Short Form

Form 990'EZ

Under section 501(c), 527, or 4947(2
{except private foundations)

Return of Organization Exempt From Income Tax
) of the Internal Revenue Code

* Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Department of the Treasu Open to P_I.lblic
Internial Revenue Service | * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 4/01 , 2013, and ending 3/31 , 2014

B_ Check if applicable: |G

Address change
[ name change Marin E:_:p(_arimental Teaching, Training
[ itiat returm and Advising Center
[ Tenninate P.0O. Box 98

D Amended return Petaluma ’ CA 94953

l:l Application pending

D Employer identification number

94-2507482

E Telephone number
707-774-6299
F Group Exempticn

Number

Accounting Method: [ ] Cash Accrual Other (specify) *

Website: * www.mettacenter.org

Tax-exempt status (check only one) —  [X] 501¢e)3) [ ] 501(c) ¢

)y <(insert no.) D4947(a)(1)or |:|527

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

Form of organization: ~ [X] Corporation | | Trust [ ] Association

[ ] other

Lo B 1

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

107,142,

tPart| |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 . ................. . ... .. ... ... .. ... ... 1 99,536
2 Program service revenue including government fees and contracts. . . .........ooeieeeenn 2 7,170
3 Membership dues and asSessments. . .. ..ot 3
A InVestmEnt INCOME . ... e 4 3.
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses................. ...t 5b _
© Gain or (loss) from sale of assets other than inventory (Subtract line Sbfrom line 5a). . ... oo oo 5c
6 Gaming and fundraising events
E a Gross income from gaming {attach Schedule G if greater than $15,000). .. .. ual
g b Gross income from fundraising events (not including $ of contributions
ﬂ 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. .. ............. 6c|
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract line BC). .. ... .o 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a
blessicostofgoodssold....... ... ..o i i 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7Zb from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). . ...........oooiieiien See Schedule O 8 433,
9 Total revenue. Add lines 1, 2,3,4,5¢c,6d, 7c, and 8. ......oooo i > 9 107,142.
10 Grants and similar amounts paid list in Schedule O) ........oi it e 10
11 Benefits paid to or for members. . ... ..o 11
E 12 Salaries, other compensation, and employee benefits. . .. ... 12 4Q,565.
E 13 Professional fees and other payments to independent contractors . ... ... 13 9,184.
2 14 Occupancy, rent, utilities, and MaintenanCe . .. ... ... ot 14 19,896.
E 15 Printing, publications, postage, and shipping . ...t 15 800.
16 Other expenses (describe in Scheduie O) ... ..o, See Schedule O | 16 22,268.
17 Total expenses. Add lines 10 through 16. ... ... oo > 17 92,713,
R 18 Excess or (deficit) for the year (Subtract line 17 from line 9. . ...... ... ... . ceee. 18 14,429.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year
$$ figure reported on prior year's TetUm) . . .. .. . T 19 69,7309.
s| 20 Other changes in net assets or fund balances (explain in Schedule O .........coovever e, 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20...................ccoevi. ... =21 84,168.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2013)

TEEADSO3L 11/27/13



Form 990-EZ (2013) Marin Experimental Teaching, Training 94-2907482 Page 2
Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part 1. ..o

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

22 Cash, savings, and investments............ ... . ... 68,839.|2 83, 768.
23 Land and buildings .. ... ..o e 23

24 Other assets (describe in Schedule 0)........... See Schedule O e 900./24 1,085.
25 Totalassels ... ... ... ... i 69,739._|25 84,853.
26 Total liabilities (describe in Schedule 0). ........ | See Schedule O . . .. 0.126 685.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 69,739.127] 84,168,

[Partill_][ Statement of Program Service Accomplishments (see the instructions for Part II1) _ Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill............. X é?ﬁg;n;g E)éﬁé;:%n 50

What is the organization's primary exempt purpese? See Schedule O organizations and section
Describe the organizaticn's program service_accomplishments, for each of its three_largest program services, as 4947¢2)(1) trusts; optional
measured by expenses. In a clear and concise manner, desgribe the services provided, the number of persons for others.) !

