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Under section 501(c),527,or 4947(aX1) ofthe Internal Revenue Code
(except black lung benefit trust or private foundation)
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Department of the Treasurv
Int6rnal Revenue Service 

- > The organization may have to use a copy of this return to state re requirements.
Open to Public

lnspection

Jun 3 0  . 2 0 0 6
D Employer ldentit ication Numbel

6 8 - 0 1 7 0 1 4 3
E Telephone number

4 1 5 )  5 0 7 - 9 0 1 6
FA: Cash lX I Accrual

H and I are not applicable to section 527 organzations.

H (a) rs this a group relurn for affit iates? ! V", E t"

Web site: > www. r t n t e s .
H (b) tt 'Yes,'enter number of affi l iates F

H (C) nre all affi l iates included?

( l f 'No , 'a t tach  a  l i s t  See ins t ruc t ions . )

H (d) ts this a separate return fi led by an

organization covered by a group ruling?

!v". I t.

$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 reqluire a
complete return.

Exemption Number

M Check ' I I if the organization is not required

L Gross and  l 0b  t o  l i ne  12  >  731 ,  150  . to attach Schedule B (Form 990, 990-EZ, or 990-PF).

and Chanqes in Net Assets or Fund Balances
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BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAo]01 02tO3tO6 Form 990 (2005)



Form 990 Marin Advocat Chi ldren 6 8 - 0 1 _ 7  0 1 4  3
of Functional penseS All organizations must complete column (A). Columns (B), (C), and (D) are

(4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.required for section 501 (c)(3) and

Do not include amounts reported on line
6b,8b ,9b ,  l0b ,  o r  16  o f  Par t  L (D) Fundraising

22 Grants and allocations (att sch)
(cash $
non-cash $

lf  this amount includes
fo;is;si;;i;, cn"ii.-r,'e'e ' n

23
24
25
26
27
28
29
30
31
32
33
u
35
36
37
38
39
40
41
42
43

Specific assrstance to
Benefits paid to or for

individuals (att sch)
members (att sch)

Compensation of officers, directors, etc
Other salaries and wages
Pension plan contr ibutions

0 .
0 .

Other employee benefi ts 0 .
Payroll taxes
Professional fundraising fees

0 .

Accounting fees
|  ^ ^ - l  { ^ ^ ^
L s v d r  r Y Y >

Supplies
Telephone

0 .
0 .

Postage and shipping 0 .
Occupancy n

Equipment rental and maintenance .

Print ing and publications

T r a v e l  . . . .
Conferences, conventions, and meetings

lnterest

Depreciation, depletion, etc (attach schedule)

0ther expenses not covered above (itemize):

a _B gal dJ E -t_a !r ri ao l- grle_e I t_rg ill lng
b Commu n i_ty /p_u! !i5: _r g !a_t r_o_95

c_Dues_ gLq gEb_sgr_iplr_olq _ _
d Insurance
e  M isce l l aneous
f  Professional  serv ices

0 .
0 .

0 .

0 .

0 .
0 .
0 .
0 .
0 .
0 .

(,_ _ _
4 Total functional exoenses. Add lines 22 throuoh

43. (0rganizations, cbmpleli1tO col.umns (B) - (D),
carry tnese totars I0 ilnes tJ - tc) . U .

Joint Costs. Check . tl_l if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising sol ici tat ion reported in(B) Program services? t l_l Yes E No

lf 'Yes, '  enter ( i)  the aggregate amount of these joint costs $ ; ( i i )  the amount al located to Program services

; and ( iv) the amount al locatedq ;  ( i i i )  the amount al located to Management and general

to Fundraisinq I

BAA Form 990 (2005)

(A) Total
(B) Program

servlces
(C) Management

and general

22
23
24
25 8 3 , 4 0 3 . 7 5 , 0 6 3 . 8 ,  3 4 0
26 2 6 3 , 0 2 3 . 2 3 6 , 7 2 0 . 2 5 , 3 0 3
27
28 2 9 , 4 3 9  . 2 6 ,  4 9 5  . 2 , 9 4 4
29 2 8 , 5 4 9 . 2 5 , 6 9 4 2 , 8 5 5
30
31
32
33 7 , 6 7 0 . b ,  Y U J . 7 6 7
34 6 , 7  0 2  . 6 , 0 3 2 . o / u .

35 2 ,  6L9  . 2 , 3 5 7 . 2 6 2
36 7 7  , 4 7 1  . 5 9 , 7 2 9 . 7  , ' 1 4 8
37 3 ,  6 6 5 . 3 , 2 g g  . 357 .
38 2 , 2 2 ' t 2 , 0 0 4  . 2 2 3 .
39
40 3 , 9 0 4 . 3 ,  5 1 4  . 3 9 0
41
42 3 ,  4 1 2 5 ,  r z J  . 341

43a 5 ,  1 3 5 . 4 ,  6 2 1 . 5 1 4 .
43b 7 , 7 4 9 . 6 , 9 7  4  .
43c ! , 5 1  3 . 7,  4] -6 . 1 5 7 .
rt3d LL ,8 I7 l _0 ,  635 . L , 1 , 8 2
43e 2 2 , 5 8 1 . 2 0 . 3 2 3  . 2 , 2 5 8
43f 1  , 7 9 5 . 7 ,  0 1 5  . 7 8 0 .
4ilq

4 5 6 8 ,  8 0 0  . 5 1 1 ,  9 1 8  . 5 6 , 8 8 2
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All orqanizations must describe their e
cl ientS served, publ icat ions issued, etc

re number of
and (4) orgar
) otners. )

Al l  orqantzattons must describe their exemot ourpose achievements in a clear and concise manner. State the number of
cl ientS served, publ icat ions issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) oroan
izations and 4947(a)(1) nonexemot charitable trusts must also enter the amount of oranti and allocatioh's'to other's.) 

-

[ o rm990(?Q05)  Mar in  Advoca tes  f o r  Ch i l d ren  68 -0170143  page3

lPad lll lStatement of Program Service Accomplishments
F*t 990". 

""thbb 
f.  publ ic inspection and, for some people, serves as the primary or sole source of information about a part icular

organization. How the public perceives an organization in such cases may be determin-ed by the information presented on i ts ieturn. Therefore,
please mal(e sure the return is complete and accurate and ful ly describes, in Part l l l ,  the organization's programs and accomplishments.

What is the organization's primary exempt purpose? > To rRArN ADVoCATES FoR couRT DEPENDENT cHTLDREN Program Service Expenses
(Required for 501 (c)(3) and

and
l) trusts; bul
{or oihers )

a_Ya*rrlldlo!1_tss_fgr_C_Illlgr_egls_the_i!{epe_Ir{ent_v_o1_ca Eo_rf'a_c!ims of child abuse and neglect,
aad_the_leadlng aqjLc}/ log!4=.pl-e:enligloJ sti_ild_aqu.sain tLe_community through its programs,

_tbe_qo_urq4ppgtn_tg{Sp_ecial Advocates and the Child Abuse Prevention CounciI.

and al locations t l l f  this amount includes fore check here > 9 1 8 .

ants and al locations lf  this amount includes fore ants, check here >

and al locations lf  this amount includes fore here >

ants and al locations lf  this amount includes forei ,  check here >

e Other program services
ants and al locations S l f  th is  amount  inc ludes s, check here >

f Total of Program Service Expenses (should equal line 44, column (B), Program services) 5 1 1 , 9 1 8 .
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