m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

JUL 1, 2023

andending JUN 30,

2024

B Checkif C Name of organization D Employer identification number
applicable:
e | East Bay Agency for Children
change | _Doing business as 94-1358309
k- Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
fatutny 2828 Ford Street (510) 268-3770
med City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 27,896,426.
mne?l Oakland, CA 94601 H(a) Is this a group retumn
ﬁgrgli_ca_ F Name and address of principal officerd0sh Leonard for subordinates? [ ves No
Eendine same as C above H(b) Are all subordinates included?DYeS I:' No
| Tax-exempt status: L X | 501(c)(3) [ ] 501(c) { ) (insert no.) | 4947(a)(1) or . Is27 If “No," attach a list. See instructions
J Website: www.ebac.org H(c) Group exemption number

K_Form of organization; | X | Corporation

| | Trust | | Associaion | | Other

[ L Vear of formation: 195 3] M State of leaal domicile; CA

[Part1] Summary

Part I Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: Bast Bay Agency for Children
§ ("EBAC") improves the well-being of children, youth and families by
g 2 Check this box !__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
% | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 294
£ | 6 Total number of volunteers (estimate if necessary) 6 110
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a -17,915.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ......oiiiiiee... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 9,000,231.] 10,313,393.
g 9 Program service revenue (Part VIll, line2g) 11,299,542, 11,557,284.
| 10 investment income (Part VIll, column (&), lines 3, 4,and 7d) ___..............cooooo.. 1,002,206. 376,771,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 5,3789. -41,529.
12 Total revenue - add lines 8 throuah 11 (must egual Part VIIl, column (A), line 12) . 21 ’ 307 ’ 358. 22 ’ 205 ’ 919.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 16,273,224. 18,345,856,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) 0. 0.
é)- b Total fundraising expenses (Part IX, column (D), line 25)
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 3,038,484. 3,296,034,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,311,708.] 21,641,890.
19 Revenue less expenses. Subtractline 18 fromline 12 ... 1,995,650. 564,029.
5§ Beginning of Gurrent Year End of Year
8520 Total assets (Part X, ne 16) .. 22,240,171.] 23,621,437.
<5| 21 Totalliabilities (Part X, ne26) 8,717,187. 9,523,300,
|§_§ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 13,522,984. 14,098,137.

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

I, 9 .
true, correct, and completg. Declaration of prepargy/{dther Aifan officer)

is based on all information of which preparer has any knowledge.

[ 275 72028
Date / /

7 L L o2

Sign Signature W *
Here |[Roger A. Ailshie, Chief Financial Officer

Type or print name and title

Print/Type preparer's name Preparer's signature Date check | [| PTIN
Pad  Oswaldo D. Torres, CPA wremines P02465082
Preparer |Fim'sname Harrington Group, CPAs, LLP Firm'sEIN 95-4557617
Use Only |Firm'saddress 2698 Mataro Street

Pasadena, CA 91107 Phoneno.(626) 403-6801

May the IRS discuss this return with the preparer shown above? Seeinstructions .. ... ... 1 XJves L _INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2023) East Bay Agency for Children 94-1358309 page2
[ Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il ...

1 Briefly describe the organization’s mission:
For more than 70 years, East Bay Agency for Children continues to

improve the well-being of children, youth and families by reducing the
impact of trauma and social inequalities.

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

prior Form990 0 000-EZ2 [Jves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 8,316,195, including grants of $ } (Revenue $ 8,868 , 329, )
School-Based Behavioral Health Services Programs:

EBAC counseling services support approximately 1000 youth and their
families each year in building resilience & recovering from experiences
of stress and trauma. Youth and families receiving support have a safe
space to share their story, receive information about the effects of
trauma and co-create wellness plans. Youth that have received services
have tools to cope with stress and trauma, have confidence in
themselves, feel hopeful about their future and are able to deepen
relationships with friends and family. Services are provided at over 50
school campuses and several continuation high schools.

4b  (Code: ) (Expenses $ 5 ’ 504 ’ 954, including grants of $ ) (Revenue $ 1 ' 506 ’ 099. )
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 in 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 seven afterschool programs at elementary schools in the
Oakland Unified School District. The program provides academic support
along with enrichment activities, such as arts & crafts, cooking,

4c  (Code: ) (Expenses $ 3 ’ 201 ’ 026. including grants of $ ) (Revenue $ 1 ; 182 ’ 856. )
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 abilities to return to
mainstream school settings. These programs provide sanctuaries during
times of crisis and act as alternatives to hospitalization and
residential treatment centers. Intensive Behavioral Health Services
programming includes: Intensive Counseling Enriched Classrooms, EPIC;
and, Youth Empowerment Services.

