Short Form

OMB No, 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code 201 2
{except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds, organizations that operate ohe of more hospital facilities, and certain

controlling organizations as defined in section 512(k)X13) must file Form 990 (see Instructions). All other organizations with

Department of the Treasury gross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. Open h.":'."b[ic
Internal Revenue Service ™ The organization may have to use a copy of this return {o satisfy state reporting requirements. Inspectlon
A For the 2012 calendar year, or tax year beginning 4/01 , 2012, and ending 3/31 y 2013
B _ Check if applicable: [ D Employer Identification number
Address change
[[] Name change Marin Experimental Teaching, Training 94-2907482
. and Advising Center E Telephone number
I:l Initial return g
[] Terminate P.0. Box 98 707-774-6299
Petaluma, CA 94953
[] amended return F Group Exemption
[ ] Appication pending Number...........
G Accounting Method: |:| Cash @ Accrual Other (specify) » H Check » D if the organization is not
| Website: * yww.mettacenter.org required to attach Schedule B (Form
J Tax-exempt status (check only ong)~—  [X] 501(eX3) [ 501¢c) ) <(insertno.) []4%47a)1) or [ ] 527 990, 990-EZ, or 990-PF).
K Check » |:| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ........ 3 105, 301,

|Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )i
Check if the organization used Schedule O to respond to any question inthis Part |......... ... ... ... ciiiiii ..

1 Contributions, gifts, grants, and similar amounts received......... ... .coovir i 1 93,864.
2 Program service revenue including government fees and contracts, ... ........  ..icieiiiiiiiiii... 2 3,414.
3 Membership dues and assessments ... o i 3 i
4 Investment INCOmE .. ... o e 4 7.
5a Gross amount from sale of assets other than inventory. . .................. S5a
b Less: cost or other basis and sales expenses. . .......... ... .. 5b N
€ Gain or (loss) from sale of assets ether than inventory (Subtract line Sbfrom line Ba). . ... . 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000)..... I Ga|
‘E’ b Gross income from fundraising events. (hot in¢cluding § of contributions
0 from fundraising events reported on line 1) (attach Schedule G if the sum
£ of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events................ 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and ! L.
Bb and subtract [Ine BC). ... . o 6d
7 a Gross sales of inventory, less returns and allowances. ........ .| 7a
bless:costofgoodssold.........................ccooviiit ....| 7b ]
¢ Gross profit or (loss) from sales of inventory (Subtract line 7Zb from line 7a) .......ovvvevn e, 7c
8 Other revenue (describe in Schedule O). ... See Schedule O . 8 8,016,
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, @nd 8. ... oo L 105, 301,
10 Grants and similar amounts paid (st in Schedule O) .. ... . i e e 10
1 Benefits paid to or for Members . . ... . e 1
)E( 12 Salaries, other compensation, and employee benefits. . ......... ... ... 12 21,060.
E 18 Professional fees and other payments to independent contractors. . .................. . iiiiiiiiiiinn. 13 6,181.
g 14 Occupancy, rent, utilities, and maintenance ... ... o i 14 21,665,
E 15 Printing, publications, postage, and shipping . ....... ... o i i 15
16 Other expenses (describe in Schedule O) ........ovvveeieeeeieenennn. See Schedule O . 16 39, 470.
17 Total expenses. Add lines 10 through 16. .. ... . . . e e =17 88, 376.
R 18 Excess or (deficit) for the year (Subtract line 17 from liNe 9). ... .ot veee et 18 16, 925,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
.f_ $ figure reported on prior year's retUmm) . .. .. 19 52,814,
5| 20 Other changes in net assets or fund balances {(explain in Schedule O} .........covviiviiiinneiee . 20
21 Net assets or fund balances at end of year. Comnbine lines 18 through 20............................. - 21 69,739,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 8868 (Rev 1-2013) . Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box ... e > |:|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® If you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

| ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Typeor |Marin Experimental Teaching, Training
print and Advising Center 94-2907482

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the

Sdended « |Crosby & Kaneda, CPAs
fingyour 11611 Teleqgraph Ave Ste 318

{:&T&%ﬁ; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

QOakland, CA 94612-2151

Enter the Return code for the return that this application is for (file a separate application for eachreturn)................... feeeann
Application Returmn J Application Return
Is For Code [lsFor Code
Form 990 or Form 990-EZ 01 - '
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ®  707-774-6299 FAX No. »
® [f the organization_'d_oe_s ‘not have an office cTrT)EcE of business in the United S_ta_te?s,-cheEk_trﬁsﬁ-baxT. .............................. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the
whole group, check this box... » D Af it is for part of the group, check this box » and attach a list with the | names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until _2/15_____ .20 14
5 For calendar year ___ o other tax year beginning _4/01 , 20 12, and ending _3/31_____ , 20 13
6 |If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ......... ... . . ... . R RS S—— 8al$

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

withForm 8868..................0...... o 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include grour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .............o.ooooo oo 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am autharized to prepare this form.

