Form 990 - EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a2(1) of the Internal Revenue Code
{except private foundations)

> Do not enter social security numbers on this form as it may be made public.

OMB Ng, 1545-1150

2014

Open to Public
otk DAL T *> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. I?_:gpection
A For the 2074 calendar year, or tax year beginning 4/01 , 2014, and ending 3/31 y 2015
B_ Check if applicable: [ D -Employer identification number
Address change . - . S
[INamecrange ~ |Marin Experimental Teaching, Training 94-2907482

l:l Initial return

I:I Final return/terminated
El Amended return
|:| Application pending

and Advising Center
P.0. Box 98
Petaluma, CA 94853

E Telephone number

707-774-6299

Num

F Grou Eiemption
er........... g

Accounting Method: D Cash Accrual Other (specify) »
Website: >

Tax-exempt status (check only one) — |’5_{| 501(c)(3) |:|501(c)(

www.nettacenter.org

) =(insertno.) [ ] 4047(a)(1) or D 527

H Check » [ |if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

- X -"®

Form of organization:

Corporation [ | Trust [ ] Association | | Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |, column (B) below) are $500,000 or more, file Form 990 instead of Form $90-EZ

> $

122,353,

|P'a'rtl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

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

[<]

1 Contributions, gifts, grants, and similar amounts received . ...................... ... i, 1 117,795.
2 Program service revenue including government fees and contracts. ........... ... ooiiiiiii... 2 4,537,
3 Membership dues and asseSSMENTS. ... .. ..ottt e e e 3
4 Investment INCOME . ... ..o 4 21.
5a Gross amount from sale of assets other than inventory. . .................. 5a
b Less: cost or other basis and sales expenses. .. .......................... 5b
¢ Bain or {loss) from sale of assets other than inventory (Subtract line 5b from line . ) 2 S5¢
6 Gaming and fundraising events
B a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | 6a|
K b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6 b|
¢ Less: direct expenses from gaming and fundraising events................ Gc|
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract ine BC). . ... .. e e 6d
7 a Gross sales of inventory, less returns and allowances............ ........ 7a
bless:costofgoodssold............ ... i w...| 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. .............ccovevrui.s. 7c
8 Other revenue (describe in Schedule Q). ..ot 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7¢, and 8. .. ...t -9 122,353,
10 Grants and similar amounts paid (ist in Schedule O). ... e e e 10
11 Benefits paid to or for members . ... ... ... i n
§ 12 Salaries, other compensation, and employee benefits. .. ............... ... i, 12 44,627.
E 13 Professional fees and other payments to independent contractors. ... ... ... ... ... .. ... ... ..... 13 13,155,
's‘ 14 Occupancy, rent, utilities, and maintenance ................ ... ... e 14 15,029.
E 15 Printing, publications, postage, and shipping...............  _...... e 15
16 Other expenses (describe in Schedule O} ..........cooeevee ... Se¢ Schedule O . . . 16 39,158.
17 Total expenses. Add lines 10 through 16. ... ... ... .o i, 17 111, 969,
R 18 Excess or (deficit) for the year (Subtract line 17 from i@ 9. .. ... ... i 18 10,384.
ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$E figure reparted on prior year's returm) .. ... e 12 84,168,
Il20 Other changes in net assets or fund balances (explain in Schedule O} ..... See Schedule 0 . 20 6,539,
21 Net assets or fund balances at end of year. Combine lines 18 through 20.. ... ........................ 21 101,091,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEACBO3L 05/28/14



Form 9868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Depariment of e Treasu ™ File a separate application for each return.

Intomal Revenue Service > Information about Form 8868 and its instructions s at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Menth Extension, complete only Part 1 and check this box. . ........ovvvreenereeiereerennnnnn. o |Z|

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-fffe). You can electronically file Form 8868 if vou need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form 8368 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gow/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 autoratic 6-month extension — check this box and complete Part lonly ... ™ |:|

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Empleyer identification number {(EIN) or
;ﬁ-ﬂ? or Marin Experimental Teaching, Training ‘

and Advising Center : 94-2507482
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your P.0O. Box 98
return. See City, 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) . ..................ooo...
ApFIication Return Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 © JForm 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 950-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
® The books are in the care of » James Phoenix__ _____ e

Telephone No. » 707-774-6299 FaxNo.»>
® |If the organization does not have an office or place of business in the United States, check this boX. .. ......oooveverr ciieeinonn.. -
@ |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 . If 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.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until 11/15_ 20 15 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> El tax year beginning _4/01 .20 14 ,andending 3/31____ , 20 15 .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStruCtONS . . ... .. . 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|s 0.

¢ Balance due, Subtract line 3b from line 3a. Include Syc»ur payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. .. .. .....coovere oo, 3¢|8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/3113




Form 990-EZ (2014) Marin Experimental Teaching, Training 94-2907482 Page 2

[Part Il |Balance Sheets (see the instructions for Part 1) _
Check if the organization used Schedule O to respond to any question inthis Part I ... ...t iiiaiaiinn, ‘

(A) Beginning of year | (B) End of year

22 Cash, savings, andinvestments........ .. .. 83,768.[22 101,112.

23 Landand buildings . ... i e 23

24 Other assets (describe in Schedule 0).. . ... S€e Schedule O 1.085.]24 300.

28 Total assels . . ... ... e 84,853.|25 102,012.

26 Total liabilities (describe in Schedule 0)... . ..S€e Schedule O . . 685 .26 921.

27 Net assets or fund b_alances (line 27 of columr_1 (B) must agree with line 21).......... BL:L 68,127 _ 101 . 091,
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part Il............. X (Required for section 501

