Extended to May 15, 2018
990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947({a){1) of the Internal Revenue Code [except private foundations)
[ tgp—l%m

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service ¥ Information about Form 990 and its Instructions Is at www.Irs. gov/form$90. inspection
A For the 2016 calendar year, or taxyearbeginning JUL 1, 2016 andending JUN 30, 2017

B checkit |G Name of organization D Employer identification number
applicable:
ownse | East Bay Agency for Children
2;.",:;, Daing business as 94-1358309
L= Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ J5=, | 303 Van Buren Avenue (510) 268-3770
sted City or town, state or province, country, and ZIP or foreign postal code G Gross roceipts § 13,170,404,
[Jimnced] Qakland, CA 94610 Hi(a) Is this a group retum
CJigR"™ I'F Name and address of principal officer:J osh Leonard for subordinates? [_IYes No
Perd™ | pame as C above H{b) Are all suborcinates inciudss? 1 Yes [ No
I Tax-exempt status: | X | 501(c}3) | §0%(c)( ) (insertno.) | 4947(a)(1)or 527 If "No," attach a list. (ses instructions)
J Website: b WWW.ebac.org H{c) Group: exemption number J»
K_Form of organization: | X | Corporation | | Trust | | Assochation | Other p» | L Year of formation: 1 95 3] m State of legal domicite: CA

|Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: East Bay Agency for Children

g improves the well-being of children, youth and families by reducing
E 2 Checkthisbox B | | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the goveming body (Part VI, fine1a) ... . . .. . 3 14
g 4 Number of independent voting members of the goveming body (Part Vi, finetb) .. .. ... 4 14
@ | 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) ... 5 238
B | 6 Total number of volunteers festimate if necessary) .. T 6 68
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
| b Net unrelated business taxable income from Form 990-T, Bne 34 ..o 7b 0.
| Prior Year Current Year
o | 8 Contibutions and grants (Part VIl, lineth) 10,644,192, 12,289,1689.
2| o Program service revenue (Part VIl line 20 e 383,701. 383,936,
é | 10 Investment income (Part VIIl, column {A), lines 8, 4, and 7d) .. 14,483. 8,193,
| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, ¢, 10c,and 11e) 262,888. 873.
| 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A, fine 12 ......... 11,305,264, 12,682,171,
| 13 Grants and similar amounts paid (Part IX, column (A), lines 18) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), linedy ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,551,481, 9,660, 194.
2 ‘ 16a Professional fundraising fees (Part IX, column (A), fine 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25)
W1 47 Other expenses (Part I, column (4), lines 11a-11d, 11-24¢) 2,513,576. 2,486,039,
‘ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 11,065,057.] 12,146,233,
et 19 Revenue less expenses. Subtract line 18from e 12 ................o..ooooooooovvioeee . 240 207, 535 ,938.
sgi Beginning of Current Year End of Year
8520 Totalassets PartX,ine8) 4,526,514, 5,394,009.
<2| 21 Totallabllties (Part X, ne26) ... 4 1,275,501. 1,557,680,
55 22 Net assets or fund batances. Subtract line 21 from line 20 | 3 ’ 251 y 013. 3 ' 836 r 329,

| Partll | Signature Block B
Under penalties of perjury, | declare that | have examin ehthis |cturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Beclaration of prog-rer of! 1</ th;'u"ofﬁcqr) is based on all information of which preparer has any knowledge. 4
i ey [ (€5 \ I | =/207=07%
L 5 ey L I L2
Sign ’ Slerature of -':-'|cerr' C ale 7 7
Here Roger A. Ailshie, Chief Financial Officer
: ’ Type or prini name and (ile o T
| Print/Type preparer's name ' | Preparer's signature - [Tale Bl ik [P
'seltfmdmed .E-"01973463

Paid  |Tob Quesada, CPA | o | I
Preparer | Fim's name y, Harrington Group, CPAs, LLP _ |PmrsEN,  95-4557617

Use Only iFirm'saddressb, 234 East Colorado Blvd., Suite M150

|

.

o Pasadena, CA 91101 - | Phoneno. (626) 403-6801
Ma, the IRS discuss this retum with the preparer shown above? (see INStRUCtONS. . ......ooovveooee X Yes ___.No
Form 990 (2016)

832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2016) East Bay Agency for Children 94-1358309 Page2

[Part Il | Statement of Program Service Accomplishments
X

Check if Schedule O contains aresponse ornotetoany lineinthis Part Ul ... e eeeeseseeseseenens

1

Briefly describe the organization’s mission:
East Bay Agency for Children ("EBAC") improves the well-being of

children, vouth and families by reducing the impact of trauma and
social inequalities.

