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Form 990 (2017)

PAGE 1

::::ihnnsa Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
Intial retorn 1123 COLEMAN AVENUE 230 (408) 556-7737
2::"';:::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended SAN JOSE, CA 95110 ’SZ)_ h\ ‘ G Gross receipts $ 476,700.
hepueation | F Name and address of pnncipal officer JESS OLIVARES - H(a) :é’é‘;;;ﬁ;‘"’ retum for ‘:' Yes ﬂ No
1123 COLEMAN AVENUE230 SAN JOSE, CA 95110 L) A ot subordnotes matsiesr| | Yes || No
| Taxexemptstatus | X [501(c)3) | [501(c)( ) 4 (mseino) | | 4sar@ynyor | [s27f )‘g If “No," attach a hst (see mstructions)
J Website p N/A { o H(c) Group exemption number P
K Form of organization I l Corporation I X I Tmstl I Association l l Other P> T l L Year of formation 2008] M State of legal domicile CA
Summary I
\ 1 Brefly describe the organization's mission or most significant activities FACILITATES AND SUPPORTS PROGRAMS THAT
2 PRODUCE POSITIVE CHANGES FOR CHILDREN AND FAMILIES IN THE COMMUNITY
E WITH AN EMPHASIS IN HEALTH AND FITNESS.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the govemingbody (PartVl,line1a) . . . . . .. ... ..« ...t 3 10.
é, 4 Number of independent voting members of the governingbody (Part Vi, lne1b) . . ., ., . . ... ... ... .. 4 7.
=4 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), . . . . ... ... .. ...... 5 1.
€ 6 Total number of volunteers (estiMate F NECESSANY). . . . . . & v i @ i i v i e e e e bttt e s e e o v e 6
"% 7a Total unrelated business revenue fromPart VIll, coumn (C), lne 12 . . . . . . . . ¢ i v i v v i v v v v o v o 7a 0.
™1 b Net unrelated business taxable ncome from Form 990-T, INE 34 . . . o o o v v o oot e u e e e 7b
E Prior Year Current Year
& | 8 Contributions and grantsKPAEVHEINE A M mimemecae e e = o v o e ek m e e e e e e 295,845. 232,550.
9 Program service revenuef(Part VIR’@E@E!VED . L 118,158. 51,045.
10 Investment income (Par§ VII|, column {(R) tines3r4-andZd) ). . . . . . . . . . . ... 0. 0.
11 Other revenue (Part VIi ;gf'? mwﬁ)!/m 5 64, 8c, 9c, ‘[g@ nd11€). . . .. ... .... 167,337. 193,105.
<12 Total revenue - add lines(@ through 11 (iu teZ:.QI’gart ﬂ?, Evlumn A).Ine12). . . . ... 581,340. 476,700.
13 Grants and similar amodntslpad.(Part 1X_ column (Ay=hr BBy . 269,966. 300,016.
14 Benefits pad to or for n; ember@’@%ggllqnn l;\glme 4 )-1 ................ 0. 0.
o 15 Salanes, other compensation=employee.bens 1X, column (A), ines 5-10), . . . . . . 91,914. 133,217.
o g 16 a Professional fundraising fees (Part IX, column (A), ine11€), . . . . . . . o v v v e v ... 0. 0.
> 2! b Total fundraising expenses (Part IX, column (D), line 25) p» 135,566. -
o~ Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24€) . . . . . . v o v v v v ... 19,563. 218,474.
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , ., . . ... ... 381, 443. 651,707.
- 19 Revenue less expenses Subtractine 18fromIne12. . . v« v o o v v v v o o v v v o .. 159,897. -175,007.
() H % Beginning of Current Year End of Year
= §§ 20 Totalassets (PartX,MNE16) . . . . . v v vt vt e e e 460,648. 246,564.
e 23|21 Total liabilities (Part X, M€ 26), . . . . ottt i e e e 274,308. 219, 246.
oJ 55 22 Net assets or fund balances Subtractlne21fromine20. . . . . . . . . . . . . v v . o 186,340. 27,318.
- m Signature Block
O Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
T true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
N — W 1f |1018
1,2 Sign } Signatef® ofulicer Date ©
) Here JESS OLgIARES DIRECTOR
; - } Type or print name and title
N . Print/Type preparer's name Preparer's signature Date Check u i PTIN
\ ::‘:,arer JENNIFER LUNDBERG JENNIFER LUNDBERG Whah$  |seremporea | P01277699
Use Only Firm'sname PKRUTILLA & ASSOCIATES, INC. Firm's EIN > 46-4842877
i Firm's address D350 N WIGET LANE, STE 150 WALNUT CREEK, CA 94598 Phone no 925-941-5440
(‘:G I_J No
fons}
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050

Form.990 (2017) Page 2
Statement of Program Service Accomplishments
, Check if Schedule O contains a response or note toanylinemthis Parttil . . _ . . . .. ...........

{T Briefly describe the organization's mission

TO PROVIDE ASSISTANCE WITH HEALTH AND FITNESS PROGRAMS FOR LOCAL
YOUTH IN SCHOOLS AND COMMUNITY CENTERS, AND TO PROVIDE TICKETS FOR
ATHLETIC EVENTS TO UNDERPRIVILEGED CHILDREN.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 | L
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2. . it ittt e e e e e e e e e e e e e e e et e e e e e e e e e e e et e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

D Yes No

4a (Code ) (Expenses $ 26,827 including grants of $ 26,827 )(Revenue $ 26,827 )
ATTACHMENT 1

4b (Code ) (Expenses $ 10,440 ncluding grants of $ 10,440 ) (Revenue $ 10,440 )
ATTACHMENT 2

4¢ (Code ) (Expenses $ 5,482 Including grants of § 5,482. ) (Revenue $ 6,500 )
ATTACHMENT 3

4d Other program services (Describe in Schedule O ) ATTACHMENT 4
(Expenses $ 362,753 Including grants of $ 257,885 ) {(Revenue $ 7,278. )
4e Total program service expenses b 405, 502.