Signature » ‘2’4Z££:d ZI:ﬂédﬂ », Title » &FA' Date ™ i l" h 3

BAA FIFZOS02L 01/2113 Form 8868 (Rev 1-2013)




Fom 3868 Application for Extension of Time To File an

{Rev January 2013) Exempt Ol'ganization Retu m OME No. 1545-1709
R e rToasury *File a separate application for each retum.
® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . ...................coieieennnn.... > @

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (cn page 2 of this form).
Do not complete Part I unfess you have already been granted an automatic 3-month exiention on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required o file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Informaticn Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS |r}vpaper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partl only.... ™ D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns. ]

Enter filer's identifying number, see instructions

Name of exempt organization or cther filer, see instructions. Empleyer identification number (EIN} or
Ao IMarin Experimental Teaching, Training

and Advising Center 94-2907482
File by the Number, street, and room or suite number. If 2 P.O. box, see instructions. Social security number {S5N)
et |P.0. Box 98
return. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Petaluma, CA 94953
Enter the Return code for the return that this application is for (file a separate application for each return). ..........................
ApPIication Return ApFIication Return
Is For ' Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
“orm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0o
Form 990-PF o4 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » James Phoenix_ __ ___ _________________

Telephone No. » 707-774-6299 FAXNO.»
® |f the organization does not have an office or place of business in the United States, check thisbox............ ... o i . >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > |:| . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

until 11715 .20 13 _, to file the exempt organization return fer the organization named above.
The extension is for the organization's return for:
> |:| calendar year 20 or
» Bltax year beginning 4/01____. 20 12 , and ending 3/31___,20 13 .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return |:|Final return

|:|Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . ... .. . o 3aj$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated. tax
payments made. Include any prior year overpayment allowed as acredit. . .. ...oovoveeeeeeeennnnnnnnnnnn. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gOUI: payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .............coo v, 3c|s 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev 1-2013)
FIFZO501L 01/21A13




Form 9%0-EZ (2012) Marin Experimental Teaching, Training 94-2907482 Page 2
[Part Il | Balance Sheets. (see the instructions for Part I1.) _
Check if the organizaticn used Schedule O to respond to any question inthis Part 1. ...... ... ... .. ... . i,
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ..............oo i e 52,679.]|22 68,839.
23 Land and buildings .. ... ..o e s 23
24 Other assets (déscribe in Schedule 0)...........! See Schedule O 135.|24]- 900.
25 Totalassels..............c.o i 52,814.[25 69,739,
26 Total liabilities (describe in Schedule O). .. ...........covviiii . 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21}.......... 52,814.|27 69,739.
[Partll_| Statement of Program Service Accomplishments (see the instrs for Part 1Il.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11|

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments, for each of its three lar
measured by expenses. In a cléar and concise manner, describe the services provide
benefited, and other relevant information for each program title.

est program services, as
, thé nimber of persons

(Required for section 501
(©)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule 0O

(Granfs § ) It this amount includes foreign granfs, checkhére. -~ """ "7 "= [ ]| 28a 25,766.
2 See Schedwle O ____ ______ ________________________ ]

Grans§ ™~~~ "™ ™ " "yi this amourtt inclLdés Toreign grants, checkhere. ........... * [ || 29a 20,554,
%0 See Schedwle O _____________ ____ ______________ ]

@rants §~ 777 7 77 777"} Tf this amount includes Toreign grants, check here. ...« & KL 16,559,
31 Other program services (describe in Schedule O). .. ................... s

(Grants $ ) If this amount includes foreign grants, check here............... > D 3a
32 Total program service expenses (add lines 28a through 3Ta) .. ................ ... .o ... > 32 62,879.

