990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30,

2020

B Check if C Name of organization

D Employer identification number

applicable:
ouree | East Bay Agency for Children
gﬁ;ﬂ?ﬁ Doing business as 94-1358309
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 2828 Ford Street (510) 268-3770
sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16,939, 252.

Amended| Ogkland, CA 94601

Dﬁgﬁ::a' F Name and address of principal officerd 0S8h Leonard
P | game as C above

I Tax-exempt status: | X 501(c)(3) || 501(c) y< (insertno.) || 4947(a)(1)or || 527

J Website: p Www.ebac.org

H(a) is this a group return
for subordinates?
H(b) Are all subordinates included‘?I:IYes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

:]Yes No

K Form of organization; | X | Corporation [ | Trust | | Association | | Other >

| L Year of formation: 195 3] m State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’'s mission or most significant activities: East Bay Ag ency for Children
§ ("EBAC") improves the well-being of children, youth and families by
g 2 Check this box »» L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. ... ... . 5 270
g 6 Total number of volunteers (estimate if NneCeSSaNY) 6 126
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a -396.
b Net unrelated business taxable income from Form990-T, line39 ... ... ... __ 7b -396.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ... ... 5,705,192, 7,636,937,
£ | @ Program service revenue (Part VIIl, ine 2g) ... 9,035,476. ,919,110.
E 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) _...........................cccci.. 33 r 864. 48 ’ 789.
11 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e) . . 120,608. 5,388.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 14,895,140.] 16,610,224.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 11,226,626. 12,090,378.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . ... .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 187,541.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 3,367,055, 3,213,519.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 14,593,681.] 15,303,897.
- 19 Revenue less expenses. Subtract line 18 fromline 12 ... 301, 459. 1,306,327,
58 Beginning of Current Year End of Year
£S5/ 20 Totalassets (PArtX, N8 16) ___._.........o....ooocoosesseseses e e 13,768,447, 16,887,135.
5| 21 Total liabities (Part X, e 26) i 7,398,542, 9,226,210.
25! 22 Net assets or fund balances. Subtract line 21 from N 20 ........co.coooovovenininen 6,369,905, 7,660,925,

]_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (q@er than officer) is based on all information of which preparer has any knowledge.

[?/U r Y 2]

| .5’////20&}

Sign } Signaturgof oFflcer

Here Roger A. Ailshie, Chief Financial Officer
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Eheck || PTIN
Paid Tonetta L Conner, CPA wiemsoes [P01775198

Preparer | Firm's name .Harrlngton Group, CPAs, LLP

Firm'sEINp 95-4557617

Use Only | Firm's address ), 234 East Colorado Blvd., Suite M150

Pasadena, CA 91101

Phoneno.{ 626) 403-6801

May the IRS discuss this return with the preparer shown above? (seeinstructions] ...

Yes | INo

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2019)



Form 990 (2019) East Bay Agency for Children 94-1358309 page?
=

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part 1 ... ... ... oo IX]

1

Briefly describe the organization’s mission:
EBAC improves the well-being of children, youth and families by
reducing the impact of trauma and soclal inequalitiles.

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

PHOF FOMM 980 OF 890-EZ2 ..ot oot [ Jves [(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? .. ... ... . |:| Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 5,860,769. incudgingganisofs ) (Revenue $ 6,517,903, )
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.

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,

4b

(Code: ) (Expenses $ 3,280,224 . incudinggranssars ) (Revenue $ 535,658. )
Family and Community Wellness Services:

A strong and stable family is critical to the long-term wellness of
children. EBAC 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 1n the first place. EBAC serves over 10,000 children, youth and
family members annually through our Family and Community Wellness
programming. Programs include:

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

4c

{Code: ) (Expenses $ 2,423,671, including grants of $ ) (Revenue $ 1,865,549, )
Intensive Behavioral Health Services:

EBAC's Intensive Behavioral Health Services provide safe, accessible,
and supportive places for children and youth suffering from severe
emotional difficulties while they restore abilitilies to return to
malnstream school settings. These programs provide sanctuarlies 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 year
EBAC typically serves about 125 children and youth through our
Intensive Behavioral Health services.

ad

4e

Other program services (Describe on Schedule O.)
(Exnanses $ 1 ’ 6 2 5 ’ 4 9 8 ® includina arants of § ) (Revenue $ )

Total program service expenses B 13,19U,104.