- Intensive Counseling Enriched Classrooms -

Intensive Counseling Enriched classrooms are dual education and
4d  Other program services {Describe on Schedule O.)

(Expenses $ 1 ’ 6 8 5 7 0 3 4 e inciuding grants of $ ) (Revenue $ )
4e Total program service expenses 18 , 7 07 I 209.

Form 990 (2023)
332002 12-21-23 See Schedule 0O for Continuation(s)



Form 990 (2023) East Bay Agency for Children 94-1358309 page3
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
/f"Yes," complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part! 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, Partif . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part il 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? /f "Yes, " complete Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iif 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 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? /f "Yes, " complete Schedule O, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
0 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 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIIj 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
PartX, line 167 /f "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /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)? /f "Yes, " complete Schedule D, Part X 11i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl .. 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 Xt is optional 12b X
13 Isthe organization a school described in section 170(b)(1)(A)i)? /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? If "Yes, " complete Schedule F, Parts /and 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? Jf "Yes, " complete Schedule F, Parts lland Vo 15 X
16  Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il 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? If "Yes," complete Schedule G, Part |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Toand 8a? /f "Yes," complete Schedule G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part /i 19 X
20a 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A, line 1? If "Yes,” complete Schedule |, Partsland i . .. 21 X
332003 12-21-23 Form 990 (2023)



Form 990 (2023) East Bay Agency for Children 94-1358309 page4d

[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 IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand i 22 X
23  Did the organization answer "Yes" to Part VII, 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
SORBOUIR J e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," 9o 10 N 258 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 tax-exempt DONAS? | 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 Schedute L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
SCRBOUIE L, PAItI 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, Part il 26 X
27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete ScheduleM 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 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
Schedule N, PAart Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part/ . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, I/, or IV, and
Part ViEINe T e e 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, Part V, 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 R, Part V,fine2 ... 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, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are reguired to complete Schedule O OO U SO U USSP U VTSV VTR UUUNUUTUTR ORI 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 93
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
({gambling) winnings to prize winners? ... ic | X
332004 12-21-23 Form 990 (2023)



Form 990 (2023) East Bay Agency for Children 94-1358309 page 5

[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 294
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 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 Atany 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 tax year? . 5a X
b 5b X
c 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax 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 goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 If 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/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 | N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A | 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 heatthplans . ...~~~ 13b
¢ Enterthe amountofreservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © 14b
15 Is 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 theyear?. . . .. ... . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? N /A 17
If "Yes." complete Form 6069.
332005 12-21-23 Form 990 (2023)



Form 990 (2023) East Bay Agency for Children 94-1358309 paceb
] Part VI | Governance, Management, and Disclosure. For each "Yes' response to lines 2 through 7b below, and for a "No" response
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 note to any lineinthisPartVi ...~~~
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15
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 O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
8 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? ... ... b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming bOAY? . . e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s 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 Schedule © .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule © how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? oo 16b

Section C. Disclosure

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

18 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 D Another’s website Upon request l:‘ Other (explain on Schedule O)

19  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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

Roger Ailshie, CFO - (510) 268-3770
2828 Ford Street, Oakland, CA 94601
332006 12-21-23 Form 990 (2023)




Form 990 (2023)

East Bay Agency for Children

94-1358309

Page 7

|Eart VII| Compensation of Officers, Directors, Trustees, Key E_mployees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Highest Compensated

1a Complete this table for all persons required to be listed. Report com
® List all of the organization’s current officers, directors, trustees (

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 the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees
who received reportable compensation (box 5 of Form W-2, box

$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, ke

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, i
maore than $10,000 of reportable compensation from the organization.and any

See the instructions for the order in which to list the persons above.
|:, Check this box if neither the organization nor any related organization compensated any current officer, director. or trustee.

{other than an officer, director, trustee, or key employee)
6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

pensation for the calendar year ending with or within the organization’s tax year
whether individuals or organizations), regardless of amount of compensation.

y employees, and highest compensated employees who received more than $100,000 of

n the capacity as a former director or trustee of the organization,
related organizations.

