15,000.

5,000.
15,000,

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) .......ovuuiviiiiiiiniiiiiiiiiii e,

51 a Other notes & loans receivable (attach sch) ........... e 51a

b Less: allowance for doubtful accounts ............. 51b 51c
52 INVENOrIES fOr SAIE OF USE 1 v v vt vverrnereretarnnsenesnrsnsonseerieisnei 24,637.
53 Prepaid expenses and deferred CHarges . ....vvveervervieiierierviireeiiinie, 2,824.
54 Investments — securities (attach schedule) ............... "D Cost I:I FMV
55a Investments — land, buildings, & equipment: basis .| 55a

\-imnn

20,000.
5,936.

b Less: accumulated depreciation
(attach schedule) ......oovvvvi i 55b 55¢

56 Investments — other (attach schedule) .............coovii i
57a Land, buildings, and equipment: basis............. 57a 50,869.

" bLess: accumulated depreciation
(attach schedule) .......oovvivviiii i

58 Other assets (describe » See Line 58 Stmt )., 148,536.
59 Total assets (must equal line 74). Add lines 45 through58 ... ... ... ivtts 236,875.
60 Accounts payable and accrued EXPENSES ....vvvevrerererieeireeieriieiiennnn 4,604.
61 Grantspayable .......oiiiiiiiiiiii i e
62 Deferred reVENUE ..\ .vvu it vttt it en i
63 Loans from officers, directors, trustees, and key employees (attach schedule) ...................
64a Tax-exempt bond liabilities (attach schedule) ................cooooviiiinn,
b Mortgages and other notes payable (attach schedule) ..........ocovvviiiiiiiiiiien,
65 Other liabilities (describe » See Line 65 Stmt ).. 55,403.
66 Total liabilities. Add lines 60 through 65 .. ... .ovuvvrv i iieeiies. 60,007.
Organizations that follow SFAS 117, check here > and complete lines 67

through 69 and lines 73 and 74.
67 UNrestriCied ... v vttt i et e
68 Temporarily restricted .......covnii i
69 Permanently restricted ..ot e e

Organizations that do not follow SFAS 117, check here > D and complete lines

70 through 74.
70 Capital stock, trust principal, or current funds .........cccoociiiiiiiiinniinnn
71 Paid-in or capital surplus, or land, building, and equipment fund ................
72 Retained earnings, endowment, accumulated income, or other funds ............
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through

72; column (A) must equal line 19; column (B) must equal line 21) ............. 176,868.
74 Total liabilities and net assets/fund balances. Add lines66and 73 ............. 236,875.

57b 14,315, 29,354.|57¢ 36,554.
97,554.
233,883.
4,237.

23,279.
27,516.

DM = = > =~

173,868.| 67 166,481.
_39,886.

3,000.

206,367.
233,883.
Form 990 (2005)

VMOZPr>w OZCM VO =-imund> —m=

BAA

TEEA0104 10/17/05




Form 990 (2005) ADVOCATES INTERNATIONAL, INC. :

54-1646669

Page 5

instructions.)

VzA| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

a  Total revenue, gains, and other support per audited financial statements

b Amounts included on line a but not on Part |, line 12:

* 1Net unrealized gains on investments ..,
2Donated services and use of facilities ..

20ther (specify):

--------

-------------

.d  Amounts included on Part |, line 12, but not on line a:
Tinvestment expenses not included on Part |, line6b ............cocvvvvivinins vl di

.....................................

a 2,

064,093.

........................................ b1
..... PN [ - Y -
........................................ b3

1,130,689.

ot e e e e e e e e ey Bt o o e e

b4 116,251.

...................................................................

b 1,

246,940.

...................................................................

817,153.

o e e bt e (ot o e St et o St

d

e

817,153.

urn

a  Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities ..
2Prior year adjustments reported on Part 1, line 20
3Losses reported on Part |, line 20 . .....

..............

d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part {, line 6b

20ther (specify):

e e L e e e e e e o - ——

.................................................