Form 990 (2019)
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Form 990 (2019) - _East Bay Agency for Children 94-1358309 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEUUIB A || | | e e, 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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, Part! 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 C, Part ] .. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Partllf . 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? /f "Yes, " complete Schedule D, Part! | 6 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? i "Yes," complete Schedule D, Part il . ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAI Il || oo 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, Part IV ||| | ... e, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V' 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Scheduie D,
PAIEVE oo eee oo oot e oot 11a| 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 /f "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 162 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff 'Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIBNGXH oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule 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 1N IV ||| ||| ... 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 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? /f "Yes," complete Schedule F, Parts ll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes, " complete Schedule G, Part/ . . .. ... .. .. R 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? /f "Yes," complete Schedule G, Part Il ||| ||| ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH . . ... ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsfand il ... ... 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019 East Bay Agency for Children 94-1358309  page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule I, Parts land lll 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," complete
SCRBAUIE J oo oo e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K 1f'NO," GO0 NG 258 || || ...ttt 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 AX-EXOIMIPE OIS e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... ... 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? /f "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 & prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PArt] ettt et e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partil . . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 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, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SCheAUIB L, Part IV | | ... 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part iV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SChedule L, Part IV || || . ... 28c X
20 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 Schedule M ||| e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, Pt Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Ves," complete Schedule R, Part | . ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /I, Iil, or IV, and
PAtV, 18 T .o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, line 2 | | . ... 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 [ X

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 139
h Fnter tha number of Forms W-2G included in line 1a. Enter -0- if not annlicable ] 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

932004 01-20-20 Form 990 (2019)



Form 990 (2019) East Bay Agency for Children 94-1358309 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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 thisreturn . 2a 270
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | 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 theyear? .. . . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f 'No" to line 3b, provide an explanation on Schedule O 3| X
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 >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a 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 &b, did the organization file Form 8886-T? 5¢c
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 deductible? 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 goads 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
0 File FOMM B2B2? ... oottt e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... |ld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received 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
sponsoring organization have excess business holdings at any time duringtheyear? . N / A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . N / A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . N / A .1 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHll, line12 . ... ... N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... L8 11a
b Gross income from other sources {De not net amounts due or paid to other sources against
amounts due or received fromThemM.) | .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu-of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A .. i 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more than one state? ... ... .. N / A 13a
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 licensed to issue qualified health Plans 13b
¢ Enterthe amountofreservesonhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on 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 year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X

If "Yes." complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 (2019) East Bay Agency for Children 94-1358309 Ppage6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI . oo

Section A. Governing Body and Management

1a

()]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 16
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 on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent . . . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emMPpIOYEE? e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 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 stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOdY? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing Body? . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:

TRE QOVEIMING BOAY? e ——————— e e ga | X

Each committee with authority to act on behalf of the governing body? e 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedwle O . . .. .oooevviiiiicniniiiiiiieis 9 X

N

oo [s|w
Co T - B o o oo R e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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 organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS dONE | | ... 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? ... 14

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?

bl Lo T b1 o B -

The organization's CEO, Executive Director, or top management official 15a

bl kg

15b

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEar? e 16a X
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 arrangements? .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy 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 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website X] Upon request [ other (explain on Schedule O)
Describe on 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.
State the name. address. and telephone number of the person who possesses the organization’s books and records P
roger Alisnlie, Lru - (21iuU; 40D0—-0/ 1y
2828 Ford Street, Oakland, CA 94601

932006 01-20-20 Form 990 (2019)



Form 990 (2019} East Bay Agency for Children 94-1358309
]Part Eii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List 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 Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former 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.

See instructions for the order in which to list the persons above.