Did the organization undertake any significant program services during the year which were not listed on the

PAOFFOMN 990 O 990-EZ2 ... \\\ oo ettt st s [_lves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes X] No
if "Yes,” describe these changes on Schedule Q.

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

revenue, if any, for each prooram service reported.

4a

{Cade: ) e $ 4,458,289, incudinggams ors ) (Revenue $ )
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 1ssues 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.
Additionally, clinicians work with teachers and administrators to
create trauma-informed school environments and support a positive
school climate. EBAC school-based behavioral health staff work on over
40 elementary, middle, and high school campuses in Oakland, Fremont,

{Code: ) (Expenses § 2,0 49 ) 730. luding grants of § )} (Revenue )
Intensive Behavioral Health Services Programs:

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
mainstream school settings. These programs provide sanctuaries during
times of crisis and act as alternatives to hospitalization and
residential treatment centers. Intensive Behavioral Health Services
programming includes: Intensive Counseling Enriched Classrooms’
Therapeutic Nursery School; and, Youth Empowerment Services. Each
yvear EBAC typically serves about 125 children and youth through our

Intensive Behavioral Health services. Programs include:
{Code: ) (Expences § 2 ’ 518 ’ 823. Including grants of $ ) {Revenue$ 383 . 936. )
Family and Community Wellness services

A strong and stable family is critical to the long-term wellness 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. Programs include: B

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

4d

de

Other program services (Describe in Schedule O.)
Expenses $ 1 ’ 1 5 5 7 8 1 8 * Including grants of § - 'Revenus $ — 2

Total proaram service exoenses b 10,182,660.

632002 91-11-16

Form 990 (2016)
See Schedule 0 for Continuation(s)



Form 990 (2016 East Bay Agency for Children 94-1358309 paee3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(z)(1) (other than a private foundation)?
I Ye5," COMPIOtE SCROAUIB A .......................ccooemioooveorreorsmeeeeeseeeeeesesssoesoe s seeeree e ereeser oo oo 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributor X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f 'Yes," complete Schedule C, Partl . e 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 G, Part i e 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If “Yes, " cormplete Schedwle G, Partiti . 5 __JE
6 Did the arganization 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 2amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part{ | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Ry 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," complote SCheGUIB D, Pat IV @ e, 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part Ve 10 | X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VH, VIII, 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 Schedule D,
PAIEVE et s ssaes s e 8ot ottt oo Ma| 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 Vi 11 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 /f *Yes," complete Schedule D, Part VIl . e, 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, line 167 If "Yes, " complete Schedule D, PartIX || . . ... se oo ses e 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X 1te 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)7 /f "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts XI N0 Xl || et 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if the organization answered "Na" fo line 12a, then completing Schedlule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b){1){A)i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Parts I &G IV . .. . . .o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV e 15, | X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to “
or for foreign individuals? /7 *Yes," complete Schedule F, Parts itand V 6, | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, |
column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part | S 7 2(
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If “Yes," complete Schodule G, Partll e (18| X |
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlf, line 9a? /f "Yes, " [ |
COMplote SChEOUIE G, PRITHI ............... .ooooyeoeie st e es et e e oottt s es e enssaes 19 | X
Form 990 (2016)

632008 11-11-16



Form 990 (2016)