What is the organization's primary exempt purpese? See Schedule O (c)(g)_and 501

Describe the organization's program service accomplishments_for each of its three,largest program services, as | organizations; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title. :

28 See Schedwle O _ _______________________________________|
Grants §~ "7~ 7 ™7 77} this amount includes Toreign grants, check here. .. .7 7 T [ | 28a 45,873.
2 See Schedule O __ __ _ _ _____ __ _ _ _ _ __ _ _ o ____]
@Grants § 7~ 77777777 77T this amount includes Toreign grants, check here. . ......._. .~ % [ ]| 29a . 8.863.
30 See Schedwle O __________________ _._____ ________________|
@Grants § 7~ 7777777 7 77y i this amount includes Toreign grants, check heré. . ..~ "7 "% []| 30a 6,844.
31 Other program services (describe in Schedule O). ... i s
(Grants § ) If this amount includes foreign arants, check here.,............. = |:| 3a
32 Total program service expenses (add lines 28athrough 31a) .. ... ... . ..ot » 32 61, 580.
[Part IV_] List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthis Part IV..... ... ... .. ... .. ... ... ............ |:|
. (b) Average hours per ) Reportable compensation d} Heafih benefils, .
(a) Name and title weel; gg\l:igt:d % -( )(I;ﬁrEn:t ‘;V;féj 29 my'gf):) b?&ﬁ?gﬁ;jéﬂ%ﬁﬁglfgﬁ% "’oufsetr"&aﬁ?ge?.’s"a"&‘é'f. o
Michael Nagler _ __ _______ |
President 20 0. 0. 0.
Gilda Bettencourt _______ |
Secretary 2 0. 0. 0.
James Phoenix _ ______ ___ |
VP/Treasurer 4 0 0 0
Maja Bengston __________ |
Director 1 0 0 0
Anna Leinberger ________ ||
Director 1 0 0 0
Richard Meyer __________ |
Director 1 0. 0. 0.
Prashant Nema _ _________
Director 1 0 0 0
Tiffany Ornelas de Tool _ _ |
Director 1 0. 0 0
JTal Palter _ ____._______|
Director. 1 0. 0. 0
Mark Parnes __ _ _________|
Director 2 0. 0 0
Lorin Peters _______ —— ]
Director 1 0. 0 0
Susan Rockrise _______ __ |
Director 1 0. 0 0.
Jim Schyler __ __ _______ |
Director 5 0. 0. 0.
Stephanie Van Hook ______ |
Executive Dir. 30 14,585, 0. 0.

BAA TEEADS12L 05/28M14 Form 990-EZ 2014



Form 990-EZ (2014) Marin Experimental Teaching, Training 94-2907482 Page 3

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 to respond to any guestion in this Part V

33 Did the organization engage in any significant activity not previouslg reported to the IRS? Yes | No
If "Yes," provide a detailed description of each activity in Schedule O.. ... .. e |33
34 Were any significant changes made to the erganizing 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 0 {see instructions) . . . .. ... .ttt 34
352 Did the erganization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... ... ... i i PR 35a X
b If "Yes,' to line 35a, has the arganization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule Q. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5}, cr 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill......... ............... 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 b4
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . l"| 37a| 0. |
b Did the organization file Form 1120-POL for this year?. ... ... .ooiiiiiii e e X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S b L
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved. .. ... e e 38b| N/A
393 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedonline 9........... ... ... ...... .. | 39a N/A
b Gross receipts, included on line 9, for public use of club facilities.............. v ... | 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4}, and 501 (c)(29% organizatiens. 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 1............00coieieiiinnnn.. 40b X
¢ Section 501(c}(3), 501(c){4), and 501(c)(29) 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), 501(c}&), and 501(c)(2%) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization. .. ... ... o > 0.
e All organizaticns. At any time during the tax year, was the organization a party to a prohibited tax : :
shelter transaction? If 'Yes,' complete Form gBSG-T ................................................................. Ae X
41 List the states with which a copy of this return is filed >  CR
42 a The organization's
books are in care of »  James Phoendx _ _____ Telephone no. ™ 707-774-6299
located 2t > P.O. Box 98 Petaluma CA _ _____ _______________ aP+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 | o
financial account in a foreign-country (such as a bank account, securities account, or other financial account)?. .. .. ..., 42h X

If 'Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). = )
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7........................ A2c X
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................ ;.. |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... "| a3 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be completed instead -
Of FOMmM OO0 . e 44a b4
b Did the organization operate one or mere hospital facilities during the year? If 'Yes,' Form 990 must be completed bl =] 3
instead Of Form O00-E . . ... e e 44b X
c Did the organization receive any payments for indoor tanning setvices during the year?. ..... ... ........ T a4c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
IF 'No," provide an explanation in Schedule Q... . ... ... . . . . . i e a4 d
45a Did the organization have a controlled entity within the meaning of section 51231307 .. ...\ v e et ee e e 452a 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 930 and Schedule R may need to be completed instead of Form 990-EZ {568 inStructions) . ... ..o v ' eneees e e e ee e 45b X

TEEA0B12L 05/28/14 Form 930-EZ (2014)



Form 990-EZ (2014) 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 L........oo it a6 X
[Part VI { Section 501(cX3) organizations only

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and comblete 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 1. . ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E.. .. .. . 438 X
49a Did the organization make any transfers {0 an exempt non-charitable related organization? . .......................... 49a X
b If "Yes," was the related organization a section 527 organization?. . .. ... . i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
emplayees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
{b) Average hours . ) Health benefits, .
@ o e f s e Rrasaless | OFmap cgpere | G Setpor, | o finoed ool
0 positien 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 who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(&) Name and business address of each independent contractor © (b) Type of service (¢) Compensation
None _ _ _ _ _ _ _ o __
d Total number of other independent contractors each receiving over $100,000.. ... .....oviieeeneeeien. .. »>-
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a : :
completad Sohetule A. . > ~Yes DNo

Under penaltias of periur¥, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all’ information of which preparer has any knowledge.

