Form 990 OMB No. 1545-0047

R Return of Organization Exempt From Income Tax 201 9
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations) -

P B e oy especion”

A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 . 2020

B Check if applicable: Cc D Employer identification number

Addresschange  |Southeast Asian Development Center
Name change 166 Eddy Street
San Francisco, CA 94102

Initial return
Final return/terminated

Amended return

94-2532304

E Telephone number

(415) 771-2600

G Gross receipls S 1,358,254.

Application pending F Name and address of principal officer: Judy Young H(a) Is this a group return for subordinates?| |vyag i%‘"u
H(b) Are all subordinates included?
Same As C Above : it T, (o Toctructionsy L= T8 b
I Tox-exemptstatus:  [X[5010)3) [ [501(e) ( )< (insertno) [ [as47ayyor [ 527
J Website: » www.seadcenter.org H(c) Group exemption number P
K Form of organization: L)EICorporalion Ll Trust L’ Association U Other™ ILYear of formation: 1979 IM State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:The mission of SEADC is to foster a

Activities & Governance
~NoumbwNn

Number of voting members of the governing body (Part VI, line 1a)..........cooiiiiii i 3 7
Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 7
Total number of individuals employed in calendar year 2019 (PartV, line2a) ...............c.ooovvvnnn. 5 7z
Total number of volunteers (estimate if necessary). ... 6 50
a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. . ... .. i 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line Th). . ... e 1,177,797. 1,354,836.
2 | '@ Program service reveritue Part VI, line 2¢) ..c. oo s siiaes s v
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .......................
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e)................ 34,112, 3,418.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 1,211,909. 1,358,254,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 11,578.
14 Benefits paid to or for members (Part IX, column (A), lined4) .........................
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 829,128. 841,680.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
2 b Total fundraising expenses (Part IX, column (D), line 25) » 49,920,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ........ ... ... . ... 287,466. 321,133.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1128, 172, 1,162,813.
19 Revenue less expenses. Subtract line 18 fromline 12.......... ... ...t 83,7317. 195, 441,
5 § Beginning of Current Year End of Year
T T e (Tl LT T T 671,634, 942,294,
§§ 21 TatalliabilieS Part X, B 20) o s i i s s s S 6. 5598 S 181, 980. 257,199,
§§ 22 Net assets or fund balances. Subtract line 21 from line 20. ..., 489, 654. 685, 095.

Part |

| _[Signature Block

Under penalties of perjury, | declare that | have

complete. Declaration of preparer (other than ?gg;r) is l;ased on all information of which preparer has any knowledge.

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

4

Signature of officer

T,
[ I O

IDa(e A /‘/ /2 02’/

Sign
Here Judy Young Executive Director
Type or print name and title
Print/Type preparer's name Preparer’s signalure Dale Check m if |PTIN
Paid Allan Liu Allan Liu sellemployed  |P01432586

Preparer (Fimsname * ALLAN LIU, CPA
Use Only |Fimsaddess ™ 201 WILLOW AVE

Firm's EIN > 27-1724652

MILLBRAE, CA 94030

Phone no. 650-692-1172

May the IRS discuss this return with the preparer shown above? (see instructions)

....................... [X] yes [ ]nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI0IL 01/21/20 Form 990 (2019)



Form 990 (2019) Southeast Asian Development Center 94-2532304 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any limeinthis Part L. ... .. .. o D
1 Briefly describe the organization's mission:

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

FOMT 890 0F B90-EZ7 . . oo e e e [ Yes No
If “Yas," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. D Yes No

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

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

4a (Code: ) (Expenses S 420,075, including grants of $ ) (Revenue $ )
Youth Development: During the 2019-2020 year, we served 169 low-income children and

4b (Code: ) (Expenses $ 388, 299. including grants of $ ) (Revenue § )
Economic Self-Sufficiency: During the 2019-2020 year, we served _404 _low-income

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )
4 e Totai program service expenses ™ 959, 754 .
BAA TEEADIOZL 07/31/1% Form 990 (2019)




Form 990 (2019) Southeast Asian Development Center 94-2532304 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in seclion 501(c)(3) or 4947 (a)(1) {(other than a private foundation)? If 'Yes,' complete
BOREAUIE A - o o o e oo e e e e e e 1 X
2 s the organization required to complele Schedule B, Schedule of Contributors (see instructions)? . ...l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates
for public office? if 'Yes,’ complete Schedule C, Part L. ... ... .. ... .. . 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,' compiete Schedule C, Part ... ... ... ... o i q b4
5 is the organization a section 501(c)(@), 301{c)(5), or 501(c){G) erganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lil ... .., 5 X
6 Did the organization mainlain any donor advised funds or any similar funds or accounts for which donors have the right
10 provide advice on the disiribution or investment of amounis in such funds or accounts? If "Yes,* complete Schedule D, 6 X
=Y O I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .......... ... ... ..., 7 X
8 Did the arganization maintain collections of works of art, hislorical lreasures, or other similar assels? ff 'Yes,'
complete Schedle D, Part Il . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custadian
for amounts not listed In Part X; or provide credit counseling, debt managernent, credit repair, or cebt 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
or in guasi endowments? If 'Yes,' complete Schedule D, Part V.. ... . ... X
11 {f the organization's answer to any of the follawing questions is 'Yes', then complete Schedule D, Paris VI, VI3, VI, IX, S
or X as applicable.
a Did the organization: report an ameunt for fand, buildings, and equipment in Part X, fine 10? !f 'Yes,' complele Schedule
Lo =7 3/ R GO 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mare of its tolal
assets reported in Part X, line 167 /f 'Yes,' compiete Scheduie D, Part VIL ... 1b X
¢ Did the crganization report an amount for investments — program related in Part X, line 13, that is 5% or more of ils total
assets reported in Part X, tine 167 If 'Yes,' complele Schedule D, Part VIII.............. ... o 11¢ X
d Did the organization report an amount for clher assets in Part X, line 15, that is 5% or mere of its total assets reporled
in Pari X, line 167 If 'Yes,  complete Schedule D, Part IX .. . e 11d X
e Did the organization report an amount for other jiabilities in Part X, line 257 f 'Yes,' complete Schedule D, Part X.. .. .. 1e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? /f "Yes," compiste
Schedule D, Parts Xt and X . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ................ 12b X
13 s the organizalion a school described in section 170(B)(1)(AX? I 'Yes, complele Schedule E................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand 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? If 'Yes,' complete Schedule F, Parls fland IV. ... . .o 15 X
16 Did the organizalion report on Part IX, column {A&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complele Schedule F, Parts tland IV. ... ... ... ... . ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on Parl X,
column (A), tines 6 and 11e? If 'Yes,’ complete Schedule G, Part f (see instructions). . ................................ 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and cenlributions on Part VI,
lines 1c and Ba? if 'Yes,' complete Schedule G, Part ll. ... . . 18 X
19 Did the organization reporl more than $15,000 of gross income from garming activities on Part VI, ling 9a? if Yes,’
complete Schedule G, Part 11l ... 19 X
20a Did the organization operate one or more hospital facilities? ¥ "Yes,' complete Schedile H.............. ... ... ... .. 20a X
b If "Yes' to line 20a, did the organization atlach a copy of its audited financiaj stalements to this retun? .......... .. .. 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 17 If 'Yes,' complete Schedule |, Parts tand il ... ................ 21 X