Page 7

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

(A) (8) ©) ()] E) F)
Name and title Average | oo cfsgf':]'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sficst and o direciorfirstec) from from related other
(list any g the organizations compensation
hours for | = " E organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| £ | = S5, and related
below § :-; 5 £ & § 5 organizations
line) E|Z|5|5|88 5
(1) Mimi Park 2.00
President X X 0. 0. 0.
(2) Mary Colby 1.00
Treasurer X X 0. 0. 0.
(3) Ppatrick Piette 1.00
Secretary (Start 6/20) X X 0. 0. 0.
(4) Gary Cox 1.00
Board Member X 0. 0. 0.
(5) Wendi Gosliner 1.00
Board Member (Start 3/20) X 0. 0. 0.
(6) Leah Hughes 1.00
Board Member X 0. 0. 0.
(7) Joanne Karchmer 1.00
Board Member X . 0. 0.
(8) Andres Lorenz 1.00
Board Member X 0. 0. 0.
(9) Nate Oubre 1.00
Board Member (End 12/19) X 0. 0. 0.
(10) Rhonda Morris 1.00
Board Member (End 3/20) X 0. 0. 0.
(11) Matthew Nelson 1.00
Board Member X 0. 0. 0.
(12) Jackie Lynn Ray 1.00
Board Member X 0. 0. 0.
(13) Madelyn Roderigues 1.00
Board Member X 0. 0. 0.
(14) Daniel Shulman 1.00
Board Member X 0. 0. 0.
(15) Tess Singha 1.00
Sec, (End 6/20)/Board Member X 0. 0. 0.
(16) Tim Sommer 1.00
Board Member X 0. 0. 0.
(17) Danielle Soto 1.00
Board Member (Start 3/20) X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) East Bay Agency for Children 94-1358309 Page8
IF art WIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€ (D) (E) (F)
Name and title Average @t cf;‘gfﬂg;‘th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 =z organization {W-2/1099-MISC) from the
related | ¢ [ & £ (W-2/1099-MISC) organization
organizations| g | £ g |e and related
below E E - H 25 s organizations
(18) Soumya Srinagesh 1.00
Board Member (Start 3/20) X 0. 0. 0.
(19) Josh Leonard 40.00
Chief Executive Officer X 186,133. 0. 7,483.
{20) Roger Ailshie 40.00
Chief Financial Officer X 139, 620. 0. 19,070.
(21) Tamela Jones 40.00
Chief Operating Officer X 131,574. 0. 20,847.
(22) Jennifer Leland 40.00
Director of Trauma Informed Center X 123,635. 0. 10,173.
(23) Kristin Wagner 40.00
Sr, Dir. Of Pamily & Comm, Wellness X 109,371. 0. 10,742.
(24) Julie West 40.00
Chief Development Officer X 102 ; 958, 0. 14 ’ 477.
o swtoral oo 793,291, 0. 82,792.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinestband 1¢) ... ................cooooooiiiiiimiiiiii 793,291. 0. 82,792.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErsOn ... .ioiciiiiceiiicccniciciinineniiiii: 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)
Name and business address

(B)

Description of services

(C)
Compensation

Teamwrkx Construction

1855 Park Ave., San Jose, CA 95126 Construction 1,139,394,
Venture Leadership Consulting, 650 Costco
St., Suite 120, Mountain View, CA 94041 Mgmt Consulting 311,414.
Techsperience, LLC
P.O. Box 16097, Oakland, CA 94610 IT Consulting 256,215.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 ot compensation trom the organization #» o |
Form 990 (2019)
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Form 990 (2019) East Bay Agency for Children 94-1358309 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... ... ]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

g-g 1 a Federated campaigns ... . 1a
g H b Membershipdues 1b
,,,'5 ¢ Fundraisingevents 1c 214,368,
gﬁ d Related organizations ... 1d
gg e Government grants (contributions) | 1e 6,830,617,
) 5 f All other contributions, gifts, grants, and
,55 similar amounts notincluded above | 1f 591,952,
%g g Noncash contributions included in lines 1a-1f 19 $
O8| h TotalAddlinestaf ... = 7,636,937,
Business Code
g 2 g Medi-Cal 624100 8,497,179, 8,497,179,
‘§g b Client fees 624100 421,931, 421,931,
13 [
ES
X d
a f All other program service revenue . . .
g Total. Add lines2a-2f ... B 8,919,110,
8 Investment income (including dividends, interest, and
other similar amounts), . ... > 17,699. 17,699.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIES ... | 4
(i) Real (ii) Personal
6a Grossrents 6a 207,922,
b Less: rental expenses _ |6b 203,034,
¢ Rentalincome or (loss) |6c 4,888,
d Net rentalincome or (I0SS) ... | 2 4,888, -396. 5,284,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 92,855,
b Less: costor other basis
S and sales expenses 7b 61,765,
% ¢ Gainor(loss) . . 7c 31,090,
(- d Net gain or (I0SS) .......oocooiiiiiee e esneas | 4 31,090, 31,090,
_‘1:’ 8 a Gross income from fundraising events (not
[ including $ 214,368, of
contributions reported on line 1c). See
PartIV,line18 . 8a 64,229,
b Less:directexpenses . 8b 64,229,
¢ Net income or (loss) from fundraising events  .............. | 0.
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns J
and allowances ... 10
b Less: cost of goods sold 10bl
¢ Net income or (loss) from sales of inventory ... | 4
@ Business Code
§g 11 a Other income 900099 500, 500,
8§l »
s d Allotherrevenue . ... ...
e Total. Addlines 11a-11d ... » 500.
12  Total revenue. Seeinstructions . | 16,610,224, 8,919,110, -396, 54,573,