SI gn Signature of officer ] Date
Here

Type or print name and title

Print/Type preparer's name Pr, r's signature Daie |:| PTIN
Check if

Paid Adele Kaneda MW- 3“4[(5 seff-employed | P01664922

Preparer Fim'smame »  Crosby & Kaneda, CPAs

Use Only |Fim's address » 1970 Broadway STE 930 FirmsEIN__* N/A
Oakland, CA 94612 Phone no.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? See iNstructions. . ... ... oo, > Yes DNo
Form 990-EZ (2014)

TEEACB12L 05/28/14



Public Charity Status and Public Support OMB No. 1545.0047

SCHEDULE A ; S T ! N .
(Form 990 or 990-EZ) Complete if the orgqagr:;(aat%r; :Iso: es::;!lgrtn csl?;a%ab eo{'%asl:lzatmn ora section 201 4

» Attach to Form 990 or Form 990-EZ. TS )
T B > Information about Schedule A (Form 990 or 990-E2) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Ipsmmon
Name of the organization Marin Experimental Teaching, Training Employer identification number
and Advising Center 94-2907482

[Partl [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)}1XAXD-
| A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiil).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

D 170(h)YAXAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

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 I1.)

A community trust described in section 12b)}1)AXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi 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 50%a)2). (Complete Part I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting erganization and complete lines 11e, 11f, and 11g.

a |:| Type L. A supporting organization operated, supervised, or controtled by its supperted organization(s), iypically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supfporting arganization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that cantrol or manage the supported organization{sy. You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supgorting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:| Type lll non-functionally integrated. A supporting organization gperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions}. You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type |I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. T

f Enter the number of supported organizations. ... .. ... I:I

g Provide the following infermation about the supported organization(s).

oW N

w -~ & u!

(i) Name of supported (M EN (iii} Type of organization (v) Is the () Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support {see instructions) support (see instructions)
' above or IRC section in your governing
(see instructions)} document?
Yes No

A)
(B)
©
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-E2) 2014

TEEAQ4GIL 071614



Schedule A (Form 990 or 990-E7) 2014 Marin Experimental Teaching, Training 94-2907482 Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) (a) 2010 (k) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y ... .. ..

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

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

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)..

F-Y

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

Section B. Total Support

g:;ei:gia; fad (or fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

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

8 Gross income from interest,
dividends, pa_Yments received
on securities loans, rents,
royalties and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..........ocieien. .

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

PartVILy.....................
11 Total su?gort. Add lines 7
through 10...................
12 Gross receipts from related activities, etc (see INstructions) .. ... e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here............. R e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column () divided by line 17, column ) .. ... . ot irinrenn. 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14, ...t it 15 %

162 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ............cveerroer e » D

b 33-1/3% support test — 2013, 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 . ... ........ .. ... i, > D

17a 10%-facts-and-circumstances test — 2014, 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. Explain in Part VI how
the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... .. .... > |:|

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The erganization qualifies as a publicly supported organization . ............ L
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 990-EZ) 2014
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Schedule.A (Form 990 or 990-EZ) 2014

Marin Experimental Teaching, Training

94-2907482

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
recejved. (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. ..

7 a 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..................

cAddlines 7aand7b..........

8 Public support (Subtract line
Jcfromline®.)...............

{a) 2010

(h) 2011

{c)2012

{d) 2013

(e)2014

f Total

111,416,

118,791.

93,864.

99, 536.

117,795,

541,402.

5389.

3,925.

3,414.

7,170.

4,537,

19,585.

0.

111,955,

122,716,

97,278.

106,706,

122,332,

560, 987.

20,251.

12,320,

18, 949.

16,671,

28,412,

96,603.

0.

20,251.

12,320.

18,949,

16,671,

28,412,

96, 603.

464, 384.

Section B. Total Support

Calendar year {or fiscal yr beginning in) »
9 Amounts fromline6,.........

() 2010

(b) 2011

(c)2012

(d) 2013

{e) 2014

(f) Total

111, 955.

122,716,

97, 278.

106,706.

122,332.

560,987,

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources.................. 3. 104.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

c Add lines 10a and 10b........ 3. 104, 3,127. 3. 21. 3,258,
11 Net income from unrelated business
activities not included in fine 10h,
whether or not the business is . :
regularly carriedon. .. ........ ..., 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (El)éplain in
Part V). See. Part. VI... 918. 5,599, 4,896, 433. 11,846.