[PartiV_]

| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV

Check if the organization used Schedule © to respond to any question inthis Part IV. . ....ooo oot
) (b) Average hours per {c) Reportable compensation Health benefits, E
(=) Name and Title wee:;o ;\ﬁgt:d to (lzlt;r'r':::il \"’Vaﬂj 03 teaM-I:??) ;::;;E?ﬁﬁnggﬁag}m% (')omEsélr“ggrtnegei?aTiJ:rs of

Michael Nagler _ ___ _____

President 20 0. 0. 0.
Lynthia Boaz ___________ |

Vice President 1 0. 0. 0.
James Phoenix |

Treasurer 4 0. 0. 0.
Gilda Bettencourt _______ | :

Secretary 2 0. 0. 0.
Richard Meyer __________ |

Director 1 0. 0. 0.
Prashant Nema _________ |

Director 1 0. 0. 0.
Jal Palter _ ___________|

Director 1 0. 0. 0.
Mark Parnes ____________|

Director 1 0. 0. 0.
Lorin Peters _ ___ _______

Director 1 0. 0. 0.
Susan Rockrise _________

Director 1 0. 0. 0.
MJim Schyler ___________ |

Director 1 0. 0. 0.
Stephanie Van Hook _ |

Co-Director 20 20, 000. 0. 0.

TEEACB12L 03/18/13

Form 990-EZ (2012)



Form 990-EZ (2012) Marin Experimental Teaching, Training 94-2907482 Page 3
|- Eart V' |Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O

the instructions for Part V) Check if the organization used Schedule O te respond to any question in this Part V.. ............... @
33 Did the organization engage in any activity not previousl|y reported to the IRS? If 'Yes,' Yes [ No
provide a detailed description of each activity in Schedule O . ... ..o 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)........... See Schedule O 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business aclivities
(such as those reported on lines 2, 6a, and 7a, amMong others)? ... ... . . 35a X

bIf 'Yes,' to line 3ba, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O..[ 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part IIl......... ............... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . I"| 37a| 0.]
b Did the organization file Form T120-POL for this vear?. ....... ... e, 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were | v
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved. .. ... e 38hb N/A
39 Section 501(c)(7) organizations. Enter: e |
a Initiation fees and capital contributions includedonline 9............ .. ... ... ........ 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax impased on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4} crganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ7 If "'Yes,' complete Schedule L, Part I ............ 00, 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... .. »- 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . .. ... ... . - 0.

e All organizations. At any time during the tax gggar, was the organization a party to a prohibited tax i e
shelter transaction? If 'Yes,' complete Form 5 e e 40e X

41 List the states with which a copy of this return is filed > (A

42 a The organization's
books are incare of > J lames Phoenix ___ _____ Telephone no. ™ 707-774-62 99 ___
locatedat > P.O, Box 98 Petalwma CA _________ ZP+4*™ 94953 __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a | Yes | No
financial account in a foreign country {such as a bank account, securities account, or other financial account)?......... 42b X

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 Accounts.

If "Yes,' enter the name of the foreign country®

43 Section 4947(a)}(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ... vvvviss, > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... "| 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the vear? If "Yes,' Form 990 must be completed instead )
Of Form O90:-EZ . 44a X
b Did the organization operate one or more hospitaf facilities during the year? If 'Yes,' Form 990 must be complated I
instead of Form 990 EZ. ... ... e 44h X
¢ Did the organization receive any payments for indoor tanning services during the year?. .. ................  .oo.... 44c X

dIf 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?

If No,' provide an explanatiorrin Schedule O..... .. . . . . . . . . . . . i e 44d
45a Did the organization have a controlled eniity of the organization within the meaning of section 1237, ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,'
Form 990 and Schedule R may need to be completed instead of Form 980-EZ (see instructions) . . ... .. .. .. err e e e 45b X

TEEAS12L 1031413 Form 990-EZ (2012)



Form 990-£Z (2012) Marin Experimental Teaching, Training 94-2907482 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to :
candidates for public office? If "Yes,' complete Schedule C, Part ... ... .. i 46 X

|Part VI | Section 501(c)3) organizations only

All section 501(c){3) crganizations must answer questidns 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ............ ... i, |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part [l ... ..o e 47 X
48 s the organization a school as described in section 170(b)(1){(A)(ii)? If "Yes," complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ........................... 49a X
blf 'Yes,' was the related organization a section 527 organization?. . ... ...t e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nore, enter 'None.’
Health benefits
i (b} Average hours : - 1 Esti
(N e ot 33D S0 RIRIRE, | fapatats compenenton | b oS | ()Estmtedamat o
position compensation
None _ _____ __ __ __ _______]
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization’s five highest compensated independent contractors whe each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a} Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
None  _ _ _ _ _ _ _ _ _ o ___
d Total number of other independent contractors each receiving over $100,000. . ... ... ... . . . . . . . . 0 ' or ... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedute A . ... ..o e - @ Yes Dl'lo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and beliéf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l

Date

Si gn Signature of officer

Here }

Type or print name and title.