BAA TEEAOIOIL 073419 Form 990 (2019)



Form 990 (2019) Southeast Asian Development Center 94-2532304 Page 4

[Part IV_[Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A}, line 22 If 'Yes,' complete Schedule |, Parts Tand llf.... ...l

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or & about compensation of the arganization's current
%nci former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Loz e 7= I O O R T T

24 Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schadule K. If 'No, 'goto line 258 ... ... .. oo

¢ Did he organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST ..o L e

25a Sectian 501(c)3), 507(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, PartT......... ... ... ... ...

b Is ihe organization aware that il engaged in an excess benefit transaction with a disqualified persan in a prior year, and
tha}T tlzfe iransactlonl has rot been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' compiete
Sehedule L, Part .. e

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, trusteé, key employee, creator or founder, substantial conlributor, oy 35% conlrolled erdity
ar family member of any of these persons? If "Yes,  complete Schedule L, Partll............. ... ...

27 Did the organization provide a grant or other assistance 1o any current or former officer, director, frustee, key
empioyee, creator or founder, substantial coniributor or employze thereof, a grant sefection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Parf Il .. ... .. ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instractions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator ar founder, or substantial contributor? /f

¢ A 35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 2807 /f
Yes,' complele Schedule L, Part IV ...

29 Did the organization receive more than $25,000 in non-cash centributions? If "Yes,’ complete Schedule M.......... ...

30 Did the organization receive contribuiions of ar, histerical treasures, or other similar assets, or gqualified conservation
contributions? If 'Yas,' complete Schedule M. ... .. . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complefe
Sohadule N, Part . e e e e e

33 Did the organization own 100% of an enlity disregarded as separate from the crganization under Regulations secticns
301.7701-2 and 301.7701-37 If "Yes, complete Schedule R, Parf ... .. . .

34 Was the organization related fo any tax-exempt or taxable entity? If 'Yes,' complele Schedule R, Part II, HHl, or IV,
AN ParE Ve T e e e e e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled
entity within the meaning of section 512(b)(13)? /f "Yes, ' complete Schedule R, Part V, line 2 e

36 Section 501(c)3) organizations. Did the crganization make any transfers to an exempt non-charitable relaled
organization? If 'Yes,” complete Schedule R, PartV, line 2.............. ...

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 parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 999 fiters are required to complete Schedule Q... . . e

Yes | No
22 X
23 X
24a X
24hb
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

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

Check if Schedute O contains a response or note to any lineinthisPart V.. ... ... . .. o

1a Enter the number reporied in Box 3 of Form 1096, Entey -0- if not applicable.............. 1a

b Enter the number of Farms W-2G inciuded in line 1a. Enter -0- if not applicable ........... b

¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and repertable gaming
{gambling) Winnings Lo Prize WINNEISY ..o o e e

el X

BAA TELADIGAL 07131118

Farm 920 (2019)




Form 990 {2019} Southeast Asian Development Center 94-2532304 Page 5

[Part'V - Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
menis, fited for the calendar year ending with or within the year covered by this retumn. .. .. 2a

211

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insiructions)

4a At any time during the calendar year, did the organization have an inlerest 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)?.........

b if *Yes," enter the name of the foreign country™

Yes | No
3a x
3b

4a .X

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a parly to a prohibited tax sheller transaction at any time during the tax year? ...................

¢ If 'Yes,' to line 5a or Sh, did the organization file Form 8886-T7. .. ... . i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions thal were not tax deductible as charitable contributions?. . ... oo

b If *Yes,' did the arganization include with every solicitation an express statement that such contributions or gifls were
08 EaX UG e Y L e et

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and

Sa X

5b X
5¢
6a X

6h

services provided 10 e PayOrT. . o e e e
b If 'Yes,' did the organizalion notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
- . 25 O S 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear.................... ... .. | 7d| e [t B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracl?. ............. 7 X
g If the arganization received a centribution of qualified intelectual property, did the organization file Form 8899
A5 TBOUITBO T, | L ittt ettt e e e 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O 108G 7 . ottt e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring B
organization have excess business hoidings at any time duringthe year?. ... 8
9 Sponsoring organizations maintaining denor advised funds. BE
a Did the sponsoring organization make any taxabie distributions under seclion 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? .................. ..