;g:ozmooo Form 990 (2017)
06199X 763R 11/13/2018 12:38:54 PM V 17-7.2F PAGE 2
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' QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050
Form,990 (2017) Page 3
m Checklist of Required Schedules
. Yes | No
‘1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . i e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C,Part!. . . . . . . . . @ . i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . .. ... .......... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
T | 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl. . . . . . . . i i i i i e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partill . . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . i i i i i i e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . .. . . it i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, J
VI, VIl IX, or X as applicable |
a Did the organzation report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes”
complete Schedule D, Part VI . . . . . . . . . i i i i i i e e e e e e et e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vill . . . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported i Part X, ine 16? If “Yes,"complete Schedule D, Part IX . . . . . . . . . ... . ... eeneeaneo. 11d X
e D the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X , . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “ complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, PartsXIandXll. . . . v v v v v i e i e e e e e e e e et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . {12b]| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV . . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . .. . ... .. ... ... .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsliland IV . . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . ... .. .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . @ . . i i i eueeenn 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . < o i i i e e e e e e e e e e o4 asae e e 19 X

Form 990 (2017)

JsA
7E1021 1000
06199X 763R 11/13/2018 12:38:54 PM V 17-7.2F PAGE 3
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
. Yes | No
‘20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . . ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland . . . . . .. ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Partsland lll. . . . . . . .. ... ... 22 X
23 D the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . i i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a. . . . . . . . .« .« oo it i i i i it i i oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bONdS? . . . . . . . L . . L. e e e e e e e e e e e 24c
d Dd the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? If "Yes," complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prier Forms 990 or 990-E2?
if "Yes,"complete Schedule L, Part] . . . . . . . .. it i e e e 25b X
26 Did the organzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . . o i ittt 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partill. . . . . ... .. ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L PartIV. . . . . . o o e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . ¢ i i i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
=30 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll . . . . . o o o i i ittt e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!] . . . . . . . .. ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ill,
oriV,and Part V, e 1 . . . . i it i e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . .. ... .. 35a X
b If "Yes" to line 35a, 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,” complete Schedule R PartV, line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . .. .o i it 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
L T2 0/ P 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA

7E1030 1 000

06199X 763R 11/13/2018 12:38:54 PM V 17-7.2F
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050
Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylnemnthisPantVv..... ... .. ... ... .....

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applhcable. . . . . .. ... 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1ib 0
c Dd the organization comply with - backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ., . . . . . . .. L L e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a |
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3a Dd the 6rgan|zat|on have unrelated business gross income of $1,000 or more during the year?, . . . . .. .. ..
b If "Yes," has it filed a Form 980-T for this year? /f "No" to ine 3b, provide an explanation in Schedule O. . . . . . ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
- Lo 121 I

b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FMCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. ..
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . . . . .. . o ittt vt Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

-3

Organizations that may receive deductible contributions under section 170(c).
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . L . L L L e e e e e e e e e e e e e e
b If "Yes,"did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..
Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . . . . . . i i i i e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... l 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

(4]

>Q 0o a

10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . o v ittt i e e 11a
b Gross income from other sources (Do not net amiounts due or pad to other sources
against amounts due orreceived fromthem ). . . . . . . . . Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . |1 2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O '

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . . . ... ... ... . ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . i v it ittt e et 13c FRRN
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . . 14b

42%40 1000 Form 990 (2017)
06199X 763R 11/13/2018 12:38:54 PM V 17-7.2F PAGE 5



i Form 990 (2017) QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050 Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No”"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any lireinthisPartVl . . . . ... ...,

éection A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... oL oo ool oo
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members orstockholders? . . . . . . . . . . . i i oo e e 6 X
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . ... ..ol oL e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemningbody? . . . . . . . .. ..« i it i ..
8 Did the organzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermning body?. . . . . . . . . i it i e e e e e et e e e e e e e e
b Each committee with authortty to act on behalf of the governingbody?. . . . . . .. ... ... ... ...... 8b
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . .. .. ... ... .. . oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . . ... ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Lo =38 (0T Lo L1 L1 Lot -
¢ D the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
describe in Schedule Ohow thiISwas done . . .« « « v v v v i i i i i i e e i et e e e e e e e
13  Dud the organization have a written whistleblowerpolicy?. . . . . . . . .. . o oo il o a oo
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... ... .... 15a
b Other officers or key employees ofthe organization . . . « .« v« e v v vt vt it e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year?. . . . . . . . . .. e e e e e e e 16a| |X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . .. ... ... iaaiaio oo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »CA,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website - Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organizatton made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and teleehone number of the ?erson who possesses the orgamzatlon's books and records »
S OLIVARES 1123 'COLEMAN AVENUE SAN JOSE, 10 08-556-7737

JSA

Form 990 (2017)

7E1042 1 000
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« Form 990 (2017) QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check If Schedule O contains a response ornotetoanylineinthisPartVil. . . . .. .. ... ... ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C}
(A) (B} Postion (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|slo|lx|lex| the orgamzations compensation
related _2.‘. g Z g “<‘: -g‘% § organization (W-2/1099-MISC) from the
organizatons| 82 | 5| S| 3| < e | 8| (W-2/1099-MISC) organization
below dotted| § £ | 3 5|58 and related
hine) S_ é_' e § organizations
g% :
a
(1)LIZETH AGUIRRE .20
DIRECTCR 0.1 X 0. 0. 0.
(2)ALLEN BADEN .20
DIRECTOR 0. X 0. 0. 0.
(3)ANNE CRIBBS .20
DIRECTOR 0.1 X 0. 0. 0.
(4)LAURIE GREER .20
DIRECTOR 0. X 0. 0. 0.
(5)RYSHIEM HENDERSON .20
DIRECTOR 0.1 X 0. 0. 0.
(6)MARISSA SILVER 40.00
COMMUNITY RELATIONS DIRECTOR 0.1 X 50,939. 0. 0.
(7)JESS OLIVARES .20
DIRECTOR 0.1 X 0. 0. 0.
(8)KARLINA OTT .20
DIRECTOR 0. X 0. 0. 0.
(9)JARED SHAWLEE .20
DIRECTOR 0. X 0. 0. 0.
(10)MIKE ROSE .20
DIRECTOR 0. X 0. 0. 0.
(11)
(12)
(13)
(14)

JSA Form 990 (2017)

7E1041 1 000
06199X 763R 11/13/2018 12:38:54 PM V 17-7.2F PAGE 7



) QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES

68-0668050

Form 990 {2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) € (D) () F)
' Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | box, unless person i1s both an from related other
hours for officer and a director/trustee the organizations compensation
related 3 212182 é u:%: g organization (W-2/1099-MISC) from the
organzaons | = = E g g 2z |a (W-2/1099-MISC) organization
below dotted | Q £ | § 3|z - and related
line) 8z | = K] ®8 orgamzations
2 oy © 3
2|2 ° B
3|g 7
3 s
g
b Sub-total | > 50,939, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... > 0. 0. 0.
dTotal{(addlines1band4c) . . . . . . . . . o i i i i it i i in e auan. » 50,939. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5§ Did any person listed on Iine 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

-1

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who recewed

more than $100,000 in compensation from the organization »

0.