(A) () (C) D) (E) (F)
Name and title Average | oo C,’:‘c’f':]'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(list any % the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related _% f . %‘; (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below 22|, (E5E s organizations
ne) |2|Z|£ |3 g5/
(1) Josh Leonard 40.00
Chief Executive Officer X 243,260. 0. 29,068.
(2) Roger Ailshie 40, 00
Chief Finance Officer X 185,781. 0. 24,003.
(3) Tamela Jomnes 40.00
Chief Operating Officer X 172,796. 0. 22,050.
(4) Sandra Potasio 40.00
Chief Programs Officer X 166,664. 0. 16,193.
(5) Julie West 40.00
Chief Development Officer X 140 ’ 0o1. 0. 21 A 451.
(6) Shawana Booker 40.00
Dir., Of Trauma Informed Center X 152,229. 0. 8,640.
(7) Nellni Hogan 40 .00
Director,K Senior-SBBH X 135,173. 0. 12,139.
(8) Joanne Karchmer 1 . 00
President X X 0. 0. 0.
(9) Madelyn Roderigues 1.00
Secretary X X 0. 0 . 0 .
(10) Bruce Bierlink 1.00
Board Member X 0. 0. 0.
(11) Gilian Chambers-Harris 1. 00
Board Member X 0. 0. 0.
(12) Mary Colby 1.00
Board Member X 0. 0. 0.
(13) Elizabeth Cook 1.00
Board Member X 0. 0. 0.
(14) Pascal St. Gerard 1.00
Board Member (start 6/24) X 0. 0. 0.
(15) Kevin Jackson 1.00
Board Member (start 3/24) X 0. 0. 0.
(16) Andreas Lorenz 1. 00
Board Member X 0. 0. 0.
(17) sarah Miller 1.00
Board Member X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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East Bay Agency for Children

94-1358309 Page8

Part V"] Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) E) (F)
Name and title Average (do not c,i‘gfgﬁgthan — Reportable Reportable Estimated
hours per | box, untess 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 | £ T organization (W-2/1099-MISC/ from the
related K % 2 (W-2/1099-MISC/ 1099-NEC) arganization
organizations é § g g 1099-NEC) and related
below 212). |2 EEl s organizations
(18) Matthew Nelson 1.00
Board Member (end 10/23) X 0. 0. 0.
(19) Patrick Piette 1.00
Board Member X 0. 0. 0.
(20) Daniel Shulman 1.00
Board Member X 0. 0. 0.
(21) Tess Singha 1.00
Board Member X 0. 0. 0.
(22) Julie Stoss 1.00
Board Member X 0. 0. 0.
(23) Danielle Soto 1.00
Board Member X 0. 0. 0.
1b Subtotal . 1,195,904. 0. 133,544.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total(addlinestbandte) . ... 1,195,904. 0.l 133,544.
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 20
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 ... 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 forsuchperson .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation
Techsperience, LLC
P.O. Box 16097, Oakland, CA 94610 IT Consulting 320,419,
CSRW, Inc
7602 National Dr., Livermore, CA 94550 Building Improvement 319,538.
Occupational Therapy Training Program, 879 [Behavioral Health
W. 190th St. Suite 300, Gardena, CA 90248 |[Services 160,900,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3
Form 990 (2023)
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| Part VIII |