10 Section 507{cX7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VIl line 12.. ... ..ol 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders. ... . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.). ... . . .. 1th S

12a Section 4247{(a){1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10112 ..., 12a

b If "Yes," enter the amouni of tax-exempt interest received or accrued during the year....... 12b fhmf
13 Section 501(c)¥29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more thanone state? ...

Note: See the instructions for additicnal information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the slates in
which the organization is licensed to issue qualified healthplans.......................... 13b

13a

¢ Enter the amount of resServes on Nand .. ... i 13¢

if 'Yes,' see instructions and file Ferm 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.

142 X

14b
15 X
16 X

BAA TEEAQIOB. 0713119

Form 990 (2019)




Form 990 (2019) Southeast Asian Development Center 94-2532304 Page 6

{Part VI. JGovernance, 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 Schedute O contains a response or note lo any lineinthisPart V... oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... Ta 7
i there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an axecutive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. ... ib 7 o

2 Did any officer, director, trusteg, or key employee have a family relationship or a business retationship with any other
officer, direclor, trustee, or key employea? ... . . e

3 Did the organization delegate control over management dulies cuslomarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or olher person?. ...............ooovien, 3

4 Did the organization make any significant changes to its governing doecuments

since the prior Form 990 was filel7. ... ..o o 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ........... .. 5
6 Did the organization have members or stockholders?. .. ... . .o i 6

7 a Did the organization have members, stockhotders, or other persons who had the power to elect or appoint one or more
members of the governing DOy 7 . .. e 7a

=

B ik

b Are any governance decisions of the organizalion reserved to {or subject o approval by) members,
stockholders, or persons other than the governing body? ... o

8 Did the organization contemporanecusly document the meetings held or written aclions undertaken during the year by
the following:

8 THE GOVEITING DOGY 2. . - oot e e e et e e et i et e 8al X
h Each committee with authority 1o act on behalf of the governing bedy?. ... . i 8bj X

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

Section B, Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiales?. ... 10a X

b If "Yes, did the organization have written policies and procedures governing the astivities of such chaplers, affiliates, and branches to ensure their
operations are consistent with he organization’s exempt PUIPOSES? . .. ... o 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form?. ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O [Foil:
12a Did the organization have a wrilten conflict of interest policy? If No,"gefoline 13, 12a] X

b Were officers, direclors, or lruslees, and key employees required to disclose annually interests that could give rise
B0 COMICES T . o o e e et e e e e e e e e e e e s izb] X

¢ Did the organization regularly and consistentlg moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See_ Schedule O . 12¢| X

13 Did the organization have a written whistleblower policy?. ... .o oo 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 defiberation and decisien?

a The organization's CEQ, Executive Director, or top management official. ... 15a| X
b Other officers or key employaes of the organization. . .See .Schedule. O...... ... 15h) X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions). S

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUrng the YBarZ. ... . .

b If 'Yes,' did the organization follow a wrillen policy or procedure requiring the erganization te evaluate its
participation in joint venlure arrangements under applicabie federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .o
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 31024 or 1024-A, if applicable}, 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.

D Own websile D Another's website Upon requast D Other (explain on Schedule O)
19 Describe on Schedule { whether (and i so, hew) the organization matde its governing documents, conflict of interest policy, and financial statements available to
the pulific during the tax year. See Schedule O

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

Judy Young 166 Eddy Street San Francisco CA 94102 (415) 771-2600
BAA TEEAOIOBL 0773119 Form 990 (2019)




Form 990 (2019) Southeast Asian Development Center 94-2532304 Page 7

{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ernote to any lineinthis Part VIk. ... . oo i I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’s lax year.
® List ail of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Eater -0- in columns (), (&), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key empioyee.'
* i ist the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations.
® List all of the organization's former officers, key employeas, and highest compensated employees who received more than $300,000
of repertable compensation from the organization and any related organizations.
# List all of the organization's former directors or trustees that received, in the capacity as & former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

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

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

©
Name and titie A\SeBra)ge gl(;iz:lé:r)::?\ ZZ{C;?FE? S::éggggﬁ Rego)r?able Rep(:)Er:i)abIe : )
hours directortrustee) compensation from compensation from Est moafl%?h:r:lount
S BRI S E S| WSO | "NATRNEG” | compensaon fom
rsgitrsa?gr 3 = % =3 = 2 33 andg[elaiazgeéo
relaled 3 o] =S 13 EHE organizations
organiza- 3 B 8 sl®g
o | Elsl B8
13
) Judy Young _ A0 _
Executive Dir. 0 X 101,295, 0. 0.
@ Jimmy Hwa ______ _2
Chairman 0 X X 0. 0. 0.
_() Eric Pham __ ___ ___ __ ______ b
Director 0 X 0. 0. 0.
_@® Phoung Va_ ______________ | A
Director 0 X 0 Q, ]
_®) Jerome Tran _________ .
Director 0 X 0. 0 G
_® Hmellisa Mio _ __  _________ 2 _
Secretary 0 X X 0. 0 0
) Jennifer Mo ___ _ ___ ______ | 2
Treasurer 0 X X 0. 0 0
_® Khanh Mong _____ . ___ _l
Director 0 X 0 0 0
e ——
(10)
oY R
O S
(13)
a8 ] __

BAA TEEAQIOZL 07/31/19 Form 990 (2019)