BEast Bay Agency for Children 94-1358309  paged

art IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /7 "Yes, " complete Schedule H | 20a X
« b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If *Yes, " complete Schedule |, Parts land il ... . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f *Yes," complete Schedule |, Parts tand il . . .. ... . 22 X
23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s cument
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yas, ' complete
SCNEAUIR U ..\ ..o oooooooooooeoeeeeeeeeeeeeeeeeeeeeeeeeee st eeeee s eeeeeeeeseseee e e e oo eeeee e s eee et oo 2| 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 vear, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 244 and complete
Schedule K I "NO®, @O 10 N0 258 oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAXBXOMPL DOMAST | ..o oottt oottt es e e e e eeeee s seeee e e eeeeneneneeeesens s 24c
d Did the organization act as an "on behalf of" issuer for bonds autstanding at any time during the year? . e | 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 year? If "Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7? /f "Yes, " complete
SOROAUIE L, PAIEI |, ... eeeeeeeeeeeeeaeesees e s e ee e eesee s ss e oo ees e e s e see e s e se e eeeeeee e e st meneren 2sb X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,*
COMPlete SChedule L, PAITH | .. . .ot s 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, PAITIII .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,” complste Schedule L, Part ¥/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,® complote Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,"” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes," complete SCABTWIE M | ... e ’i X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ’
If *Yes," complete SCheQUIE N, PAITI . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f *Yes," complete
SCROGUIB N, PAMt I oo e oo eese s s e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, * complete Schedule R, Part] . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complste Schedule R, Part i, lll, or IV, and
PAItV, N8 T oo oo eeeoeees oo ettt et e see e seeeere o 34 | X
35a Did the organizaticn have a controlled entity within the meaning of section 512(0)(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)7? /f "Yes," complate Schedule R, Part V, line 2 Il b, |
36 Section 501(¢c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization? |
#f ‘Yes," complete Schedule B, PRIV, M@ 2 ..o nreseen 36 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? /f "Yes,” complete Schedule R, PartVf | 87 1 X_
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 | ‘
Note. All Form 990 filers are required to complete Schedule O ... ... l38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016} East Bay Agency for Children 94-1358309 pae5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany line inthis PartV e ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . ! 1a | 50
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. [ 1ib L 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(9ambling) WInniNgs 10 PriZe WINNBIS? _...............ccomirrirerierirnnssscrsesessesssssa st e sasseseoseesceeseesaseeseseseeeeeseessensssesmessessresess 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum 2a | 238
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? X -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b if “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule© 3b

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 cauntry: ¥
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . . Sa 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," toline 5a or 5b, did the organization file FOrM 88862 | . ..o 5¢c .

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

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not taX dedUCHDIB? || ... e s en v e e a e e et e et e oo 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? ... . ™| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O fle FOMM B2B2?  .....oiuireitceieeeeee ettt et ettt e ee s eeee e e ren s eseeeseeeersanesesere e et e nares s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year __..................o.eovvrveorne | 70 | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e | X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
¢ [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 7g N/a
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/|A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8 B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4968? N/A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A o
10 Section 501(c){(7) organizations. Enter: _
a Initiation fees and capital contributions included on Part VIll, line12 . ] N / A | 10a | a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . | 10b | 1
11 Section 501(c)(12) organizations. Enter:
a Gross income 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 or received fromthem, ... |11 !
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 ... N/A |1_2£_ — !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _]
a s the organization licensed to issue qualified health plans in morethanone state? .~ N/A  13a L
Note. See the instructions for additional information the organization 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 ficensed to issue qualified health plans -
¢ Enterthe amount of reservesonhand .. ... ... .. |
14a Did the organization receive any payments for indoor tanning services during the tax YEAI T 14a |_' }_i
b _If "Yes " has it filed a Form 720 to report these payments? /f "No," rrovide an exclanation in Schedule O .. ... .. 14b '
Form 990 (2016)

632005 11-11-16



Form 890 (20186) East Bay Agency for Children 94-1358309 pagse6
| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
- to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. Ses instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI .. .. i ieieeeeeee e o,
Section A. Governing Body and Management

Yes | No )

1a 14

1a Enter the number of voting members of the govemning body at the end of thetaxyear . . ...
If there are material differences in voting rights among members of the governing body, or if the governing
hody defegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey MPIOYEET ... ... ....ccoooiiiiiornieei et ce et es sttt st eses st e
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company orotherperson? ...
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
& Did the organization have members or stockhalders? ||| . ... ... s e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the GOVEMING DOGY? ... ......cc.ciiciiimeiiieeis ettt rer st ree e sresnse et snes et sttt sttt rent e nrecn
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveminG DOUY? | ... ...t o eres s eest et s s se s ses st
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The gOVemMING DOAY? e st b st e Ra R R e RS e e
b Each committee with authority to act on behalf of the goveming Dody? ..o s
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O _...............
Section B. Policies (This Section 8 requests information about palicies not required by the Internal Revenue Code)

oo |w
LI

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? | . ... s
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... oo 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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? If "NO," GO 10 linNe 18 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i Schedule O hOW this WaS DOME ||\ . oo eeese et
13 Did the organization have a writien whistleblower POICY? ... ... ...t e
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ...
b Other officers or key employees of the OFGaNIZAtION | | ... ... .....ccocoiieririooc ittt es e e et s ses s b e
If "Yes" to line 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 dUMING Th@ YBAIT .. ..o ster et e et ee e eeee e eeaee et na e e srareaes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amanoemMents? . ... ..o e
Section C. Disclosure S
17  List the states with which a copy of this Form 990 is required to be filed >CA
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Sectlon 501 (c)(S)s only) available
ublic inspection. Indicate how you made these available. Check all that apply.
Own website Another's website x] Upon request ] other fexplainin Scheduls O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization’s books and records: = _
Roger Ailshie, CFO - (510) 268-3770 -
303 Van Buren Avenue, Oakland, CA 094610