East Bay Agency for Children

94-1358309

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

Related or exempt
function revenue

(C)
Unrelated

business revenue

D)
Revenue excluded

from tax under

sections 512 - 514

332008 12-21-23

42% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
(,;5: ¢ Fundraising events 1c 357,995,
'('% _c_E d Related organizations 1d
g‘% e Government grants (contributions) | 1e 8,945,359,
e 5 t Al other contributions, gifts, grants, and
as similar amounts not included above | 1f 1,010,039,
‘E’% g Noncash contributions included in lines 1a-1f | 1g |$ 998.
o h Total. Addlinesda-f .. ... ... 10,313,393.
Business Code
g | 2a Medi-Cal 624100 10,173,774, 10,173,774,
2o b Client fees 624100 1,383,510, 1,383,510,
B2 ¢
EY
gl ¢
E e
o f Al other program service revenue
g Total. Addlines2a-2f . .. ... 11,557,284,
3 Investment income (including dividends, interest, and
other simitar amounts) 323,886, 323,886,
4 Income from investment of tax-exempt bond proceeds
S  Rovalties
(i) Real (ii) Personal
6a Grosstents 6a 232,337,
b Less: rental expenses  |6b 291,895,
¢ Rental income or (loss)  |6¢ -59,558,
d Net rental income or (I0SS) ... -59 558, -17,915, -41,643,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |[7a| 5,383,418,
b Less: cost or other basis
“g’ and sales expenses 7b| 5,330,533,
B ¢ Gainor(loss) 7c 52,885,
= d Netgainor (10S8) ... 52,885, 52,885,
E 8 a Gross income from fundraising events (not
o including $ 357,995, of
contributions reported on line 1c). See
PartlV,line 18 . 8a 68,079
b Less:directexpenses gb 68,079
Net income or (loss) from fundraising events ... . 0.
9 a Gross income from gaming activities. See
PartIV,iine 19 .. 9%a
b Less:direct expenses 9b
¢ Net income or (loss) from gaming activites ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . 10b
¢ Net income or (loss] from sales of inventory ... .
w Business Code
3 o| 11 a Other income 900099 18,029, 18,029,
5| o
s d All other revenue
e 18,029,
12 Total revenue. See instructions 22,205 919, 11,557,284, -17,915, 353,157,
Form 990 (2023)
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[ Part IX | Statement of Functional Expenses
Section 507(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 note to anylineinthis Part IX . .. ... ]
Do not include amounts reported on lines 6b, Total erenses PrograEr?)service Manag(—t:?n)ent and Funcglr::l)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 |V, 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 485 ,844. 485 ,844.
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 Othersalariesandwages ___________________________ 12,485,830. 10,190,600- 2,168,667. 126,563.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 226,361. 190,436, 33,543. 2,382.
9 Other employee benefits 3,992,694. 3,173,544. 779,462. 39,688.
10 Payrolitaxes 1,155,127. 909,789. 233,960. 11,378.
11 Fees for services (nonemployees):

a Management

b Legal ... 1,940. 1,940.

¢ Accounting ... 49,375. 49,375,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 14 ,113. 14 , 113,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list fine 11g expenses on Sch0.)| 1,465,225, 874,824. 577,726. 12,675.
12 Advertising and promotion
13 Officeexpenses ... 403,147. 240,241. 143,708. 19,198.
14 Informationtechnology ____________________________ 216,916. 101,641. 105,130. 10,145.
15 Royalties .
16 Occupancy ... 187,584. 111,510. 71,330, 4,744.
17 Travel 25,794. 24,300. 1,492. 2.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19  Conferences, conventions, and meetings 32,620, 15 ,048. 11,343. 6,229,
20 Interest 29,387. 26,847, 2,540.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 200,480. 106,196. 90 ,348. 3,936.
23 Insurance ... 69,178. 69,178.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on ling 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24¢ expenses on Schedule 0.)

a Staff recruit. & trng. 248 ,117. 62,777. 184,028. 1,312.

b Fees & dues 230,156. 107,845, 111,547. 10,764.

¢ License & fees 92,094. 42,484, 32,024, 17,586.

d Program supplies 27,577. 27,577.

e All other expenses 2,331- 2,528,397. —2,535,707. 9,641.
25  Total functional expenses. Add lines 1 through 24e | 21,641,890.] 18,707,209.] 2,655,898, 278,783.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [___l if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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94-1358309 paveil