2,

017,547.

b1 1,130,689.

........................................

...............................

........................................

b4 116, 251.§

R R I A R R R RN R R R ORI A S

1,

246,940.

...................................................................

770, 607.

d

...................................................................

>l e

.......................................................

770,607,

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an off
or key employee at any time during the year even if they Were not cornpensated.) (See the instructions.)

icer, director, trustee,

(A) Name and address

(D) Contributions to
employee benefit

plans and deferred

compensation plans

(B) Title and average hours
per week devoted
to position

(C) Compensation
(if not paid,
enter -0-)

(E) Expense
account and other
allowances

— s b —— —— =l D= —— |

[y ioriobe g A indgp g N el Aty B st ey o

Membex 0 0. 0.

e o o e o bt e

President/CEO 40 110, 000. 0.

Chicago, IL 60601

Treasurer 0 0. 0.

Johan Candelin

Member 0

— " — —— pleipSirediyskaylasbaienig B e

Chairman 0 0. ’ 0.

TEEA0105 10/17/05

Form 990 (2005)




Form 990 (?005) ADVOCATES INTERNATIONAL, INC. 54-1646669 Page 6
\| Current Officers, Directors, Trustees, and Key Employees (continued) [ Yes | No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. ™ 11 _ _ __ _ __ _ _

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Sche ule
A, Part II-A or |I-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relationship(s) ............ovovvin. L e e e
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part 11-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common Control? .. .o.vvviviuvrvevioraesees e Ceenes

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes," attach a stalement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization _

Does _the organization have a written conflict of interest policy? ......... Ceeras T TR T TS SRR R RRRE)
[Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
ﬂ.l',lrlpg tthe tyear,)llst that person below and enter the amount of compensation or other benefits in the appropriate column, See
e instructions.

, (B%‘l&oans and . (C) Compensation (D) C?ntribu[)tions%%o (E) Etlxpednscteh
vances employee benefi account and other
(A) Name and address plang and deferred allowances

compensation plans

—— —— ————— ——— ot o o o — o bt ]

Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reportéd to the IRS? If 'Yes,'
attach a detailed description of @aCh aCtiVity . ... ..o\ v ittt e e

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ................... heeen

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..... 78a X

b If 'Yes,' has it filed a tax return on Form 990-T for this ¥ear? ........ouve it 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attacha statement ..o e e e e 1 79 X I

80a Is the organization related éother than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ... 80a| X |

b If 'Yes, enter the name of the organization » Care for Children _ _ _ _ _ _ _ _ __ _ __ ___ ____

81a Enter direct and indirect political expenditures. (See line 81 instructions.) .............o.0v. 8la 0.

b Did the organization file Form 1120-POL for this year? ........ s e T T T T T P R 81b X |
BAA Form 990 (2005)

TEEAO106 11/03/05




Form 990 (2005) ADVOCATES INTERNATIONAL, INC. 54-1646669 Page 7

iPart VI Other Information (continued) Yes | No
82 a Did the organization receive donated sekvices or the use of materials, equipment, or facilities at no charge or at gzal X

substantially less than fair rental Value? . .....vur ettt i ienrenrerernererseraensnss SRR e

bIf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue’in Part| or as an expense in Part Il. (See instructions inPart LY .......... e | 82b| 1,246,940.

83a Did the organization comply with the public inspection reqyirements for returns and exemption applications? .............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...........covviveens

84a Did the organization solicit any contributions or gifts that were not tax deductible? ................ e

b If 'Yes,' did the organization include with every solicitation én express statement that such contributions or gifts were
Yo LG =Y (<o o3 o)=Y e

85 501(c)@), (5), or (6) organizations, a Were substantially all dues nondeductible by members? ............... e Ceves

P

85al N/i

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ........ e e Peeesaenn

85h| N/Ii

P

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ... ..o it i 85c¢c
d Section 162(e) lobbying and political expenditures .......... e e e e +...| 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ....................| 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85€) ...........o..n. ..| 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 ... ...vvvriviririiiiinerenenns

