Extended to May 15, 2020
990 Return of Organization Exempt From Income Tax s
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 8
o

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

Department of the Traasury

Intarnal Revenue Service P _Go to www.irs.cov/Form980 for instructions and the iatest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B ac:p% o € Name of organization D Employer identification number
oanse | East Bay Agency for Children
I3 | Doing business as 94-1358309
!ZI.':%‘:‘% Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Fral | 2828 Ford Street (510) 268-3770
S53™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 16,561,986.
mim'| _Oakland, CA 94601 H{a) Is this a group retum
D%’:‘“’ F Name and address of principal officerd08h Leonard for subordinates? __[_lves [XINo
P | same as C above H{b) Are ati subordinates includea?l__JYes [_INo
I Tax-exempt status: L% | 501(c)(3) || 501(c)( Y (insertno.) || 4947(a)(1)or | | 527 If "No," attach a list, (see instructions)
J Website: = WWW. €bac.org Hic) Group exemption number B>
K_Form of organization: | X | Corporation || Trust || Assoclation || Other > [ L Year of formation: 195 3] M State of legal domicile; CA

[Partl| Summary

2 1 Briefly describe the organization's mission or most significant activities: BEast Bay Agency for Children
("EBAC") improves the well-being of children, youth and families by
E 2 Checkthisbox B | !Hthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body Part Vi, line 1) 3 14
3 4 Number of independent voting members of the goveming body (Part V1, line 1b) K 14
$| 5 Total number of individuals employed in calendar year 2018 (Part V, line28) ... . e | B 250
£ | 6 Total number of voluntaers (estimate if NECESSAIY) __._............ooooeoeer e |8 80
E 7 a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . |72 0.
b Net unrelated business taxable income from Form 890-T, NN 8B ._...........cooooi oo ] 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, live 1k} 13,281,263, 14,204,826,
(9 Program service revenue (Partvill, line2g) . T 406,313, 535,842,
é 10 Investment income (Part VIll, column (A), nes 3,4, and 7d) ..o, 1,465,402, 33,864.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 5,298, 120,608.
12 Total revenue - add lines 8 throuch 11 (must equal Part Vill, column (4), line 12) ........ 15,158,276.] 14,895,140.
18 Grants and similar amounts paid (Part X, column (&), Bnes 13) .. .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fined) ... . 0. 0.
w | 15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 510) 10,055,325, 11,226,626.
g 16a Professional fundralsing fees (Part IX, column{A), inet1e) . ... . 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P> 206,190.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11%248) __ ..., 2,897,373, 3,367,055,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, tine25) . 12.55:,355. 11,5§3,3§1.
19 Revenue loss expenses. Subtract line 18 from line 12 ..... 2,205,578. 301,458.
58 Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 8,128,71¢.] 13,768,447,
Zg| 21 Total Habilities (Part X, line 26) 2,078,120. 7,398,542,
=2| 22 Net assets or fund balances. Subtract line 21 FomM INE 20 ..........ccooceeemeeeemrrrerersrererns 6,050,596. 6,369,905.
[Part Tl |Signature Block

Uinder penalties of perjury, | dectare that | have examineg-this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it Is

true, correct, and completz. Declaration ngrepj_.gi' i,oljy thafi officer) Is based on all information of which preparer has any knowledge,
T e L LA & /20 )

son B m%w%m/ (O ¢ '_f//f./?‘ Wy
Here Roger A. Ailshie, Chief Financial Officer

’ Type of prini fiame and e

Print/Type praparer’s name Préparer's signature nae crex | || PTIN
Pad  Job M. Quesada, CPA mensost 201973463
Preparer |Firm'sname . Harrington Group, CPAs, LLP Firm'sEINp.  95-4557617
Use Only | Firm's address, 234 East Col orado Blvd., Suite MI50

Pasadena, CA 91101 Phonenc.{626) 403-6801

May the IRS discuss this retum with the preparer shown above? (see instructions)  ..............ccocoveviveeeviveeereeneoo (X /ves | INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

See Schedule O for Organlzation Mission Statement Continuation



Form 990 (2018) East Bay Agency for Children 94-1358309 pas2
[Part 1I | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornatetoany ine inthis Part Bl ... oo

1  Briefly describe the organization's mission:
EBAC improves the well-being of children, youth and families by
reducing the impact of trauma and social inequalities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form @90 or Q90-EZ7 e [ Ives No

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 services? Dves No
If *Yes,” describe these changes on Schedule O.

4  Describe the arganization’s program service accomplishments for each of its three largest program services, as meastred 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.

4a (Code: } (Bpenses $ 5,248,663+ inowa grants of § } (Revenua $ }
School-Based Behavioral Health Services Programs:

EBAC mental health therapists, who work on-site at schools, counsel
children and youth from mainstream classrooms who have been referred by
their teachers, principals, parents, and themselves because they are
struggling with issues like anxiety, depression, or aggression. Through
art, play, and other therapeutic tools, EBAC clinicians help these
children develop ways to self-regulate their emotions and behaviors.
Additiomnally, clinicians work with teachers and administrators to
create trauma-informed school environments and support a positive
school climate. EBAC school-based behavioral health ataff work on over
40 elementary, middle, and high school campuses in Oakland, Fremont,

4b  (Code: ) Exp $ 2,790,867+ mouding grnts ot$ } (Reverue$ 535,842.)
Family and Community Wellness services:

A strong and stable family is critical to the long-term wellnesg of
children. East Bay Agency for Children provides several types of
services that strengthen families and children, building resiliency to
face future adversity and, where possible, increasing the potential of
preventing exposure to trauma in the first place. EBAC serves over
10,000 children, youth and family members annually through our Family
and Community Wellness programming. Programsg include:

- Afterschool Programs - EBAC operates four afterschool programs at
elementary schools i1n the Oakland Unified School District. Our

4c  (code: ) (Expenses $ 2_' 764,631. inoluding grants of § ) {(Revenue $
EBAC's Intensive Behavioral Health Services provide safe, accessible,
and supportive places for children and youth suffering from severe
emotional difficulties while they restore abilities to return to
maingtream school settings. These programs provide sanctuaries during
timeg of crisis and act as alternatives to hospitalization and
regidential treatment centers. Intensive Behavioral Health Services
programming includes: Intensive Counseling Enriched Classrooms’
Therapeutic Nursery School; and, Youth Empowerment Services. Each year
EBAC typically serves about 125 children and youth through our
Intensive Behavioral Health services.

Programg include:

4d Other program services (Describe in Schedule O.)
(Expenses $ 118551376' including grants of § | |Revenue § !