benefited, and other relevant information for each program title. ‘

28 See Schedwle O __________________________ _____________]
@ranis 8~~~ 77 7777 7 73T this amount includes Toreign grants, check here. .. .. .. S [T 28a 57,100.
2% See Schedule O __ __ _____________________ __ __ o _______]
@rants § T T 777 7 3Tf this amount includes Toreign grants, check here. ........o. .. & 1| 29a 11,334,
30 See Schedwle O _____________________ ___ ______ _________|
Wrants 3~~~ ~ ) Ti this amount includes Toreign grants, checkhére. ...~~~ "% [ ]| 30a 5,541.
31 Other program services (describe in Schedule O). ... . . . . . . .
(Grants & } If this amount includes foreign grants, check here............... - |:| 3a
32 Total program ser‘viﬁce expenses (add Iiles_28a through 31a} . e > 32 73,975.
[Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV. ... .. i, D
Average hours per ) Reportable compensation {d) Health benefits, .
(0 Name an T i S el e e e
Michael Nagler _________|
President 20 0. 0. 0
Gilda Bettencourt __ ____ |
Secretary 2 0. 0 0
James Phoenix |
VP/Ireasurer 4 0. 0. 0.
Maja Bengston __________ |
Director 1 0. 0 0.
Anna Leinberger _ ______ _ |
Director 1 0 8] 0.
Richard Meyer __________ | '
Director 1 0 0. 0.
Prashant Nema __________ |
Director 1 0 0. 0.
Jiffany Ornelas de Tool _ _ |
Director 1 4] 0. 0.
Tal Palter _ ___________||
Director 1 0. 0. 0.
Mark Parnes  _ __________||
Director 2 0. 0. 0.
Lorin Peters __________|
Director 1 0. C. 0.
Susan Rockrise _________ | ‘
Director 1 0. 0. 0.
Jim Schyler ___________ |
Director 5 0. 0. 0.
Stephanie Van Hook _ __ ___ |
Executive Dir. 20 20,400, 0. 0.

BAA TEEAGBIZL 1172713 Form 990-EZ (2013)



Form 990-EZ (2013) Marin Experimental Teaching, Training 94-2907482 Page 3
|Part \'J |Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. ...............
33 Did the organization engage in any significant activity not previous% reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O.. .. ... . o e 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). . .. ...t | 33
35a Did the organization have unrefated 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)? . .. ...t ie ittt e e e e 35a X
b If Yes,' to line 35a, 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 lll......... ... .. .. ....... 35¢c 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. . l‘| 37a| 0.
b Did the organization file Form T120-POL for this vear?. ... ... .. . i ettt 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Lk s
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. .. ... 38b N/A
39 Section 501(c)(7) organizations. Enter: —
a Initiation fees and capital contributions included online 9. ............coe i ... 39a N/4}
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 imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501 (¢)(3) and 501(c)(4) organizations. 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 ... ... . oo, 40b X
¢ Section 501 (c)(3) and 501(c)(%) organizaiions. 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)(@) crganizations. Enter amount of tax on line 40c reimbursed
by the OrganIZation . .. ... . e > 0.
e All organizations. At an¥ time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form gSSG-T ................................................................. 40e X
41 List the states with which a copy of this returnis filed > CA
42 a The organization's
books are in care of » Jawes_Phoenix _________ Telephone nio. > 70 7-774-6299
locatedat > 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 LD
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.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2 ..................... 42c 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................ooo. ... B |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... "l 43 I N/A
Yes | No
A4 a Did the orggganizalion maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
Of Form G00-EZ . . e e 43 X
b Did the or?anizalion operate one or more hospital facilities during the year? If *Yes,' Form 990 must be completed
iINstead Of FOrm Q00 EZ. . ... .. . e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?....................... ....... 44c X
d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If 'No, ' provide an explanation in Schedwle O.. ... ... ... . ... . i, e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b}(13)?..... ..... 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(b3(13)? If 'Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-EZ {see instructions) . .. ... ... oo e 45b X

TEEROBIZL 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Marin Experimental Teaching, Training 94-2907482