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . ... ... e e e

85g| N/

85h| N/

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

line12 ......... e T 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .................... .....| 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a N/A

b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .....ccoivviiiiiiiiiiiniiinenas P 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

88 X

B T T o] I =T G
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section4912» 0. ; section 4955 » 0.

e e T I ———. —— o —— — —— — —— - —— —— —

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

EXPIAINING BaCH IraNSACHON L.\ \ ittt it ittt e i e e et e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... ...viv e vt i s Lt e et e e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization............ e e > 0.
90a List the states with which a copy of this return is filed » Virginia __ -~ __ .
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) ..........covvivivieis | 90 b] 4
91a The books are in care of » Advocates International, Inc. Telephone number >  (703) 894-1084_ _ __ __
Located at > 8001 Braddock Road, Suite 300, Springfield, VA_____ __ ZP+4 > 22151-2110
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

c At any time during the calendar year, did the organization maintain an office outside of the United States? ...............

e L I e e

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here ..ovvvviiiiiiiiiinnns

and enter the amount of tax-exempt interest received or accrued during the taxyear..........ccovvivn e >| 92 |

BAA

TEEA0107  02/03/06

Form 990 (2005)




54-1646669 Page 8

Form 990 (2005) ADVOCATES INTERNATIONAL, INC.
‘PartVIli| Analysis of Income-Producing Activities (See the instructions.) N/A

Unrelated business income Excluded by section 512, 513, or 514 [(3)
Note: Enter gross amounts unless A (B) ©) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments ,.......

g Fees & contracts from government agencies . ..
94 Membership dues and assessments ..
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities ..
97  Net rental income or (loss) from real estate:

a debt-financed property ............0.

b not debt-financed property ...........
98 Net rental income or (loss) from pers prop .. ..
99 Other investment income ............

100 Gain or (loss) from sales of assets
other than inventory .................

101  Net income or (loss) from special events .. ..
102 Gross profit or (loss) from sales of inventory .. .
103 Other revenue: a

o 0o o

104 Subtotal (add columns (B), (D), and (E)) ..... i
105 Total (add line 104, columns (B), (D), and (E)) .
No 'L/ne 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
[ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each actlwty for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

N/A

IXZ]Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (®) ©) D) (E)

e o Sieroganiod ooty | ounsant ares Nature of activities income Bl
%
%
%
%

t X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ................ H Yes W No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes

Note: /f 'Yes' to (b). file Form 8870 and Form 4720 (see instructions).

ki led d belief, it i
Do, e, e e e e VS e R SR s AR Sl e g o my roviodaeand el L
Please |™ |
Slgn Signature of officer Date
Here >
Type or print name and title.
) r PTIN (S
Paid  |[Preparers Date Check I B ooy |
Pre- signature » ‘\‘VWYV\ M/ﬂ > 7)3/{‘:(, employed ™
parer's |Fims name (o MOHAN & COMPANY, PC
0
Use tnoloyeds,  » 9324 WEST STREET, SUITE 201 EN >
Only  |387%% "™  MANASSAS VA 20110 Phone no. > (703) 330-0188

BAA
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: OMB No. 1545-0047

Organization Exempt Under

SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ) ‘
' (Except Private Foundation) and Section 501(e), 501(f), 501(k)
" '501(n), or 4947(a)(1) Nonexempt Charitable Trust ' _ 20 0 5

Denartment of the Treasur Supplemen_tary Information — (See separate instructions.)
4 Y * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Internal Revenue Service
Name of the organization Employer identification number
ADVOCATES INTERNATIONAL, INC. 54-1646669
| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | ,(d) Contributions (e) Expense
employee paid more hours per week t°| emplo%eg t%enefgj account and other
than $50,000 devoted to position P ac’:fmap"ens:tlgrnr € allowances
NONE _
Total number of other employees paid
over 000 > None

Compensation of the Five Highest Paid Independent Contractors for Professwnal Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over
> None|

$50 000 for professuonal SEIVICES .....v.s
il 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 instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
NONE _
Total number of other conlr actors recelvmg
- over $50,000 for other services ........... Non : !
Schedule A (Form 990 or 990-EZ) 2005

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990 EZ.
TEEA0401  08/09/05




Schedule A (Form 990 or 990-EZ) 2005 ADVOCATES INTERNATIONAL, INC. 54-1646669 Page 2
Yes | No

Statements About Activities (See instructions.)