4e Total program service expenses b 12 y 659 D37,

Form 980 (2018)

832002 12-31-18 See Schedule O for Continuation(s)



Form 990 (2018 East Bay Agency for Children 94-1358309 pae3
[Part IV ] Checkiist of Required Schedules

| Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)? |
I "Y6S," COMPIETE SCREAUIB A || || .. ..ot et ev s st ee et e er et ese e se e seeesses s 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors 2 | X
3 Did 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, Partl . ..., 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If 'Yes, " complete Schedule C, Partll .. . . . ... . | & X
5 Isthe organization a section 501{c}(4), 501(c)(5), or 501(c)(€) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partly . 5 | X
6 Did the organization maintain any donor advised 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, Part| | & X
7 Did the organization receive or hald a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe O, Part ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
SCREGUIE D, PRIl |||\ \.cccicc oo e e e er e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PErt IV | oottt o X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, PartV e, 10| X
11 [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedte D,
PAIEVE ettt e ee s oot e oo e e oo eee s oot et re sttt reeree 1na| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 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 is 5% or more of its total
assets reported in Part X, line 167 i "Yes," complete Schedule D, Part VIl . . . ... ... .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 If "Yes," complete Schedule D, Part IX Cl1d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
Schedule D, Parts X1ana Xl 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" ta fine 12a, then complsting Schedule D, Parts Xl and Xil is optional _ 12b X
13 Is the organization a school described in section 170({)(1)(A}I)? If "Yes,” complete ScheduleE 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . e ————— e 14b X
15  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,® complete Schedufe F, Parts ifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
colurnn (A), lines 6 and 1187 If "Yes," complete Schedule G, Part! . . ., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part il | e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a? /f "Yes,"
complete SCREdUIR G, PAITHE || .ot oo een e e ereenn X
20a Did the organization operate one or more hosphal facilities? If "Yes," complete Schedule H X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 17? i "Yes, " complete Schedule |, Partstandtf .. . . .. .. . . 21 X
Form 990 (2018)

832003 12-31-18



East Bay Agency for Children 94-1358309 pad

Form 990 (2018
Part IV | Checklist of Required Schedules (continued) B

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule |, Partstand i . 22 X
23 Did 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? /f "Yes, " complate
SOROUUIE U ___.......ccootreiever e eee s esae s o et e e eee et oot 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'No," G0 1018 258 | .| e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TXBXOMPE DONGBY ||| oo eee st ee e ar s seaa e a e e eee s e s ee et e s et st eeee s s eee e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time 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 disqualified person during the vear? If “Yes," complste Schedule L, Part! 253 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 prior Forms 990 or 980-EZ? If "Yes, " complete
SORBUUIR L, PAITT || oo osooeveoeeeveiesssesseaess s eee e eamese o es e eeesas s ess e st sessees st enreseeees e eesss s oess s eee oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
R Y I 26 X
27 Did 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? #f "Yes," complete Schedule L, Part e 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? If *Yes, " complete Schedule L, Parttyv 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complste Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustese, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Partiv..._..... |28 X
29 Did the organization receive more than $25,000 in non-cash cantributions? 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," compiete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It "Yes," complete SChedule N, PaILT ||| ........oieeeoormeensisisinssosssesesessses s seseasessmessssemsses e aesss e eeee s esseesressons 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," completo
SOhOOUID N, Partll e et ee e et s e 32 X
Did the organization own 100% of an entity disregarded as separate from the organizetion under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxabie entity? if “Yes, " complete Schedule R, Part ll, ill, or iV, and
PRIV, NG T oooooeeeeccoeeesvesssssens s e es e st st eeerent e eseseeeereeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512)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, kne2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedufe R, Part V, IN€ 2. | ... ..o oot ess e 3 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required ta complete Schedule © ... 38 | X
Part V] Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPart v L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter 0- f not applicable | 1a | 105
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . [ 1b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNerS? ... 1c | X
Form 990 (2018)

832004 12-31-18



Form 990 (2018) East Bay Agency for Children 94-1358309 page5
[Part V] Statements Regarding O‘I‘FI_BTMQS and Tax Compliance (continued) ==

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | I
filed for the calendar year ending with or within the year covered by thisretum 2a 250
b If at least one s reparted on line 2a, did the organization file afl required federal employment tax retumns? ... ... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 33 X
b If"Yes," has it filed a Form B80-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to & prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?._ 5b X
¢ If "Yes" to line 5a or Sb, did the organization file Form 8886-T? . . . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dadUGHDIB? | et es oo raees 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTHE FOMIBRBRT  ........ccuiuururerauecesreemrioentsoearcssessssessassssss e sssass s s st s ss et enes orss e rr o eeeen st seereesemsees e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . L‘rd [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g N/ b
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h | N/JA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear? . . .. | N / A 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4ge6? ] N/A | sga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) arganizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine 12 N/A | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b

11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders | ] N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | .. ..o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year o NLA L | 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? ...~ N/A 13a
Note. See the instructions for additional infarmation the crganization 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 issue qualified healthplans | ... ... 13b
¢ Entertheamountofreservesonhand | . 13¢c
14a Did the organization receive any payments for Indoor tanning services during the texyear? .~~~ 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaIT, ... .o 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4868 excise tax on net investmentincome? . | 16 X
If "Yes," complete Farm 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 980 (2018 East Bay Agency for Children 94-1358309

Paqe 6

| Part VI | Govenance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No® response

to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote foany i iNthis PArt VI ..o e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the pumber of voting members included in line 1a, above, who are independent ) 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey empIOYeET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of offlcers, directors, or trustees, or key employees to a management company orotherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Fonm 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? | 8 X
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have mernbers, stockholders, or ather persons who had the power to elect or appoint one or
more members of the GOVEMING BOGYT | .. oo eee oo oo 7a X
b Are any governance decisions of the organization reserved to (ar subject to approval by) members, stockholders, or
persons other than the goveming body? e 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEMING DOUY? || | . iiiiiioimsssesssisssss e eee e sesseses et eeseessoeeeee e seeeremner e ga | X
b Each commitiee with authority to act on behalf of the goveming body? e | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
oruanization's mailing address? If “Yes, " provide the names and addresses in Schedule O ... ] X
Section B. Policies (This Section B requests information about policles not required by the Intemnal Revenue Code.) B
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, [
and branches to ensure their operations are consistent with the arganization's exemptpurposes? ... . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befare flling the form? | 11a | X
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,"go totine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? izn | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
In Schedule Ohow this Was OB e oottt 12¢| X
13  Did the organization have a written whistleblower PoliCY? . . ... . . 13| X
14  Did the organization have a written document retention and destructionpolicy? . 1 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, compatability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exscutive Director, or top management official ... ..., 15a| X
b Other officers or key employees of the organization . . e, 15b | X
If *Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEArT |.................c......ccosmoassassemeeereeresssssesssees soeses s ssesseeessesseseeoee e eeereree s eeeee 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect tosuch amangements? ... e 16b

Section C. Disclosure

17
18

19

List the states with which a capy of this Form 990 is required to be filed +CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 880-T (Section 501(c)({3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
Own website D Ancther's website Upoen request D Other (explain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

Roger Ailshie, CFO - (510) 268-3770

2828 Ford Street, Oakland, CA 94601

832006 12-31-18
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Form 940 (2018) East Bay Agency for Children 94-1358309 pase?
COmpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotatoany line inthis Part VIl ... ... L]

Section A. Ofificers, Directors, Trustees, Key Emplovees, 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.

®| st alf of the organization‘s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

Enter O- in columns (D), (E), and (F} if no compensation was paic.
@ List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”

® L ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Bex 7 of Farm 1099-MISC) of more than $100,000 from the arganization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of

reportable compensation from the organization and any related organizations.
@ List all of the organization's farmer directors or trustees that received, 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persans.

[:' Check this box if neither the oruanization nor any related orqanization compensated any current officer, director, or trustes.