Form 990 (2019) Southeast Asian Development Center 94-2532304 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B ©)
Pos
(A} A;grage t()((i)u notlchecisgnrlrgrr‘e.thgg‘ one D) E (F)
N . ﬂ R
Name and tile Pg;: Off)'(wu’naf"sdsapg{?g}‘;?m“ﬂez} comE: r?gz:%?obrieﬁom com':eeresgﬁag]rzefrom Estnmgfi%clihaerpount
wee = i jzali Iated jzati !
o B 21QS ]33 S| WABNES | “WRABMES" | prssme
far = = g D la gg g and refaled
relaled =3 5 =il 2825 organizations
organiza 19 24 3 > Y8
- tions 8] = 3 13;
below &l @ Q
dolted | @ é
line} o &
<
s _——
a8 ] o
an e
. e
aw ] I
Qe ] _—
@y e
@ S
e ] O
@y ] e
e ] e
ThSubtotal .. e > 101,295. 0. g.
¢ Total from continuation sheetsto Part VIl Section A, ......... ... ... ... > 0. 0. 0.
dTotal (add lines Thand T€). ... ... o i > 101,295. 0. 0.
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 ™ 1
Yes | No
3 Did the organization list any former officer, directer, trustee, key empioyee, or highest compensated employee e R
on line 1a? If 'Yes,' complefe Schedule J for such individual. .. ... ... ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from _' i e _'
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for R SR WU
SUCH NAIVIAUBL . . e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Rt B
for services rendered to the organization? if 'Yes,' complete Schedule Jforsuchperson. ... .. . ..o 5 X
Section B. Independent Contractors
T Complete this table for your five highesi compensated independent contractors that received more than $100,000 of
compensation from {he organization. Report compensation for the calendar year ending with or within the organization’s 1ax year.
(A) (B ) <
Name and business address Description of services Compensation

2 Total number of independent contraciors (including but not limited 1o those lisled above) who received more than
$100,000 of compensation from the crganization ™ (3 R IR L
BAA TEEAOI08L 07/31/19 Form 990 (2019




Form 990 (2019) Southeast Asian Development Center 94-2532304 Page ¢
Part VIII; Statement of Revenue

Check if Schedule O contains a response or note fo any JineinthisPat VL. ... e EI
(A) (B) <) D)

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514 _

galta Federated campaigns .. ....... 1a : s S
& % b Membership dues............. 1b
35 ¢ Fundraising events. ... ........ 1c
% | d Related organizations ......... id f
o E1 e Government grants (contributions) ...} lef 1 260,026,
E®| 1 All other contributions, gifts, grants, and '
g E similar ameunts not included above ... { 11 94,810.
B E| g Noncash contributicns included in B
25 lines Ya-16. ..o 1g PR
85| hTotal. Add lines la-1f. ..o »| 1,354,836,
@ Business Code B |
% 2a
o b
5] T
L C
- D
E| & _ e
§, f All other program service revenue. ...
E | gTotal Addlines2a-2f................ e >
3 Invesiment ingome (including dividends, interest, and
other similar amounts) . .......... ... ... ... L
4 Income from investment of tax-exempt bend proceeds.. >
B OROYAHES, .. >
i) Real Gy Personal
Ga Grossrents ........ 6a

b Less: rental expenses  [6b
¢ Rental income or (loss) |6¢

d Net rental income or (loss) ... ...
(i} Securities (iiy Other

7 a Gross amount from
sales of assets
other than invento
b Less: cost or other hasis
and sales expenses 7b

¢ Gainor {loss) ...... 7c
dMNetgain or (J08s) .. ...

g 8a Grosg income from fundraising events
£ (not inctuding
2 of contributicns reported an line 1c).
II% See Part IV, line 18 ............ 8a
E b Less: direct expenses...... 8b
6 ¢ Net income or {loss) from fundraising events .. .......
9a Gross income from gaming activities,
SeePart iV, line 19 ............ 9a
b Less: direct expenses...... 9b
¢ Netincome or (loss) from gaming activities........... >
10a Gross sales of inventory, less. .. ..
returns and allowances 0a
b less: cost of goods sold. .. . 10b
¢ Net income or (loss) from sales of inventory.......... -
9 Businiess Code T e e [ e e ) e
g g“a Misc._ _ 900099 3,418, 3,418,
5 g b
T ¢ -
2| d Aiother revenue T
= e Total. Add lines 171a-711d ...... ... oo .. - 3,418, [0 o i e e
12 Total revenue. See instructions...................... *| 1,358,254, 3,418. 0. 0

BAA TEEADIOIL O7/31119 Form 990 (2019)




Form 990 (2019)

Southeast Asian Development Center

94-2532304

Page 10

[Part X | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part Vill.

(A
Total expenses

(B)
Program service
expenses

(€)
Management and

D)
Fundraising
expenses

1

10
"

Grants and other assistance to domestic
organizations and domestic governmenis.
SecPart IV, ine 21, ... ... ..

Grants and other assistance t¢ domestic
individuals. See Part iV, line 22 ............

Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefiis paid to or for members............

Compensation of cusrent officers, directors,
frustees, and key employees .. .............

Compensation not included above to
disgualified persons (as defined under
section 4958(f(1)) and persons described

in section 4958(C)3¥BY. . ...

Other salaries andwages ... ............ ...

Pension pian accruals and contributions
{include section 401(x) and 403(b}
employer contributions) ................. ..

Other employee benefits ... ................
Payrolitaxes . ...
Fees for services (nonemployees):

dlobbying....... ... .o
e Professionat fundraising services. See Part IV, line 17. ..
f Invesiment managementfees..............

g Other. (If ling 11g amount exceeds 16% of line 25, column
(A) amount, list tine 11g expenses on Schedute 0.). . ...

12 Advertising and promotion..................
13 Office expenses ...........cooviiiirao.e
14 information technology. ....................
15 Rovalties............ i
16 QCCUPANCY . ..o
17 Travel ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ... ...

18 Conferences, conventions, and meetings. . ..
20 Interest. ... .. ...

21

Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. . ..

23 INSUMANCE . . it eiiae e
24 Other expenses, ltlemize expenses not

covered above {List misceilaneous expenses
on fine 24e. if line 24e amount exceecs 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)............. ... e

general expenses

99, 346.

69,542,

29,804.

0

0.

565, 989,

565,989,

125,447,

108,335,

11,978,

5,134,

50,898,

43,298,

5,320,

2,280.