932009 01-20-20

Form 990 (2019)



Form 990 (2019)
| Part IX l Statement of Functional

East Ba

Agency for Children

94-1358309 page10

Xpenses

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

Check if Schedule O contains a response or notetoany lineinthisPart IX ... i L]
Do gt Inclidnismotnts (SRCrhd on SRbs e, Total e!z:])enses Program service Managg?n}ent and Funcgg}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance 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 governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 367,331. 282,498. 81,102. 3,731-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesand wages 9,437,311.] 7,257,830.] 2,083,633. 95,848,
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 124,279. 95,517. 27,501, 1,261.
9 Other employee benefits . 1,364,190, 1,048,526. 301,817, 13,847.
10 Payrolltaxes . 797,267. 612,789. 176,386. 8,092,
11 Fees for services (nonemployees):
a Management .
b Legal .., 101150' 10,150,
¢ Accounting ... 40,500. 40,500.
d Lobbying ... ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,207,583. 615,415. 583,783. 8,385,
12 Advertising and promotion ...
13 Office expenses. . ... ... 508,459- 337,067. 155,291. 16,101-
14 Information technology ... 161,453. 3,595, 148,588. 9,270-
15 Royalties ..
16 OCCUPANCY .........ooooooooooeooee 464,463. 350,316. 109,021, 5,126,
17 Travel 75,342- 68,682- 6,548. 112.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 50,195. 27,381. 18,285, 4,529.
20 Interest 133, 384. 99,962. 31,677. 1,745.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 132, 372. 100,908. 29,821. 1 ’ 643.
23 INSUraNCe 57,124- 7,204. 49,920.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Staff recruit. & trng. 167,170. 46,768. 119,020. 1,382,
b License & fees 84,138. 45,897. 30,650. 7,591,
¢ Program supplies 61,455, 61,455,
d Fees & dues 38,986. 868. 35,879. 2,239.
e All other expenses 20,745. 2,127,484. —2,113,378- 6,639-
25 Total functional expenses. Add lines 1through24¢ | 15,303 ,897.] 13,190,162.] 1,926,194. 187,541,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
equcational campaign ana Tundraising soliciaton.
Check here b l:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)
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Form 990 (2019 East Bay Agency for Children
| Part X ] Balance Sheet

932011 01-20-20

Check if Schedule O contains a response ornote to any lineinthis Part X ... ... L]
(A) (B)
Beginning of year End of year
I B — 2,266,832.] 1 3,777,507.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 255 ) 000. 3 0.
4 Accounts receivable, net 2,665,656. 4 2,338,094,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
$ | 7 Notesandloans receivable, Net ... 7
@ | 8 Inventoriesforsale Or USe ... .. ... 8
< 9 Prepaid expenses and deferred charges 102 ,948.] o 184,115.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10al 10,996,046,
b Less: accumulated depreciation 10b 1,351,432, 7,598,692.| 10c 9,644,614.
11 Investments - publicly traded securities 677,145.] 11 710,627,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtANGIble BSSEIS . ...\ oot 14
15  Otherassets. See Part IV, line 11 . . 202,174.] 15 232,178,
16 Total assets. Add lines 1 through 15 (must equal line 33) 13,768,447.] 16 16,887,135,
17  Accounts payable and accrued expenses 2,312,04 2, 17 2,442,907.
18  Grantspayable || . . ... 18
19 Deferred revenUe .. . . . . e, 86,500, 19 66,926,
20 Tax-exemptbond liabilities ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
¢ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 5,000,000.[ 23 4,954,677,
24  Unsecured notes and loans payable to unrelated third parties 0.] 24 1,761,700,
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 Schedule D e 25
26 _ Total liabilities. Add lines 17 through 25 ... ... .. 7,398,542.] 26 9,226,210,
" Organizations that follow FASB ASC 958, check here P (X
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 5, 449 ,348.] 27 6,382 , 890.
@ 28 Netassets with onor restrictions ... .. 920,557.] 28 1,278,035,
g Organizations that do not follow FASB ASC 958, check here P |:|
i and complete lines 29 through 33.
_; 29 Capital stock or trust principal, or current funds 29
% 80 Paid-in or capital surplus, or land, building, or equipment fund . ... . . 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances 6,369,905.] a2 7,660,925,
33 Total liabilities and net assets/fund balances ... .. 13,768,447.[ 33| 16,887,135.
Form 990 (2019)