13 Total support. (Add lines 9,
10¢c, 1Mand 12).............. 112,876. 128,419. 105,301. 107,142. 122,353. 576,0091.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check thisbox and stop here......... ... ... ... .. . . .. . . e - |_|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line &, column (f) divided by line 13, column (D) ..............0cc..'v.e. .. 15

16 Public support percentage from 2013 Schedule A, Part 1L, line 15 .. ... o0 et oot 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (M).............o. ... 17
18 Investment income percentage from 2013 Schedule A, Part H1, line 17. . ... o oot e ieee e, 18

19a 33-1/3% support tests — 2014, If the organization did not check the box en 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 organization qualifies as a publicly supporied crganization........... >

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... >
‘BAA TEEAO403L 07/17/14 Schedule A (Form 990 or 990-E_Z) 2004
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Schedule A (Form 990 or 990-E7) 2014 Marin Experimental Teaching, Training 94-2907482 Page 4

Supporting Organizations
(ComJ)fete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's suppaorted organizations listed by name in the organization's governing documents?
If ‘No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . .. ..........c..cooi. oo, e, 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported crganization was 3
described in s6ction BO(A)(1) OF (2. ... o it e e 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? /f 'Yes,' answer (b) -
and (C) below . . . . e 3a

b Did the organization confirm that each supported organization gualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization -]
made the determinalion. ... ... ... . . i it e e e e e, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If 'Yes,’ explain in Part VI what conlrols the organization put int place to ensure such USe..........eo.vv... 3c

daWas an% supported organization not organized in the United States (foreign supported organization)? If ‘Yes' and —
if you checked T1a or 11bin Part I, answer (b) and (c) below . . ... .. ... . . e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f *Yes,' describe in Part Vi how the organization had such controf and discretion despite being controfled :
or supervised by or in connection with its supported organizations. ... ......... oo .. | 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes........ ...... 4c

5a Did the organizalion add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b}
and (c) below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action, (iij) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) ba

R T T T B R

b Type | or_Type Il only. Was any added or substituted supperted organization part of a class already designated in the s
organization’s organizing doCUmMEN . .. L 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?........... .. ....... Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes," provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent centrolied entity with
regard to a substantial contributor? if Yes,' complete Part | of Schedule L (Form 990). . .............co.oii... e 7

2 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,"
complete Part | of Schedule L (FOrm 990). .. ..o o e e e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)¢{1) or (2))7
If 'Yes,'provida detail in PArt V. . .. .. . . . . . e e 9a

b Did one or more disqualified persons (as defired in line 9(a)) hold a controlling interest in any entity in which the e 1!
supporting organization had an interest? If ‘Yes," provide defail in Part V. ... . ... ... .. ... . . . . i 9b

c Did a disqualified person (as defined in iine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets tn which the supporting organization also had an interest? if 'Yes,' provide detait in PartVI..........._........ 9¢

10a Was the organization' subject to the excess business holdin?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,’
answer (b) DBIOW. . .. .. .. e e 10a

b Did the or%anization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business Roldings. ). . ... ... o e 10b

BAA TEEAG404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




- Schedule A (Form 990 or 990-E7) 2014  Marin Experimental Teaching, Training 94-2907482 Page 5
{Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any 6f the following persons?

& A person who directly or indirectly controls, either alone or together with persons described in () and (c) below, the : -
governing body of a supported organization?. ... ... Ma

b A family member of a person described in (@) above?. ... ... ... T 11b

¢ A 35% controlled entity of a person described in (2} or (b) above? If 'Yes'to a, b, or ¢, provide delaif in PartVI........ Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part I how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
direclors or frustees were allocated among the supported organizations and what conditions or restrictions, if any, ’
applied to such powers during the £aX YBar. . .. ... . . . . . . ...t e 1

2 Did the organization operate for the benefit of any supported organization other than the supported crganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the =
SUPPOrHING OFGBIHZAHON. . . .. et e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the -
supporting organization was vested in the same persons that conirolied or managed the supported organization(s) . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played - -
VHS FEQAard. . . o e e 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete tine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supporled a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if "Yes,’ then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its ACHVITIOS . .. .. ... .. e 2a

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part V1 the reasons for
the organization's position that is supported organization(s) would have engaged in these activities but for the
organization's INVOIVBIMENE . .. e 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of |
each of the supported organizations? Provide details in Parf VL. . ... .. ... . . . e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEAQ405L  O7/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV |Typelll Nonfunctionally Integrated 509%(a)3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type [l non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Netshort-term capital gain. ... 1
2 Recoveries of prior-year distributions. . ............. .. 2
3 Other gross income (See instructions). . .. ... i e 3
4 Addlines T Hhroudh 3. ... e 4
5 Depreciation and depletion............ ... .. ... 5
6 Portion of operating expenses paid or incurred for productien or collection of gross ‘
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions) . .......... ... .. i 6
7 Other expenses {see instructions) . ............ ... .. ... . . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4 ............ovvenn. ... -]
Section B — Minimum Asset Amount (A) Prior Year B ety
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ....... ..o 1la
b Average monthly cash balances..............c.oiiiiiii i ib
¢ Fair market value of other nen-exempt-use assets............................... 1c
dTotal (add lines 1a, b, and 1€} .. ... i e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets................... 2
3 Subtractline 2 fromline Td ..o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
See INStrUCHONS ). . . o 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................. 5
6 Multiply line 5 by 035 ... . e e s 6
7 Recoveries of prior-year distributions . ..........oov i 7
8 Minimum Asset Amount (add line 7toline B). ... ..o, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column AY............. 1
2 Enter 85% of Ine 1. .. . e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline3......... .. ... i i, 4
5 Income tax imposed in pricr year. ..o 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ............................ e 6