JSA
7E1055 1 000

06199X 763R 11/13/2018 12:38:54 PM V 17-7.2F
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¥

23 Insurance
24 Other exenses

Itemize expenses not covered
above (List miscellaneous expenses in lne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)

! Fo;m 990 (2017) QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
. Check if Schedule O contains a response or noteto anylinenthisPart IX ., . . . . ... ... ............
bo not include amounts rep arted on lines 6b, 7b, Total éAxp)enses Progra(rﬁ)servuce Managé?n)em and Funé[r)a)lsmg
8b, 9b, and 10b of Part Vill. : expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part iV, hine21 . . . . 300,016. 300,016.
2 Grants and other assistance to domestic ’
individuals See PartIV,line22 . ... .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, lines15and 16 , , ., . 0.
4 Benefits padtoorformembers , . . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees . , . . .. .... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descabed in section 4958(c)()B), , . . .. 0.
Othersalanesandwages ............ 114,724. 51, 626. 11, 472 . 51, 626.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits - . . . . o o . .. .. 10,282. 4,628. 1,028. 4,626.
10 PayrOlltBXES « = « =+ v v e e e e ne e 8,211. 3,695. 821. 3,695.
11 Fees for services (non-employees)

a Management _ . ... ... ...,

blega . ... ... ..., ...

cAccounting | . . ... Ll il ..

dbiobbymng _ . . . ... .. oL

e Professional fundraising services See Part IV, tine 17,

f Investment managementfees |, , ., . .. ..
g Other (if ime 11g amount exceeds 10% of Ime 25, column
()\)amount,hs‘llmeﬁge@ensasonSd\eduleO) ...... 51,850. 17,260. 22,717. 11,873.
12 Advertisingandpromotion | , _ . . ... ... 30,306. 164. 12,372. 17,770.
13 Officeexpenses . . . . . ¢ v v v v v v v v v 3,856. 2,918. 938.
‘14 Informationtechnology. . . . . . .. . .. .. 0.
15 RoyalleS. . . o o v i ie e ie e 0.
16 OCCUPANCY . . .« o oo oo 24,576. 15,184. 158. 9,234.
17 Travel [, . .. o e e 0.
18 i’aymenm of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest . . ... ... ... 0.
21 Paymentstoaffilates, . . .. ... ... ... 0.
22 Deprecfatlon, depletion, and amortization | | | | 1,546. 1,546.
0.

aTRAVEL, MEALS & ENTERTAINMEN 45, 936. 12,816. 18,251. 14,869.
pbRAFFLE TICKET WINNER PAYOQUT 19,123. 19,123.
cOPERATING EXPENSES 712. 113. 333. 266.
dACCRUAL TO TAX ADJ 40,569. 40,569.
e All other expenses -
25 Total functional expenses. Add lines 1 through 24e 651,707. 405, 502. 110, 639. 135,566.
26 Joint costs. Complete this line only If the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h f
following SOP 98-2 (ASC 958-720) . . . . . . . 0.

JSA
7E1052 1 000

06199X 763R 11/13/2018 12:38:

54 PM V 17-7.2F
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Form 990 (2017)

QU'AKES FOUNDATION FKA SAN JOSE EARTHQUAKES

»

68-0668050

Balance Sheet

Check if Schedule O contalns a response or note to any line in this-Part X

) . : (A) (8)
. Beginning of year End of year
1 Cash-noninterestbeanng . . . . . .. ........ e - 365,561.] 1 181,694.
2 Sawvings and temporary cashinvestments | .. ... ... ... ... .. 0. 2 0.
3 Pledges and grantsrecevable,net . . . . . ... ... ... ... 62,900, 3 38,316.
4 Accountsrecewvable,net | . ... Lo L o, 0. 4 0.
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees
Complete Partlof ScheduleL |, ... . .. ... ... .. ... ... .:...
6 Loans and other receivables from other disqualified persons (as defnned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbutmg employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part (I of ScheduleL . . . ... 0.l 6 0.
| 7 Notes and loans recewable, net. . . . . .. ... .. ... ... ... 0. 7 0.
21 8 lInventoriesforsaleoruse, . . ... ... ..., ... 28,065.| 8 19,120
8 Prepad expenses and deferred charges . . . . ... .... ATCH, 6. .. 0.9 391.
10a Land, builldings, and equipment cost or e
other basis Complete Part Vi of Schedule D 10a a2l &5
b Less. accumulated depreciaton. . . . . . . ... 10b 2,175 4,122.|10¢ 7,043.
11 lnvestments - publicly traded securties . _ . .. . .. ... ... ... ... 0.0 11 ‘ . 0.
12 Investments - other securities See PartiV,ine 11, , . . . . . ... ... .. 0.[12- 0.
13  Investments - program-related See PartiV,Ime 11 . . . ... ... ... 0.[13 0.
14 IntangbIe @SSES . | . . L. .. 0. 14 0.
15 Otherassets SeePartV,tne 11 _ _ _ . .. . .. .. .. 0. 15 0.
116 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 460,648.] 16 246,564
17 Accounts payable and accrued eXpenses. . . . . . . . ... i e i aa e .. 56,907.[ 17 16,338
18 Grantspayable . . . . ... ... ... ... ...
19 Deferredrevenue | . . .. . . ... ... ... ...
20 Taxexemptbondhabiltes . . . . . . . .. ... ... . ...
21 Escrow or.custodial account liability Complete Part IV of Schedule D ° | | |
9|22, Lloans and other payables to current and former officers, directors,
= ., trustees, key employees, highest compensated employees, and
E ‘. disqualified persons Complete Partll of ScheduleL . . . . . .. .....
‘<4123 Secured mortgages and notes payable to unrelated third partes | _ , . . ",
24 - Unsecured notes and loans payable to unrelated third parties | | | | | . . . .
25 Other liabilities (including federal income tax, payables to related .third
parties, and other liabilities not included on lines 17-24) Complete Part X . .
ofSchedule D | . . . ... ... 217,401.| 25 202,908.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... . ... ..... 274,308.] 26 219, 246.
Organizations that follow SFAS 117 (ASC 958), check here » u and
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . ... -10,451.[ 27 -2,901
S|28 Temporarily restricted netassets o, 196,791.| 28 30,219.
T|29 Permanently restricted netassets, . . .. .. e e e e e e 0.] 29 0.
i’ Organizations that do not follow SFAS 117 (ASC 958), check here P> [:] and
S complete lines 30 through 34. .
g 30 Capital stock or trust principal, or currentfunds ... ... ...
#(31 Paid-in or capital surplus, or land, bullding, or equpmentfund = = |
<132 Retained earnings, endowment, accumulated income, or other funds |
2|33 Totalnetassetsorfundbalances . . . . .. . - L. ... .. ... .. 186,340.| 33 27,318.
34 Total labilities and net assets/fund balances, , . . . ............. 460, 648.| 34 246,564.
Form 990 (2017)
: ' \
JSA ' . »
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050

Form 990 (2017)

[

Reconciliation of Net Assets

Check If Schedule O contains a response or noteto anylmeinthisPart XI. . . ... ... .....