Form 990 (2019) East Bay Agency for Children 94-1358309 pagei2

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any linginthisPart X! . ..................ooiii....

1 Total revenue (must equal Part VIIL, column (A), e 12) 1 16,610,224.
2 Total expenses (must equal Part IX, column (&), N6 25) 2 15,303,897.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,306,327.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A) ... 4 6,369,905,
5 Netunrealized gains (Iosses) oninvestments 5 -15,307.
6 Donated services and use of facilities .. e 6
7 Investmentexpenses . 7
8 Prior period adjUSIMeNtS s 8
9 Other changes in net assets or fund balances (explain on Schedule Q) .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) oo 10 7,660,925,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart X1l ... ...

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie 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 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 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 on 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
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

_____ 3| X

Yes | No

2a X

2c| X

ga| X

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intérnal Revenus Srvice P> Go to www.irs.gov/Form990 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 (Al organizations must complete this part.) See instructions.

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

1
2 []
3 [

s [

[+ ]

© ©

0 00 80 0

10

TR

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){A){ii). (Attach Schedule E (Form 990 or 990-EZ7).)

A hospital or a cooperative hospital service organization described in section 170{b){1){(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ifi). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(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 Il.)

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 receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no 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 organization after June 30, 1975.
See section 509{a)(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l 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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:l Type lll non-functionally integrated. 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, Sections A and D, and Part V.

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type I, Type il

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i} Name of supported (ii) EIN {iii) Type of organization |,V Isiine organizarion Iied | (y) Amount of monetary (vi) Amount of other

(described on lines 1-10 HI-AULHOEIING document?

organization support (see instructions) | support (see instructions;
g above (see instructions)) Yes No pport § ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 East Bay Agency for Children 94-1358309 page2
| Part Il | Support Schedule for Organizations Described in Sections 0(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

‘Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 10,644,192, 12,289,169, 13,281,263, 5,705,192, 7,636,937, 49,556,753,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 10,644,192, 12,289 ,169. 13,6281, 6263, 5,705,192, 7,636,937, 49,556,753,

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

column ()
6 Public support. Subtract line 5 from line 4. 49 556,753,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 10,644,192, 12,289,169, 13,281,263, 5,705,192, 7,636,937, 49,556,753,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 14,483. 17,485. 31,671- 153,020- 177,739. 394,398o

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 (Explainin Part V1) 26,288. 873. 5,298. 1,452.| 79,472. 113,383.
11 Total support. Add lines 7 through 10 50,064,534,
12 Gross receipts from related activities, etc. (see instructions) . 12 I 19,128,536.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIe ... . ..l | 3 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... 14 98.99 o
15 Public support percentage from 2018 Schedule A, Part Il line14 . . . 15 99.53 «

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e | 3
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 164, 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 - 2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... ... .. ... .. [ |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... . =3 {:]

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 ... > L]
Schedule A (Form 990 or 990-EZ) 2019
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94-1358309 pages

I Eart III |Support Schedule for Organizations

escribed in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to
gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 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 7aand 7b
8 Public support. 5,

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAdd lines 10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -----oeeoe
13 Total support. (Ade lines 9, 10c, 11, and 12.)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019 (f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
check this boX and StOP Mere ...