~

(see instructions).

|_—_| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting erganization

BAA

TREEAD4QEL 07118114
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Schedule A (Form 930 or 990-E2) 2014  Marin Experimental Teaching, Training 94-2907482 Page 7
[PartV_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt PUIPOSES. . ..ot v ettt

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
4 Amounts paid t0 aCOLIrE BXEMIPI-USE ASS0ES. . ..o\ttt et e
5 AQualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions {(describe in Part V). See instructions
Total annual distributions. Add lines T1through 6........ ... ... i et

Distributions to attentive suppoerted organizations to which the organization is responsive (provide details
i Part V). See instUCHONS . . . .. .. ot e e

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. R . . . an . (i}
Section E — Distribution Allocations (see instructions) , Excess Underdistributions DlstrS:utable
_ Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . .........ooci i

3 Excess distributions carryover, if any, to 2014:
a '
1]
c
d
eFrom2013.........................
f Total of lines 3athroughe...............c...... .. .. A
g Applied to underdistributions of prior years......................
h Applied to 2014 distributable amount . ..........................
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3t ................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. .....................
b Applied to 2014 distributable amount ...................eeueel
¢ Remainder. Subtract lines da and db from 4. ....................

5 Remaining underdistributions for years prior to 2014, if any,
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ...

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . ... ...

7 Excess distributions carryover to 2015. Add lines 3j and 4¢. . ...
8 Breakdown of line 7:
al
b
<)
dExcessfrom2013...................
eExcessfrom2014...................

BAA ' — ~Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 930 or 930-E7) 2014 Marin Experimental Teaching, Training 94-2907482 Page 8

|Part Vi |Sup%Iementa_I Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b;
and Part ll, line 12. Also complete this part for any additional information. (See instructions).

Part lll, Line 12 - Other Income

Nature and r 2014 2013 2012 2011 2010
Miscellaneous -] 433. § 4,896. 3 5,599. $ 918.
Total § 0. & 433, § 4,896. § 5,599, g 918.
BAA : Schedule A (Form 990 or 990-E7) 2014
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o 300, 890-EZ, Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service » Information about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Marin Experimental Teaching, T raining Employer identification number

and Advising Center 94-2907482
Organization type (check one): ’
Filers of: Section:
Form 990 or 990-EZ 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
D 4947(a)1 )_ nonexempt charitable trust treated as a private foundation
[ 1501(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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Cornplete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(®)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

|:| For an organization described in section 501(c)(7), (8), or (10} fiting Form 990 or 990-EZ that received from any ene contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 becguse .
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . . ... L

Caution: An organization that is not covered by the General Rule and/or 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 its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BASASO Fg{: Paperwork Reduction Act Notice, see the Instructions for Form 990, 980EZ, Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
or 990-PF.

TEEAG70IL 1111314



Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

‘Name of organization

Marin

Experimental Teaching, Training

Employer identification number

94-2907482

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a c (d)
Nuﬁnl)er Name, addre(sl:,s?. and ZIP + 4 Tf:)t)al Type of contribution
contributions
I Person  [X]
[ Payroll |:|
____________________________________________ 15,000.| MNoncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a b (c) (D
Number Name, addre(ss?, andZiP + 4 Total Type of contribution
contributions
2 ... Person
___________________ Payroll D
____________________________________________ 25,183, Noncash [¥]
(Compiete Part |l for
______________________________________ noncash ceniributions.)
(a } © (d)
Number Name, addre(sbs. and ZIP + 4 Total Type of contribution
contributions
I Person
A I Payroll [ ]
5 _____5,820.| Noncash []
{Complete Part il for
______________________________________ noncash contributions.)
(a b (c) {d) :
Number Name, addre(ss), andZIP + 4 Total Type of contribution
contributions
4 Person
A Payrall [ ]
e |®______5,700.| Noncash []
(Complete Part Il for
______________________________________ nencash contributions.)
{a (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person  [X]
_______ Payroll [ |
____________________________________________ 15,000.| Noncash [ |
(Complete Fart Il for
______________________________________ noncash contributions.)
2 b) (c) (d)
Nu(m{)er Name, addre(ss, and ZIP + 4 Total Type of contribution
contributions
6 | e Person
“““““ Payroll [ ]
______________________________________ $_ ____.20,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO7O2L 07N714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part 1
Name of organization Employer ldentification number
Marin Experimental Teaching, Training 94-2907482
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (© ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
““““ Payroll | |
____________________________________________ 25,000.| Noncash [ |
{Complete Part 11 for
______________________________________ noncash contributions.)
@ ' (b © «y
Number Name, address, and ZIP + 4 . Total Type of contribution
contributions
Person |:|
T[T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll [ ]
P . N Noncash |:|

(Complete Part [l for
noncash contributions.)

@ (b) - © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
S Payroll D
_________________________________________________ Noncash D
{Complete Fart Il for
______________________________________ noncash contributions.)
(a (b) {c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
@ ®) © | @
Number Name, address, and ZIP + 4 Tot)al Type of contribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll [ |
_________________________________________________ Noncash |:|
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAQ702L 0717114 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 ic

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.