Page 4
Yes | No
46 Did the organizaticn 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........ooveenee o e 46 X
[Part VI_| Section 501(cX3) organizations only
All section 501(c)(3) organizations must answer questions 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 erganization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part . ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E................. 48 X
43a Did the organization make any transfers to an exempt non-charitable related organization?...............coveovvn.. .. 49a X
b If "Yes,' was the related organization a section 527 organization?. .. ... ..o oot 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 none, enter 'None.’
Health benefits
’ (b) Average hours . S » .
(4 Name and tte of each employee per weokevoiea (€ Flaperable compensation | conbibutions to employee, | (o) fimated amaunt o
position compensation
None _ _ _________________|
f Total number of other employees paid over $100,000....... L
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. .. .......... . .. . . . . . . .. .. ..

52 Did the organization complete Schedule A? Note. All section 501 (©)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . ..... ..o - IzlYes D No

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

5i gn Signature of officer
Here

Date

Type or print name and title
PrintType preparers name

P, r's signature Date

PTIN
. Check D if
Psid  |Adele Kaneda ebe Kanedal b]®o] 14' seifompioved_| P01 664922

Preparer [Fim'sname » Crosby & Kaneda, CPAs

Use Only |Fimsaddress » 1611 Teleqraph Ave Ste 318 FirmsEIN ™ N/A
Dakland, CA 94612-2151 Phorerno. {510} 835-2727
May the IRS discuss this return with the preparer shown above? See instructions. . ... 00t - |z|Yes DNo

Form 990-EZ (2013)

TEEAD812L 112713



Public Charity Status and Public Support OME No. 1545-0047

SCHEDULE A ; e - o i
(Form 990 or 990-E2) Complete if the orgl‘asr:;(aat;?‘lr; lr;so: es:g?;tl Eﬁ;fﬁa eotr'g;l;!zahon or a section 201 3

» Attach to Form 990 or Form 990-EZ.

. . e Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
D Ty 2t won ire govformaon, ) ol (s instructions inspection
Name of the organization  Marin Experimental Teaching, Training e i L
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)-
A school described in section 170(b)(1XA)di). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1}AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)gii). 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
170(b)INAXiV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

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)1}AXvi). (Complete Part I|.}

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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 mere 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 509a)2). (Complete Part 11.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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

a DType | b DType Il [ |:| Type Il = Functionally integrated d |:| Type 1ll — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othet[ thagog(ur;%g)lion managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section a)y2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CheCk s DX, . e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Lo N

w ~S & !

Yes | No
() A person who directly or indirectly controts, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?. ... ... .. oottt e Mag@®
(i) A family member of a person described in () @bove? . ... ... e e 11 g (i)
{(iii) A 35% controlled entity of a person described in (Y or iy above? ....... ... ... ... ..., 119 (i
h Provide the following information about the supported organization(s).
m = P ; " i} Amount of ta
R AL = Phaame ot oromzallen | orpermaaie in | orto | oreme in | & A
above of IRC section column (i) listed in | column @) of your colurnn (i)
(see instructions)) your goveming support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©
@
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEAO4QIL 06/28M13



Schedule A (Form 990 or 990-E7) 2013 Marin Experimental Teaching, Training 94-2907482 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)(1)XA)vi)
{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 |11.)

Section A. Public Support

E:s'fi::f;gyf:)’i‘” fiscal year (a) 2009 ®2010 (©) 2011 (d) 2012 (e)2013 (0 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.”)

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 . ..

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 sugport. Subtract line 5
fromlined... ...............

Section B. Total Support ‘
[ cncer ven(or iiscalyear (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 () Total

beginning in) *»
7 Amounts from lined..........

8 Gross income from interest,
dividends, payments 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...........o.eo.o..