1 _During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes," enter the total expenses paid
or incurred in connection with the lobbying activities ... .. >S5
(Must equal amounts on line 38, Part VI-A, or fine i of Part VI-B.) . ..vvvvvvvuiiinvin i

Organizations that made an election under section 501(h) by filing Form 5768 must complete 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 affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
a Sale, eXChange, or 16aSING OF PrOPEIY? + v v vt erurnriseeenre e eie st te et saa e s et s s st ea s s 2al X
b Lending of money or other extension of credit? ........ooovviviiiiiiiiiienin e e e 2b X
¢ Furnishing of goods, Services, oF faCliIES? 4 .. vuvu v s sttt titisrerrare st rrii i 2c X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 .......covvveeeriiieiinn.. 2d| X
e Transfer of any part of its INCOME OF SSES? ... .vvviiiiiiiriirriiiiie e See..Line..2..Stmt....... 2e X
3aDo ¥ou make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) .......oooveiiniiiiiiine 3a X
b Do you have a section 403(b) annuity plan for your emplOYEES? .. .....u.seiiesieiierireartes s 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 17007 ..., 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
O e USE OF AIStDULION OF FUNAS? « vt e v et e ereneeeneennsesueseennsnsssesuiesssansansiessssnensamnntanisessustns 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation Services? ... ... i i, 4b X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, slate, 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)(1)(A)(iii). Enter the hospital's name, city,
and state >

10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 1701 A)V).
(Also complete the Support Schedule in Part IV-A.)

11a [)zl An organizalion that normally receives a substantial part of its supBort from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 E] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relaled to its charitable, etc, 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 afler June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

0O 00N O”

13 D 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) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization: > I_] Type 1 |'"| Type 2 |—| Type 3
Provide the following information about the supported organizations, (See instructions.)

izati (b) Line number
(a) Name(s) of supported organization(s) )from Aolis

14 I_l An organizalion organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEA0402 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




Note: You m.

(Form 990 or 990-E7) 2005 ADVOCATES INTERNATIONAL, INC. 54-1646669 Page 3

1Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
ay use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a) () . (c d) (e)
{ 2%0)3 2%) 2 2%01 Total

beginningin)..................... 2004

Y

_ 15 Gifts, grants, énd contributions

received. (Do not include

unusual grants. See line 28) ... 909,094. 729,710. 1,087,739. 891,579. 3,618,122,

16

Membership fees received ......

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, 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 organ-
ization after June 30,1975 ...........

19

Net income from unrelated business
activities not included in line 18 ... .. ..

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf ...................

21

The value of services or

facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge .......

22

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

capital assets ................. 0. 0. 29,233, 11,778.} 41,011.

23

Total of lines 15 through 22.. ... 909,094. 729,710. 1,116,972, 903, 357. 3,659, 133.

24

Line 23 minus line 17 .. ........ 909,094. 729,710, 1,116,972, 903, 357. 3, 659,133.

25

Enter 1% of line 23 ............ 9,091. 7,297. 11,170. 9,034.11

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 ............... >l 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly i jgg\g

supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your N AR A A

return. Enter the total of all these eXCESS BMOUMS .. vv vttt vttt et e e ettt eniensnssnensenesnestoesnneens > 26b 697,757.
¢ Total support for section 509(a)(1) test: Enter line 24, column (€) .....vvvve vt ivr i iiiiiiiirineens e > 26¢ 3,659,133.

d Add: Amounts from column (e) for lines: 18
22 41,011, 26b 697,757. ..... >

e Public support (line 26¢ minus 1ine 26d tOtal) . .. ... ...vuiuivt it > 26e] 2,920,365.
>| 26f 79.81 %

f Public support percentage (line 26e (numerator) divided by line 26c (denominatot)) ........... .. covviuviie,

738,768.