(@) No. » (b) _ © )
from Description of noncash property given FMV (or estnmateg Date received
Part | (see instructions;
Books _ _ _ _ _ _
S
O S - V2 -7, Y N
(2) No -, (b) _ © (o
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
D S IV
(2) No. L b) . (c) @
from Description of noncash property given FMV (or estimate Date received
Parti (see instructions
Tt
No.
(?I)'()m Description of non(ga)lsh property given FMV (or( :)stimateg Date r(edgewed
Partl (see instructions
(a) No. . (b) _ (© o
from Description of noncash property given FMV (or estlmateg Date received
Part| {see instructions

‘ ©
FMV (or estimate;
{see instructions

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAG7O3L 0714n4



Schedule B (Form 990, 990-EZ, or 920-PF) (2014) Page 1 to 1 ofParttl
Name of organization Employer identification number
Marin Experimental Teaching, Training 94-2907482

[Part I |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, chantable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part |ll if additional space is needed.

(a) o ) }
N% fﬂrolm Purpose of gift Use of gift Description of how gift is held
al
‘ N/ e .
e -
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) (d)
Ng. frrtcvlm Purpose of gift Use of gift Description of how gift is held
al
{e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) % (d)
Ng 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 transferce
(@) (b) (c) {d)
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ7OAL 1111314

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e s
Form 990 or 990-E Complete to provide information for responses to specific questions on
¢ & I:'Form 930 or 930-EZ or to provide aﬂw additiongl infongnation. 201 4
= Attach to Form 930 or 990-EZ. = :
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is PP"“ to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Marin Experimental Teaching, Training Employer identification number
and Advising Center 94-2907482
Form 920-EZ, Part [, Line 16
Other Expenses
Advertising and Promotion. ... ... L 5 131.
BOOKS @R DI . .. 10, 641.
Conferences, Conventlons, and Meetings............ ... ........... ... ... L 3,560,
Depreciabion .. ... .. .o 185,
Information TeChnOLlogy ... ..ot e e 2,751.
BB b Lo T 2,542.
Licenses, Permits, Fees. ... ... e 1,997,
MisCellan@OuS. ... i e 510.
Office EXpDeISES. ... oo 4,978.
ol I o7 o U - U 5,768,
Travel .. ... ... . s 6,005,

.................................. ToEs 39158,

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Prior year income & expense posted adjustments.... ................... ... 5 6,539.
Total § 6,539.
Form 990-EZ, Part |l, Line 24
Other Assets
—Beginning Ending
1= To - $ 900. § - 900,
Furniture and Fixtures. ........ ... ... e 185. 0.
Total 3 1,085, 8 900.
Form 990-EZ, Part Il, Line 26
Total Liabilities
—Beginning Ending
Accounts Payable and Accrued Expenses..  ...............oeioi... 3 685, § 921.
Total § 685. 8§ 921.

Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Nonviolence education

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Educational Materials

Educational materials range from social media discussion, online courses, retreats
(2 per year), seminars (around 4 per year), a radio program on community radio, a
bi-yearly journal on nonviolence worldwide, educational videos/podcasts (around 20
per year), a certificate program in nonviolence studies, and regular writing about

nonviolence (around 30 articles per year) which are syndicatéd and viewed by

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E7) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organiz2tion Marin Experimental Teaching, Training
and Advising Center 94-2907482

Employer identification number

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

thousands of people around the internet and in print news, as well 4s a new
"thought for the day" blog bringing in new ways for hundreds of readers to apply
nonviolence in their daily lives. Interviews, radio programs and podcasts are
either conducted in person or shared by electronic means, and archived on our
educational website, www.mettacenter.org. The website sees about 8,000 visitors
per month with close to 13,000 page views. We also have a lively network in
Twitter and Facebook. We have publications and an ongoing outreach for a book that
was published at the end of last year with BK Press, including creating it in the
form of an audiobook in 2014. The vast majority of our programming is centered
around this fundamental need to create materials that people can use, share and
learn from. These materials are directed toward a higher image of human potential,
with an emphasis on positivity, practicality and empowerment

Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments.

Educational Praxis

We worked to build a strong practical understanding of the constructive aspects of
nonviolence through several projects: the Shanti Sena Network, the Roadmap, and
citizen media/journalist outreach. We offered six trainings in 2014 in the skills
of nonviolent conflict intervention and nonviolence theory. Roadmap is an
ambitious project and conceptual model created to help cohere the thousands of
projects, various activisms and passions for social change into one model, moving
from personal empowerment to constructive program to resistance where necessary.
We also offer consulting for nonviolent activists, and we developed new contacts
for nonviolence media creation and training. We also began the research for a
summer internship on Gandhi for a pilot group of high school students, to take

place in the summer of 2015.

BAA Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08118114



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization

Marin Experimental Teaching, Training SR Cyse ANt S tsnRAr

and Advising Center 94-2907482

Form 990-EZ, Part lll, Line 30 - Statement of Program Service Accomplishments

Research Fellowships, Internships and Volunteerism

Young adults, 20-35, are invited to apply for stipend funded research fellowships
with the Metta Center in order to delve deep into an area for social change that
would benefit from strategic research. We had one yvearlong research intern, who
studied the history of nonviolence movements worldwide. The Executive Director
spent the year researching nonviolence in early childhood Montessori education.
And a group of five volunteers spearheaded research into the science behind
nonviclence.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b} Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contraCt?...... . No

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



TAXABLE YEAR

2014

California Exempt Organization =
Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 4/01/2014 ,andending (mmiddlyyyy) 3/31/2015 .
‘Torporation/Organization name ;