.

-

C W O NOW” & WN =

Total revenue (must equal Part Vill, column (A), ine 12) . . . . . . . . o v i v it v v it i e o

476,700.

Total expenses (must equal Part IX, column (A),lne 25) . . . . .. ... ...

651, 707.

Revenue less expenses Subtractine2fromline1. . . . .. .. ... ...

-175,007.

186, 340.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

Donated services and useoffacilities . . . . . . . . . . . . . . i e e e

Investment XPENSES . . . . . . . . i i it e e e e s e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . . .. L e e e .

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . .t v it ittt e e 5
6
7
8
9

Other changes In net assets or fund balances (explaninScheduleO). . . ... ..........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . .. . e e e e e e et e e et s e e e e e e et e e s e aaea. . 10

1@l Financial Statements and Reporting

Check if Schedule O contains a response or notetoanyhne nthisPart XIt . . . . . .. ... ...

2a

3a

Accounting method used to prepare the Form 990 Cash D Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, | . . . . .
tf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoiidated basis, or both

D Separate basis D Consoldated basis D Both consolidated and separate basis

Were the organzation's financial statements audited by an independent accountant? . . . .. ... ... ...
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bass, or both

Separate basis D Consolidated basts D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
if the organzation changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audt Act and OMB Circutar A-1332 . . . . . o i it i et i it i e

if "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
SR N
2a X
2b | X
2¢ X
3a
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust.

Depariment of the Treasury - Attach to Form. 990 or form 990-EZ. ' . Open to Public
Ihtemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organizaton QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES Employer identification number
COMMUNITY FUND 68-0668050

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because It is (For fines 1 through 12, check only one box )

1 || Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | Aschooldescribed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___section 170(b)(1)(A)(iv). (Complete Part 1)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |__| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that narmally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 §09(a)(1) or section 5§09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically 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 Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type (Il functionally integrated. A supporting 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

(4]

e Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type II, Type |l

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . L L L L Lt e e e e e e e e e e e e r_—_!
g Provide the following information about the supported organization(s)

(1) Name of supported organization (1) EIN (iii} Type of orgamzation | (i) Is the organization | (v) Amount of monetary (v1) Amount of
(descnbed on lines 1-10 |histed in your governing support (see other support (see
above (see instructions}) document? instructions) instructions)

Yes No

(A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1210 1 000
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050

Schedule A (Form 990 or 990-EZ) 2017 \/ - Page 2

"Support Schedule for Organizé\ ions Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){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 Ill. If the organization fails to qtalify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 20 1\3 (b) 2014 {c) 2015 (d) 2016 (e)féO17 (f) Total
1 Gffts, grants, contributions, and i / v
membership fees received (Do not .
include any "unusual grants ™) , . . .. . /
2 Tax revenues levied for the
organization's benefit and either paid * .
to orexpendedonitsbehalf . . . . ...
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . ...
5 The portion of total contributions by ¥
each person (other than afp
governmental unit or publicly |:
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on fine 11, column {f)
6 Public support Subtract ine 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) ‘P (a) 2013 (b) 2614 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlmed. . . . . ... ... : / \\
8 Gross income from interest, dividends, .
payments received on securities loans, ' . )
rents, royalttes, and income from
SIMIAarSOUrcesS . « « & v v & v o v .. /
9 Net income from unrelated business ' >
activities, whether or not the business : .
Isregularlycarrtredon . . . .. ... .. \

10 Other income Do not include gain or
loss from the sale of captal assets .
(ExplanmnPatV) . . ... ...... _ \
11  Total support. Add lines 7 through 10 . / i &
12 Gross receipts from related activities, etC (see NSHTUCKIONS) & & & &« v v 4 e o v ot e v ot e a e s s \ ... .12 |
13 First five years If the Form 99,0 1s for the organization's first, second, third, fourth, or flfth\tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . .« o v vt v v i e o v o e e e e e e e e Rt e e e e e a4 e e e » D
Section C. Computation of Public Support Percentage .\
14 Public support bercentage/for 2017 (ine 6, column (f) divided by ine 11, coumn(f)). . . .. . .. \ (14 %
15 Public support percentage from 2016 Schedule A, Partliline14 . . . . . .. ... ... .. ... \ 15 %
16a 331/3% support test 2017. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check this
" box and stop here. The organization qualfies as a publicly supported organizaton. . . . ... ... .. N ovoe e e P D
b 331/3% support tést - 2016. If the organization did not check a box on line 13 or 162, and line 15 i1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... \.\ ........ > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16!3, and line 14 1s
10% or mdre, and If the organization meets the "facts-and-circumstances” test, check this box and stop h\ere. Explain in
Part VI How the organization meets the "facts-and-circumstances” test The organization qualfies as a publcly supported
OrGaNZatioN. . o o v v e e e e e e J \PD
b 10%“facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17%, and line
15LiIs"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
SUPPOTted OrgaNIZAtION . . & o v v v i e e e e e e e e e e e e e e e e o > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . & v o v o v i e e e e e e e e e e o e e e e e (e e ettt e et et e e e e e > D
Schedule A (Form 990 or 996\-52) 2017
JSA
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES