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

Part V... ...t
11 Total su?gort. Add lines 7
through 10.............c. ...
12 Gross receipts from related activities, ete (5ee INStrUCHONSY . .. ... ottt et e 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. .. ... o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f divided by line 11, column (O) .. ........................ 14 %
15 Public support percentage from 2012 Schedule A, Part I, line T4, . ... ... iiiieiiine e 15 %

16a 33-1/3% support test — 2013. 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 . ......... ... .. . et ee e, - D

b 33-1/3% support test — 2012, 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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 162, 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 |V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. .. .. > |:|

b 10%-facts-and-circumstances test — 2012. 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 organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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-E7) 2013

TEEAQ4Q2L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013

Marin Experimental Teaching, Training

94-2907482

Page 3

[Part [l {Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. 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} » (a) 2009 (b) 2010 {c) 2011

{d) 2012

(e) 2013

(M) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.".........

111, 364. 111,416. 118,791.

93,864,

99,536.

534,971.

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.......... 4908, 539, 3,925,

3,414.

7,170.

15,546.

3 Gross receipts from activities
that are not an unrelated trade
ot business under section 513.

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

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

0.

€ Total. Add lines 1 through 5. .. 111,862. 111, 955. 122,716.

97,278.

106,706.

550, 517.

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

disqualified persons .. ........ 32,090. | 20,251, 12,320.

18,949,

16,671.

100,281,

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

0.

32,090. 20,251. 12,320,

18,949,

16,671.

100,281.

8 Public support (Subtract line
Jefromline6.)...............

450, 236.

Section B. Total Support

Calendar year (or fiscal yr beginning in} » (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

() Total

9 Amounts from line 6.......... 111,862, 111, 955. 122,716.

97,278.

106,706.

550,517.

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

3,127,

3,240.

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

c Add lines 10a and 10b........ 3. 3. 104.

3,127,

3,240,

11 Netincome from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carriedon. . .......... ...

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

R SR "y 135,

918. 5,599.

4,896.

433,

11,981.

13 Total Support. (Add ins 5,10, 11and 12) 112, 000. 112,876. 128,419.

105,301.

107,142,

565, 738.

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 this box and stop here. .. ... .. . e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by tine 13, column (M) ................ ... ..., 15 79.58 %

16 Public support percentage from 2012 Schedule A, Part 111, line 18 ... ... ... i i e, 16 63.61 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (B).................... 17 0.57 %

18 Investment income percentage from 2012 Schedule A, Part 1], ine 17. ..o oot oo 18 0.56 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 -

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% suprort tests — 2012. 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 no

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

BAA TEEAQ403L 06/28/13

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or $90-E7) 2013 Marin Experimental Teaching, Training 94-2907482 Page 4

|Part v | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, 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-EZ) 20713

TEEAO404L 06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5
Marin Experimental Teaching, Training

Client METTA and Advising Center 94-2907482

6/3014 11:10AM
Part lll, Line 12 - Other Income
Nature an urce 2013 2012 2011 2010 2009
Miscellaneous 5 433. & 4,896, 3 5,599. § 918. § 135.

Total § 4337 S 4,896. S 5,599. § 918. § 135.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1345-0047
o o, 990 EZ, Schedule of Contributors 2013
Department of the Treasury > Attach to Form 290, Form 990-EZ, or Form 990-PF
Internal Revenue Service *» Information about Schedule B {Form 980, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
) go
Name of the organization Marin Experimental Teaching, Training Employar identification number
and Advising Center 94-2907482

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 507(cX3) 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), (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, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

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, ling 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and II.

D For a section 501(c)(7), (8}, or (10) organization filing Form 980 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 |, Il, and IlI,

|:| For a section 501(c)(7), 58), or (10) organization fi_Iing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for Use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the lotal contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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-PFB 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).