66,072,

19,957,

46,115,

42,732,

31,815,

4,326,

6,591.

31,853,

25,022,

6,046,

185,

66,835,

62,288,

3,183,

1,364,

4,521.

3,498.

807,

216.

1,057,

1,057.

2,051,

52,088,

49,136,

192.

2,760,

a Client expense/program exp.

b Communications ___ . . ___ 20,303, 19,244, 741, 318.

¢ Equipment _expense_ ... __ _ 12,165, 11,825, 340.

d Program consultants __ _ _ _ _ 11,646, i1, 646.

e All other exXpenses. .....o.ovveeeeeeenenan. 2,109, 1,441, 668.
25 Total functional expenses. Add lines 1 through 2e. . . . 1,162,813, 959,754, 153,139. 49,920.

26 Joint costs. Complete this line only i

the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98.2 (ASC 958-720). ..................

BAA

TEEAQIT10L 0713119

Form 990 (2019)




Form 990 (2019} Southeast Asian Development Center §54-2532304 Page 11

[Part X |Batance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X, ..o o D
A L(:]
Beginning of year End of year
1 Cash — non-interest-Dearing. .. .. .. oo 220,073.] 1 427,290,
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. ... 336,715.] 3 242,239,
4 Accounts receivable, net .. ... 4,850.] 4 3,800.
5 Leans and other receivables from any current or former officer, director, ' & i o ;
trustee, key employee, creator or founder, substantial contribstor, or 35%
contirolled entity or family member of any of these persons.....................
& Loans and other receivables from other disqualified persons (as defined under ]
section 4958(f)(1)), and persons described in section 4958(C)3)B) .. ........... 6
7  Notes and Toans receivable, net. . ... 7
.g 8 INVENIONESs fOT SBIE OF LS. .\t it ottt e e e et it vt 8
a2 9 Prepaid expenses and deferred charges. .................. oo 10,405.] @
< 10a Land, buildings, and equipment: cost or other basis. o
Complete Part Vi of Schedute D............... ... i0a 377,572 el e \
b Less: accumwlated depreciation.................... 10b 111,388, 97,991 .1 10¢ 266,184,
11 Investments — publicly fraded securifies. ... 1
12  invesiments — other securities. See Part IV, line 11.... ...t 12
13 Investments — program-related. See Part [V, fine 11........................... 13
14 Intangible asSels. ... 14
15 Other assets. See Part IV, dine 11 1,600.]15 1,600,
16 Total assets. Add lines 1 through 15 (must equal ine 33y ... ............... 671,634.|16 942,294,
17 Accounis payable and accrued expenses. ... e 139,230,117 120,859.
18 Grants pavable . ... . i8
19 Deferred FeVeNUE . . ... o e 42,750.]19 42,100.
20 Tax-exempt bond liabilities .. .. ... .
‘g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables 1o any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
5 controlted enlily or family member of any of these persons.....................
23 Secured moritgages and notes payabie to unrelated third parfies................
24 Unsecured notes and loans payable to unrelated third parties. .................. 94,240,
25 Other liabilities (including federal income tax, payables to refated third parties,
and other liahilities not included on lines 17-24). Complete Part X of Schadule D. 25
26 Total liabilities. Add lines 17 through 25, ., ... o i e 181,980, 26 257,199,
0 Organizations that foltow FASB ASC 958, check here » e P i
g and complete lines 27, 28, 32, and 33, S : Sy :
% 27 Net assels without donor restrictions . .. ... ... oo e 489,654.]27 685,095,
o | 28 Net asseis with donor restrictions. ... ... oo i 28
g Organizations that do not follow FASB ASC 958, check here » D Vs :
[t and complete lines 29 through 33. fer T
5 29 Capital stock or trust principal, or current funds. ... 29
-ﬁ 30 Paid-in or capital suspius, or land, buikding, or equipment fund.................. 30
#1 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetassetsorfund balances. .. ... .. 489,654 .| 32 685,095,
2| 33 Total liabitities and net assets/fund balances. .. ........ ... e 671,634.|33 . 942,294,
BAA TEEADITIL 07/31119 Form 990 (2019}




Form 990 (2019) Southeast Asian Development Center 94-2532304 Page 12
TReconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartt X1, D
1 Total revenue (must equal Part VA, cofumn (), 1ine 32). ... 1 1,358,254,
2 Total expenses {must equal Part IX, column (A), Bne 25). ... 2 1,162,813,
3 Revenue less expenses. Subtract ine 2 fromline V... 3 195,441,
4 Nei assets or fund balances at beginning of year (must equal Part X, line 32, cofumn (A)).................. 4 489,654,
5 Net unrealized gains (losses) oninvestments. ... i 5
6 Donated services and use of TACIHIHES . .. ... o 8
T IAVESIMENE BXPETESES .« o L.ttt et e e e e e 7
8 Prior period adjustmEnTS ... o 8
9 Other changes in net assets or fund balances (explain on Schedule O)..............ie g 0.
10 Nei assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line 32,
COMMIN (BY) - -« o oo et e e sttt e et e e et e e e e e ee b ivee e iiesiiiiisiiiceiiics- 10 685,095,

[Part Xii |Financial Statements and Reporting

Check if Schedule © contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial slatements compiled or reviewed by an independent accountant? ...

If “Yes, check a box below to indicate whether ihe financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate hasis DCcnsolidated basis D Both consotidated and separate basis

h Were the organization's financial stalements audited by an independent accountant?. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

Separate hasis DConsoiidated basis D Both consolidated and separaie basis

¢ 1f 'Yes' to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? .. ...

if the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set ferth in the Single

Audit Ach and OME CircUiar A-1337 . oot e e et e e e e 3a X
b !f "Yes,' did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ........................... 3h

BAA TEEAON2L 01/21/20 Form 990 (2019)




i i i OMR No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)1) nonexempt charitable trust. _

» Attach to Form 990 or Form 990-EZ

. OpentoPublic

Department of the Treasury » Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection - -
Narne of the organization Employer identification number
Southeast Asian Development Center 94-2532304

[Part )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 descriped in section 170(bY1XAXH.