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . ... 15 %
16 Public support percentage from 2018 Schedule A, Partill, line 15 . . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) .. . ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 e, 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 East Bay Agency for Children 94-1358309 pages
] Eart “_’ | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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 governing
documents? /f "No," describe in Part VI 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)? /f *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "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(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes, " expiain 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide 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? /f "Yes," provide detail in Part VI. 9b
¢ 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? /f "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 Il supporting organizations, and all Type ill non-functionally integrated

supborting oraanizations)? /f "Yes." answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part V] Supporting Organizations o1y eq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the oraanization in this regard. 3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. All
other Type IIl non-functionally integrated 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

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion 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)

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

(L [ ]

Db (WM |

-]

-

(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 securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a |6 |T|»

[
[

Py

D |~ | (O
0N (O | |

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l_l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

QAW (=

O |0 |h DN |-

Schedule A (Form 990 or 990-EZ) 2019
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-, i aq

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N | |h W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, 10 2019

From 2014

From 2015

From 2016

From 2017
From 2018
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount

T || a0 |T|D

Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |alo|T|o

Schedule A (Form 990 or 990-EZ) 2019
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] EEE !l | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part |1, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) ) | ;
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
East Bay Agency for Children 94-1358309

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oood

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 890-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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ 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
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, 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 (i) Form 990, Part VIiI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, 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 during the year P $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) {(2019)

Page 2

Name of organization

East Bay Agency for Children

Employer identification number

94-1358309

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Alameda County - Health Care Service
1 | Agency Person xX]
Payroll |:|
1002 San Leandro Blvd., Suite 300 2,499,710. Noncash [ |
(Complete Part Il for
San Leandro, CA 94577 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Totail contributions Type of contribution
2 | Blue Shield of California Foundation Person  LX]
Payroll |:|
315 Montgomery St., Suite 1200 500,000. Noncash [ ]
{Complete Part Il for
San Francisco, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Chabot - Las Positas Community College Person
Payroll l:l
7600 Dublin Blvd., 3rd Floor 376,900. Noncash [ |
(Complete Part 1l for
Dublin, CA 94568 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Education for Change Person
Payroll
303 Hegenberger Rd., Suite 301 178,169. Noncash [ |
(Complete Part 1l for
Oakland, CA 94621 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Fund for Public Health New York City Person [ XI
Payroll l:l
22 Cortlandt St., 8th Floor 194,990. Noncash [ |
(Complete Part |l for
New York, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Genetech Inc Person (X1
Payroll l:]
1 DNA Wav, MS 36 400,000. Noncash | |

San Francisco, CA 94080

(Complete Part Il for
noncash contributions.)

923452 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

East Bay Agency for Children 94-1358309
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | dakland Unified School District Person  LXJ
Payroll |:|
746 Grand Ave. $ 351,802. Noncash [ |
{Complete Part |l for
Oakland, CA 94612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 OFCY Person
Payroll |:|
150 Frank H. Ogawa Plaza, Suite 4216 $ 463,527. Noncash [ |
(Complete Part Il for
Oakland, CA 94612 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Steven Cassriel Person X]
Payroll |:|
22 Camino Lenada $ 155,000. Noncash [ |

Orinda,

CA 94563

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll D
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll [_]
$ Noncash [ |

{Complete Part Il for

noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

East Bay Agency for Children

Employer identification number

94-1358309

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) @ (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
0 o (0) . FMV (or estimate) () .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
(c)
No.
° Lo ®) i FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
© L. {b) ; FMV (or estimate) (@) 3
from Description of noncash property given . A Date received
(See instructions.)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) () ,
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a
(c)
No.
fro‘:n D ioti ¢ b) h ) FMV (or estimate) Dat (d ived
oo escription of noncash property given (See instructions.) ate receive
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

East Bay Agency for Children

Employer identification number

94-1358309

Part 11l

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) 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 lll, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Eater this Info, once.) >$

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

(a) No.
Igr:r'tnl (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
(a) No.
Igr:r'tnl (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
{a) No.
If;aorrtnl {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
(a) No.
lgraorTl (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

923454 11-06-19
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 9

{Form 990) P Complete if the organization answered "Yes" on Form 990,

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

Department of the Treasury P Attach to Form 990. Open to. Public

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
East Bay Agency for Children 94-1358309