632006 11-11-16
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East Bay Agency for Children

94-1358309

Page §

Form 99 (2016)
tatament of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill
1 A

(B)
Related or
exempt function
revenue

Total revenue

(C]
Unrelated
business

revenue

Revenug:t'a}xcluded
fro taxoggder

Soct
5192-514

Contributions, Gifts, Grants
and Other Similar Amounts

evanue

Progam Service

g _Total. Add lines 2a-2f

1a
b
[
d
e
f

f

3

4
5

Total. Add lines 1a-1f

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... ... |1

197,961,

1d

Related organizations . ... ...

Govemment grants (contributions) 1e

11,050,634,

All other confributions, gifts, grants, and
similar amounts not included above

1

1,040,574,

Noncash contributions included In lines 1a-1f: $

| <

12,289,169,

Business Codel

Client fees 500099

383,936, 383,936,

All other program service revenue

383,936,

investment income (including dividends, interest, and

other similar amounts) . ............ccccoceereevverrrecrenenennns
Income from investment of tax-exempt bond proceeds

Royalties

17,485,

17,485,

(i) Personal

69 Grossrents ...

b Less: rental expenses ...

¢ Rental income or floss) .

d Net rental income or (loss}

7 a Gross amount from sales of

(1) Securities

(i) Other

assets other than inventory

410,794,

b Less: cost or other basis
and sales expenses

420,086,

¢ Gain or (loss)

-9,292,

d Net gain or {loss)
8 a Gross income from fundraising events {not
including $ 197,961, of
contributions reported on line 1c). See
PatIV,line18 | .. ...
b Less: direct expenses...........................
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Partiv,line19 ...
b Less:directexpenses ... ... ... ...
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances .. ...
b Less: cost of goods sold

Other Revenus

¢ Net income or (loss) from sales of inventory ...

-9,292, -9,292,

Miscellaneous Revenue

usiness Code

_;1_3 Other income

300089

873,

873,

b

[+

e Total. Add lines 11a-11d

12

d Allotherrevenue . ...

873,

12,682,171, 374,644,

18,358,

632009 11-11-1€

Form 990 (2016}



Form 990 (2016)
Part IX | [3

East Bay Agency for Children

94-1

358309 Ppage10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Af other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

)
Program service
expenses

(C]
Management and
general expenses

)
Funci?aising
expenses

1

2

3

10
11

@ = o Qa O

® a oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals, See Part IV, line22 ...

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16

Benefits paid to or for members | . ...

Compensation of cumrent officers, directors,
trustees, and key employees

325,328.

65,066.

260,262.

Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)} and

Other salaries and wages ...

7,696,278.

5,898, 261.

1,697,183.

100,834,

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

103,436.

82,345.

19,662,

1,429.

913,186.

692,777.

208,589.

11,820.

621,966.

461,853.

152,294.

7,819,

LobbyYing . ... ...

9,695,

9,695,

36,705.

36,705,

Professional fundraising services. See Part IV, line 17

Investment managementfees . .. ... ...

Other. (If line 11g amount exceeds 10% of line 25,
column {A} amount, list fine 11g expenses on Sch 0.)

974,717.

657,294.

312,373.

5,050.

Advertising and promotion

Office 6XPENSES, . . ...........c..vecceeceecercccrnenens

187,414.

132,8589.

42,794,

11,761.

Information technology
Royalties ...............coveeermermemecmemecctecemeoreeree e
Occupancy

248,034,

193,093.

52,416.

2,525.

Travel e e

78,674.

65,866.

12,329.

479.

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

43,381,

1,416.

11,975.

Interest s
Payments to affiliates ...................ccccoc......

Depreciation, depletion, and amertization

137,982.

99,835,

36,354.

1,793.

INSUIANCE e e

50,772.

2,595,

48,177.

Qther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in kine 24e, If line
24¢ amount exceeds 10% of ling 25, column (A)
amount, list fine 24e expenses on Schedule 0.)

Fees and dues
Communications

Staff recruitment/train |

230,514.

5,344.

212,454.

12,716.

~188,427.

109,989,

76,871,

1,567,

- 114,175.

40,479.

72,097,

1,603,

Bad debt expense

94,225,

94,225,

All other expenses

121,310.