Print/Type preparer's name

[y ref's signature Date check |:| . PTIN
! ECI
Paid  |Adele Kaneda Rete Kanedal]is (14 saremployed_| P01 664922

Preparer |Firmsname»  Crosby & Kaneda, CPAs

Use Only [Fimsaddress » 1611 Telegraph Ave Ste 318 FirmsEIN ™ N/A
Oakland, CA 94612-2151 Phoneno. (510} 835-2727
May the IRS discuss this return with the preparer shown above? See instructions. ...... ..o oeveeeer - @Yes Dﬂo
Form 990-EZ (2012)

TEEADR12L 0311413



OMBE No. 1545-0047

gEnE&J;%Ez) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

ot Bovenin Sonass™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. |"5Pe§ﬁ¢_’ﬂ
Name of the organization Marin Experimental Teaching, Training Employer identification number
and Advising Center 94-2907482

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)}1)AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXii). Enter the hospital's
name, city, and state: __ _ ____
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1)AXIv). (Compiete Part 11.)
(] A federal, state, or local government or governmental unit described in section 170(b)1)XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)
8 A community trust described in section 170(b)}1)}AXvi). (Complete Part I1.)
9 @ An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross, investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2)
(Complete Part (1.}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purEoses of one or more publicly
supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 50%(a)(3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.
a |:|Type | b |:|Type i c |:| Type |l — Functionally integrated d D Type Ill — Non-functionally integrated

e D By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons
othet( thasn 01:30(ur)1c(|2a)t|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (2.

f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization, D
check HRis DOX. .. ..o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(® A person who directly or indirectly controls, either alone or together with persens described in (i) and (i) .
below, the governing body of the supported organization?. . ... ... ...t e et ees i Mg
(i) A family member of a person described in () @bOVe? .. ... ..t 11g i)
(iii) A 35% controlled entity of a person described in ) or (i) above? .. ... ... . ... e 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported G} EIN (iif) Type of organization (iv) Is the Did you notify (vi) Is the _ (vil) Amaunt of monetary
organization {described on lines 1.9 organization in e organization in organization in support
above or IRC section cofumn (i) listed in { column @) of your column (i}
{see instructions)) YOur goverming support? organized in the
document? U.s.?
Yes No Yes No | Yes No
)]
(B)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4Q1L 08/09M12



Schedule A (Form 990 or 990-E7) 2012 Marin Experimental Teaching, Training 94-2907482 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1 X AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Jl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

‘Section A. Public Support

Eggf:g:: Jrar (or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 ® Total

1 Gifts grants contnhutluns, and
membership fees received. (Do not
include any 'unusual grants.’y . .

2 Tax revenues levied for the
organization's benefit and
either Eald to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

E::;eir'::?; St (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities lo oans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On....... ... ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.y.....................
11 Total support. Add lines 7
through10...................
12 Gross receipts from related activities, etc (see instructions) . ... i . | 12
13 Firstfive tyears If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and Stop Rere. . ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f) divided by line 11, column AY ... ...t vreenronn... 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14... . ... ... ... . . .. . . oo, 15 %
162 33-1/3% support test — 2012, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this b0x
and stop here. The organization qualifies as a publicly supported organization .. ........ ..o ittt e |:|
b 33-1/3% support test — 2011, 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 .. ... .. . .. .. ... . e D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exp[aln in Part IV how
the organlzatlon meets the facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. ...... > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatmn meets the ‘facts-and-circumstances' test. The organization quallf es as a publicly supported organization............. >
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. .. ™
BAA Schedule A (Form 990 or 9%0-EZ) 2012

TEEAQAOA.  08/09/12



Schedule A (Form $20 or 990-EZ) 2012

Marin Experimental Teaching, Training

94-2907482

Page 3

|Part il_[Support Schedule for Organizations Described in Section 509(a)X2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf...................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
7¢ from Iing%.) ...............

(a) 2008

{b) 2009

©) 2010

{d) 2011

(e) 2012

(f) Total

116,279,

111, 364.

111,416.

118,791.

93,864.

551,714.

3,451.

498,

539.

3,825,

3,414,

11,827.

0.

115,730,

111,862,

111, 955.

122,716,

97,278.

563, 541.

25,545,

50,095,

39,751.

49, 320.

30,949,

195, 660.

0.

25, 545.

50, 095,

39,751.

49, 320.

30,949.

195, 660.

367, 881,

Section B, Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line6..........

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e}y2012

() Total

119,730,

111,862,

111, 955.

122,716.

97,278.

563, 541.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
sirnilar sources............... 21. 3. 3. 104 .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 21. 3. 3. 104, 3,127, 3,258.