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear . ... ... ... ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) . ...
4 Aggregatevalueatendofyear . . .. ...
5 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 legal control? . . ... l:' Yes D No
6 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 for any other purpose conferring
impermissible private benefit? ... L] Yes L Ino
] Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .l 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infa) . .. ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register ... .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? e, D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8NG SBCHHON 1ZOMYANBIM? ... e [lves [Ino
9 In Part Xlll, 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.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under FASB 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.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 890, Part VIl line 1 .l L
(i) Assetsincluded in Form 980, PartX > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts reauired to be reported under FASB ASC 958 relating to these items:

a Revenus inclided on Form 990. Part VL. line 1 > 3

b _Assetsincluded in Form 990, Part X ... |}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 East Bay Agency for Children 94-1358309 page?2
I Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _........................ |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [Tne

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distributions duringthe year ie
FOENAING DAIANCE | .ottt ettt et if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L_I'No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIF ...,
[Part V | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current vear (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... . 403,225, 403,225, 678,564, 522,048, 952,564,
b Contributions ... 98,845,
¢ Net investment earnings, gains, and losses 36,100, 30,795, 7,105, 57,571, -11,413,
d Grants or scholarships ... ...
e Other expenditures for facilities
andprograms 36,100, 30,795, 282,444, 419,103,
f Administrative expenses ...
g Endofyearbalance 403,225, 403,225, 403,225, 678,564, 522,048,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated Organizations ... e e Sali) X
(i) Related OrGaNIZAtONS | et oot 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . ... ... 1 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
3,704,461, 3,704,461.
6,591,973, 854,795.] 5,737,178.
129,071. 119,392, 9,679.
96,118. 96,118, 0.
474,423, 281,127, 193,296,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. > 9,644,614,

Schedule D (Form 990} 2019
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Schedule D (Form990)2019  East Bay Agency for Children 94-1358309 page3
] Part Vll] Investments - Other Securities.
GComplete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

[(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) >
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, 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)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete 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)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) in€ 15.) ... =
[Part X| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, 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)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ... oo | 4
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
oraanization’s liabilitv for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been orovided in Part XIlI
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 East Bay Agency for Children 94-1358309 page4d
Reconciliation of Revenue per Audited Financial Statements With ith Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1+ | 16,797,951,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -15 ;3 07.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in PArtXIIL) .. . e 2d 203,034.

e Addlines 2athrough2d . % 187,727.

3 |16,610,224.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlli, line7b . ... . . 4a
b Other (Describe in Part XIil.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 | 16,610,224.
] Part Xi | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 15 ;5 06 ’ 931.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilities 2a
b Prioryear adjustments e 2b
€ ONErIOSSES | ... 2c
d Other (Describe in PartXIIL) ... ... 2d 203,034.
e Addlines 2athrough2d . . 2e 203,034,

s | 15,303,897.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xlil.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Ime 18.)
[T’art Xill| Supplemental Information.

Provide the descriptions required for Part I!, lines 3, 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,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
5 | 15,303,897,

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 wvalue 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:
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 East Bay Agency for Children 94-1358309 pages
|Part Xl | Supplemental 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 positions 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, generally for three and four years respectively,

after they are filed.

Part XI, Line 24 - Other Adjustments:

Rental expenses 203,034,

Part XII, Line 2d - Other Adjustments:

Rental expenses 203,034.

Schedule D {(Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tc! Public

Intermal Revonue Seryice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
East Bay Agency for Children 94-1358309

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b [ internet and email solicitations [ Solicitation of government grants
c D Phone solicitations g I:' Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes |:| No
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.

jili) Did v) Amount paid . :
(i) Name and address of individual (i) Activity N ;‘(JE cf;%‘gﬁ (iv) Gross receipts tg 2or retaineﬂ by) t(c‘)"()t;:‘?:t);:tegatf/)
or entity (fundraiser) O control of from activity Iis’Iggci'r:atl:?)elr(i) organization

Yes | No

Total ... >

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) 2019
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94-1358309 page2

Schedule G (Form 990 or 990€2) 2019 East Bay Agency for Children
[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
Walk to Nome | (it touah
Gala Event [Remember col. {e)

N (event type) (event type) (total number) ’

=2

c

§ 1 Grossreceipts ... 278,022, 575. 278,597.
2 Less:Contributions . 213,865. 503. 214,368.
3 Gross income (line 1 minus line2) ... 64,157. 72. 64,229,
4 Cashprizes 250. 250.
5 Noncashprizes 6,000. 6,000.