(A} (B) (€} ()] (E} (F}
Name and Title Average | 0 enPegEI:\Bgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a directorfirustae) from from refated other
{list any g the organizations compensation
hoursfor |= b organization (W-2/1099-MISC) from the
related | £ | & z (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below é £ 5 E _§§ g organizations
line) E|E|5|&g /=5
{1) Mini Park 2.00
President X X 0. 0. 0.
(2) Mary Colby 1.00
Treasurer X X 0. 0. 0.
(3) Tess Singha 1.00
Secretary X X 0 . 0 . 0 N
{(4) Marguerite Stricklin 1.00
Secretary (End 3/19) X 0. 0. 0.
(5} Gary Cox 1.00
Board Member X 0. 0. 0.
{6) Joanne Rarchmer 1.00
Board Member X 0. 0. g.
{7) Leah Hugheg 1 . 00
Board Member X 0. 0. g.
(8) Matthew Nelson 1.00
Board Member X 0. 0. 0.
(9} Nate Oubre 1.00
Board Member X 0. 0. 0.
{10) Rhonda Morrisr 1, 00
Board Member 1X 0. 0. 0.
(11) Tim Sommer 1.00
Board Member X 0. 0. 0.
(12) Daniel Shulman 1.00
Board Member (Start 9/18) p.4 0. 0. 0.
(13) Patrick Piette 1.00
Board Member X 0. 0. 0.
(14) Jackie Lynn Ray 1.00
Board Member x U - 0 . 0 .
(15) Madelyn Roderigues 1.00
Board Member (Start 6/19) X 0. 0. 0.
{16) Josh Leonard 40.00
Chief Executive Officer X 170,298. 0. 6,234.
{17) Roger Allshie 40,00
Chief Finance Officer X 135,516. 0. 22,050.
Form 980 (2018)

832007 12-31-18



Form 990 (2018 East Bay Agency for Children 94-1358309 Pawe8
a | Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) ©) ) E ¥
Name and title Average | O o on Reportable Reportable Estimated
hours per | hox, unless person is bath an compensation compensation amount of
week | offcer anda dractorfrustes) from from related other
(ist any g the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | ¢ | § E {W-2/1099-MISC) organization
organizations| £ | = g |E and related
below (Z|5| |2 |28, organizations
i) |55 |8|2 58
{18) Tamela Jones 40 . 00
Chief Operating Officer X 126,619. 0. 21,330.
(19) Julie Weat 40.00
Chief Development Officer X 98,187. o. 19,173.
(20) Jennifer Leland 40.00
Sr, Program Director X 116,765. 0. 12,711.
(21) Kristen Wagner 40.00
Sr. Program Director X 106,641- 0. 10,205.
b Substotal ... 754,026. 0. 51,703.
¢ Total from continuation sheets to Part Vil, Section A __ 0. 0. 0.
d Total (addlines 1band 16) ..., _ 754,026, 0. 91,703,
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the oroanization ¥ 5
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 e 3 X
4 Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organizstion
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individyal 4 | X
5 Did any persan listed on line 1a recaive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " comolete Schedule J for such person ................... 5 X

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) {B) (C)
Name and business address Description of services Compensation
Venture Leaderghip Congulting, 650 Costco L’
St., Suite 120, Mountain View, CA 94041 gmt Consulting 261,648,
Techsperience, LLC
P.0O. Box 16097, Oakland, CA 94610 IT Consulting 229,840.
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100.000 of compensation from the organization 2
Form 990 {2018)
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Form 990 (2018 East Bay Agency for Children 94-1358309 Paje9
[ Eart E ||| | Statement of Revenue
Check if Schedule O contains a response or hote to any fine in this Part VIl ...............ccoeovieiiiiie e, D
Total E'eVGnUG Rela‘rtae]d or Unrﬁa}ted ReVﬂnug)ellcludad
exempt function business m";‘ tax '”s‘d‘"
revenue revenue [ fzﬂi%4
£ £| 1a Federated campaigns .. . 1a
58 b Membershipdues .. .. . 1b
gf; ¢ Fundraisingevents ... . ... 1c 221,551,
58| d Relatedorganizations ... |1d
cgg e Government grants (contributions) | 1e 12,872,513,
.§ 5 £ Al other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 1,110,762,
28 ik -
o @ Noncash contributions included in lines 1a-11: § 18,436,
88 h TotalAddlinestatf ... > 14,204,826,
huslness
§ | 2a Client fees 900099 535 842, 535,842,
. E b
c
€8 «
B,
o f All other program servicerevenue _ ...
g Total. AdO NeS 28-2F ........ovooeeeee s f 535,842,
3  Investment income (including dividends, interest, and
other similaramounts} . ..., > 40,931, 40,931,
4  Income from investment of tax-exempt bond proceeds >
S Royaltios ... B
() Real il Personal
6 a Grossrents 119,156,
b Less:rentalexpenses g,
¢ Rentalincome or (loss) . 119,156,
d Netrentalincome or (I088) ...........c.ocooooveeeeeereeienane. | 2 119,156, 119,156,
7 a Gross amount from sales of | (i) Securities (iiy Other
assets other than inventory 1,590,784,
b Less: cost or other basis
and sales expenses | 1,597,851,
¢ Gainorfloss) ... ~7,067,
d Net gain or (I0S8) .........ocoevvveeeeeeee et enenae e = -7,067, -7,067,
e 8 a Gross income from fundraising events (not
£ including $ 221,551, of
é contributions reported on line 1c). See
PartIV,line 18 . a 68,995,
g b Less: direct expenses b 68,995,
¢ Netincome or (loss) from fundraising events .............. B a.
9 a Gross incomea from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ................ | -
10 a Gross sales of inventory, less retums
and allowances | ... a
b Less:costofgoodssold .. .. ... b
¢ Netincome or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Code:
41 a Other income $000939 1,452, 1,452,
b
c
d Aliotherrevenue . ...
e Total. Addlines1ta1td . ... . ... . ... > 1,452,
12 Total revenue, Seeinstructions ... » 14,895,140, 535,842, 154,472,
Form 990 (2018)
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East Bay Agency for Children

94-1358309 page 10

Form 990 (2018)
m‘rﬁfatement of Functional Expenses

Section 501(6)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ... _.

Do not include amaunts rted on fines 6b, (A) ) (G} )]
70, 8b, 9b, and 10 of Part VI Towlogenses | Progmmsenio | Managsment and Fg:éfg‘:;gg
1 Grants and other assistanca to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governmenis, and foreign
individuals, See Part IV, lines 15and 16 ..
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and keyemployees ... 612,148- 480,510- 124,972- 6,666.
6 Compensation not incliuded above, to disqualified
persens (as defined under section 4958(f){1)) and
persons described in section 4958{c)}(3)B) . .
7 Othersalariesandwages ... 8,323,168. 6,533,319, 1,699,216o 90,633.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 125,814. 98,759. 25,685. 1,370.
9 Otheremployee benefts 1,422,925.] 1,116,941. 290,490. 15,494,
10 Payrolltaxes ... ... 742,571. 582,889, 151,596. 8,086.
11 Fess for services (non-employees):
a Management | ...
R O, 10,615. i0,615.
© Accounting ... ... 38,600. 38,600.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, listfine 11g expenseson Schg.) | 1,415,817, 782,223, 583,935, 39,659.
12
13 4272,661. 288,364. 120,838. 13,459.
14 166,046. 3,699, 155,289, 7,058,
15
16 466,193. 390,846. 1,33k 3,216.
17 111,899, 96,180. 15,562. 157.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69,533- 34.302- 30,758, 41478-
20 Interest 130,771. 130,764. 7.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization I23,656- 101-536- 20,726. 1,344,
23 nsurance 55,913. 11,858, 44,055,
24  Qther expenses. ltemize expenses not covered
ahove. (List miscellangous expenses n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, [ist line 24e expenses on Schedute 0.)
a Staff recruit. & trng. 129,358, 40,198. 88,667. 493.
b Program supplies 82,463. 82,463.
¢ License & fees 78,356. 38,652, 34,659, 5,045,
d Fees & dues 40,067, 893. 37,471, 1,703,
[} Allotherexpenses 25,102. 1,845,091- —1,82?,318. ?,32_9_-
26 Total functional expenses. Add lines 1through24e | 14,593 ,681.] 12,659,537, 1,727,954. 206,190.
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> if following SOP 98-2 [ASC 858-720)
Form 990 (2018)
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Form 990 (2018)
Part X I B

East Bay Agency for Children

94-1358309 pase11

alance Sheet

Check if Schedule O contains a response ornote toany iNe inthis PAIEX ..........ooooviiiiioiie e eeeeeaen L

A)
Beginning of year

1))
End of year

a0 N a

Assets

11
12
13
14
15
16

Cash - non-interest-bearing

2,201,719.