3,127, 3,258,

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

12 Other income. Do not include
gain or loss from the sale of

BRI ke Iy 135. 918,

..................... 5,599. 4,896. 11,548.
13 Tofal support. (addins9,10c, 11, and12)| 119, 751, 112, 000. 112,876.| 128,419, 105,301. 578, 347.

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 )3}
organization, check thisbox andstop here. ........... .. ... ... ... . .. B |_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column (N} . ...ovvvvvieneneeenn. .. 15

16 Publi{_: support percentage from 2011 Schedule A, Part 11, line 15 . ... e e 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {Jine 10c, column (f divided by line 13, column (M), . .................. 17
18 Investment income percentage from 2071 Schedule A Part ll, ine 17, e e 18

19a 33-1/3% support tests — 2012. I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. .......... L

b 33-1/3% support tests — 2011. |f 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 organizatien.... ™ H
| 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..........
BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-5 2012

=] [«
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b oy
99| o
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Schedule A (Form 990 or 950-EZ) 2012 Marin Experimental Teaching, Training 94-2507482 Page 4

|Part v |Supp|emental Information. Complete this part to provide the explanations required by Part il, line 10;
Part 1], line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A Form 990 or 990-E27) 2012

TEEAC404L 08/10M12



2012 Schedule A, Part IV - Supplemental Information Page 5
Marin Experimental Teaching, Training
Client METTA and Advising Center 94-2907482
11514 11:23AM
Part lll, Line 12 - Other Income
Nature an rce 2012 2011 2010 2008 2008
Miscellaneous ] 4,896. & 5,599. § 918. $ 135.
Total § 4,896. 8 5,598, § 8918. S 135. 8 0.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o, 90EZ, Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 930-PF
Intemal Revenue Service
Name of the organization Marin Experimental Teaching, Training Employer identification number
and Advising Center 94-2907482

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2Z 501(c)( 3 ) (enter number) organization

D 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
D 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), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|z| For an organization 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 11.)

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A?(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |1,

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

|:| For a section 501(c){7), $8), or (10} organization filing Form 990 or 990-EZ that received from any ore contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more thar $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 the year........................ e ]

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

BAgu90 Fo; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAD7QIL 11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
‘Name of organization Emﬂoyer TdenBficatlon number
Marin Experimental Teaching, Training 94-2907482
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person  [X]
____________________ Payroll [ ]
____________________________________________ 20,000.| Noncash [ ]
(Complete Part || if there is
______________________________________ a noncash contribution.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person  [X]
S e Payrol! D
____________________________________________ 16,500.| Noncash [ ]
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a () ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person @
_________________ Payroll 7]
|8 _____1,224. Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a (b) © : @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
e Payroll D
____________________________________________ 12,000.| Noncash [ ]
{Comptete Part Il if there is
______________________________________ a nencash contribution.)
(@ (b} © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
T Payroll [ ]
|8 _5,000. Noncash []
{(Complete Part 1l if there is
______________________________________ a noncash contribution.)
(a (b) (o @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
IR e e et Payroll [ ]
____________________________________________ 15,000.( Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L  11/30112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 ofPartll

Name of organization

Marin Experimental Teaching, Training

Employer Identification number
94-2907482

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

(a) No L () . ) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,

Airline ticket to conference for Co-Director.
3
$ 1,124, 10/13/12

() No. L (b) . () d)
from Description of noncash property given FMV (or estlmate; Date received
Part| {see instructions

5

(a) No. L (b) ) © d
from Description of noncash property given FMV (or estimate) Date received -
_Part | (see instructions)

$

{a) No . (b) \ () )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

5

{a) No. o {b) . ) ()
from Description of noncash property given FMV (or est[mate; Date received
Part | (see instructions;

$

(a) No. L {b) . ) o
from Description of noncash property given FMV (or eshmateg Date received
Part | (see instructions;

5
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

TEEAQ703L 11/30M12



Schedule B (Form 930, 990-E2Z, or 990-PF) (2012) Page i to 1 ofPartill
Name of organization Employer identification number
Marin Experimental Teaching, Training 94-2907482

[Eaf! T Exclusively religious, charitable, etc, individual contributions to section 501(c}7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part 1], enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - N/A
Use duplicate copies of Part i if additional space is needed.
(@) (b ©) {(d)
Ng. frl;olm Purpose) of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) b )
No. from Purpo(se) of gift Use(of gift
Part |

d)
Description of how gift is held

(®
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) () (Cg . - }d) .
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © Lol
N% fmm Purpose of gift Use of gift Description of how gift is held
a
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

TEEAO704L  11/30N2



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

{Form 990 or 990-EZ) 201 2

Complete t%ovide information for responses to specific questions on
Form

or 980-EZ or to provide any additional informaticn.