68-0668050

Schedule A (Form 990 or 990-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
: If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants 7) 208,209 114,662 178,844 414,003 283,595 1,199,313
2  Gross receipts from admissions, merchandise
sold or services performed, or facdities
furmnished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . . 9,080. 80,176 167,337 193,104 449,697
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ... 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
6 Total. Add lines 1 through5. . . .. .. 217,289 114, 662 259, 020 581, 340 476, 699 1,649,010
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 46,784. 103,987 217,041 172,571 540,383
b Amounts included on Imes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year 0
c Addlnes7aand 7. « - v o v « w v o . 46,784. 103, 987 217,041 172,571 540,383
8 Public support (Subtract line 7¢ from ‘ ) o ’
Y - I ! . * 1,108, 627
Section B. Total Support
Calendar year (or fiscal year beginning in) ‘P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromhne®. . . . . - » .« - . . 217,289. 114, 662 259, 020 581, 340. 476,699 1,649,010
10a Gross mcome from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from similar
SOUMES « « « = « o « v « = =« o« = s o o = 15. 15.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 0
¢ Addlines 10aand10b . . . . . .. .. 15 15
11 Net income from unrelated business
activittes not included 1in line 10b,
whether or not the business s regularly
CarredOn. « « « e v vt e e e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . . . . ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) . . v i i e e e e e e e 217,304 114, 662 259, 020 581, 340 476,699 1,649,025
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . 0 0 i i i i i i i i i it i e i e e a e s e s e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dvided by line 13, column(f))_. . . . ... ... .. .. 15 67.23¢,
16 Public support percentage from 2016 Schedule A,Partlll,ine 15, . . . . . . . . . . v 0 i v v v v v v 0 v s 16 58.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (Iine 10c, column (f) divided by ine 13, column (f)) . . . . . ... .. 17 -009%
18 Investment iIncome percentage from 2016 Schedule A, Partlll, ine 17 . . . . . . . . @ v v v v v v e s e v 18 -009

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
JsA Schedule A (Form 990 or 990-EZ) 2017
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050
Schedule A (Form 990 or 990-E2) 2017 ' Page 4
:mSupporting Organizations |
(Complete only if you checked a box n line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part [, complete Sectlons Aand D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported 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, descnibe the designation If historic and continuing relationship, explain

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," explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (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 {he determination

¢ Dud 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 controls the organization put in place to ensure such use
4a Was any supported organization not organized In the United States (“foreign supported organwzation")? If (
*Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below
b Did the organization have ultimate control and discretion in deciding whéther to make grants to the foreign
supported organization? If "Yes,” descnbe i Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ + 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

sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
. (m) the authonty under the orgamization's orgamzing document authonzing such action, and (i) how the action

. was accomplished (such as by amendment to the organizing document)

SR

b ‘Type | or Type Hl only. Was any added or substituted supported organization part of a class already
“designated in the organization's organizing document?

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

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitablé class benefited
by one or more of its supported organizations, or (i) other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7  Dd the organization prc;wde a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E7)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrlbed in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ) -
9a Was the organization controlled directly or indirectly at any tme dunng 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))? If “Yes,"” provide detal in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity 1n which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
. from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
sA . . . ’ Schedule A (Form 890 or 990-EZ) 2017
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050
Schedule A (Form 990 or 990-EZ) 2017 -

Page 5

rt v Supporting Organizations (cont/nued)

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
" below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to a, b, or ¢, prowde detail in Part VI.

Yes| No

11a

11b

i1c

Section B. Type | Supporting Organizations

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 VI 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 to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamization .

Yes| No

Section C. Type |l Supporting Organizations .

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 organzation(s)? I/f “No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D.-All Type lil Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organzation(s) or (1) 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)

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 V1 the role the organization's
supported organizations played in this regard

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions) -

a The organization satisfied the Actvities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entify (see instructions)

Activities Test Answer (a) and (b) below. ) .

a Dud 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 activities 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 activities

b Did the activities described in (a) 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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
achivities but for the orgamization's involvement

Parent of Supported Organizations Answer (a) and (b) below.
a Dud 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 Part V1.

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each f";;;

of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard

Yes| No

3

JSA

Schedule A (Form 990 or 980-EZ) 2017
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050

Schedule A (Form 990 or 990-E2) 2017
‘? Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations

A Check here If the organization satisfied the Integrai Part Test as a qualifying trust on Nov 20, 1970 (explan in Part VI) See
) instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

/

Page 6

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term captal gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(8w (N =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

2]

7 Other expenses (see instructions) )

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(optional)
o

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other
factors (explamn in detail in Part Vi)

2 'Acquisition indebtedness applicable to non-exempt-use assets

.3 Subtract line 2 from line 1d ;

4 Cash'deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

V(N[ |

SectionC - Distributable Amount

Current Year

' 1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1. )

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3 :

" § Income tax imposed n prior year

& WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 I__] Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
7E1231 2000
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. QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050

Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
_Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes "

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets .
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions -
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount .

a Undordivtributions Distrintable

Excess Distributions | .- Pre-2017 Amount for 2017

X IN|OI|S|W

©w

Section E - Distribution Allocations (see instructions)

S Ln Ry
IPALTIEY

1  Distributable amount for 2017 from Section C, line 6 : SRR I B

Underdistributions, if any, for years prior to 2017 : ;

(reasonable cause required-explam n Part Vi) See

instructions

Excess distributions carryover, if any, to 2017
T

T,
RN ERER A
T R e X

(7]

1%y

SRR R

e ¥ SR Aty

SR T fit
R R

- PmEER pemRerkhel bas 3 % B e T vz, on svar . ‘r
From2013 ....... AR LT R 3 s - W
R o o T - o kg AR fak ckr R
From2014 ... .... Mok i i3 | S ; i SRR
From 2015 . ... ... S [ AR T R

“|@ (=0 |ajo ||

iR R !
AR EEUEE s
R

From2016 ....... :3:;:,,:-.__.23.»'-:-;‘:%::"_. o i A sy T g S
Total of lines 3a through e . B Pt
Applied to underdistributions of prior years Fa SRy
Applied to 2017 distributable amount SR SRR SR
Carryover from 2012 not applied (see instructions) o s o g
i Remainder Subtract lines 3g, 3h, and 31 from 3f A R
4  Distributions for 2017 from o - ﬁ"j'u 3 3
Section D, line 7 $ i ZEEs e
. a Applied to underdistributions of prior years £ By E R S ]
b Applied to 2017 distributable amount - v [ T e
T L an ;'2’ 5'-‘ A e L

¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017,
any Subtract hnes 3g and 4a from line 2 For result
greater than zero, explain in Part VI See mstructions
6 Remaining underdistributions for 2017 Subtract lines 3h

Tay
£

I i
ST
S
ot AR

iR e
b TR

i

.
and 4b from hne 1 For resuit greater than zero, explain in | A ;
Part VI See instructions : Eioae
7  Excess distributions carryover to 2018 Add lines 3 b by s m""'“;(;f&
] b

;
23

and 4c¢

8 Breakdown of line 7 SR aRel 5 T DLy e
a Excess from 2013, . . . : AL e R
b Excess from 2014, . . . % & i o A
¢ Excess from 2015, . . . BlaEinaay o
d Excess from 2016. . . . 4 : RGO R
e Excess from 2017. . . . e N R Py

