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The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you

<

’ Short Form
forn 990-E2 Retum of Organization Exempt From Income

Department of the Treasury
Intemal Revenue Service

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

PlnfonnaﬁonaboutFonnsso-Eandilsmsﬁucﬂonsusatm.us.gwaommo

| oMmBNo. 15451150

Tax

» Do not enter social security numbers on this form as it may be made public. Open to Public

Inspection

AFamemecalmdaryearmmyearbegmMng 12// K4 and ending
B Check t applicable: C Name of organzation

- wwf Tadlustrial Afs:oazméa« ;rz L 76/5'?
[ Name change afld street (gr P-0. box, smwmmmm) 2 I
Qumren 66 Men Ave 650-323-2886
] Amended rezam cnyortawn Tmorpm\nnce. , and ZIP o, foreign postal code F Group Exemption
[ Aepiication pending Q4O RE™ Number b
Q Accounting Method: Cash ] Accrual  Other (specify) » H Check > m the organization Is not
| Website: > required to attach Schedule B B
J Tax-exempt status (check only one) — []501(c)@3) Esm © (& ) 4 fnsertno) [ 14947(a)1) or [J527]  (Form 990, 890-E2, or 990-PF).
K Form of organization: M Corporation [ Trust (O Association  [J Other
L Add lines 5b, 6¢, and 70 to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or I total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . - L-> 8
Revenue, Expenses, and Changes in Net Assets or Fund Balances Wtructlons for Part I) H]
o Check if the organization used Schedule O to respond to any_quatlon'in’ihg “é&u_ A 3 . £l
1 Contributions, gifts, grants, and similar amounts received . . A
H| 2 Program service revenue including govemment fees and contra ]
B 3 Membership dues and assessments . \3\ o5, T@O
B| 4 Investmentincome . Fal "/
5a Gross amount from sale of assets other than |nventory ..
b Less: cost or other basis and sales expenses . . . . Iﬂ’l\ \ W=
¢ Gain or (loss) from sale of assets other than inventory (Sublract Ime Sb.fror fine 5a) . —Q’
8 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than
3 $15,000) . . . - - - |ea]
&, b Gross income from fundransung events (not lncludmg $ of contributions
%i from fundraising events reported on fine 1) (attach Schedule G if the
; sum of such gross income and contributions exceeds $15,000) . . &b
€| ¢ Less:direct expenses from gaming and fundraising events . . 6c
=4 d Net income or (loss) from gaming and fundra.usmg events (add Ilnes 6a and 6b and subtract
> line6o) a| S
==| T7a Gross sales of inventory, Iess retums and allowa.nca e e e 7a AN
3] b Less:costofgoodssold . 7b 3
:TL ¢ Gross profit or (loss) from sales of mvent tractjine from lme 7a) 7¢ @
éj/‘ 8 Other revenus (describe in Schedule O) C: .. .. 8 &5
<1 ® Total revenue. Add lines 1, 2, 3, 4, 5¢, 64-7c, and 8 C e .. .> |9 ?5, 76%5
€110  Grants and similar amounts paid (list in Schedule O) . . 110 o’ ST
%311  Benefits paid to or for members . . e 1 4
@ |12 Salaries, other compensation, and employee beneﬁts ﬂ .. .- 12
2113 Professional fees and other payments to independent contractors ﬂ .. 13 | L 2 4R
% 14  Occupancy, rent, utilities, and maintenance ) 14 7
16  Printing, publications, postage, and shipping . . 15
18 Other expenses (describe in Schedule O) B . . {18l &L RXET
17 __ Total expenses. Add lines 10 through 16 . . . |17 |Q, 779
18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18| (/PR
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
g end-of-year figure reported on prior year's retum) 10| [, L7 7
® |20 Other changes in net assets or fund balances (explain In Schedule 0) . 20 4
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . e 13 K & =2
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Ford 990-EZ (2016)




Formp 890-EZ (2016)