2 A school described in section 170¢(b)}(1XA)). (Attach Schedule £ {Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii}. Enter ihe hospilal's
name, city, and state: .

5

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(bX1}YAXiv). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit describad in section 170(b)(1HAXV).

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}AXvi), (Compiele Part 1)

D A community trust described in section 170(b)Y1XAXvi). {Complete Part 11.}

9 D An agriculturaf research organization described in section 170(b)}TXAXix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the nama, cily, and stale of the college or
university:
D An organization that nonmally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related fo its exempt functions--subject fo certain exceptions, and (2) no maore 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 [il.)

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

12 An organization organized and operated exclusively for the benefit of, o perform the funclions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)}(1) or section 50%aX2). See section 508{a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization{s) the power to regularly appaoint or elect a majority of the directors or trustees of the supporiing organization. You must
complete Part IV, Sections A and B.

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

¢ D Type lll functionally integrated, A supporiing organization operated in connection with, and funclionaily infegrated with, iis supporled
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporiing organization cperated in connection with its supperted organizaticn(s) that is net
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

e Check this box # the organization received a wrillen determination from the IRS that it is a Type |, Type |l, Type Il functionally
integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizalions ... ... e I:

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

10

(i) Mame of supporied organization G EIN %ill) Type of organization (v} is the o9 Amount of monelary (v} Amount of other
dascribed on fines 1-10 organization listed | support {see inslructions) support (see instructions)
above (see instructions)) N your governing
document?
Yes No
A
{B)
{©)
D)
(E)
Total S HE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-E2) 2019 Southeast Asian Development Center 94-2532304 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)Y(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Parl 1 or if the organization failed to qualify under Part |11, If the
organization fails 1o guatify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grapls, contributions, and
membership: fees received. (Do not

include aniy 'unusual grants.’). ... ... 995,599.|1,219,908.11,153,492,11,177,797.]1,354, 836.] 5,901,632,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf. . ................ 0.

3 The vaiue of services or
facilities furnished by a
governmental unit tc the
organization without charge . .. 0

4 Total. Add tines 1 through 3. .. 995,599.11,219,908.:1,153,492.(1,177,797.]1,354,836. 5,901,632,

5 The portion of total
contributions by each persen
{other than a governmental
unit or pubticly supporied
organization) included on line 1 |
that exceeds 2% of the amount |-
shown on line 11, column (f) ..

6 Public support. Sublraci line 5
fromlined. ... ...............

Section B. Total Support

5,901,632,

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 {c) 2017 (dy 2018 {e) 2019 () Total

7 Amounts fromtined.......... 995,599,|1,219,908.(1,153,492.11,177,797.]1,354,836.| 5,901,632,

8 Gross income from interest,
dividends, payments received
on securities joans, rents,
royalties, and income from
similar sources............... 0.

g Net income from unrelated
business activities, whether or
not the business is regularly
carfied on.. ..o 0.

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

coptel SRR

63,671,

11 Total support. Add fines 7
through 10, ............ . ...

12 Gross receipts from related activities, etc. (see instructions)

5,965,303.

0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOp NBFe. .. ... .. .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 ¢line &, column (f) divided by line 11, column (f).. ..., 14 98.93 %
15 Public support percentage from 2018 Schedule A, Part Il fine ¥4, ... oo o 15 98.15 %
16a 33-1/3% support test—2019. If the arganization 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—2018. If the organizalion did not chack 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 ..o > D
17a 10%-facts-and-circumstances test—2019, If the organizaticn did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part Vi how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018, If the organization did not check a hox 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 fow the
organization meets the 'facts-and-circumstances' test. The organization gqualifies as a publicly supported organizalion

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. > H

BAA Schedule A {(Form 990 or 990-EZ) 2019

TEEAD402L. 47/03119



Schedule A {Form 990 or 990-EZ) 2019 Southeast Asian Development Center 94-2532304 Page 3
[Part 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 I, if the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in) » (a) 2015 (b) 2016 (c) 2017 {d)y 2018 (e) 2019 (N Total

1 Gifts, grants, ¢ontributions,
and membership fees
received. {00 not include
any ‘unusual granis.Y. ... ...

2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefii and
either paid to or expended on
tsbehatf. ... .. .. ... .. . ...

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

6 Total. Add lines 1 through 5 ...

7a Amounts included an lines 1,
2, and 3 recaived from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

c Add lines7aand 7o...........

8 Public support. (Sublract line
Jofromline6)...............

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2015 (b} 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on sectrities loans,
renls, royalties, and income fram
similar sources . . ... ... ... ... ...

b Unrefated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10a and 30h .. ......

11 Net income from unrelated business
activities not included in line 105,
whether or not the business is
requiarly carriedon. . ... .. ... ...

12 Other income. Do nol include
gain or loss from the sale of
capiial assets (Explain in
Part VLY. ...

13 Total support. (Add lines 9,
10g, 11, and 12 .. ..ovvnnns

14 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section H01{)(3)
organization, check this box and stop here >

Section C. Computation of Public Support Percentage

]

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

17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 ... ... oo 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization guafifies as a pubiicly supported organization...........
h 33-1/3% support tests—2018, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. Lo

BAA TEEAQ403L 07/03119 Schedule A (Form 920 or 990-EZ) 2019
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Schedule A (Form 990 or 390-E2) 2019 Southeast Asian Development Center 94-2532304 Page 4

{Part IV ] Supporting Organizations ‘
(Complete only if you checked a box in tine 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you chiecked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes ! No

1 Are all of the erganizalion's supporled organizations listed by name in the organization's governing documents?
If 'No," describe in Part W how the supported organizations are designated. if designated by class or purpose, describe
the designation. If historic and continuing refafionship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(z3(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a suppoerted organization described in section 501(c)(#), (5), or (6)? If "Yes,' answer (B)
and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4;, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part Vi when and how the organization
made the deterrninalion.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2){B)
purposes? if 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supperted organization not organized in the United States (‘foreign supported organization)? /f 'Yes' arnd
if you checked 12a or 12b in Part I, answer (b) and {c} below.

b Did the: organization have ultimate control and discretion in deciding whether to make grants to the forgign supported
organization? If "Yes," describe in Part VI how the organization had such controf and discrefion despite being controfled
or supervised by or in connection with ifs supported organizations.