[ Part X | Balance Sheet

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

332011 12-21-23

(A) (8)
Beginning of year End of year
1 1,695,215.| 4 1,266,609.
2 7,317,224, » 2,907,247.
3 248,800.] 3 150,000.
4 3,324,169.] 4 4,521,366.
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
2 7 Notes and loans receivable,net ... 7
2 | & mnventoriesforsaleoruse T 8
n 9 Prepaid expenses and deferred charges 113,057. 9 292,930.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 10 ;449 ,584.
b Less: accumulated depreciation 10b 1,678,122, 8,712,199. 10¢ 8,771,462.
11 Investments - publicly traded securites .~~~ 641 ,833. 14 5,413,806.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets ... 14
15  Other assets. See Part IV, line 11 187,674.| 15 298,017.
16 Total assets. Add lines 1 through 15 (must equalline33) ... ... . 22 ) 240 ’ 171, 16 23 ; 621 ’ 437,
17 Accounts payable and accrued expenses 4,100 ,925.] 17 4,507 ,485.
18 Grantspayable . 18
19 Deferred revenue 48,148.] 19 475,297.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 4,568 ,114.] 23 4,429 ,634.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0. 25 110,884.
26 __Total liabilities. Add lines 17 through25 8,717,187.] 2 9,523,300.
" Organizations that follow FASB ASC 958, check here [X]
3 and complete lines 27, 28, 32, and 33.
g 27  Net assets without donor restrictions 12 ’ 518 . 598. 27 13 ’ 185 ; 863.
g 28 Net assets with donor restrictions 1 ’ 004 ,386.] 28 912 , 274,
S Organizations that do not follow FASB ASC 958, check here |:|
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31  Retained earnings, endowment, accumulated income, or other funds 31
3 32 Total net assets or fund balances 13,522,984. 32 14,098,137.
33 Total liabilities and net assets/fund balances 22 , 240 ’ 171.| 33 23 ,621 N 437,
Form 990 (2023)
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[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ...~ |:’
1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 22,205,919,
2 Total expenses (must equal Part IX, column (A), line2s) 2 21,641,890.
3 Revenue less expenses. Subtract line 2 from line 1 3 564,029.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A 4 13,522,984,
5  Net unrealized gains (losses) oninvestments ... 5 11,123,
6 Donated services and use of facilities 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) ..o e 10 14,098,136.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil ... ... ... [:,
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by anindependent accountant? 2a X
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
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:
Separate basis [__—I Consolidated basis ‘:‘ 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? 3a| X
b 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 desctibe any steps taken to undergo such audits ... .. 3| X
Form 990 (2023)
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OMB No. 1545-0047
(‘T',fr:igot)'LE A Public Charity Status and Public Support 2023
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenua Service 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 | Reason for Public Charity Status. (All 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 A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i)-

2 |:' A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

e ]

5

0 00 ®0 O

10

11
12

N

o

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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 I1.)

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 11)

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 beneiit 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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.

Type ll. 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 contral or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type Il 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.

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

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lI

-

Ent

functionally integrated, or Type lll non-functionally integrated supporting organization.
er the number of supported organizations

g Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {iii) Type of organization | () Isthe organization isted | (v) Amount of monetary (vi} Amount of other

’ : in your governing document?
(CéeSGflbed 9n!lnei1-1li; yYegs L No support (see instructions) | support (see instructions)
above (see instructions)

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 East Bay Agency for Children 94-1358308 page2
[Partil| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 7,636,937, 9,316,594, 6,526 132, 9,000,231, 10,313,393, 42,793,287,

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 7,636,937, 9,316,594, 6,526,132, 9,000,231, 10,313,393, 42,793, 287,

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

column(®
6 Public support. Subtract line 5 from line 4. 42,793,287,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
7 Amountsfromlined 7,636,937, 9,316,594, 6,526,132, 9,000,231, 10,313,393,[ 42,793,287,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 48,789, 131,0091. 304,589. 291,663, 511,772. 1,287,904,

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

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

assets (Explain in Part V1) 79,472.] 20,764. 3,748. 5,306.] 62,480.| 171,770.
11 Total support. Add lines 7 through 10 44,252,961,
12 Gross receipts from related activities, etc. (see instructions) . 12 ' 50 ’ 403 ’ 969.
13 First 5 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 boxandstophere ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 96.70 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 . 15 97.35 %
16a 33 1/3% support test - 2023. 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 ..~~~

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~~~ |:|

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 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 D
b 10% -facts-and-circumstances test - 2022. 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 ... D

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 East Bay A%ency for Children
] Eart Ill [Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023 (f) Total

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

3 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
or expended 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 through 5 ...

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

¢ Add lines 7a and 7b

8 Public support. it ine ¢

Section B. Total Suppo

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023 (f) Total

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on 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.) ...
13 Total support. (acd lines 9, 10c, 11, and 12.)

14 First 5 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 boxandstophere ...

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (i 15 %
16 Public support percentage from 2022 Schedule A Part il ine15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2022 Schedule A, Part Woline 17 18 %

19a 33 1/3% support tests - 2023. 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

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

332023 12-21-23
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Schedule A (Form 990) 2023 East Bay Agency for Children 94-1358309 pagea
[Part V| Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. if vou checked box 12d, 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)? If "Yes," answer
lines 3b and 3c 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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 controlfed 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 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iiiy 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? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 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))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined on 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 V. 9¢

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 lIf non-functionally integrated

supporting organizations)? /f "Yes," answer line 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 holdinas.) 10b
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|Part IV | Supporting Organizations /., i ueq)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11c¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if an Y, 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 arganization? /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 controlied or managed
the supported organization(s). 1

Section D. All Type Ill 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) 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 on line 2, above, 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 l:] The organization satisfied the Activities Test. Complete line 2 befow.
b 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" 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 ordanization in this regard. 3b
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[PartV | Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See instructions.