26d

27

Organizations desctibed on line 12:
a For amounts included in lines 15, 16, and 17 that were received 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 return. Enter the sum of

such amounts for each year: _
~ (2004) (2003) (2002) _ _ _ o ___ 00V _ _ _ o ___

bFor any amount included in line 17 that was received 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 return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

(004 (2003 _ _ (2002) (000 _ _ o ___

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 o> 27¢

d Add: Line 27a tolal ..... and line 27b total ............ o> 27d
e Public support (line 27c total minus line 27d total) ........covviiii i i e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .... >| 27 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ........................ > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27h %

11, or 12 that received any unusual grants during 2001 through 2004, prepare a

28 Unusual Grants: For an organization described in line 10 I 00¢
he contributor, the date and amount of the grant, and a brief description of the

list for your records to show, for each year, the name of 1 ! am
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA
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Schedule A (Form 990 or 990-EZ) 2005 ADVOCATES INTERNATIONAL, INC.

54-1646669 Page 4

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in PartIV)

N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its gaverning body? .........ovvvviiriiivriieennr it

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catdaloghuels, ahr]d Q)ther written communications with the public dealing with student admissions, programs,
DT T oL L 13- 2 R R R R R RREEE

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that"
makes the policy known to all parts of the general community it SEIVES? ... v.vvviv it

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a;separate statement.)

29 .

a Records indicaling the racial composition of the student body, faculty, and administrative staff? ............. .o, 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .................. e e 32b

c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? ............ooovvivee,

d Copies of all malerial used by the organization or on its behalf to solicit contributions? .............coovviviiinn.

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:-

33b

33c

33d

a Students' rights or privileges? .......... e e, e
b Admissions policies? ......coviviiiiiiiiiines e e e e e .
¢ Employment of faculty or administrative staff?-............. e N e RN
d Scholarships or other financial assistance? ... .. [ B X EXXREKREEE
e Educational policies? ... ...ovvviiii i e eraarieeeaes Cereaes e

f Use of facilities? .......... e e N C e e h e e e e e e e e
g Athletic programs? ....... e e e
h Other extracurricular aclivities? ..........

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

b Has the grganizalion's right to such aid ever been revoked or suspended? ......... ... e e cee
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organizatlion cerlify that it has comglied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

33e

33f

33g

33h

nondiscrimination? If ‘No,' attach an explanation. ........cooivviiiiireiin i,

35

~Schedile A (Form 990 or 990-EZ) 2005

BAA TEEAQ404  08/08/05




Sﬂchedulg A (Form 990 or 990-E2) 2005 ADVOCATES INTERNATIONAL, INC. 54-1646669 Page 5
Ral i Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be'completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a ,_] if the organization belongs to an affiliated group.

Check » b I_I if you checked 'a' and 'limited control' provisions apply.

. . . a) b
Limits on Lobbying Expenditures Affiliat(ed group To be c(of)npleted
. ) totals for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..........] 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...........| 37

38 Total lobbying expenditures (add lines 36 and 37) ... .. e e

39 Other exempt purpose expenditures ..............

L R A NN R A S AR IR R RN ST AR A

40 Total exempt purpose expenditures (add lines 38 and 39)....
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 js — The lobbying nontaxable amount is —

R R R A I I A

Not over $500,000 ..,.......... vevendns. 20% of the amount online 40 . ...,

Over $500,000 but not over $1,000,000 . ... ....... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. .. ....... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 .. ... ... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 ......ovvvvvnvinnnsee e $1,000,000 00 vvnvinsrnnrinrees s
42 Grassroots nontaxable amount (enter 25% of line 41) ..........v'..... e

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .., ..............