4]

Did the arganization support any foreign supported organization that does not have an IRS determination under
sections %01(c)(3) and 509(2)(1) or (27 If *Yes," explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(cH2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Parf Wi, including (i) the names and E£IN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) 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).

b Typelor Type if only. Was any added or substituted supported organization part of a ctass already designated in the

organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than ) its supported organizatiens, (if) individuals that are part of the charitabie class benefited by one
or more of ils supperted organizations, or (i) ather supperting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi,

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

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' | s Joe
complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was lhe organization controlled directly or indirectly at any time during lhe lax year by one or more disqualified persons
as defined in seclion 4946 (other than foundation managers and organizations described in seclion 509(2)(1) or {2))?
If 'Yes, ' provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which the e
supporling organization had an interest? if 'Yes,’ provide detail in Part V1. 9h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, i
assels in which the supporling organization also had an interest? Jf 'Yes,' provide detail in Part Vi. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |i supperting organizations, and all Type Ifl non-functicnally integrated supporting erganizations)? if Yes,' [
answer 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine s
whether the organization had excess business holdings.) 10h

BAA TEEACA04L 07103119 Schedule A (Form 920 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2019 Scutheast Asian Development Center 94-2532304 Page 5
[Part1V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or confribution from any of the following persons? Yes NO i
a A persen who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Hia
b A family member of a person described in () above? 11b
¢ A 35% conirolled entily of a person described in (a} or (b} above? Jf ‘Yes' to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? Jf '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 fo appoint andfor remove
directors or frustees were allocated among the supporled organizations and whaf conditions or restrictions, if any,
applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supporled organization(s)
that operaled, supervised, or controlled the supporting organization? if ‘Yes, ' explain in Part VI how providing such
benefit carried out fhe purposes of the supported organization(s} that operated, supervised, or controiled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or fruslees during the tax year also a majcrily of the directors or trustees
of each of the organization's supported organization{s)? If No," describe in Part VI how control or management of the i
supporling organization was vesled in the same persons that controlled or managed fhe supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifih month of the
organization's fax year, (i} 2 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 nolification, and (iii) copies of the
organization's governing documents in effect on the dale of netification, o the extent not previeusly provided?

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).

3 By reason of the relationship described in {2}, did the crganization'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? Jf ‘Yes,' describe in Part VI the role the organization's supporfed organizations played
in this regard.

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box nexf to the method that the organizalion used fo satisfy the Integral Part Test during the year (see instructions),

a |:| The organization satisfied the Activilies Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions),

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

a Did substantially all of the organization's activities during the {ax year directly further the exempt purposes of the
supperted organization(s) fo which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the arganization determined that these activities constifuted
substantially all of its activities.

b Did the aclivities described in (@) censtitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) wouid have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supporled organization(s) would have engaged in these aclivilies but for the
organization's involverment,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of :
each of the supported crganizations? Provide details in Part V. 3a

h Did the organization exercise a subslantiat degree of direction over the policies, programs, and aclivities of each of its k
supporied organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADADSL 07703119 Schedule A (Form 920 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Southeast Asian Development Center 94-2532304 Page 6
[PartV ] Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See

instructions. All other Type 1l non-functionaliy integrated supperting organizations must complete Secﬁons A through E.

(B) Current Year
{opticnal)

Section A — Adjusted Net Income {A) Prior Year

Net short-term capital gain
Recoveries of prier-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(i -

;W=

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

7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

[+3]

Section B — Minimum Asset Amount (A) Prior Year {s)(g;ggﬂta?;ear

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

a Average monthly value of securities
b Average monthiy cash balances

¢ Fair market vaiue of other non-exempt-use assels
d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amouni,
see insiructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount ¢(add line 7 tg line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enler 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
& Distributable Amount. Subtract line  from line 4, unless subject to emergancy
temporary reduction (see instructions). 6 x :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1} supporting organization
{see instrucfions).
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAR4GEL 07403118




Schedule A (Form 990 or 990-E2) 2019 Southeast Asian Development Center

94-2532304 Page 7

[Part V. [Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributicns {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

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

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0}

: e e : . . - iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri(butable

Distributions

Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI), Sea instructions.

3 Excess distributions carryover, if any, to 2019

aFrom20%4. .. ... ... ... ..

bFrom2015...............

CFrom20ia...............

dFrom2017 ... ..........

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3%

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied io 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part Vi, See insbuctions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
fram line 1. For result greater than zero, expiain in Part VI. See
instructions.

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

8 Breakdown of line 7.

a Excess from 2015..... ..

b Excess from 2016., ... ..

¢ Excess from 2017.......

o Excess from 2018.......

e Excess from 2019, ......

BAA
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? piemental Information. ﬁwﬁeme%gmmmmrmmmdw?mﬂlhmiOPMH!MewamlumHHhm]ZPmHV

Sec on A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and tic; Part IV, Section B, fines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D lmesZanda Part IV 'Section £, lines Ic, 2a 2b, 3a, and 3b; Part V, ime] Part ¥, Section B, line 1e; PartV,

Section D, lines b, 6, and 8; and Part V, Section £, ImesZ 5 and 6. Also compiete this part for any additional information.