Schedule A (Form 990 or 990-EZ) 2017
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050
Schedule A (Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10, Part il, ine 17a or 17b, Part
I, ine 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See nstructions )

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1225 1 000

06199X 763R 11/13/2018 12:38:54 PM V 17-7.2F PAGE 20



N

SCHEDULED | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2@ 1 7

. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES Employer identification number
COMMUNITY FUND 68-0668050

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L. o e e e e e e e e e e l:] Yes [:] No
F14[ll, Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bW =

easement on the last day of the tax year ‘g5 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . ... .0 it e e e 2a

b Total acreage restricted by conservationeasements . . . . .. ... L. 0 o000 L. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegsster. . . . . . . . ... ... ... ... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located »
5§ Does the organzation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ........ D Yes I—_—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MNAIBNI? . .« + . o v o oe s et e e e e Clves Lo

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (}/]\SC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIl line 1. . . . . .« v o v i i it ittt e it et e e >3
(i) Assets included N Form 990, Part X. . .« & o« ot it i e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl ine 1. . . . . . . . . i i o i i i i i it e e e e s e e e, >3

b Assetsincluded n Form 990, Part X. . . . . .« v v v v v i e e e e e e e i e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
JsA
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
.3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhtbition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |:| Yes D No

14l Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . . . .t e e e [ Jyes [ Ino
b If "Yes," explamn the arrangement in Part X1l and complete the following table

Amount

Begmningbalance . . . . . ... ... ... e e e 1c
Addtionsduning theyear . . . . . ... ... ... ... .. e 1d
Distrbutions during theyear . . . . . .. .. ... ... ... .. ... ... 1e
Endingbalance | ., .. . .. ... ... e 1f
2a Did the organzzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes No
b if "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provdedon Part XIIl , . ., . ... ...
‘ELRA Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 10
{a) Current year {b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

“~ 0o anon

1a Beginning of year balance . . . .
b Contrbutions . . . .. ... ...
¢ Net investment earnings, gans,

d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . - . . ...
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p %

b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by Yes | No
(i) unrelated OFgANIZAIONS . . . . . . v i i i e e it e e e e e e e e e e e e e e e 3a(i)
(i) related OTGanIZatioNS . . . . . . . . . i i it i e e s e e et e e e e et 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . .. ... ... ... 3b
Describe in Part XIll the intended uses of the organization's endowment funds
Part \Y/] Land Buuldmgs and Equipment.

omplete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation
1a Land, ... L. ...,
b Buldngs . .. ... .. .. ...
c Leasehold mprovements, , , ., ., ... ..
d Equpment _ ... ... ... ... .. 3,500. 1,225 2,275.
e Other , . . . . . ... . . ... .. ... 5,718. 9590 4,768.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . > 7,043.
Schedule D {(Form 990) 2017
Jsa
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M Part IX

QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES

Schedule D (Form 990) 2017

68-0668050
Page3

LELXU Investments - Other Securltles.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12 -

g

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)-Financialderivatves . . . . ... ..........

(2) Closely-held equity nterests , , . .. ... .. ...

(3) Other ‘
(A) -

(8

©)

©) ’

E)

(F)

©)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P

IEELAY[[} tnvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, PartX Ime 13

(a) Descnption of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

(2) )

(3)

4

(8)

(6)

(4]

(8)

9)

Total (Column (b) must equal Form 990, Part X, col (B) tne 13 )

BT RN

Other Assets.

Complete if the organlzation answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

()] . -

(2)

(3)

(4) . -

(5)

(6)

(7

(8) : i

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

(1) Federal income taxes

(2)NOTES PAYABLE - CURRENT PORTIO

28,987

(3)NOTES PAYABLE - NONCURRENT

173,921.

4

(5

(6

@

(8)

(C)]

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

202,908.

. Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X
line 25 N

1. (a) Description of hability (b) Book value

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the i
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l EL

JSA
7E1270 1 000
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050

Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

"1 Total revenue, gains, and other support per audited financialstatements . . . . .. ... ... ..... 1
2 Amounts included on Iine 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains (losses)onmvestments . . . . . ... ... ....... 2a
b Donated services and use of facilities . . - « <« . ¢ o v v it it 2b
¢ Recoveriesofprioryeargrants. . . . . . . .« o ottt e et e 2¢
d Other(DescribemPartXI) . . o v v v vt i e et e e et e e 2d _
e AddIines 2athrough 2d . . . v o v v vt e e e e e e e e 2e
3  Subtracthne2e from N1 . . v v i v v v vttt e et e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIi, line 12, but not on hine 1
a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . .. 4a
b Other(Descrbe mPartXIll) . . . . . . ot it i ittt et e e e 4b ..
€ AdAINES 42 andd4b . . . v v v it e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1  Total expenses and losses per audtted financial statements . . . . .. ... ... .. ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities . . . . .. ... ... .......... 2a
D Prioryear djUSIMENtS - « « « =« @ v s e e e e e e e e e e e e e 2b
C OthErIOSSES. « « v v v v e e ot e et e et e e e et et 2c
d Other(DescribemPart Xl ) . - . . o o oo it i it ittt e 2d —_
e Addlnes2athrough 2d - . . . . v vttt v vt i e it e e e e 2e
3  Subtractline2e from INe 1 . . o o v i it it e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil Ine7b. . . . . .. 4a
b Other(DescribemPartXll) . - & . o o vt it i it i e et e 4b ———
€ ADAINES 43 and 4D . . o i i i i e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . ... .. ... .. 5

IGELR Al Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, lines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

JSA
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Schedule D (Form 990) 2017 QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050 Page 5
LRl  Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G
{Forin 990 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ

pepart
epartment of the Treasury » Go to www irs gov/Form390 for the latest instructions

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, orif the

| oms No 15450047

2017

Open to Public

Inspection

Name of the organization QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES

COMMUNITY FUND

Employer identification number

68-0668050

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No

b If "Yes," hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization

1) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts

(i) Name and address of indwvidual
from activity

or entity (fundraiser) () Activity

{v) Amount paid to
(or retained by)
fundraiser histed in
col (1)

{v1) Amount paid to
(or retained by)
organization

Yes No

10

L >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JSA
7€1281 1 000
06199X 763R 11/13/2018 12:38:54 PM V 17-7.2F
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES

Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

68-0668050

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WINE & DINE WINTERFEST 12.| (addcol (a)through
{event type) (event type) (total number) col (c)

[}
3
|1 Grossrecepts . .. .. .. .. ... 77,560. 50,663. 64,882. 193,105.
(1))
(4

2 Less Contrbutons _ . ., . ... 77,560. 50,663. 64,882. 193,105.

3 Gross Income (line 1 minus

hne2). . ... ... ... ....... 0

4 Cashprzes ., .. ........

5 Noncashprizes, . . ... ... ..
(4]
8|6 Rentffacilitycosts _ _ _ . . . . ...
S
a
5| 7 Food and beverages _ . . . . . . ..
k]
Qo
& | 8 Entertanment | .. ... ..