All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G b |||

(RSN AN N Y

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

[}

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

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 1¢)

1d

o a0 |T|o

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

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

[~

Subtract line 2 from line 1d.

[A]

=

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ ([P [

Minimum Asset Amount (add line 7 to line 8)

QN |® (G|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column Al

Enter 0.85 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

LS (A ] S Y

(=200 L4, - [ AT VT

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

6

-~

instructions)

[ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

332026 12-21-23
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.,n+inyeq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (grior IRS approval required - provide details in Part Vi) 5

6 Other distributions (describe in Part V). See instructions. 6

7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions. 8

9 Distributable amount for 2023 from Section C, line 6 9

10__ Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1__Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expfain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

¢ _From 2020

d From 2021

e From 2022

f_Total of lines 3a throuah 3e

g Applied to underdistributions of prior years

h

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior vears

b _Applied to 2023 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

® |0 |T|e

Excess from 2023

332027 12-21-23
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art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 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.
iSee instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



. . . 1545-

SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line §, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tO. Public
Internal Revenue Service 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

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

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

QL ON

[+2]

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
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 arganization’s exclusive legalcontrol? . oo D Yes I:l No

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

impermissible private benefit? ... I:I Yes D No
I Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

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 centified historic structure
Preservation of open space

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
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure fisted in the National Register ...~~~ 2d

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

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:l No

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h){4)(B)(ii}?
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

[Part m [ 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 Xlil the text of the footnote ta 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) Revenue included on Form 990, PartVlil, linet . . ... $
(ii) Assetsincluded in Form990, PartX $

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

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

a Revenue included on Form 990, PartVill, line 1 . ... . $

b _Assetsincludedin Form990, PartX ... . oo $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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[Partlil | Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply).
Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange program
Other

e

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
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?

E Yes

:INO

| Part IV l Escrow and Custodial Arrangements Complete if the organization answered "Yes”

reported an amount on Form 990, Part X, line 21.

on Form 990, Part IV, line 9, or

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PAM X? et

b
c
d
e
f

2a

b_If "Yes " explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XlI|
] PartV I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Amount
Beginning balance ic
Additions duringthe year . 1d
Distributions during the year 1e
Ending balance 1f
| | Yes L | No

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

1a

® o 0 T

-

¢ Term endowment

3a

b

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs ...
Administrative expenses
End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment 100,0000

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations?
(i) Related organizations?

Describe in Part XIII the intended uses of the organization’s endowment funds.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back (e) Four years back
403,225, 403,225, 403,225, 403,225, 403,225,
9,294, 94,813, 94 813, 143,496, 36,100,
9,294, 94,813, 94 813, 143,496, 36,100,
403,225, 403,225, 403,225, 403,225, 403,225,
%
%
Yes | No
............................................................................................................................................. 3ali) X
................................................................................................................................................ 3a(ii) X
............................................................ 3b

4
Pa

I rtVi |

Land, 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 aother
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

3,627,073,

3,627,073,

ta Land

b 6,061,596.] 1,153,381. 4,908, 215.
c 129,071, 129,071. 0.
d 88,301. 88,301. 0.
e 543,543, 307,369, 236,174.

Total. Add lines 1a through 1e. (Column (dj must equal Form 990, Part X, line 10c, column (B))

8,771,462.

332052 09-28-23
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[ Part Vll| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, 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)

(8]

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B}

| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

(2)

(3)

(4)

__15)

__18)

(@)

(8)

(9)

Total. (Col. (b} must equal Form 990, Part X, line 13, col. (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)

(S)

(6)

(7)

(8)

(9)

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

[PartX | 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 Lease liabilities - operating

3 leases

110,884.

4]

(51

(Gl

{7)

(8]

S]]

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

110,884.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil ...