2,266,832.

1,226,416,

Savings and temporary cash investments
Pledges and grants receivable, net

397,857.

255,000.

Accounts receivable, net

2,067,110.

aWIN |

2,665,656,

Loans and other receivables from current and former officers, directors,
trustees, key emplayees, and highest compenssted employees. Complete
Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instr). Complete Part l of SchL |
Notes and loans receivable, Net ... . ...

Inventories fOrsal@ OruSe ... . ... ... ...........———————

Prepald expenses and deferred charges

181,921,

© 0N e

102,948.

8,769,449.
1,170,757.

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
Less: accumulated depreciation

870,559.

10¢

7,598,692,

Investments - publicly traded securities

989,799.

11

677,145.

Investments - other securities. See Part IV, line 11 |

12

Investments - program-related. See Part IV, line 11

13

Intangible BSSEtS | ... e

14

193,335,

15

202,174,

Cther assets. See Part IV, line 11

B,128,716.

16

13,708,447,

17
18
19

21

Liablilities

BEB

2,078,120,

17

2,312,042,

Grants payable | ...

18

19

86,500.

Deferred 1BVENUB | ...
Tax-axempt bond liabilities

Escrow or custodial account liability. Gomplete Part [V of Schedule D

21

L_aans and other payables ta current and former officers, dlrectors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L | .. ... ... ...

Secured mortgages and notes payable to unrelated third parties

5,000,000.

Unsecured notes and loans payable to unrelated third parties ... .

REBN

Other llabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Total liabilities. Add lines 17 through 25

2,078,120,

8 R

7,398,542,

88N

Net Assets or Fund Balances

g8RLY

Organizations that follow SFAS 117 (ASC 958), check here p» | X[ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets . . . ... ...

4,703,410.

27

5,449,348,

943,961.

17,332,

Temporanly restricted net assets
Pemanently restricted net assets

403,225,

403, 225.

Organizations that do not follow SFAS 117 (ASC 958), check here Ij
and complete lines 30 through 34.
Capital stock or trust principal, oreurrentfunds ...

Paid-in or capital surpius, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

Total netassetsarfund balances | .. ...,

6,050,596,

6,369,905,

8,128,716,

gl@Ral8

13,768,447,

832011 12-31-18
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Form 990 (2018)

East Bay Agency for Children 94-1358309 paei2

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part Xl ...,

© 0N OEQNa

Y
=]

14,895,140.

Total revenue (must equal Part VIll, column (A}, ine 12) e
Total expenses (must equal Part IX, column {A), e 28} | ... ...

14,593,681,

301,459,

Revenue less expenses. Subtractline 2fromline 1 .

6,050,596,

17,850,

Net unrealized gains (10SSes) ON IMVESIMENES e
Donated services anduse of faclliles s

1

2

3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... ... | 4
5

6

7

INVESTMENT EXPENSES | . ettt se s s et e et

Prior period adjUSEMBNLS | .. .. ...t s st et s b asas st ee et en s e

OI

Other changes in net assets or fund balances (explainin Schedule O}
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIY (B oo eeeee et et e e ceeueaeasaeasaessasaaeesasbn s mas e e mtcamncc oo asaseassneiesenecenaan

6,369,905.

i Eart 3“] Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart Xl ...........cooocviiiiiviiiiniiiiiiie e

3a

Accounting method used to prepare the Form 950: D Cash [X] acorual [ other
If the organization changed its method of accounting from a prior year or checked "Other,® explain in Schedule O.
Woere the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or bath: -
Separate basis E:] Consolidated basis I:I Both consolidated and separate basis

Were the organization'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,

cansolidated basis, or both:
Separate basis D Consolidated basis 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 audit,

review, or compilatian of its financial statements and selaction of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AC BN OB GO A AT et et et e st et s et an e enrmsronae s eesteenemees oo

If *Yes," did the organization undergo the required audit or audits? If the organization did hot undergo the required audit

or audits. explain why in Schedule O and describe any steps taken to undergo suchaudits  ..................cceiiiiiinnnen.

3al X

3| X

832012 12-31-18
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OMB No. 15450047

SCHEDULE A . . .
P 0 & 00 2] Public Charity Status and Public Support —BNA0
Complete If the organization is a section 501(cX3) organization or a section 20 18
4947(a)(1) nonexempt charitable trust.
Department of the Treasury % Attach to Form $80 or Form 990-EZ, Open to Public
ntemal Revarue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
East Bay Agency for Children [ 94-1358309
[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it [s: (For lines 1 through 12, check only one box,)

1
2

3

4

s ]
6 (]
7 [X]
s ]
o [
10 [
11 [
12 ]

A church, convention of churches, or association of churches described in section 170{b} 1{A)}i).

[ A school described in section 170{b)(1}Al(ii). (Attach Schedule E (Form 990 or 980-E2).)

A hospital or a cooperative hospital service arganization described in section 170{)( 1{A}{ili).

1 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}Alfiii). Enter the hospital's name,

city, and state:
An organization operated for the bensefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)}{A}iv). (Complete Part IL.)
A federal, state, or local govemment or governmental unit described in section 178(b}{1{A}v).
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.)
A community trust described in section 170{b){1){A}{vi). {Complete Part I..)
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:
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after June 30, 1975.
See section 509(a){2). (Complete Part liL.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 509{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 12¢, 12f, and 12g.

|:| Type I. 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.

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

its supported organization(s) (see instructions}), You must complete Part IV, Sections A, D, and E.

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

J

c I:I Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]
]

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

e
functionally integrated, or Type lIl non-functionally integrated supporting organization.
r—_ﬂ

f Enter the number of supported organizations s {

g Provide the followin: Information about the supported oraanization|s).

(i} Name of supported {i) EIN {iil) Type of organization h"" 5776 grganiza’ion 1557 T {v) Amount of monetary {vij Amount of other
escribed on fines 1-1p HLi2 a0z do.d7 0/t oty
arganization (d Yes No support (see instructions) | support (see instructions)

abave (see instructians)|

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {Form 980 or 980-EZ}) 2018



Schedule A (Form 890 or 890-E2) 2018 East Ba Aenc for Children v 94 - 1358309 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) b= (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (1) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.*) 10,255,245, 10,644,192, 12,289,169, 13,281,263, 14,304,825, 60,674,695,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on itsbehalf

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

4 Total. Add lines 1 through3 10,255,245, 10,644,192,| 12,289 169. 13,281 263, 14,204,836, 60,674,695,

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

6 Public support. subtract line & from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 __[f) Total
7 Amounts from line 4 10,255 245, 10,644,192, 12 289 169, 13,6281 263,) 14,204,826.] 60,674,695,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 32,215- 14,483- 17,485- 31,671. 153,020. 248,874.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain In PartVl) 5,545, 26,288, 873. 5,298. 1,452.| 39,456.
60,963,025,