BA;\go Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ7OQIL 12/27113



Schedule B (Form 990, 990-EZ, or 990-FPF) (2013) Page 1 of 1 of Part1
Name of organization Employer ldentification number
Marin Experimental Teaching, Training _ 04-2907482
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b) ) d
Nu(rn%:er Name, address, and ZIP + 4 Tgtal Type of c(or)ltﬁbution
contributions
: Person  [X]
e Payroll [ |
T - 18,888.| Noncash D
(Complete Part I for
______________________________________ nongcash contributions.)
(a ) c d
Number Name, addre(sbs, and ZIP + 4 Ts)t)al Type of cozltribution
contributions
2\l Person
- Payroll [ |
% ____9,311.| Noncash [X]
(Complete Pant |l for
______________________________________ noncash contributions.)
(a () c) d
Number Name, address, and ZIP + 4 Tgtal Type of contribution
contributions
s\ Person [z]
_________________ Payroll [ ]
% _____5,000.| Noncash []
({Complete Part || for
______________________________________ noncash contributions.)
@ b (c (d
Num}:er Name, add re(ss), andZIP + 4 Totzal Type of contribution
contributions
P Person
__________________________ Payroll |:|
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person  [X]
- - Payroll [ ]
____________________________________________ 20,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ |
______________________________________ §______ | Noncash []
{Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAO702L 12/27/13 Schedule B (Form 990, 930-E2, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Fage 1 to

1 ofPartll

Namo 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. N (b) _ © )
from Description of noncash property given FMV (or eshmate; Date received
Part | {see instructions

(pirline ticket to conference for Executive Director _ |
2
Tl _ 112 10/13/13
- (@) No. - (b) _ © (@
from Description of noncash property given FMV {or estlmate} Date received
Part | (see instructions

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

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

) O A

() No. - b) _ © @
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,

(a) No. - (b) . © @
from Description of noncash property given FMV (or estimate Date received
Part 1 (see instructions,

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQFO3L 12727113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartill
Name of organization Employer identification number
Marin Experimental Teaching, Training 94-2907482

IPart M| 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 |II, enter total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ............ L] N/B
Use duplicate copies of Part |ll if additional space is needed. T~ To-7=7=77="—
@ ® @ cton ot
NoP. frliolm Purpose of gift Use of gift Description of how gift is held
a
NA e .
{e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © - }d) .
Ng. f:tolm 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
(@) ) I (cg . . '(d) -
N% 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
(@) (b) © (d)
Ng. fr'iolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2013)

TEEAQ704L 12/27/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 930-EZ) Complete t%ovide information for responses to specific questions on 201 3

Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 950-EZ. = =
Department of the Treasury » Information about Schedule O (Form 930 or 990-E2) and its instructions is °I7°" 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

their understanding of how nonviolence works in situations of violence. Roadmap is
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49DIL  ©9/09/2013 Schedule © Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



2013 Schedule O - Supplemental Information Page 1

Marin Experimental Teaching, Training

Client METTA and Advising Center 94-2907482
6/30/14 11:10AM
Form 990-EZ, Part |, Line 8
Other Revenue
Mi8CELIanBOUS. ... it 5 433.
Total $ 433,

Form 990-EZ, Part |, Line 16

Other Expenses

Advertising and Promotion........... ... . $ 506.
BanK ChaT GBS . o e 585,
Conferences, Conventions, and Meetings.... ............... ... ... il il 3, 315.
10 ok Tk i o o« R 223.
DOMAT oM . 118.
Information Technology ... . . .o i © 466,
Insurance.......................... i 2,542.
Licenses, Permits, Fees.. ............... e 304.
OFffice EXPENSES.... ... o i 3,139.
0T o ol T 1,507.
Stipends................... e 4,100.
i = £ 1 5,463.

Total $ 22,268,

Form 990-EZ, Part I, Line 24

Other Assets
Beginning Ending
T+ Ta T o N e P 5 900. § 900.
Furniture and Fixtures. ............... _....... R 0. 185.
Total 3 900. $ 1,085."

Form 990-EZ, Part Il, Line 26
Total Liabilities

eqginnin Ending

Accounts Payable and Accrued EXpenses....... . ..........cooooe... ] 0. g 685,
0. 685.




TAXABLE YEAR

2013

California Exempt Organization =
Annual Information Return

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 4/01/2013 , and ending (mm/ddfyyyy) 3/31/2014 .