332053 09-28-23
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 22 , 494 ,823.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) on investments ST TR 2a 11 ‘ 123.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) . 2d 291,894.

e Addfines2athrough2d . .. ... 2e 303,017.
3 3 | 22,191,806.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 14 ,113.

b Other (Describe in Part XIl.) 4b

¢ Addlinesdaanddb ... 4c 14,113,
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part /. fine 12.) . . 5 22,205,919,

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

1 Total expenses and losses per audited financial statements 1 21 ’ 919 ’ 670.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describein Part XIL) ... 2d 291,894.

e Addlines2athrough2d .. . 2e 291,894.
3 3 | 21,627,776.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line7b 4a 14 ,113.

b Other (DescribeinPart XNy 4b

¢ Addlinesdaanddb . 4c 14,113.

5 | 21,641,889.

S __ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
[ Part X1l Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, 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.

Part V, line 4:

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

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

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

permanent endowment made in accordance with the direction of the

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

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

that is not classified in permanently restricted net assets is classified

as temporarily restricted net assets until those amounts are appropriated

for by by expenditure for EBAC.

Part X, Line 2:
332054 09-28-23 Schedule D (Form 990) 2023
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|Part XIil | Supplemental Information (continued)

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

and California Revenue and Taxation Code Section 23701d, whereby only

unrelated business income is subject to income tax. Management believes

that all of EBAC's income was directly related to its exempt purpose; thus

the accompanying financial statements do not include any provision for

income taxes. Management also believes EBAC does not have any uncertain

tax positions.

Part XI, Line 2d - Other Adjustments:

Rental expenses 291,894,

Part XIT, Line 2d - Other Adjustments:

Rental expenses 291,894,

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(FOI’m 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
inising) REyegua Servics Go to www.irs.gov/Form890 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 filets 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 Mail solicitations e Solicitation of non-government grants
b I:| Internet and email solicitations f |:l Solicitation of government grants
c Phone solicitations g l:l Special fundraising events

d I:] 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 VII) or entity in connection with professional fundraising services? |:‘ Yes D 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.

i) Did v} Amount paid . .
(i) Name and address of individual " . ft(Jn raiser | (iv) Gross receipts tg %or retainerc)i by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have cl:st}:)dfy from activit fundraiser to (or retained by)
Y coniribLtions? Y listed in col. (i) organization
Yes | No
Total . e
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Scheduie G (Form 990) 2023

East Bay Agency for Children

94-1358309 Page 2

] Part Il | Fundraising Events. Gomplete 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) OI:Ther events (d) Total events
QIle (add col. (a) through
Cala Event col. (e)

® (event type) (event type) (total number) )

3

c

o

8|1 Grossrocopts 426,074. 426,074,
2 Less: Contributions ... 357,995. 357,995,
3_Gross income (line 1 minus line 2} ... 68,079. 68,079.
4 Cashprizes . ... 8,169. 8,169.
5 Noncashprizes . . ...

7]

[}

(2]

§ | 6 Rent/faciltycosts 6,500. 6,500.

&

8| 7 Foodandbeverages .. .. ... . 30,110. 30,110,

5
8 Entertainment ... 3,000. 3,000.
9 Otherdirect expenses 20,300. 20,300.

10 Direct expense summary. Add lines 4 through 9 in column (d) . 68,079.

11_Net income summary. Subtract line 10 from line 3, column (@) ... .. 0.

| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

[0 i i
2 (a) Bingo bingo/progressive bingo | (¢} Othergaming | ' °" {a) through cal. (c))
g
(13}
o
1 Grossrevenue ... ..
o| 2 Cashprizes ...
%
®
| 3 Noncashprizes . .
]
B
£ | 4 Rentffaciltycosts
a
5 Otherdirectexpenses ... .. ...
|| ves % [L_ ves % | Yes %
6 Volunteerlabor .~~~ No D No No

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?
b If "No," explain:

__INo

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

L INo

332082 09-13-23
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Schedule G (Form 990) 2023 East Bay Agency for Children 94-1358309 Pages

11 Does the organization conduct gaming activities with nonmembers? L | Yes || No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... CIves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer ‘:] Employee I:] 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? ... [ Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
or?anization’s own exempt activities during the tax'vear &

Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and {(v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part 1V, line 23. .
Open to Public

Department of the Treasury Attach to Form 990. d
Internal Revenue Service 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
[Part| | 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 Farm 990,
Part ViI, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
First-class or charter travel D 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
D Discretionary spending account D Personal services (such as maid, chauifeur, 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 llltoexplain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CGEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part HI.