MARIN EXPERIMENTAL TEACHING, TRAINING

Calffornia corporation number

AND ADVISING CENTER 1109004
Additional information, See nstruchions. FEIN
94-2907482
Tireel address (suite or roomy no.
P.O. BOX 928
City State ZIP code
PETALUMA CA 94953

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstRetun.. ... ... e []¥es [x]No [J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B AmendedReturn................... ... ....... ® |:| Yes No See NStruchons. o oo e Py DYes No
C IRC Section 4347(a)1) trust. ... ... ......... [Jres  [x] Mo
D Final Information Return? ° |:| Dissolved @ |:| Surrendered (Withdrawn) | ¥ Is the organization exempt under R&TC Section 23701g2... @ DYES No
) if 'Yes,' enter the gross receipts from
® [ | Merged/Reorgarized NONMEMDEY SOUFCES. . . . . . ...\ .ve'eese... $
E Check Ecnsgm?rt]e gg%g‘.ﬂm ) ® L If organization is exempt under R&TC Section 23701d
g - and meets the filing fee exception, check hox.
1 D Cash 2 ElAncruaI 3 |:| Other No filing feeis reguired . . . ...................... e IE
F Federal return filed? o o v N
1@ Dggm. 2@ DQS[]-PF 3e |:|Sch H (390) M s the organization a Limited Liability Company? . .. ... .. ® D e 0
i iling? Sea i ; Yes No | N Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions, .. .............. ® I:l taxable inoome? . . T TR R o DYes Nu
H s this organization in a group exemption?. .. ............ D Yes No | © Is the organization under audit by the IRS or has the IRS
ited i i 7
I "Yes,' what is the parent's name? audited ina prioryear?. ............... . ... ..., o DYGS @ No
P Isan IRS Form 1023/1024 pending?....... ... ........ DYes No
| Did the organization have any_chang&_c to its guidelines Date filed with IRS
net reparted to the FTB? See instructions. . .............. ® |:| Yes No -
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 Il, line 8 .. .............. ... o 1 4,558.
. 2 Gross dues and assessments from members and affiliates .. .............................. o| 2
Re::' S | 3 Gross contributions, gifts, grants, and similar amounts received . ........ .. SEE SCH. B o[ 3 117,795.
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 InstructionB... @ | 4 [ 122, 353.
8§ Costofgoodssold............. ... .o e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalcosts. Addline Sand line 6. ... ... s 7
8 Total gross income. Subtract line 7from line d....... ... ... .. .. ... . .. 0. ..., ol 8 122,353,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, fine 18...........coov v, e| 9 111, 969.
10 Excess of receipts over expenses and dishursements. Subtract line 9 fromline 8......... .. e| 10 10,384,
11 Filing fee $10 or $25. See General Instruction F. .. ... .. .. i e, 1
Filing |12 Total payments. .. ...........ooiviiiiiiiii 12
Fee 13 Penalties and Interest. See General Instruction J...................cococe oLl 13
14 Use tax. See General Instruction K. ... ..o i e e eo| 14
15 Balance due. Add line 11, line 13, and line 14. ;
Then subtract line 12 from the result. . .. ... i ®)| 15
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here S Title Date @ Telephone
gnature »
of officer 707-774-6299
o - b é ) D? Chr?ck if ® PTIN
Pald B Hole Krneda I 1 l (5 |5hme ™[] |po1664922
Egpsrlﬁ;s Fimisnome | CROSBY & KANFDA, CPAS & FEN
Sl omiaredy 1970 BROADWAY STE 930 N/A
and address OAKLAND, CA 94612 & Telephone
: {510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. . ................... ] Yes |:| No

I For Privacy Notice, get FTB 1131 ENG/SP. 059 | 3651144 | Form 199 C1 2014 Side 1 ™)



MARTN EXPERIMENTAL TEACHING, TRAINING .

94-2907482
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................ o | 1
2 nterest.. ... e e e e| 2 7.
. 3 DivIdends . .. o | 3 14
z’g:?lpts 4 GrOSS TONIS .o L o | 4
Other B Gross rovallies . .. ...ovieiii ... ®| 5
Sources . . .
& Gross amount received from sale of assets (See instructions) ................. Pl ..., o | 6
7 Other income. Attachschedule..................................... SEE, STATEMENT 1 o [ 7 4,537.
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 4,558.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ ... ... ... i iieiinn.. e| 9
10 Disbursementstoorformembers............ ... ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule......... .. ........... e N 14,485,
12 Othersalariesandwages..... .. ........c.......... e e e e a e e |12 26,291,
E:genses 13 Interest.. ... e e e e |13
Disburse- | T4 TaXes. . ... oot it e e e |14 3,239.
ments 15 REIES. oottt e |15 15, 029.
16 Depreciation and depletion (See instructions). ........ ... ... ... ... e |16 185.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 o [17 52,740.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line9................ 18 111, 969.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets @) {b) ©) | (d
1 Cash...o. ... 3 R 83, 768 . | IS 101,112,
Net accounts receivahle. ., .. .................. ' 5 ; 3
3 Netnotes receivable..................oo.o.o.. ; ‘i
4 IVERIOMES .. ... e
5 Federal and state government obligations. . . ..... .. l®
6 Investments inotherbonds......... ........ el
7 Investmenisinstock....... ....... ........ d
& Mortgageloans.................. ........ b
9 Other investments. Aftach schedule... ........ [ ®
10a Depreciableassets . .............. ..,..... 408. 408.
by Less accumulated depreciation. ...... _........ 223. 185. 408.
T1 Land ..o e bt
12 Other assets. Attach schedule .. ..... ... STM 3 900. hd 900.
13 Totalassets.................... ........ 84,853, 102,012.
Liabilities and net worth .
14 Accounts payable ................  ........ 685. hd 921.
15 Contributions, gifts, or grants payable .  ........ hnd
16 Bonds and notes payable. . ......... ........ hd
17 Mortgages payable. . .............. ...o..... d
18  Other liabilities. Attach schedule . ...............
19  Capital stock or pringipal fund. .. ............... et
20 Paid-in or capital surplus. Attach reconciliation. . . . . . |®
21 Retained earnings or incomefund . .............. 84,168. ® 101,091.
22 Total liabilities and networth. .. .......... .. .. = 84,853, 102,012,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (@), is less than $50,000.
1 Netincomeperbooks....................... d 10,384.] 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule. ........... ®
3 Excess of capital losses over capital gains . ....... bt 8 Deductions in this return not charged
4  {ncome not recorded on hooks this year. against book income this year.
Aftachschedule. ........................... ® Aftach schedule, , . ................... . |®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and fine 8. .............
in this return. Attach schedule. . ............... ® 10 Net income per return.
6 Total. Add line 1 through line5................ 10,384. Subtract line 9 from line & ......... 10,384.
[  side2 Form 199 C1 2014 059 | 3652144 ] CACATIIZL 1210814 B