60,674,695,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (se€ INSIUGHONS) ._.__._.........__.o.oocoereo oo, [12] 2,047,705,
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization. check this box and L1 (O SOV | |:|
Section C. Computation of FuEﬁc Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by ne 11, column () 1 99.53
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 99.70 o
16a 33 1/3% support test - 2018. If the organization did not check the box on line 18, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization ................c...coeriemeincieeeecseeernseeiseas et ee e sresesrresenes »[X]

b 33 1/3% suppott test ~ 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... >

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and lina 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the orgenization
meets the *facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization , . ... =
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization =

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b_17a,_or 17b. check this box and see instructions ..
Schedule A {Form 990 or 990-EZ) 2018
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m uppoit Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the orpanization failed to qualify under Part Il. If the organization fails to
L qualify under the tests listed below, please complete Part Il.)
Section A, Public Support

Calendar year {or fiscal year beginning in} p»- (a) 2014 (b) 2015 (¢) 2018 2017 | (e)2018 () Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 613

4 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
furnished by a goveramental unit to
the arganization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included onlines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 72 and 7b
8 Public support. <o rcromiina g

Section B. Total Support
Calendar year {or fiscal year beginning In) p» {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amountsfromline6 . .. ... ..
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and incomne from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after Juns 30, 1975

¢ Add lines 102aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ----oeeene
13 Total support. (add lines 9, i0¢, 11, and 12))
14 First five years. If the Form 990 Is for the organization’s {irst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthishoxandstophere ... = l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f}, divided by line 13, coumn () ... .. 15 %
16 _Public support percentage from 2017 Schedule A, Part llf, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, column (R} . ... .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Part il line 17 e, 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box andstop here. The organization qualiﬁes as a publicly supperted organizetion ... >

b33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported arganization LB D

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ........................ D
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| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe In Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)7 if "Yes," explain in Part \1 how the organization determined that the supported

organization was descnibed in sectlon 509@&)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

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(2)(2)7? If “Yes, " describe In Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes, " and If you checked 12a or 12b in Part i, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations. 4b

¢ Did the organization support any foreign supported organization that does nat have an IRS determination
under sections 501{c)(3) and 609(g)(1) or (2)7 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.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appficable). Also, provide detall in Part W1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (v} how the actlon
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities} to
anyone other than {j) its supported organizations, (if} Individuals that are part of the charitable class
benefited by ane or mare of its supparted organizations, or (jii) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? If "Yes, " provide detall in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 980 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If *Yes, " complete Part | of Schedule L (Form 990 or 990-£2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ane 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 detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ® provide detall 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type {ll nonfunctionally Integrated

gg

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings.) 10b
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[Part IV] Supporting Organizations /.04

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn 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?/f *Yes® to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supportad organizations have the power to
reguiarly 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 V1 how the supported organization(s) effectively operated, supervised, or
controlied 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 aflocated among the supported
organizations and what condiltions or restrictions, if any. applied to such powers during the tax year.

2 Did the arganization 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directars or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? // "No, " describe in Part Vi how contro/
or management of the supporting organization was vested in the same persans that controffed or managed

the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations -

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

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (if) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yes," describe in Part VI the role the organization's

supported organizations playad in this regard.

Yes

No

|

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Tast during the yea(see instructions).

a [ The organization satisfied the Activities Test. Compiete line 2 below.
b C e organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity, Describe in Part VI how you supported a govemnment entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported arganizations and explaln how these activities dirsctly 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 activiiles.

b Did the activities described in (g) 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, " expfain in Part Vl the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported orpanizations? If "Yes, " describe in Part VI the role played by the organization jn this reqard.

Yes

3a

3b
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a

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|__| Check here if the organization satlsfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1, See instructions. All
other Type M non-functionally intearated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other aross income (see instructions)

Add lines 1 through 3

CRE-WI/ A B

Depreciation and depletion

RO RE -~ S

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)

7

~

Other expenses (see instructions)

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

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1

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

Average monthly value of securitios 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

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

a0 |TFe

Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

wiN

@ N

Subtract line 2 from line 1d

o

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

Net value of non-exemy:t-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

N>

® (=~ |||

Minimum Asset Amount (add line 7 to line €)

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear [from Sectlon B, line §, Column A

Enter graater of line 2 orline 3

0 (&N |-

Income tax imposed in prior year

LA P Y

Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions) -]

LY

|| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A {(Form 990 or 990-EZ) 2018
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Eaﬁ VT Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations . /.eq)

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

orpanizations, In excess of income from activity

Administrative expanses paid to accomplish exempt pumosses of supported erganizations

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 throuch 6.

o~ S AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions}

(1}
Excess Distributions

1] (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1), See instructions.

3  Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

a Applied to underdistributions of prior vears

h Agplied to 2018 distributable amount

i Caryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Agplied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remalnder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b fram line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7;

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
@ Excess from 2018
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I EaE El | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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, fines 2, 5, and 6. Also complste this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

g:""m 9;% 990-EZ, p> Attach to Form 990, Form 880-EZ, or Form 990-PF. 2 0 1 8
Deparntment of the Treasury > Go to www.irs.gov/Form®30 for the latest information.

Internal Revenus Service

Name of the organization Employer identification number
East Bay Agency for Children 94-13583089
Organization type(check one):
Filers of: Section:
Form 980 or 990-EZ 501(c) 3 } {enter number} organization
1 4947 (a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF ] so1 (c)}{3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

-

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

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

Caution:

sections 508{a){1) and 170{b){1){A)(v}), that checked Schedule A (Form 890 or 880-EZ), Part I, line 13, 162, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on () Form 990, Part VI, line Th;

or (i) Form 890-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Gomplete Parts | {entering *N/A" in column (b} instead of the contributor name and address),

1l, and I

For an organization described in section 501(c){7), {8), or {10) filing Form 990 or 390-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purppses, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5.000 or more duringtheyear . ... | ]

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 890-EZ, or 990-PF),

but it must answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 920, 890-EZ, or 990-PF. Schedule B {Form 990, 980-E2, or 990-PF) (2018)
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Page 2

Name of organization Employer identification number
East Bay Agency for Children 94-1358309
Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) | {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Alameda County - Behavioral Health
1 | Care Services Person  [X]
Payroll [_]
1900 Embarcadero Cove, Suite 205 8,499,634, Noncash [ |
(Complete Part Il for
Oakland, CA 94606 noncash contributions.)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Alameda County - Health Care Service
2 | Agency - MAA Parson
Payrol [ ]
1000 San Leandro Blvd., Suite 300 692,084. Noncash [ ]
(Complete Part Il for
San Leandro, CA 94577 noncash contributions.)
(a (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Alameda County - Probation Department Person  LXI
e |
1111 Jackson St., 8th Floor 350,483, Noncash [ |
(Complete Part Il for
Oakland, CA 94607 noncash contributions)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | City of oOakland Person [ XJ
Payroll |
150 Frank H. Ogawa Pla=za 590,683. Noncash [ |
(Complete Part Il for
Oakland, CA 94612 noncash centributions.)
(a) {b) (=} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | City of San Francisco Person
Payol [ ]
1380 Howard St., 4th Floor 526,212. Noncash [ ]
(Complste Part Il for
San Francisco, CA 94103 nancash contributions.)
{a) (b} {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | coakland Unified School District Person  LX]
Payroll [ ]
746 Grand Ave. 583,230. Noncash [ |

Oakland, CA 94612

(Complete Part Il for

noncash contributions.)
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Page 3