Corperation/Crganization Name

MARIN EXPERIMENTAL TEACHING, TRAINING

California corporation number

AND ADVISING CENTER 1105004

Address (suite, room, or PMB no.) FEIN

P.O. BOX 98 94-2907482

City State |ZIP Code

PETALUMA CA |949853

. Yes No | J If exempt under R&TC Section 237014, has the
A FistReturn. ... |:| E’ organization during the year: (1) participated in any
B Amended informationRetum. . ....................... ® D Yes EI No political campaign, or (2) attempted to influence
) legistation or any ballot measure, or {3) made an election

C IRC Section 4947¢aX1) trust. ... ................... [JYes  [x|No |  under R&TC Section 23704.5 (rfating o lobbying by . \
D Final Information Return? ® D Dissolved ® |:| Surrendered (Withdrawn) public charities)?............. ...l - e D % EI 0

° |:| Merged/ Reorganized

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

Enter date (mm/dd/yyyyy: ® K Is the organization exempt under R&TC Section 2370192 .. @ DYES EI No
E Check accounting method: Hn:rﬁ?mgge;gfcs:s rm'pts fmm ............ §
1 D CHSh 2 @Accrual 3 D Other 1 If nrgam';mfinn -!5 %mm \ génr DR.TN O%Q'sa 32"’“"’
F Federal return filed? and is exclusively religious, educational, or charitable,
1@ D 980T 2@ Dggg PF 3e D Sch H (390) anﬁi;_sbsupporteﬁ plr‘uganlgr; (515)'% ofr more) by pelélbhc El
cantributions, checl 3 i is required .. .. ®
G s this a group filing for the subordinates/affiliates?. . . . . . .. e D Yes E] No seTa T e B
If 'Yes," attach a roster. See instructions M s the organization a Limited Liability Company? . .. .. ... ® D Yes El No
H'Is this organization in a group exemption?. . . L LR D Yes El No | N Did the organization file Form 100 or Form 109 to report
If *Yes,' What's the parent's name? taxable income? . .......... L ° |:| Yes EI No

- — _— O s the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited in a prior year?.

governing instrument, articles of incorporation, or bylaws
that have not heen reported to the Franchise Tax BoardZ..... o [ |Yes [x] No
If 'Yes,' explain, and attach copies of revised documents.

............................ o [res [x]no

CACAITI2L 1142013

Part | Complete Part | uniess not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partfl, line & .................... e 1 7,606.
2 Gross dues and assessments from members and affiliates .. .......cooeieiiinaii.... o| 2
Re::i s | 3 Gross contributions, gifts, grants, and similar amounts received . .......... SEE SCH. B 4| 3 99,536.
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 I 107,142,
5 Costofgoodssold.................... .. i e| 5
6 Cost or other basis, and sales expenses of assets sold....... ®| &
7 Totalcosts. Add line S and liMe B .. ... .. .. e 7
8 Total gross income. Subtract line 7 from ine . ... ..ot ol 8 107,142,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18. .. ............ ... .. c..... | 2 92,713.
10 _Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 14,429,
1T Filing fee $10 or $25. See General Instruction F.......ooerr i n
Filing |12 Totalpayments..............ooiiiiiiiiiis 12
Fee 13 Penalties and interest. See General Instruction J . ... .. . 13
14 Use tax. See General Instruction K. ... ... .. . .....e| 14
15 Balance due. Add line 11, line 13, and line 14.
Then Subiract ine 12 from He FESLIE. -+ vv versetiee st sreeseeeeaenes oo ®@| 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true,
. corract, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Title Date i
Here ) @ Telephone
Signature py.
bl _ 707-774-6299
7 . . - Date Check it ® PN
Paid e (lebe W Cl3ON\Y |2 » [ |ror664s22
- - FEIN
B;psm;s Fims rame CROSBY & KANEDA, CPAS *®
st AN 1611 TELEGRAPH AVE STE 318 N/A
and address OARLAND, CA 94612-2151 ® Telephone

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

(510) 835-2727

.o |[X[Yes [ [No

B ForPrivacy Notice, get FIB 1131 ENG/SP. 059 3651134 [ Form 199 €1 2013 Side 1 =