2014 California Statements Page 1
Marin Experimental Teaching, Training
Client METTA and Advising Center 94-2907482
81915 10:57AM
Statement 1
Form 199, Part ll, Line 7
Other Income
Program Service ReVelle... .. e ] 4,537,
Total $ 4,537.
Statement 2
Form 199, Part ll, Line 17
Other Expenses
A COUN AN F oS, o i o 3,974,
Advertising and Promotion..........coooiiiiii it 131,
BOO S DI . . . e e e 10, 641
Conferences, Conventions, and Meetings.. ..........c.cooiiiiiiier i 1, 3,560
Information TeChnology ....... cciiiiiii e e e 2,751
B oKk b o= Lol = R 2,542
Licenses, Permits, Fees...... . i 1,997.
MiSCellaneous. . it e 510,
Office EXDen S eSS, . o 4,978,
Other Employee Benefit....... . ... .. ... . . . 612.
LT S .o e 9,181.
Stipends..... ... ... e Tt o PN ] Yo 5,768.
Travel ... . . decliceseesmieelssdbedtn e e iEaiE St d i Cume . o e e s me e T a) e e einernn, 6,095,
Total 52,740,
Statement 3
Form 199, Schedule L, Line 12
Other Assets
= Lo F- 2 o NN o S PO~ 900.
Total 8 900.




2014 California Statements Page 1

Marin Experimental Teaching, Training

Client METTA and Advising Center 94-2907482|
8/1915 . 10:57AM
. Average hours per &) Re; ble compensation d) Heatth benefits, .
BiSass R YRS | sthEreiE | o fmenn

Michael Nagler _________ |

President , 20 0. 0. 0
Gilda Bettencourt ____~° ]
Secretary 2 0. 0. 0
James Phoenix ___ __ . |

VP/Treasurer j 0. 0. 0
Maja Bengston ___ _______ | '

Director 1 g. 0 0
Anna Leinberger _ ____ - __

Director ' 1 0. 0. 0
Richard Meyer ______ _____

Director 1 0. 0. 0
Prashant Nema ___ __ _ ] '

Director ]l : -0, 0. o
Jiffany Ornelas de Tool _

Director 1 0 0. 0
Jal Palter ____ . __ | :
Director. 1| 0. 0. 0.
Mazk Parnes _ _ __________ |

Director 2 0. 0. 0.
Lorin Peters ______ ____| '

Director 1 ) 0. 0. 0.
Susan Rockrise _ ___ __ ___ | - ‘ ‘

Director 1 0. D. 0.
Jim Schyler ___________ |

Director: 5 0 0. 0.
Stephanie Van Hook _ | '

Executive Dir. 30 14,585, 0. 0.




S ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 34203-4470 . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
' 11 Cal. Code Regs. sections 301 -307, 311 and 312

Failure t bmit thi 113 11} tater than § nths and fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result it the loss of tax exsmption and.
http:ifag.ca.gov/charities/ the assessment of 8 minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored,

Check if:

State Charity Registration Number 048577 D Change of address
MARIN EXPERIMENTAL TEACHING, TRAINING |:| Amended report
AND ADVISING CENTER
Name of Organization
P.O. BOX 98 . Corporate or Organization No. 1109004
Address (Mumber and Street)
PETALUMA, CA 948553 Federal Employer.D. 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 |Beiween $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 4/01/14 ending 3/31/15 )list:
Gross annual revenue 5§ 122,353. Total assets $ 102,012.

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

Note:  If you answer ‘yes' 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.

Yes

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?

X = (O(F

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

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

Ed

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpc_:ases used? If 'ves,' provide an attachment listing the name, address, and telephene 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 hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

1|

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.

=]

s I i

|

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

Crganization's e-mail address INFOERMETTACENTER.ORG

| 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

CAVAZBOIL 01119115 RRF-1 (3-05)



2014 California Statements Page 1
Marin Experimental Teaching, Training
Client METTA and Advising Center 94-2907482
8/19/15 10:57AM
Statement 1

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

The Executive Director paid rent in the amount of $3,600 to the organization

during the fiscal year.