Employer dentification number

Name of organization
East Bay Agency for Children 94-1358309
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. o) FMV (or‘:)stlmate) @
;r::l Description of noncash praperty given (See instructions.) Date received
(a)
{c
No. ® FMV (or estimat (@)
;r;:ll Description of noncash property given (See f:;w ctll‘: n :,’ Dato received
{a)
(e
f:lo‘:;l D iption of orfz)ash lven FIV (or satimate) Date “ ived
Pt ] escription of n property g (See Instructions.) receive
(a)
(e}
No. (b) FMV (or estimate) ‘d’
:::I Description of noncash property given (See Instructions.) Date received
{(a)
(c)
f:::; Description of nor::::sh 0 lven FMY {or eatimate) Date o ived
Part| ipton property g (See instructions.) receive
(a)
{c}
f:::n Description of - h i FMV or estimato) Date ::'nelved
ot escription of noncash property given (See instructions,) a
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Page 4

Name of organization

Employer identification number

94-1358308

East Bay Agency for Children
a Exclusively refigious, charltable, etc., contributions to organizations described in section 501{cX7), (8), or u_E) that total more than $1,000 for the year

from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter tha total of axclusively religious, charitahle, etc., contributions of $1,000 or less for the year. {Enterthis info. once) ” $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:rﬂ {b) Purpose of glit {c) Use of giit {d) Description of how gift is held
]
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;raorltnl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
(o) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
li;r:rrtnl {b) Purpose of glift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f,r:rrtn' {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B {Form 990, 990-EZ, or 980-PF) (2018)
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SCHEDULE D Supplemental Financial Statements
(Form 990} »» Complete If the organlzation answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 17e, 11f, 12a, or 12b.
Department of the Traasury P Attach to Form 990. Open to Public
Internal Revenue Service #>Go to www.irs.qov/Formo90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
East Bay Agency for Children 94-1358309

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answerad "Yes" on Form 880, Part IV, line 6.

th & O N

{a) Donor advised funds {b) Funds and other accounts

Aggregate vaiue 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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferring
impermissible private benefit? ... ................ioiiieeciiiececiiicieiii

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

oo oae

se(s) of conservation easements held by the organization {check all that apply).

Preservation of fand for public use (e.g., recreation or education} D Preservation of a historically important land area
[:] Protection of natural habitat [ Preservation of a certified historic structure

Preservation of open space

Complete linas 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

Total number of conservation easements L e 23

Total acreage restricted by conservation easements | . %

Number of conservation easerments on a certified historic structure included in (g) | | 2

Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic structure

listed inthe NatioNal ReOIStOr et erraen 2d

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

year

Number of states where property subject to conservation easement is located B>

Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | ..., Cves [no
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)G)

8N SECHON TPOMMANBIIN? ... oo Clves [no

In Part Xill, 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.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 930, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 118 (ASC 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 Xill,
the text of the footnote to its financial statements that describes these items.

It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

b
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:
{l) Revenue inciuded on Form 990, Part VI, line 1 N
(i) Assetsincluded in Form990,Part X e . > s
2 If the organization received or held works of ert, historical treasures, or other similar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 890, Part VIlL line 1 e e &
b Assetsincluded in Form 990, Pamt X . ... et s | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9€0. Schedule D (Form 990) 2018
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SchedulemFonnsam 2018 East Bay Agency for Children 94-1358309 pace2
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinue)
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 exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other
[ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpase in Part XIli.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
_to be sold to ralse funds rather than to be maintalned as part of the organization’s collection? ......................c......._. Clves [ Ino
|Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" o Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
OnFOrm 80, PartX? et ea e et e s et eee oo es et eeeen ves [ Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ BeginNiNG DAIANGE ||| .. ... .ot eees st e eaees ic
d Additions during the year 1d
e Distributions during the year e | e
fOENdingbalance | e ettt neen if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account kability? LI Yes LI No
b _if "Yes * explain the amangement in Part Xlil. Check here if the explanation has been provided on Part Xl
PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year ] () Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 403 225, €78 ,564, 522,048, 852,564, 460,274,
b Contrbutions . 98,945, 101,408,
¢ Net investment eamings, gains, and losses 30,795, 7,105, 57,571, -11,413, -9,118,
d Grants or scholarehips ...
e Other expenditures for facilities
andprograms S04l 283,444, 419,103,
f Administrativeexpenses
g Endofyearbalance . 403 225, 403 225, 678,564, 522,048, 952,564,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment »» %
b Permanentendowment® 100.00 %
c Temporarily restricted endowment J» %
The percentages on lines 2a, 2b, and 2¢ should equal 10036,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNFEIETET ONGANIZATIONS ... ...\ o\ oo oo eeeesoee s ee s eeemeeeeseess cesee s eeees eemsemesseeeseeeeess e eeeee e eeee oo 3a(i) X
() TOIAted OFGANIZATONS ... . .. .\ \\oooooooeceeeeosseeseeeosesseeeeeessaesseeeseseeseasessenesesese s eseeseseeseseeemasese s osoeeesosseessesesee s 3a(il) X
b [f "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . Sb
4 Describe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 890, Part IV, line 11a. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book vaiue
basis {inveatment) basis (other) depreciation
Ta Land | 3,704,467, 3,704,461,
b Bulldings 3,098,663, 669,173.] 2,429,490.
¢ Leasehold improvements 129,071. 112,939, 16,132.
d EQUIPMENt e, 96,118. 96,118. 0.
€ Other . ..o 1,741,136, 292,527.1 1,448,609.
Total. Add lines 1a throuch 1e. (Column (d) must equal Form 990, Part X, column 8, ne10c.) .. |» 7,598,692.
Schedlle D {(Form 990) 2018
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Investments - Other Securities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (inoluding name of security) {b) Book valus (e} Method of valuation: Cost or end-of-year market value

(1} Finenclal derivatives ...
(2} Closely-held equity interests | ... ..
{3} Other

(B)

7]
G
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b=

Part VHil| Investments - Program Related.

Complete if the orpanization answered "Yes® on Form 990, Part [V, line 11¢, See Form 994, Part X, line 13,
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

2

(3)

(4)

(5]

(6)

(7

(8

L]
Total. (Col. (b) must equal Form 990, PartX, col. (B) line 13.) B>
]’Eart |g

Other Assets.
Compiete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1)
(2)
3
(4)
(5)
(6)
@
(8)
(8)
Total. (Coiumn (b) must equal Form 980, Part X, cok (B n@ 15.) ... .....coccoooooiioeiieoeoeoeeo oL B
art X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

3)

4)

5)

|6)

(7)

8)

8l
Total. (Column (b) must equal Form 890, Part X, col. (B} line25.) ... »
2. Liability for uncertain tax pasitions. In Part XIll, provide the text of the footnote to the organization’s financiel statements that reparts the

orqanization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 990} 2018
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Part g! | Reconciliation of Revenue per Audited Financial Statements With Fevenue per Retum.
Complets if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 114,912,990,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized galns (losses) on Investments ...

b Donated services and use of facilities
¢ Recoveries of prior year grants |
d
-2

Other (Describe InPart XIL) ... ... 2d

Add lines 2athrough 2d | .. ......ccooooiiiiiiieiitoe e ettt e ieass et ests s s ena e st enan e sanmn s panans

3 Subtractline2e from IINE 1 | e et e ettt p ettt nae s eraen
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill,ine7b ... ... . .. 4a

b Other(Describein Part XIL} . . . e 4b

€ ADAHNESAAANAD oo e sere st reas e ac 0.
§ Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 14,895,140,

5
[Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 | 14,593,681.
2 Amounts included on line  but not on Form 990, Part [X, line 25:
a Donated sarvices and uss of facillties 2a
b Prior year adjustments | 2
¢ Otherlosses ... .| 2¢
d 2d
e

2e 17,850,
3 | 14,8385,140.