MARIN EXPERIMENTAL TEACHING, TRAINING 94-2907482
Part Il Organizations with gross receipts of more than $30,000 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 Interest............. o et iy et B e e e e gt e Ay o | 2 3.
. e B T T o | 3
f,f,ﬁf""s A GroSSTeNIS ... eiie it i e o) 4
g:?:::es B Gross royalties . . ..oovere e e| 5
6 Gross amount received from sale of assets (See instructions) .......... ... ........... e | 6
7 Otherincome. Attachschedule .. ..........................ciii... SEE STATEMENT 1 o | 7 7,603.
& Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... ... 8 7.606.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... ... . e, e | 9
10 Disbursements to or for members. ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . .SEE STATEMENT 2 o 77 20,400,
12 Other salaries and wages . ... ..ot e e e |12 16,000.
E:genses 13 Inferest. . . e s e |13
Disburse- | 14 Taxes.......... . civiiiiiii i e PG = & i == e |14 3,557.
ments 1B REMIS. ..ot e |15 19,896.
16 Depreciation and depletion (See instructions). ........... ... ... e |16 223,
17 Other Expenses and Disbursements. Attach schedule............... S8EE STATEMENT 3 ¢ |17 32,637.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, fine 9................ 18 92,713.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets , (@) (b) () {d)
T CGashoooooooo o e T e b ) 68,839. =" e 83,768.
2 Net accounts receivable. ... ................... b
3 Netnotes receivable . ........................ |®
4 Inventories...........ooii i, e
5 Federal and state government obligations.......... L
6 Investments in otherbonds . ................... [@
7 nvestmentsinstock......................... o
8 Mortgageloans...........cooivnenenenenn.. lo
9  Other investments. Attach schedule .. ............ .
10a Depreciable assets .. .. ...................... 1,460. 408.
b Less accumulated depreciation. . ......... » 1,460. 223. 185.
1 Land..... ..., ®
12 Other assets. Attach schedule . . .. ...... | STM 4 9500. s 900.
13 Totalassets.................... ... 69,739. 84,853.
Liabilities and net worth
14 Accounts payable . .. ............ .. ... * 685.
15  Contributions, gifts, or grants payable ........... *
16 Bonds and notes payable. . .................... L
17 Mortgagespayable . ..............ccevvvnnnn. hd
18 Other liabilities. Attach schedule . . ..............
19 Capital stock or principle fund. .. ............... h
20 Paid-in or capital surplus. Attach reconciliation. . . . .. b
21 Retained earnings or incomefund . .............. 69,739, hd 84,168.
22 Total liabilities and networth . . ................ » 69,739. 84,853.
Schedule M-1  Reconciliation of income per books with income per return
Do not comgplete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks................... ] g 14,429.| 7 Income recorded on books this year not included
2 Federal incometax.................. bt in this return. Attachsch. ............... had
3 Excess of capital losses over capital gains . ... @ 8 Deductions in this return not charged
4 Income not recorded en books this year. against hook income this year.
Attach schedule, . .. ................ ... |® Attach schedule. . ..................... ®
5 Expenses recorded on hooks this year not deduct 9 Total. Add line 7 and line8..............
in this return. Attach schedule. ................ hd 10 Net income per return.
6 Total. Add line 1 through line 5................ 14,429, Subtract line 9 from line 6.......... 14,429.
B Side 2 Form 199 C1 2013 059 3652134 | CACAITIZL 1172013 ]



2013 California Statements Page 1
Marin Experimental Teaching, Training
Client METTA and Advising Center 94-2907482
710114 02:10PM
Statement 1
Form 199, Part I, Line 7
Other Income
MiSCELIAMEOUS. ... e dai et e T T e e e T b et e va e e e e e e et et e e $ 433.
Program Service RevVelUe.............oiiiiiii e 7,170,
Total § 7,603.
Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Michael Nagler President $ 0. 3 0. s 0.
P.0. Box 98 20.00
Petaluma, CA 94953
Gilda Bettencourt Secretary 0. 0. 0.
P.0. Box 98 2.00
Petaluma, CA 94953
James Phoenix VP/Treasurer 0. 0. 0.
P.0. Box 98 4.00
Petaluma, CA 94953
Maja Bengston Director 0. 0. 0.
P.O. Box 98 1.00
Petaluma, CA 94953
Anna Leinberger Director 0. 0. 0.
P.0O. Box 98 1.00
Petaluma, CA 94953
Richard Meyer Director 0. 0. 0.
P.O. Box 98 1.00
Petaluma, CA 94953
Prashant Nema Director 0. 0. 0.
P.O. Box 98 1.00
Petaluma, CA 94953
Tiffany Ornelas de Tool Director 0. 0. 0.
P.O. Box 58 1.00
Petaluma, CA 94953
Tal Palter Director 0. 0. 0.
P.O. Box 98 1.00