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ... ... e .
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720, i

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year 6) (b) (c)

(or fiscal year 2005 2004 2003
beginning in) >

(d)
2002

(e)
Total

45 |Lobbying nontaxable
amount ..............

46  Lobbying ceiling amount
(150% of line 45(e)) ......

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount .......

49 Grassroots ceiling amount
(150% of line 48(e)) ......

50 Grassroots lobbying
expenditures .........

Lobbying Activity by Nonelecting Public Charities .
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to Influence public opinion on a legislative matter or referendum, through the use of:

aVolunteers .............ovvvinnns. e
b Paid staff or management (Include compensation in expenses reported on i

B I N A I I A A AT IR e EEEREEEE) Ped e

¢ Media advertisements ............ e B N N R
d Mailings to members, legislators, or the public .........oovv i,
e Publications, or published or broadcast statements ..... BN R
f Grants to other organizations for lobbying purposes ............... e

g Direct contact wilh legislators, their staffs, government officials, or a legislative body ....... T,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ........ veves

e e EEEEREE Tesa st

i Total lobbying expenditures (add lines ¢ through h.) ............

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

DRI I

nes c throughh.) ...........

Yes

No

Amount

BAA

TEEAQ0405 08/08/05

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 ADVOCATES INTERNATIONAL, INC. 54-1646669 Page 6

i] Information Regarding Transfers To and Transactions and Relationships With Noncharitable .
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engége in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(L0311 T EEERRERRREREAARE 51a (i) X
) 10 L T PP R ST PR R IR IEE ersreaereseans a (i) X

b Other transactions:

()Sales or exchanges of assets with a noncharitable exempt organization ., ........ovvevneiiiiiiiiieeniies b (i) X
(ii)Purchases of assets from a noncharitable exempt Organization . ........c.veveeeeruvievniirienreraeien b (i) X
(iii)Rental of facilities, equipment, o OthEr @SSEIS ... vt v ivivevrsrrreerr e b (iii) X
(IV)REIMDUISEMENT BITANGEMENLS 411+ e\ttt vesae e sten e tn e iene e e e es e e e e s e it as s s e b (iv) X
(V)LOGNS OF 1081 GUAIANMIEES .+ 4\ vv v sseesseeae s ees et et eae it eabe ta e s a s e e saa s s s e s e s s e e st aees b (v) X
(vi)Performance of services or membership or fundraising SOliCItatONS ... vvvvvvvvs e vr v b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ..........covviiviiiiiiiciiien c X
d If the answer lo any of the above is 'Yes,' complete the following schedule, Column (b) should a,lwagls show the fair market value of
gme gioods, other assels, or services given by tl‘?e reportln% orfci]anlzatlon. If the organization received less than fair market value in

y transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Lin(ea)no. Amoungbi%volved Name of noncharitabﬁce)exempt organization Description of transfers, transa(c(gs)ons, and sharing arrangements

52a Is the organizalion directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .......... PR T > D Yes No

b If 'Yes,' complete the following schedule:

@ : ® L
Name of organization Type of organization Description of relationship

BAA : ' Schedule A (Form 990 or 990-EZ) 2005

TEEA0406 08/08/05




OMB No, 1545-0047

(FSChQ%%us;go%z h I C b '
orm 990, 990-EZ, Schedule of Contributors
2005

or 990-PF)
Supplementary Information for

riment of the T . .
Pn‘:g,a,,;,*‘ggvgnu:s;,‘ﬁg; v line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Employer identification number

54-1646669

Name of organization

ADVOCATES INTERNATIONAL, INC.

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ K 501(c)(_3 ) (enter number) organization

|_{4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
‘ | _[4947(a)(1) nonexempt charitable trust treated as a private foundation‘v

| _|501(c)(3) taxable private foundation

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

General Rule — )
For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and Il.) .