Other Describe inPart XIIL) ...t

AAINES 2ATHIOUGR 2 .. oo oeeoeoeeeoeeee e seees e reeeree s reeseer e seesreeere s 0.

8 SUBtrACETNe 2e TIOMENE T e 14,593,681,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a

b Other{Describein Part Xy .., 4D

C A Ines da and b ettt

5 Total expenses. Add lines 3 and 4e. (This must equal Form 890, Partl, fine 18.)  .._.........coccocccovevirveccnunannn...
] Part Rﬂi] éupplemental Information.

Provide the descriptions required for Part I, lines 8, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
s | 14,593,681,

Part V, line 4:

EBAC classifies as permanently restricted net assets, (a) the original

value of the gifts to the permanent endowment, (b) the original value of

subsequent gifts to the permanent endowment, and (c)} accumulations to the

permanent endowment made in accordance with the direction of the

applicable donor gift instrument at the time the accumulation is added to

the fund. The remaining portion of the donor restricted endowment fund

that is not classified in permanently restricted net assets is classified

as temporarily restricted net assets until those amounts are appropriated

for by the board of directors.

Part X, Line 2:

832054 10-29-18
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Schedule D (Form 990) 2018 East Bay Agency for Children 94-1358309 pases
[Part XNIT| Suppiemental information (continued)

EBAC is exempt from taxation under Internal Revenue Code Section 501(c)(3)

and California Revenue and Taxation Code Section 23701d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positiong taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by EBAC in its federal and state

exempt organization tax returns are more likely than not to be sustained

upon examination. EBAC's returns are subject to examination by federal and

state taxing authorities, gemnerally for three and four years respectively,

after they are filed.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or i the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 930 or Form 990-E2. Open to Public
intenal Revenue Servica P> _Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
East Bay Agency for Children '94—1358309
IPart] | Fundraising Activities. Complete if the organization answered "Yes" on Farm 990, Part IV, line 17. Form 990-EZ filers are not
required to compleate this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations ) Solicitation of non-govemment grants
b l:l Intemet and emai solicitations f |:l Soficitation of govemment grants
c Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, ar

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes Cwne
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
jii) DId 'v) Amount paid
{i) Name and address of individual (i) Activity " x(ggalser {iv) Gross racelpts t!; 2or reta;ne’é by) t‘:‘&) ?nr;?:i::cgab%
i i st v fundraiser il
or entity (fundraiser) & conirol A from activity listed I cof. ) organization
Yes | No
Tolal .. e sttt s | =
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-c2) 2018 East Bay Agency for Children

94-1358309 pae2

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 an Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c} Other events (d) Total events
Walk to (add col. {a) through
Masg Ball Remember 4 col. {a)
o {event type) {event typs) {total number) i
3
=
|1 Grossrecsipts ... 245,781. 11,750. 33,015.] 290,546,
2 less:Contrbutions 180,303. 9,8009. 31,439. 221,551.
3 Gross Income (line 1 minusline2) .. .. . 65,478. 1,941, 1,576. 68,995.
4 Cashprizes .. ... ... . 150. 150.
§ Noncashprizes . .. . .. .
2
174
8|6 Rentffaciftycosts ... . ... 10,120. 280. 10,400.
a
B|7 Foodandbeverages . 29,679. 29,679.
.‘ﬁ-
8 Entertainment . ... 3,250. 3,250.
9 Other direct expenses ... ... .. . . 22,273. 1,661. 1,576. 25,516,
10 Direct expense summary. Add lines 4 through 9 in column (e} . 68,995,
11_Net income summary. Subtract line 10 from line 3, column (d) .. | 0.
Part Nl [ Gaming. Complete if the organization answered “Yes® on Form 990 Part v, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant ] {d) Total gaming (acd
g {a) Bingo bingo/progressive bingo | (©) Othergaming | {a) through col. (¢))
H
[id
1 _Grossrevenue ........................................
m|2 Cashprizes
3- 3 Noncashprizes | . . ...
§ 4 Rentfacllitycosts . ... .. ...
5 Otherdirectexpenses ..........ccocvieviein,
|| Yes % |l Yes %|__|Yes %
6 Volnteerlabor . No [ Ino No
7 Direct expense summary. Add lines 2 threugh Sincovn (e . . 4
8 Net gaming income summarv. Subtract line 7 from line 1. column () |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .~ L 'Yes | INo
b If "No,” explain:
10a Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the taxyear? | Yes | No

b if "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-57) 2018 East Bay Agency for Children 94-1358309 paces

11 Does the organization conduct gaming activities with nonmembers? L_lYes |_IMNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership cr other entity formed
to administer charitable gaming? e [(ves [Tno
13 Indicate the percentage of gaming activity conducted in:
aThearganization's Taclllty e eee e 13a %
B AN GUSIAR TACHY ___..._..o.\.ovooeceeiecceee e et ee e ees e e st es e eet e eere st eee e es e ee 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:I No
b If "Yes," enter the amount of gaming revenue recelved by the organization = $ and the amount

of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

Nama »

Address

16 Gaming manager infarmation:

Name J»

Gaming manager compensation B $

Description of services provided p

[ pirectorsofficer [ Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retein the state gaming license? L Ives [Ino

b Enter the amount of distributions required under state law te be distributed to other exempt organizations or spent in the
organizations own exempt activities during the tax year > §
Part IVI Supplemental iInformation. Provide the explanations required by Part I, line 2b, colurmns (i} and (v); and Part lll, fines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OMB No. 1645-0047
{Form 9390) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. )
Department of the Treasury P Attach to Form 980. Open to Public
Internal Revenue Service P Go to wwww.irs.gow/Form@90 for instructions and the latest information. _Inspection
Name of the organization Employer [dentification number

___East Bay Agency for Children 94-1358309
[PartT | Questions Regarding Compensation

Yeos | No

1a Check the appropriate box(es) if the crganization pravided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initlation fees
I:I Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complets Part litoexplain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. 2

3 Indlcate which, if any, of the fallowing tha filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approvaf by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vi, Section A, line 1g, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a

-3
o
o
3
8
k=]
&
=
1
g
Q
3
o
£
3
=
g
3
™
2
k]
°
)
3
S
g
3
a2
3
a
€
5
=
g
&
g..
Qg
5]
3
-
&
>4 bd|

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c}{3), 501{cK4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THOOIGANZANONT . i i eseeeoees oo soeeees oo seeee e eees oo e ee e oo oo

If "Yes" on line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of:

B The OrganIZBHONT | et e e e e e et et ee et ettt ettt 6a

k]

If "Yes" on fine 6a or €b, describe In Part IMl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed paymants
not described on lines 5 and 67 if *Yes," describein Part I} . e 7
8 Wers any amounts reported on Form 890, Part VI, paid or acorued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49568-4(a)(3)? If *Yes," descrbeinPartil . 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations SECHON B3 A988-8(C)7 ... oot et e e et seeeaese et sescaenneseuennsnneenens senesmeae 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2018
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East Bay Agency for Children

94-1358309

cers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

idual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from refated organizations, described in the instructior
r individuals that aren't listad on Form 990, Part Vil
n of columns (B)(i)-(ili) for each listed individual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C} Retirement and {D) Nontaxable |(E) Total of columns | (F)Co
0E e . (il Othe other deferred benefits (B)()-{D} inc
ase onus il r i
(A} Name and Title compensation incentive reportable EompSnastion rec:::‘ort;
compensation compensation p
Zeonard @w| 170,298, 0. 0. 5,280. 954, 176,532.
itive Officer L] 0. 0. 0. 0. 0. 0.
ailshie | 135,516. 0. 0. 5,806. 1o6,244. 157,566.
1ce Officer (ii) 0. 0. 0. 0. 0. 0.
U]
(i)
@
]
@
(i)
@
(i)
U]
(i)
G}
(i)
U]
(i)
0]
(H)
U]
(i)
0]
(i)
)]
(i)
U]
fii)
(U]
(i)
(0]
(i)
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plemental Information
formation, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional informat

Line 3:

nnual basis, EBAC compares all salaries and benefits to the

fit Management Center's Fair Pay for Northern California

fit's Wage and Benefit Survey. Salaries are compared to the median

r non-profit agencies that have more than 100 employees. Our goal is

no less than 88% of the surveyed median rate. For positions that are

nd in the survey, we compare to our closest competitors' salaries

have our compensgation consultant research a specific job title and

in the general market. The Board reviews the comparative survey in

o set the CEO's compensation, which is documented in the minutes.