Page 2

8 X Balance Sheets (see the instructions for Part

LY

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

i

(A) Begnnng of year

(B) End of year

22  Cash, savings, and investments S [ &&/l 2 A TF74
23  Land and buildings . 7 23 7/
24  Other assets (describe in Schedule 0) ' S, BB B, FeO
25 Total assets . ; 79, 57/ 251/B, ¥9&
28 Total liabilities (descnbe in Schedule 0) . T4 B8 U L2 S
Net assets or fund balances (line 27 of column (B) must aLwrth lme 21) I, 27277 )£, &=
Statement of Program Service Accomplishments (see the instructions for PartAil) 7
Check if the organization used Schedule O to respond to any question in this Partilly . o. [J _ Expenses
What is the organization’s primary exempt purpose? }Q/’czram" MEeCmbers Yo cifar Paders %mﬂ m)

Describe the organization’s program service accomplishments for each of its three largest prt{gram services,
as measured by expenses. In a clear and concise manner, describe the services provided the number of
persons benefited, and other relevant information for gach program title.

organizations; optional for
others)

2 T ed ¢ [ i 1 e i
?&zhgfa}ri h cﬁfyzp 2 MEE w; s (6
no
l‘% wi _
E Grants $ ) If this amount includes fo ts,checkhere . .. . . » [] [28a
— .__r;_fgeéféj—rcac/ p; nn ”:f M ee~F7 qu
l
(Grants $ ) If this amopnt includes foreign grants, checkhere .. . . . B [] [28a
Opartis Cpated i area_devel o%me‘n:_z‘:_ﬂe S
I
(Grants $ _) I this amount includes fweiglx_g@nts, check here . » [] |30a
31 Other program services (describe in Schedule O) . e e e e e
(Grants $ _) If this amount includes foreign 9 rants, check here . > l:l 31a
32 Total program service expenses {add lines 28a through 31a) . . 32
List of Officers, Directors, Trustees, and Key Employees (list sach ons even rf not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV . T ¥
) Average {6} Reportable [l | (d) Heaith benefits, ]
(a) Name and title hours per week cow_)zernlsationmmihmmtomm::ldoy (e%mmd
devoted to postion | OT™S 095-M Denefit plans, o
(if not paid, enter -0-} | defemed compensation
e banlqahwoa'xﬂregdé”ﬂ‘ ’9__'
Votwie pYE7 FA gl ) - | & | &

i e s %ﬁ-‘“ﬂ—,gﬂg‘dﬁg | A | S |
& 7w .1 %ﬁ’%‘gﬁz - | o | - | e

rom 990-E2Z (2016)



Form 990-EZ {2016) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . 4

Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” prov:de a
detailed description of each activity in Schedule O . . . 23 X u
@ 34 Were any significant changes made to the organizing or governing documents? if “Yes attacha conformed

copy of the amended documents if they reflect a change to the orgamzauon s name. Otherwise, explam the
change on Schedule O (see instructions) .

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busmas
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an e.xplanat:on in Schedule o

¢ 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 il .

36 Did the organization undergo a liquidation, dissolution, termination, or S|gnlﬁwnt disposition of net aasets
during the year? if “Yes,” complete applicable parts of Schedule N - . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a | '—9"

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any oﬂicer dmector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . {38b

39  Section 501(c)(7) organizations. Enter: o

a Initiation feas and capital contributions included on line 9 .

b Gross receipts, included on line 9, for public use of club facilities

403 Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)3), 501(c)(4), and 501(c){29) 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 390-EZ? If “Yes,” complete Schedule L, Parti

¢ 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,

{u
1=

88

4955,and 4958 . . . . . >
d Section 501{(c)(3), 501(c)(4), and 501(c)(29) organizatxons Enter amount of tax on hne
40c reimbursed by the organization . . . . »

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . . .- ...