Open to Public
ﬂ?é’ﬁ,’;ﬁ"ﬁg},g.ﬂ%ﬂﬁ?@: v » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Marin Experimental Teaching i T raining Employer identification number

and Advising Center 94-2907482

nonviolence (around 30 articles per year) which are syndicated and viewed by
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E7) 2012




Schedule O (Form 290 or 990-EZ) 2012 Page 2

Name of the organization Marin Experimental Teaching, T raining Employer idertification number
and Advising Center 94-2907482

In 2012, METTA updated its Bylaws. These changes brought the Bylaws in compliance

with the current nonprofit law in California. Specifically, the Bylaw changes

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

Marin Experimental Teaching, Training Employer ldentification number
and Bdvising Center 94-2907482

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4903L 12/8/12



2012 Schedule O - Supplemental Information Page 2

Marin Experimental Teaching, Training

Client METTA and Advising Center 94-2907482
11514 11:23AM
Form 990-EZ, Part |, Line 8
Other Revenue
Ml S0 LAl Ot S . it - 4,896.
2= 3,120,
Total $ 8,016,

Form 990-EZ, Part |, Line 16

Other Expenses
Advertising and Promotion................ ... $ 8,942,
Conferences, Conventions, and Meetings............ .. ..... e e 4,113.
Information TechnOlogy.....ccooiirt it 2,466.
B o=+ UL 2,542,
Licenses, Permits, Fees........... . i i 50.
MiSCELLlanBOUS. . oottt 155,
Office BXpenSes. ... 3,007.
Publications ......... .. .......... ... == S, 3,025,
SEApeNAs. ... e : 10,793.
i = - 4,3717.

Total $ 39,470.
Form 990-EZ, Part ll, Line 24
Other Assets

Beginning Ending

Accounts Receivable...........ccooviiiiininnni., e, 5 10. $ 0.
DepOs it . o 5. 900.
Prepaid Expenses and Deferred Charges...  ........................ 120. 0

Total 3 135, § 500.




TAXABLE YEAR

2012

California Exempt Organization L.
Annual Information Return

FORM

199

LCalendar Year 2012 or fiscal year beginning month (14 day 01 year 2012 , and ending month (3

day 31 year 2013

Corporation/Organization Name

MARIN EXPERIMENTAL TEACHING, TRAINING

California corporation number

AND ADVISING CENTER 1109004
Address (suite, room, or PMB no.} FEIN
P.0O. BOX 98 . 94-2907482
City State | ZIP Code
PETALUMA CA 94953

A First Return

........... [Jves [x]no [J I exempt under RATC Section 237014, has the
"""""""""""""" organization during the year: (1) participated in any

B Amended Return. ... ... .. oo, ® |:| Yes No political campaign, or (2) atterpted to influence
] legislation or any hallgt measure, or (3) made an election
C IRC Section 4947¢ay(ytrust . . . ... D Yes No under R&TC Section 23704.5 (relating to lobbying by

B Final Return @ DDissuIved ® DSurréndered (Withdrawn) public chariies)?. ....................
® DMerged/Reorganized Enter date: @

E Check accounting method: nonmember sources
I:I Cash
F Federal return filed?

10 []or 2 e [J30En 3 ® []sct(em)

1

If 'Yes,' complete and attach form FTB 3509.

If 'Yes,' enter gross receipts from

2 [x|Accrial 3 [ ] other

.......... o [¥ss  [x]No

K Is the organization exempt under R&TC Section 23701g% .. @ |:| Yes @ No

L If organization is exempt under R&TG Section 23701d
and 1s exclusively religious, educational, or charitable,
and is supported primarily {50% or more} by public

contributions, check hox. No filing fee i ired. . . ...
G s this a group filing for the subotdinates/affiliates? ... .. .. ] |:| Yes No . 1ing 1ee 15 requin ¢

If 'Yes, attach a roster. See instructions M s the organization a Limited Liahility Company? .. .. .. ° I:I Yes No
H s this organization in a group exemption?. ............... |:| Yes No N Did the organization file Form 100 or Form 109 to report

If 'Yes,' What's the parent's name? taxable income? . ... ... ... .. ... ..., ® D Yes No

- — — — O |s the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, STATEMENT 1 audited in a prior year?
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? .... @ |X]| Yes I:l No

If 'Yes,' explain, and attach copies of revised documents.