Compensation committee I_—_' Written employment contract
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 Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the ordanization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? e 6a X
b 6b X
If "Yes" on line 6a or 6b, describe in Part lII.
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," describein Partitl_ 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 Partii . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990} 2023 East Bay Agency for Children 94-1358309 Page 2
|P£Il Officers, Directors, Trustees, Key Employees, and Highest Comp d Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{iil) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or109_9-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
campensation other deferred benefits BYi-D) in colurnn (B)
{A) Name and Title (i} Base (i) Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) Josh Leonard W] 243,260. 0. 0. 9,259, 19,809. 272,328. 0.
Chief Executive Officer (i} 0. 0. 0. 0. 0. 0. 0.
(2) Roger Ailshie M| 185,781. 0. 0. 7,170. 16,833. 209,784. 0.
Chief Finance Officer {ii) 0. 0. 0. 0. 0. 0. 0.
(3) Tamela Jones ml 172,796, 0. 0. 6,848. 15,202. 194,846. 0.
Chief Operating Officer (ii) 0. 0. 0. 0. 0. 0. 0.
(4) BSandra Potasio {i) 166,664. 0. 0. 6,425, 9,768- 182,857. 0.
Chief Programs Officer (i) 0. 0. 0. 0. 0. 0. 0.
(5) Julie West @] 140,001. 0. 0. 5,574. 15,877. 161,452, 0.
Chief Development Officer i) Ui 0. 0. 0. 0. 0. 0.
(6) Shawana Booker M 152,229. 0. 0. 0. 8,640. 160,869. 0.
Dir, Of Trauma Informed Center i) 0. 0. 0. 0. 0. 0. 0.

0}

(if)

(i)

(i}

(i)

(ii]

(i

(ii)

(i)

(i)

(i}

(i}

(i)

i)

0]

(ii)

0]

(i)

U}

{ii)
Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 East Bay Agency for Children 94-1358309 Page 3

| Part Il 1 Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.
Schedule J (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service 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 4b, Program Service Accomplishments:

gardening and music. Often,

our program provides the only alternative for children in

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

supervised and enriching environment.

- Family Resource Centers

EBAC operates family resource centers in Hayward, Oakland, San Leandro

and Fremont. FRCs help connect families to critical resources

including: concrete supports such as food and clothing; medical

insurance enrollment; CalFresh Food enrollment, and referrals. Family

Resource Specialists also provide case management and parent education

to help families navigate services, understand their child's

development and needs, and strengthen social connections.

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

therapeutic classrooms that enable youth to learn techniques for

self-regulation while in school. An EBAC behavioral health therapist

works with each youth to achieve goals based on individualized plans.

Approximately 70 students receive these intensive behavioral health

services from EBAC annually in 5 classrooms in the Alameda Unified

School District.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA 332211 11-14-23



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

East Bay Agency for Children 94-1358309

- EPIC

EPIC is a 10-Week intensive program for pre-school age children with

challenges due to school readiness, including emotional regulation,

peer relationships and sustaining focus. EPIC works with parents,

guardians, and teachers to support pre-schoolers to manager their

emotions, make friends, stay in school and be successful.

- Youth Empowerment Services (YES)

Case managers & counselors work with youth who are disengaged from

school, need positive role models and to focus on positive activities.

EBAC staff work collaboratively with young people and their families at

home, in the community, and at school -provide life coaching, support

academic planning and achievement, support school attendance, offer

behavioral health counseling, and help build skills for developing

caring relationships with adults and peers.

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 $ 1,034,493. including grants of § 0. Revenue $ 0.

Training Program:

EBAC's Learning & Education Department offers opportunities for

life-long learning to all people and organizations supporting vouth and
332212 11-14-23 Schedule O (Form 990} 2023




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

East Bay Agency for Children 94-1358309

families to heal after experiencing trauma. The Learning and Education

Division leads the work to develop a highly qualified, trained, and

supported workforce to have the skills to be successful in meeting the

needs of the children, youth and families. Our trauma-informed and

culturally responsive course offerings teach foundational principles

and best practices to support resiliency and recovery. We host a

variety of trainings to address a wide spectrum of social justice

issues necessary to address the systemic oppression experienced in our

communities.

Expenses $ 650,541. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line 11b:

Form 990 is prepared by an outside CPA 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 12c:

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

Lo 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
332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

East Bay Agency for Children 94-1358309

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 CEQ 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.

332212 11-14-23 Schedule O (Form 990) 2023