9 Otherdirectexpenses | _ . . . ..

10 Direct expense summary Add lines 4 throughSincolumn(d) . . . . ... .............. 2
11 Netincome summary Subtractline 10fromlne3,column{d) . . ... .. ... ... ........ »

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

® b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo blr(igZ)Ipl:ogress:ve bingo (c) Other gaming col {a) through col (c))
2
b4

1 Grossrevenue , _ . . .. ......
ol 2 Cashprzes = . . . .......
17
5
2| 3 Noncashprzes ...........
i
o| 4 Rent/facity costs =~ . . ...
a

5 Otherdirectexpenses . . . .. ...

| | Yes %[ |Yes % [|__{Yes %

6 Volunteerlabor, = . No No No

7 Direct expense summary Add lines 2 through5 incolumn(d) _ . . . .. .. ......... »

8 Net gaming income summary Subtract line 7 from lne 1,column(d) . . ... ... ... ...... »

9 Enter the state(s) n which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017
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QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES 68-0668050

Schedule G (Form 990 or 890-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . | . . . . . .. ... ... ......... I_] Yes LTNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
) formed to administer chantable gaming? . . . . . . . . . . L L L L e e e e e DYes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . .. .. . . ... e e e 13a %
b Anoutsidefacility . . . .. .. ... e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the orgamzation have a contract with a third party from whom the organization receives gaming
TEVEMUE? | . . . . .ttt et e s e e e e e e [ Jves [_Jno
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . . . ... L. e e e L__| Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p» $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2017
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| OMB No 1545-0047

SFCHEDQUQLOE M Noncash Contributions
! orm ) P Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30. 2@ 1 7
I;)epadmenl of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www irs gov/Form990 for the latest information. Inspection
Name of the organization QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES Employer identification number
COMMUNITY FUND 68-0668050
Types of Property
a b () d
Ch(ec)k if Number of c(or)1tr|butlons or g;rgi‘a:g fg;é:_'gé":: Method of(d)etermlnmg
applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1 Art-Worksofart. . ... .....
2 Art- Historicaltreasures . . . . . .
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . . . ..
§ Clothing and household .
goods. . . ... ...l i
6 Carsandothervehccles . ... ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustmterests . . . .. .....
12 Securities - Miscellaneous. . . . .
13  Qualffied conservation
contribution - Historic
structures. . . . ... ... ...
14 Qualfied conservation
contribution - Other . . . . .. ..
15 Realestate-Resdential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . .. .. ...
18 Collectbles, . ... ... .....
19 Foodmventory. . .........
20 Drugs and medical supples . . . .
21 Taxdermy . .., ..........
22 Hstoricalartrfacts . . .. ... ..
23 Scientfic specimens. . . ... ..
24 Archeologicalartifacts. . . . . ..
25 Other P ( ATCH 1 ) 49,451.
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 recewved by the orgamization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the imitial contribution, and which isn't required || — |2
to be used for exempt purposes for the entire holding period? . . . . . . . . . .. .. ... . . i 30a X
b If "Yes," describe the arrangement in Part I . .
31 Does the orgamzation have a gift acceptance policy that requirres the review of any nonstandard L
CONTIBULIONS?. & & v o v v v e e e e e e et e e e ettt e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDUIIONS . . L . . . L . . i it e e e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes," describe in Part lI s l
33 |If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked, ’
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2017)
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Schedule M (Form 990) (2017)

QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES

68-0668050

Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization s reporting in Part |, column (b), the number of contributions, the number of tems received,

or a combination of both Also complete this part for any additional information

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
TICKETS X 34,130. SALE OF COMPARABLE
SOCCER BALLS X 1,620. SALE OF COMPARABLE
SOCCER GEAR X 155. SALE OF COMPARABLE
JERSEYS X 175. SALE OF COMPARABLE
GAME WORN MEMORABILIA X 95. SALE OF COMPARABLE
OTHER AUCTION ITEMS X 13,276. SALE OF COMPARABLE
TOTALS 49,451.
JSA Schedule M (Form 990) {2017)

7E1508 1 000

06199X 763R 11/13/2018 12:38:54 PM V 17-7.2F

PAGE 36



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oM8 No_1545-0047

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information
P> Attach to Form 990 or 990-EZ.

.~

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990

2017

Open to Public
Inspection

Name of the organization QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES
COMMUNITY FUND

Employer identification number

68-0668050

PART 1, LINE 1

PROMOTES PHYSICAL ACTIVITY IN THE CLASSROOM AND AT HOME.

PART XI, LINE 9

ACCRUAL TO CASH ADJUSTMENT 40,569

PART VI, LINE 19

AVAILABLE UPON REQUEST

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FLOOD & DISASTER RELIEF

THE SAN JOSE EARTHQUAKES ARE TAKING STEPS TO AID FAMILIES AFFECTED
BY THE RECENT FLOODING IN SAN JOSE. REFERRED TO BY CITY OFFICIALS
AS THE WORST FLOOD IN 100 YEARS, 14,000 FAMILIES WERE ORDERED TO

EVACUATE FROM THEIR HOMES AS AN EMERGENCY SAFETY MEASURE.

THE EARTHQUAKES HAVE SET UP A FUNDRAISER PAGE AND HAVE PLEDGED TO
MATCH THE TOTAL DONATED. THE CLUB WILL ALSO PROVIDE COMPLIMENTARY
TICKETS AND TRANSPORTATION BY PARTNERING WITH LUXBUS AMERICA,
ROYAL COACH TOURS AND UBER TO AND FROM SHELTERS ON SATURDAY TO THE
TEAM'S PRESEASON MATCH AGAINST SACRAMENTO REPUBLIC FC AT AVAYA

STADIUM.