41 LUist the states with which a copy of this retum ts filed > CA .

42a The organization's books are in care of > oloa . Telephone no. ;g 284
Located at > {QAL IV Zf'g?é‘ E ! m ZP+4 > Z/%

b Atanytime dunng the ca!endar year did the dry n have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country: P ‘.'_ o R
Ses the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and |-~ =
Financial Accounts (FBAR). ";-4 -t ':
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c
If “Yes,” enter the name of the foreign country: P
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 taxyear . . . . . B | 43 {
Yes| No
44a Did the organization maintain any donor advised funds dudng the year? If “Yes,” Foon 990 must be | | 1 |
completed instead of Form 990-EZ . a4a
b Did the organization operate one or more hospltaJ facnlltieﬁ during me year? if ‘Yes Form 990 must be o _f~ 1
completed instead of Form 990-EZ . coe e . 44bh
¢ Did the organization receive any payments for mdoor tannlng services dunng the yeaﬂ . 44c )24
d If "Yes® to line 44c, has the orgamzatlen filed a Form 720 to report these paymems? i 'No, provfde an S T A
explanation in Schedule O A .. a44d
45a Did the organization have a controlled entny whhln the meaning of sectlon 512(b)(1 3)? ] 45a §7d
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the o
meaning of section 512(o)(13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of | |
Form 980-EZ (ses instructions) . e e e e e . asp] | N2

Form 990-EZ 2019)



Faorm 890-£Z (2016)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? if “Yes,” complete Schedule Q) Part! . - . 46

B Section 501(c)(3) organizations only ._én
All section 501(c)(3) organizations must answ ons 47-49b and 52, and complete the tables for lines

[N

50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPartvi__ . . . . . . . . . []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Part i ... tar] I
48 s the organization a school as described in section 170(b)(1)(A)(|')? if "Yes, complete Schedu!e E e e 48 x
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a \,Z_
b If “Yes,” was the related organization a section 527 organization? . . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, directors. trustess, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
{b) Average (o) Reportable . .
{a) Name and title of each employee hours per week com contributions to employes | (e) Estimated amourt of
devoted topostion | (Forme W2H 065 MISC) benefit plars, and defenred| - other compansation
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.”

{a) Name and business address of each independent contractor () Type of service {c} Compensation

d Total number of other independent contractors each receiving over $100,000 . . b»

62 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A 3 . 5 . . . . »[lYes [1No

Under penatties of perjury, | declare that | have examined this [ ing Mmmmmwmmmmmmwmb

uue,eonact.andcompleta/Du:lngpmpmar(m /BWWG\MMW@WWJ
L 1/ /=2 / [ £

ﬁ:rzﬂ W@MM {;:gr éaamegéaﬁfawmwza/‘@r

Typeaprlmnmneandtme
Paid Print/Type preparer's name crock (D | FTN
Preparer seft-omployed
Use omy Fem'sname  » Frm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See Instructions . - v .. . .P[OYes [INo

Form 990-EZ ©016)




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB o 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @16
" Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intema) Revenue Service » Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/form9S0. Inspection

neme dggm W@} em er " Zn ég ;ﬁ"/é@,@ 45‘:0 c /@{&\s@ MS BW;Z}ZW/“; ?

ﬁ?@r"té.f. Line B, Oler revenue (ﬁk/ﬁﬁ—wJB &5

Pa.r‘itl- élue,ZD Grawts Pa: 'd 76&,{7 4{, So

__éﬁﬂém&az has detal

Yart 1- Line /é offer ok peuses £, 88T
——msaraace., ofj?tcej cchUe_r’(Ys(«.p '

_MR L(ue_aq— QETE: ‘:‘i(ﬁg_d;ﬁgau() 3 4500

W
W\

’
tartz, Lie 2, Liahi/ e (ot P%y;a) ¢4 &

Pa»%ﬂ’ ;. Line. 3Féil/nrefa:ﬂa'ﬂ y:cozue i none,

——
PM?. Line. LIL‘)LJ mm.]oe none £

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Cat. No. 51056K Schedule O (Form 880 or 990-E2) (2016)