......... ® DYBS No

CACATTIZL 101112

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & .................... of 1 11,437.
. 2 Gross dues and assessments from members and affiliates .. .................... ..l e| 2
Re;::n S | 3 Gross contributions, gifts, grants, and similar amounts received . .......... SEE.SCH...B. @] 3 93,864.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... | 4 I 105,301.
§ Costofgoodssold........... ... ... cooiiiiiiiiiinnns. .8 5
6 Cost or other basis, and sales expenses of assets sold... .. @
7 Total costs. Add line B and lINe 6. ..........ooiieeii e 7
8 Total gross income. Subtract line 7fromling 4. . ... cooiiiiiii i ... e| 8 105, 301.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... o| 9 B8,376.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o| 10 16,925,
11 Filing fee $10 or $25. See General Instruction F. .. ... cooeeer e, H
Filing |12 Totalpayments..................o 12
Fee 13 Penalties and interest. See General Instruction J.................. ... 13
14 Use tax. See General Instruction K........... .. T et 4= S e| 14
15 Balance due. Add line 11, line 13, and line 14. ’
Then subtract line 12 fromtheresult. ... ... oo i 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) |5. !Jased on all information of which preparer has any knowledge.
Here ) Title Date ® Telephone
Signature g
officer T07-774-6299
Da Check if @ PTIN
Paid e mw ] 1‘5/!"} Sriployed P01664922
Egpaﬁ;s I CROSBY & KANEDA, CPAS & FEN
Grpous it ® 1611 TELEGRAPH AVE STE 318 N/A
Rt OBRKLAND, CA 94612-2151 ® Telephone
(510) B35-2727

May the FTB discuss this return with the preparer shown above? See instructions

..o |XjYes | |No

. For Privacy Notice, get form FTB 1131.

059 | 3651124 I Form 199 C1 2012 Side 1 %



MARIN EXPERIMENTAL TEACHING, TRAINING 94-2907482
Part il  Organizations with gross receipts of more than §50,000 and private foundations
regardiess of amount of gross receipts — complete Part It or furnish substitute information.
1 Gross sales or receipts from all business activities. See instruetions ...................... o[ 1
2 Interest. . o 2 7.
3 Dividends . ... o 3
Receipts | 4 GroSS TeMtS ... ... i it e e e e e o | 4
for?ﬁ';r 5 Grossroyallies ... ... e| 5
Sources 6 Gross amount received from sale of assets (See instructions) . .... ................... e | 6
7 Other income. Attachschedule . ............................. ..SEE..STATEMENT.2 o | 7 11,430.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . .. 8 11,437.
Expenses | 9 Contributiens, gifts, grants, and similar amounts paid. Attach schedule . .. ........oo oo, | 9
g?gburse- 10 Disbursements to or for MEMBers. ..............ooveienniiiiniaiaii ..., .e[10
ments 11 Compensation of officers, directors, and trustees. Attach schedule. .......... .. ...... e | M 15, 361.
12 Othersalaries and Wages . ... o e |12
13 Imterest. ... e e e |13
T SO I {3 e |14 5,620.
15 Rents...................... I 1 B 1 N S R e |15 21,665.
16 Depreciation and depletion (See instructions). . ............. ... ... ....: e e e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE..STATEMENT .3 e | 17 45,730.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part [ line9................ 18 88,376.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) [(5) {d)
1 Casho.o oo 52,679. hd 68,839,
2 Net accounts receivable. . ..................... 10. ®
3 Netnotes reeivable . ........................ e
4 IWemOeS . . ... *
5 Federal and state government obligations. . ........ ks
6 Investments in other bonds................. h
7 Investmentsinstock..................... ... ®
8 Morlgageloans. ............ccoeiveniennn ... ®
9  Other investments Attach schedule. .. ... .. ®
10a Depreciahle assets .. ................ 1,460. 1,460.
b Less accumulated depreciation. . ..... ....... 1,460. 1,460.
T land . ... o
12 Other assets. Attach schedule . . STM. 4 125. hd 900.
13 Totalassets............... . ........ 52,814, 69,739,
Liabilities and net worth
14 Accountspayable ........... ... ....... e
15 Contributions, gifts, or grants payable ........... i
16 Bonds and notes payable. .. .................. it
17 Morigages payable ... ............ ... ..., et
18 Other liabilities. Attach schedule . ..............
19 Capital stock or principlefund. .. ........... had
200 Paid-in or capital surplus. Attach reconciliation. . . . .. hd .
21 Retained eamnings or incomefund .............. 52,814. hnd 69,739,
22 Total liabilities and metworth, .. ................ 52,814. 69,739,
Schedule M1 B ompiet the sehetae 1 e anbUnCome Ber relUM e 13, column (@), is less than $50,000
1 Netincomeperbooks................ .|® 16,925.{ 7 Incomé recorded on books this year not included
2 Federal incometax.................. ; |. in this return. Attachsch............... et
3 Excess of capital losses over capital gains . ....... hd 8 Deductions in this return not charged
4 Income not recorded on books this year, against book income this year.
Attachschedule. . .................. ....... d Aftach schedule. . ............ ........ ®
5 Expenses recorded on books ks year not deducted 9 Total Add line 7 and fine 8. ... ........
in this return. Attach schedule. . ............... et 10 Net income per return.
€ _Total. Add line 1 through line 5................ | 16, 925. Subtract line 9 from lire 6. ........ 16,925,
. Side 2 Form 199 C1 2012 059 | 3652124 | CACAIT12L 12/2612 .
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Statement 1
Form 199, Line |
Activities Not Reported to the Franchise Tax Board
In 2012, METTA updated its Bylaws. These changes brought the Bylaws in compliance
with the current nonprofit law in California. Specifically, the Bylaw changes
included the following:
1. Updated the corporation’s principal office;
2. Stated the purpose of the organization and nonprofit reguirements regarding
nonpartisan activities and dedication of assets;
3. Provided greater specificity regarding specific Board powers and duties;
4, Stated nonprofit requirements regarding limitations on interested persons;
5. Stated nonprofit requirements regarding executive compensation review;
6. Provided greater specificity regarding limitations on powers of committees;
7. Stated nonprofit requirements regarding the Audit Committee;
8. Clarified indemnification provisions for directors, officers, employees and
other agents;
9. Provided provisions relating to grants administration;
10. Clarified requirements regarding records and reports, including required
financial audits;
11. Clarified provisions regarding contracts, checks and gifts; and
12. Modified the corporation’s fiscal year.
Statement 2
Form 199, Partll, Line 7
Other Income
oL R T s = o ] 4,896.
Program Service RevVenUe. ... ... ... .. .. i i 3,414,
RNt e 3,120.
Total § 11,430,
Statement 3
Form 199, Part I, Line 17
Other Expenses
Becounting Fees. ... e 5 1,902.
Advertising and Promotlom..... ... .. i 8,942,
Conferences, Conventions, and Meetings........... ... . ..coiiiiiin ot i, 4,113,
Information Technology .. ..o e 2,466.
81 = 1 = Lo - 2,542,
Licenses, Permits, Fees............ccooviiiiiiiii i [ 50.
ML aNEOUS. . oo e 155.
Ol fice B Om S, o e e 3,007.
Other Employee Benefit ... .. ... e e 79.
Lo Tl oYY 4,279.
Publications .. ... e 3,025,
b ol o 7= o T . © 10,793,
DAV L e e 4,371,
Total § 45, 730.
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Statement 4
Form 199, Schedule L, Line 12
Other Assets
Deposit............... P S e Yo 900.
Total § 900.
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(a) Name and Title