ATTACHMENT 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA

7E122E 122901 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES Employer identification number
COMMUNITY FUND 68-0668050

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

GET EQ FIT

THE GET EARTHQUAKES FIT PROGRAM ALSO ENJOYED ITS MOST SUCCESSFUL
SEASON TO DATE, MUCH DUE TO THE SUPPORT FROM SUTTER HEALTH. THIS
YEAR, THE EARTHQUAKES HAVE INITIATED GET EQ FIT PROGRAMS IN 40
LOCAL SCHOOLS, SURPASSING THE NUMBER FROM PREVIOUS YEARS AND

QUADRUPLING 2015'S 10.

GET EQ FIT INVITES STUDENTS TO STEP UP THEIR PHYSICAL ACTIVITY IN
THE CLASSROOM AND AT HOME THROUGH A FUN, FIVE-WEEK PROGRAM.
TEACHERS KICK OFF EACH WEEK WITH A NEW VIDEO FEATURING EARTHQUAKES
PLAYERS SHOWING STUDENTS NEW GAMES AND PROVIDING HEALTHY TIPS.
EARTHQUAKES PLAYERS ATTEND THE CLOSING CEREMONY OF EACH PROGRAM TO
GIVE STUDENTS SPECIAL RECOGNITION FOR THEIR ACCOMPLISHMENTS IN

ACHIEVING A HEALTHIER AND MORE ACTIVE LIFESTYLE.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

EVERY SAVE MAKES A DIFFERENCE

THE QUAKES RAISED MORE MONEY THAN ANY OTHER MLS TEAM WITH THE
EVERY SAVE MAKES A DIFFERENT PROGRAM, PRESENTED BY MLS WORKS,
UNIVISION DEPORTES AND ALLSTATE. FOR EVERY SAVE MADE BY THE QUAKES

DURING A MATCH TELEVISED ON UNIVISION'S VIERNES DE FUTBOL, $500

JSA Schedule O (Form 990 or 990-EZ) 2017
7€1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES

Employer ident:fication number

68-0668050

COMMUNITY FUND

WORTH OF SOCCER EQUIPMENT WAS DONATED TO THE QUAKES TO BE THEN
GIVEN TO A LOCAL COMMUNITY ORGANIZATION SERVING THE HISPANIC

COMMUNITY.

DAVID BINGHAM MADE A TOTAL OF 106 SAVES THIS SEASON, 30 OF WHICH
OCCURRED DURING A VIERNES DE FUTBOL. IN TOTAL, THE QUAKES RAISED
$15,000 FROM THE EVERY SAVE MAKES A DIFFERENCE THAT WILL BENEFIT
UNITY CARE, EAST PALO ALTO CHARTER SCHOOL AND EAST PALO ALTO

PHOENIX ACADEMY.

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

ATTACHMENT 4

DESCRIPTION GRANTS EXPENSES REVENUE
GENERAL PROGRAMS 257,885. 362,753. 7,278.
TOTALS 257,885. 362,753. 7,278.

S

FORM 990, PART VITII - FUNDRAISING EVENTS

GROSS
DESCRIPTION INCOME
WINE & DINE 77,560.
OPEN TRYOUTS 14,558.
50/50 RAFFLE 50,663.
ROOT BEET FLOAT 4,179.
NAME IN LIGHTS 1,550.
AUCTIONS 999.

ATTACHMENT 5

NET
INCOME

77,560.
14,558.
50,663.
4,179.
1,550.

999.

JSA
7E1228 1 000

06199X 763R 11/13/2018 12:38:54 PM V 17-7.2F

Schedule O (Form 990 or 990-EZ) 2017

PAGE 39



Schecule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization QUAKES FOUNDATION FKA SAN JOSE EARTHQUAKES

Employer identification number

68-0668050

COMMUNITY FUND

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION

AVAYA TASTING
WINTERFEST
EQUIPMENT SALE
GESTURE

OKTOBERFEST SCARFS
PRIDE NIGHT SCARVES
SCU FUNDRAISER
CONCESSIONS

OTHER

TOTALS

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

GROSS

INCOME

4,136.
17,283.
1,980.

893.

7,290.
2,695.

208.

9,086.

25.

193,105.

ATTACHMENT 5 (CONT'D)

NET
INCOME

4,136.
17,283.
1,980.
893.
7,290.
2,695.
208.
9,086.

25.

193,105.

ATTACHMENT 6

DESCRIPTION

DEPOSITS & PREPAIDS

ENDING
BOOK VALUE

391.

391.

JSA
7E1228 1 000
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CERTIFICATE OF AMENDMENT OF TRUST AGREEMENT

The undersigned certify that:

1. They are the Trustees the San Jose Earthquakes Community Fund (FEIN 68-0668050), a
California trust formed the 4" day of January 2008.

2. Section | of the Trust Agreement of this Trust is amended to read as follows:
Name of Trust. The name of this Trust will be the "Quakes Foundation."”
3. The forcgoing amendment of Trust Agreement shall have effect as of March 8, 2017.

4. The foregoing amendment of Trust Agreement has been duly approved by the co-
Trustees.

We further declare under penalty of perjury under the laws of the State of California that the
matters set forth in this certificate are true and correctof our own knowledge.

v 205

Jared SWee, Trustee

DATE: 0‘1/‘ ob| 20y
Jess Olivarez,/ stee

4822-9468-5514, v. 1



ACKNOWLEDGMENT

A notary public or other officer
completing this certificate verifies only
the i1dentity of the individual who signed
State of CALIFORNIA the document to which this certificate 1s

County of SANTA CLARA attached, and not the truthfulness,
accuracy, or validity of that document.

On Zefa‘“‘z b, 2019 before me,  poRann) TRrIWW_ ,
personally appeéred Jared Shawlee, who proved to mc on the basis of satisfactory evidence to be

the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me
that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature %sﬂ / @A\ (Seal)

MORGAN LEE BRINK
Notary Public ~ California H
Santa Clara County £
Commission # 2218953 r
My Comm. Expires Oct 20 2021
e -

4822-9468-5514, v 1



ACKNOWLEDGMENT

A notary public or other officer
completing this certificate verifies only

State of CALIFORNIA the identity of the In.leIdlfal wh.o‘SIgne.d
the document to which this certificate is
County of SANTA CLARA attached, and not the truthfuiness,

accuracy, or validity of that document.

On 7M b,201% before me,

Mocgan Beab, , personally appeared Jess Olivares, who
proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument
the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature %ﬁy Ty (Seal)

MORGAN LEE BRINK
Natary Pubfic - Calfornia

Santa Clara Coumy
Commission 4 2218853
My Comm Expires Oct 20 2021

4822-9468-5514, v. 1