[

(1

E}_ 6 Rentffacilitycosts 15,853. 15,853,

i

B |7 Foodandbeverages .. ... ... 22,596. 22,596,

.‘D=
8 Entertainment . ... . 11,603. 11,603.
9 Otherdirectexpenses ... 7,855, 72. 7,927,
10 Direct expense summary. Add lines 4 through 9 incolumn (&) .. > 64,229.
11 _Net income summary. Subtract line 10 fromline3 column (d) ..o | = 0.

I Part lll [ Gaming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . (d) Total gaming (add

[ . . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
oa

1 Grossrevenue . ... .. .
0|2 Cashprizes ...
&
&
ﬁtjl 38 Noncashprizes ...
5]
914 Rentffacilitycosts .
=}

5 Otherdirectexpenses . ...

LI ves % [l ves % || Yes %

6 Volunteerlabor |:] No |:| No D No

7 Direct expense summary. Add lines 2 through Sincolumn (d) . . .. | 2

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... | 4

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? . . . . ... ... u Yes |_[ No
b If "No," explain:
B 5 o n = = |
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |__] Yes [_ No

b If "Yes," explain:




Schedule G (Form 990 or 990-E2) 2019 East Bay Agency for Children 94-1358309 pages

11 Does the organization conduct gaming activities with nonmembers?

................................................................................. L_Ives L INo
12 Is the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? s [ Ives [JIno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaGility ... ... ... e 13a %
13b %
Name P
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party p- §
c If "Yes," enter name and address of the third party:

and the amount

Name P

DNO

Address P

16 Gaming manager information:

Name b

Gaming manager compensation p $

Description of services provided P

[__—l Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year b $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19
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art IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
___East Bay Agency for Children 94-1358309
{T?art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided 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 initiation fees
|:| Discretionary spending account |:I Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 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," complete Part Il toexplain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
I_YJ Independent compensation consultant Compensation survey or study
|__§_§_—| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... e da X
b ab X
c 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGANIZAIONT || |||\ ooo oot eeee oo e eeee et eet e ee oo eeeeeoees e s e e s e eee st s e eee e 5a X
b Any related OFGaNIZALIONT | .. et 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOMGANIZAtONT | oot eee oot 6a X
b Anyrelated Organization? e, 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part il . . . . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
ReqUIBHIONS SECHON B3.400 8- B0 7 .. ... i i i i iiiiiiiieiiiiiiiiiiiisiiisiiisiiisiiisssseiisssssesssiiiimssssesissiscscsiossosiieieionmcs 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1—g

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departrment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
East Bay Agency for Children 94-1358309

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

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 more than

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

music. 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 and include potlucks, events and showcases as

well as educational workshops for parents/guardiang on topics they

choose, such as nutrition, saving for college, and helping with

homework.

- Grief and Loss - Our "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 990-EZ) (2019}
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- 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 insurance

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

assistance 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; Child Assult Prevention (CAP) workshops; 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 East Oakland community. Services include: medical services,

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

insurance 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:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Programs include:

- Intensive Counseling Enriched Classrooms - Therapeutic classrooms

enable children that require more support than available in mainstream

classrooms settings to learn technigues 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 behawvioral health services

from EBAC annually in 5 classrooms in the San Leandro 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 sadness and

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

guardians, and community support is an essential component of our

-

comprehensive program.

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

system require specialized support to give them the best possible
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}
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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

teen to ensure he or she abides by the terms of probation, enrolls in

school and attends, receives necessary and/or court mandated

counseling, and integrates into a safe family environment.

Form 990, Part III, Line 44, Other Program Services:

Trauma Transformed:

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 $ 1,046,220. including grants of § 0. Revenue $ 0.

Training Program:

EBAC's Training Program provides training to EBAC staff, other

community-based organizations, foster parents, public agency staff and

others that provide direct service to foster and/or adopted children

and youth. EBAC brings particular expertise in training around trauma

informed practices, resiliency strategies and cultural humililty and

reponsiveness.

Expenses § 579,278. including grants of § 0. Revenue $ 0.

Form 990, Part VI, Section B, line 1llb:
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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 is filed

with the IRS.

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

The CEO annually sets the salary and compensation for the other senior

management following their annual evaluation.

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.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