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test under Regulations sections
1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts | and II.) !

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
agaregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scieritific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and lIl.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than

$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear.) ......ooovviiiii e, >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do

not meet the filing requirements of Schedule.B (Form 990, 990-EZ, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

for Form 990, Form 990-EZ, and Form 990-PF.

TEEAO701  02/01/06




ADVOCATES INTERNATIONAL, INC. 54-1646669

Supporting Statement of:

Form 990 p 1/Line 20

Description

Amount

Prior Period Adjustment

-17,047.

Total

-17,047. -




- ADVOCATES INTERNATIONAL, INC.

54-1646669

Form 990, Page 2, Part Il, Line 43

Other Expenses Stmt
) (®) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Miscellaneous 9,238, 4,000. 4,384, 854.
Office expense 29,189, 12,604. 17,422, -837.
Professional Fees 15,722. 4,502, 10,440. 780.
Taxes & Licenses 697. 0. 697. 0.
Travel Meals 6,842, 4,589, 1,792, 461.
Utilities 1,559. 1,247. 156. 156.
Total 63,247. 26,942. 34,891. 1,414.
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
A) ® © () (E)
Name and address Title and Compensation Contributions Expanse
.average hours per| (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Samuel B. Casey
8001 Braddock Rd, Suite 300 | Vice Chairman :
Springfield, VA 22151-21101| 0 0. 0. 0.
Ann J. Buwalda
9689 C Main Street Secretary '
Fairfax, VA 22031-3764 |0 0. 0. 0.
Roger D. Sherrard,Esqg
19717 Front St NE, PO Box 400 | Member
Poulsbo, WA 98370-0400) 0 0. 0. 0.
Kenneth W. Starr, Esqg
24569 Via De Casa Member _
Malibu, CA 90265-3205(0 0. 0. 0.
Stuart A. Zimmer Jr.
1537 Avenue D, Suite 352 | Member
Billings, MT 59102 0 0. 0. 0.
Matt Bristol .
PO Box 6767 Member
Richmond, VA 23230-0767 |0 0. 0. 0.
Form 990, Page 4, Part IV, Line 58
Other Assets Statement
Beginning - End of
Line 58 - Other Assets: of Year Year
Website 22,425. 22,950.
Videos 223,752, 223,752,
Accumulated Amortization -97,641. -151,560.
Security Deposits Receivable 0. 2,412.




ADVOCATES INTERNATIONAL, INC. 54-1646669

Form 990, Page 4, Part IV, Line 58 Continued
Other Assets Statement

Beginning End of
Line 58 - Other Assets: of Year Year

| |

Total 148,536. 97,554.
Form 990, Page 4, Part IV, Line 65
Other Liahilities Statement

Beginning End of
Line 65 - Other Liabilities: of Year Year
Payroll Liabilities 0. | 1,114.
Retirement Liabilities 6,403. | 22,165.
Line of Credit 49,000. 0.
Total 55,403. 23,279.
Explanation Statement
Form/Line: Schedule A, Page 2, Part IIT Line 2
Explanation of: Directly or Indirectly Engage in Certain Activities

The organization leased office space from a company that the

organization's president is an owner. The lease was terminated

Augqust 31, 2005. The organization also leases office space in

Bulgaria from a company that the organization's president is an

owner. The lease terms are month-to-month with no long-term

commitment. The president also received a salary of $110, 000 and a

pension contribution in the amount of $11,000.

Durinq 2005, The president gave $25,000 in donations to Advocates

International. Also, in 2004 he gave $141,200 and in 2003 he gave

556,000 in donations to Advocates International.
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ADVOCATES INTERNATIONAL, INC. 54-1646669

Form 990 p 3: Exempt purpose

Advocates International, , Inc

EIN 54-1646669

Form 990, Page 3

Exempt Purpose : ¥
2005 - '

The organization's primary exempt purpose is to promote religious liberty, Jus’uce and reconciliation through an
international network of skilled advocates.