(b) Average hours per
week dgemted mpe

{¢) Reportable
position

compensation
{Forms W-2/1 W&;IISC)
(If not paid, enter -0-)

omgl, Health benefits,

butions 1o employes

benefit plans, and deferred
compensation

(9) Estimated amount of
other compensation -

20

L

o o |©

Director

Prashant Nema

o o O o

o o o o o o o o

= =

o O

o O |o

20

20,000,

o o o o o




- ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
P ) 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit thi r I later than fo nths and fifteen d fter th
WEBSITE ADDRESSE : e:ldu;fe lhes:rg:'nizaﬁso::': :cca:ul::ianigy ::riod ma; nuﬂ:‘: il:'ll:ho Ii:: of tax er;(e::?;::‘;i::n«arnde
hitp:flag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Govemment Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 048577 D Change of address
MARIN EXPERIMENTAL TEACHING, TRAINING ' DAmended report
AND ADVISING CENTER
Name of Organization
P.0O. BOX 98 Corporate or Organization No. 1109004
Address (Number and Street)
PETALUMA, CA 94953 Federal EmployerID No. 94-2907482
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 4/01/12 ending 3/31/13 )list:
Gross annual revenue S 105,301. Total assets $ 69,739.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'ves’ to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'ves' response. Please review RRF-1 instructions for information required.

-<
3

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and an¥1 officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpgjes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider,

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization held a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'ves,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

OO | o0 0OcO0O|OdO| X
MM EEXE|E|(E|E(O|F

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

Organization's area code and telephone number 707-774-6299

Organization's e-mail address INFQO@METTACENTER.QORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVASB0IL 01/25M13 RRF-1 (3-05)
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Statement 1

Form RRF-1, Part B, line 1
Financial Transactions

The Executive Director paid rent to the organization.