Schedule J (F¢
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2@t tsene
{Form 990 or 990-E2) Complete to provide information for responses to specific questions an 20 1 8
Form 990 or 990-EZ or to provide any additional information. b
Department of the Treasury P> Attach to Ferm 990 or 990-EZ. Open to Public
intornal Revenue Service P Go to www.lrs.qov/Form990 for the latest Information. fnspection
Name of the organization Employer identification number
East Bay Agency for Children 94-1358309

Form 990, Part I, Line 1, Description of Organization Migsion:

reducing the impact of trauma and social inequalities.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Hayward, San Lorenzo, Newark, and San Leandro. Each year about 1,000

children receive vital mental health support through EBAC's school

based behavioral health services.

Form 990, Part III, Line 4b, Program Service Accomplishments:

comprehensive afterschool programs provide academic support along with

enrichment activities, such as arts & crafts, cooking, gardening and

mugsic. Often, our program provides the only alternative for children in

under-resourced neighborhoods to spend the afterschool hours in a safe

and supervised environment. Family engagement activities are a part of

our afterschool programs as well and include potlucks, events and

showcases as well as educational workshops for parents/guardians on

topics they choose, such as nutrition, saving for college, and helping

with homework.

- Grief and Loss - Qur "Circle of Care" Grief and Loss program supports

children and their families coping with a life threatening illness or

the death of a loved one. The program helps children heal and learn to

cope with this traumatic experience through specialized support groups,

individual and family counseling, crisis support, community trainings

and outreach.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 890-EZ) (2018)
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Name of the organization

- Family Resource Centers - EBAC operates family resource centers in

Hayward, Oakland, San Leandro and Fremont. Family resource centers

offer convenient, inviting, and helpful places for parents to come for

assistance in accessing a myriad of public benefits important to their

family's health and wellness. With multilingual and multicultural

staff, EBAC-run family resource centers help local families access the

support services available to them so their children can thrive. Our

family resource centers provide services such as: healthcare ingurance

enrollment and retention (Medi-Cal and Covered California); application

asgistance for CalFresh (food stamps), CalWorks, Social Security, In

Home Support Services, etc.; emergency food and clothing; information

and referrals for child support, child care, housing, mental health

services, etc.; case management; assistance with school enrollment; and

translation and interpretation. Our family resource specialists speak

11 languages and generally come from the communities they serve.

- School-Based Health Center - The Frick School Health & Wellness

Center is a community resource for convenient, high-quality health

services for students and families of Frick Middle School and the

surrounding FEast Oakland community. Services include: medical services,

dental services, health education, counseling, case management, health

ingurance enrollment assistance, school nurse, and youth development.

EBAC operates the Frick School Health & Wellness Center in conjunction

with Native American Health Center. Services are provided at no cost

and the health center serves children, teens, and adults.

Form %990, Part III, Line 4c, Program Service Accomplishments:

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018}
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Name of the organization

East Bay Agency for Children 94-1358309

Employer identification number

- Intensive Counseling Enriched Classrooms - Therapeutic c¢lassrooms

enable children that require more support than available in mainstream

classrooms settings to learn techniques for self-regulating their

emotions and behavior while receiving academic instruction. An EBAC

behavioral health therapist works with each child based upon their

individualized treatment plan. Behavioral coaches shadow the children

all day long in the classroom providing real-time intervention and

affirmation to support positive behavioral changes and self-regulation.

Nearly 100 children receive these intensive behavioral health services

from EBAC annually in multiple classrooms in the Alameda and Oakland

Unified School Districts.

- Therapeutic Nursery School - The Therapeutic Nursery School provides

early childhood education and comprehensive mental health services for

children ages 2 to 6 who need additional support with social, emotional

and learning difficulties. Children are referred to the program if

their behaviors make it difficult for them to succeed in their current

preschool or day care settings. They may have difficulties with

aggression and disruptive behaviors, experience sadnesgs and

fearfulness, or have had family difficulties. Teaming with the parents,

guardians, and community support is an essential component of our

comprehengive program.

-~ Youth Empowerment Services (YES) - Youth exiting the juvenile justice

system require specialized support to give them the best possible

chance of success in their transition back to school and home life.

EBAC case managers are paired with teens leaving the Alameda County

Juvenile Justice Center. These case managers work in tandem with the

832212 10-10-18
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teen to ensure he or she abides by the terms of probation, enroclls in

school and attends, receives necessary and/or court mandated

counseling, and integrates into a safe family environment.

Form 990, Part III, Line 4d, Other Program Services:

Trauma Transformed works locally and nationally to change the way

public health systems understand, respond to, and heal from trauma and

oppression. Trauma Transformed works with organizations and government

systems to provide training and leadership coaching, offer policy and

practice change consultation, and lead convening's of system and

community leaders.

Expenses § 1,855,376. including grants of § 0. Revenue § 0.

Training: Through a contract with the Chabot-Las Positas Community

College District, EBAC provides free training to public and private

agencies working with children, youth and families receiving Foster

and/or Adoptive care services in Alameda County. Engaging families in

education around trauma and recovery, facilitating family healing

through trauma-focused treatment and resiliency science, and promoting

collective and cultural healing through our community centered

approach, serve as cornerstones to our trainings. EBAC provides

approximately 150 trainings annually.

Form 990, Part VI, Section B, line 1l1lb:

Form 990 is prepared and reviewed by management; it is reviewed by the

Audit Committee, and copies are sent to the full Board before it ig filed

with the IRS.

832212 10-10-18 Schedule O (Form $90 or 990-EZ) (2018)
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Form 990, Part VI, Section B, Line 1l2c¢:

On an annual basis, directors and officers sign a statement regarding

conflict of interest. These statements are collected with other board

documents and compliance is maintained regularly.

Form 990, Part VI, Section B, Line 15:

On an annual bhasis, EBAC compares all salaries and benefits to the

Non-Profit Management Center's Fair Pay for Northern California

Non-Profit's Wage and Benefit Survey. Salaries are compared to the median

rate for non-profit agencies that have more than 100 employees. Our goal is

to pay no less than 88% of the surveyed median rate. For positions that are

not found in the survey, we compare to our closest competitors' salaries

and/or have our compensation consultant research a specific job title and

salary in the general market. The Board reviews the comparative survey in

order to set the CEQO's compensation, which is documented in the minutes.

Form 990, Part VI, Section C, Line 19:

Governing documents, policies, financial statements, and Form 990 are made

available upon request. The Form 990 is also available on Guidestar.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)