Total functional expenses. Add lines 1 through 24e

12,146,233,

1,673,588.

-1,566,931,

14,653,

- 10,182,660.

1,789,524,

174,049.

88

Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hars i if following SOP 88-2 IAST 858-720;

832010 11-11-18

Form 990 (2016)



Form 990 (2016) East Bay Agency for Children 94-1358309 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... eeeees e L
A 8-
Beginning of year End of year
1 Cash-NON-NErostBEANNG ...\ ...cccccomrveerorersreere e eeeessseersseseree e 114,354.] 1 848,048.
2 Savings and temporary cash investments ... 123,503.] 2 652,976.
3 Pledges and grants receivable, net . 3 291,673,
4 Accountsreceivable,net e 2,343,210, 4 1,789,124,
5 Loans and other receivables from current and former officers, diractors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L .. . s 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
g 7 Notesand loans receivable, Net | . . . ... — 7
8 Inventories forsale OrUSE ... ... . .. ... 8
9  Prepaid expenses and deferred charges __................ccoeecemernennn, 134,060.] o 100,500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a ’ 2,773,029.
b Less: accumulated depreciation . ... 110bJ 1,650,114. 1,260,897 10¢ 1,122,915.
11 Investments - publicly traded SECUMtIES _...................ooccoosooeeers oo, 404,858 11 456,990.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-elated. See Part IV, line 11 | ... 13
14 Intangible @SSetS | ... ..ottt e 14
15 Othorassets. See Part IV, iN@ 11 ..o 145,592.] 15 131,783,
16 Total assets. Add lines 1 through 15 (must equalline34) ... 4,526,514.] 15 5,394,008,
17 Accounts payable and accrued eXpenses ... 1,136,384, 17 1,504,099.
18 Grants payable | ..ot st et eee et en e 18
19 Deferred revenue 19
20 Taxexemptbondliabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
¢ |22 Loansand other payables to current and fprmer officers, directors, trustees,
'_§ key employees, highest compensated employees, and disqualified persons.
k| Complete Partllof Schedule L ..o esessene 22
= |28 Secured mortgages and notes payable to unrelated third parties 105,117.| 23 53,581.
24 Unsecured notes and loans payable to unrelated third parties ... - 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D et e ne e 34,000.| 25 0.
26 _Total liabilities. Add lines 17 through 25 ... ettt 1,275,501.] 2 1,557,680.
Organizations that follow SFAS 117 (ASC 958), check here» | 2| and
@ caomplete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets | ... ... 2,719,782.| 27 2,952,118.
S |28 Temporarily restricted net assets 128,006.) 28 480,985,
T |20 Permanently restricted net assets 403,225.] 29 403,225,
2 Organizations that do not follow SFAS 117 (ASC 858), check here »[__|
5 and complete lines 30 through 34,
§ |30 Capital stock or trust principal, o GUITENt UGS ...........coowrrire . Je| R
a2 I 31  Paid-in or capital surplus, or land, building, or equipmentfund . ... o 181 o
% | 32 Retained eamings, endowment, accumulated income, or other funds 32 -
Z |33 Totalnetassetsorfund balances 3,251,013.] a3 3,836,329,
34  Total liabilities and net assets/iund balances ... 4,526,514.] a4 T 5 394,0009.
Form 980 (2016)
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Form 990 (2016 East Bay Agency for Children 94-1358309 pie12

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response arnoteto any ine iNthis Part X1 ... e oo [
1 1 12,682,171.
2 2 12,146,233,
3 3 535, 938.
4 4 3,251,013,
5 Netunrealized gains {losses) on investments ... . . . ... e 5 49,378.
6 Donated services and use Of facilities | ..............cooo.ooiomoooooeceee oo 6
T INVESIMBNT EXPENSES ... ..o oo e en e ee et eee s ee s et 7
8  Prior period adiUSIMBNLS ... eees oo ese oottt 8
9  Otherchanges in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through @ {must equal Part X, line 33,
COIIMN (B)) .ottt et sttt os e seea s semess s st atse neseme st e et eeaeaeeseesenesennsensrensesnscen 10 3,836,329,

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual ':l Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis ] Consolidated basis (] 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,
consolidated basis, or both:

E Separate basis ] 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 compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAr AIBBT . et oeee et e e e e es s oe e s eee e e e ees e e oo
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe an, steps taken to undergo suchaudits ..............o.o.oooocooovivoviinvi,

No

2¢ | X

3| X

Lablx

632012 11-11-16
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