Petaluma, CA 94953




2013 California Statements Page 2

Marin Experimental Teaching, Training
Client METTA and Advising Center 94-2907482

6/30/14 11:10AM

Statement 2 (continued)
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Mark Parnes Director 5 0. 3 0. $ c.
P.0. Box 98 2.00
Petaluma, CA 94958
Lorin Peters Director 0. 0. 0.
P.0O. Box 98 1.00
Petaluma, CA 94953
Susan Rockrise Director 0. 0. 0.
P.0. Box 98 1.00
Petaluma, CA 94953
Jim Schyler Director 0. 0. 0.
P. 0. Box 98 5.00
Petaluma, CA 94953
Stephanie Van Hook Executive Dir. 20,400. 0. 0.
P. 0. Box 98 20.00
Petaluma, CA 94953
Total § 20,400. 8 0. 8§ 0.
Statement 3
Form 199, Part |, Line 17
Other Expenses
Beccounting Fees. ... 8 3,789.
Advertising and Promotion..... ... 506.
BN A g 585,
Conferences, Conventions, and Meetings................cccooviiiiiiii i, 3,315,
I e} oY} ok 4 - U 118.
Information TeChnOLOgY . ... . et e, 466.
S0 1 = 1 o= 2,542,
Licenses, Permits, Fees.... ... ... i 304.
Office Expenses......... ... e B e e e e 3,139,
Other Employee Beneflt ... .. ... i i 608.
Other fees ... T T T 2,395,
L = 1,507.
Postage and Shipping............ i 85.
Printing and Publicatilons..................cooiii il 715.
Professional Fundraising Fees................... it 0 3,000,
1) o 4 1) e K 4,100.
0 - 4 S 5,463.

Total 3 32,637,




2013 California Statements Page 3
Marin Experimental Teaching, Training
Client METTA and Advising Center 94-2907482
6/3014 11:10AM
Statement 4
Form 199, Schedule L, Line 12
Other Assets
1)+ T T o 900.
Total § 200.




:;IIAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 503447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 i i .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
’ 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure & bmit thi ort all |ater than fo onth: d fifteen d; fter the
WEBSITE ADDRESS: ) el:ldir:ﬁ:es:rganizatlii:z acc::':m:ingy ::ﬁod :m; :lesl.:ll: I.: the I:::of tax ei.)lte;y;i:n arncla
hitp:ifag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12686.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 048577 [ ]change of address
MARIN EXPERIMENTAL TEACHING, TRAINING |:| Amended report
AND ADVISING CENTER
Name of Organization
P.0O. BOX 98 Corporate or Qrganization No. 1109004
Address (Number and Street)
PETALUMA, CA 94953 Federal Employer ID No. 94-2907482
City or Town State ZIF 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 miilion $300
PART A — ACTIVITIES
For your most recent full accounting period {beginning 4/01/13 ending 3/31/14 )list
- Gross annual revenue 5 107,142. Total assets 5 84,853.

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 financia transactions between the
organization and an{| officer, director or trustee thereof either direcily 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, embezzlerent, diversion or misuse of the crganization's charitable
property or funds?

F|&=|O(F

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

During this reporting pericd, 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.

X1

& During this reeorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppges 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 hold 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 'yes,' provide an attachment indicating whether
the pregram is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

A

N O
]

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 INFOEGMETTACENTER.ORG

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

I Signature of authorized officer Printed Name Title Date

CAVASB0IL 01/21714 RRF-1 (3-05)



2013 California Statements Page 1

Marin Experimental Teaching, Training

Client METTA and Advising Center 94-2907482
6/30/14 ) 11:10AM
Statement 1

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

The Executive Director paid rent to the organization.