(See instructions. )

PartVl:

Part I, Line 10 - Other Income

Nature and Source 2018 2018 2017 2010 2015
Other income 5 3,418, § 34,112, 8 8,766, & 807. 3 16,568,
Total $ 3,418. 8 34,112, 8§ g8,766. 8 BO7. $ 16,568.

BAA TEEAQAOBL 07/03/19 Schedule A (Form 990 or 930-EZ) 2019
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SCHEDULED Supplemental Financial Statements
(Form 990) » Complete if the organizaiion answered 'Yes’ on Form 990, 201 9
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

= Attach to Form 990.

. . : , *‘Open‘to Public "
Depadment of the Treas B h AL
Depactment of the Treasury » Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection’ i
Hame of the organization Employer identification nun:ber
Southeast Asian Development Center 94-2532304

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear................
2 Aggrepate value of contributions to (during year). . . ...,
3 Aggregate value of grants from (duringyear) .. .......
4 Aggregate value atendofyear.............
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. .......... ... e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferting
impermissible private benefit? ... ... . D Yes D No

‘| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easementis held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historicatly important tand area
Prolection of natural habitat HPr&servation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of canservalion asements. .. .. o . o e 2a

h Total acreage restricted by conservation easements. ............. ...l 2b
¢ Number of conservation easements on a certified historic structure included in (@)y............. 2¢
d Number of conservation easements inciuded in (c) acquired afier 7/25/06, and not on a historic
structure listed in the National Register. ... ... 2d
3 Number of conservation easements moditfied, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holdS?. . ... . . i [ ]ves [[]No
6 Staff and volunleer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
=5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (B) (i)
and SeCtion 1T70M@IBIINT. .. oo\ e oet ottt e [Jyes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlil: EOrganizati‘ons 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 658, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnole 1o its financial statements that describes these itemns.

b If the organization elected, as permitted under FASB ASC 958, to report in s revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for pubdic exhibition, education, of research in furtherance of public service, provide the
following amounts refating {o these items:

) Revenue included on Form 990, Part VR Tine 1. ... >3
(i) Assets included ia Form 990, Part X

2 if the organization received or held works of art, historicat lreasures, or other similar assets for financial gain, provide the following
amounis required to be reported under FASB ASC 988 relating to these items:

a Revenue included on Form 990, Part VI, Hne L. . e -3
b Assets included in Form 890, Part X ... o o of]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/2219 Schedule D (Form 980) 2019




Schedule D (Form 990) 2019 Southeast Asian Development Center 94-2532304 Page 2
[Part lll[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the feilowing that make significant use of ils collection
items (check all that appiy):

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

A Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIi.

5 During the year, did the organization solick or receive donations of art, historical treasures, or other similar assels

to be ‘sold o raise funds rather than to be maintained as part of the organization's collection?. ... ................ D es DNO
Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes' on Form 990, Part 1V,
tine 9, or reported an amount on Form 990, Part X, tine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOTM 000, Part K . .ttt et et e e e e e D Yes D No

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

Amount
¢ Beginning balance. . .. .. ..o 1c
d AdIONS dUNG 8 WBaT. L. e 1d
e Distribulions during the Year. .. ... . e ie
fENdiNg Dalance. ..o e 1f
2 a Did the organizalion include an amount on Form 990, Part X, fine 21, for escrow or cuslodial account liability?. . . .. |:| Yes No
b ¥ 'Yes,' explain the arrangement in Part X1li. Check here if the explanation has been provided on Part XlHL.................... H

[Part V' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year ) Prior year (c) Two vears back (d} Three years back (e) Four years back

1a Beginning of year balance......
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses................ ...,

d Grants or scholarships.........

e Other expenditures for facililies
and programs . ............ ...

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} heid as:

a Board designated or guasi-endowment » %

b Permanent endowment ™ %

¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds net in the possessicn of the organization that are held and administered for the

organization by: Yes No
(i} Unrelated organizations .. ... ... oo e e e e 3ali)
(i) Related organizalions . .. o e e 3afii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...t 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds,
tPart VI 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 other basis {b) Cost or other () Accumulated (d) Book value
@investment) asis {other) depreciation
Taland. ... ... . .. R

hBuildings. .. ...

¢ Leasehold improvements. ............... ... 217,220. 10,311, 206,909,

dEquipment............... .. 160,352, 101,077, 59, 275,

eOther . ... e
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 266,184,
EBAA Schedule D (Form 980) 2019
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Schedute D (Form 990) 2019 Southeast Asian Development Center 94-2532304 Page 3

{Part VI | iInvestments — Other Securities. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

() Descriptien of security or categery (including name of sesurity) (h) Boak value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives. ............. ... ... ..

(2) Closely held equity interests................ ... ...

(3) Other

Total. (Colurn (h) must equal Form 996, Part X, column (B} line 12,). .. ™

Part VIl Investments — Program Related, i N/A _
[Part VIll} Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

)]

@

3

G

@

(]

&)

®

9

G0

Fotal, (Cofurmn (b) must equal Form 996, Part X, column (B} line 13) .. ™

Part IX |Other Assets, o N/A ) .
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15,

{a) Description (b) Book value
p

)
3]
3
Gzl
&)
©)
@)
&
&)
(10
Total, (Column () must equal Form 830, Part X, column (B line 15.). ... ... ... ... ... ... ... ... .....co.... >
[Part X | Other Liabilities.
Compiete if the organization answered 'Yes' on Forny 990, Part 1Y, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
)
3
@
O]
&)
7y
&
9
(19
(1)
Total. (Column (b) must equal Form 990, Part X, colunn (BYine 25.). . . o et >
2. Liability for uncertain tax positions. In Part XIt}, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASG 740. Check here if the text of the foolnote has been provided in Part XUE. ... ... oo

BAA TEEA3303L B22/19 Schedule D {Form 990) 2019
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{Part X!- | 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 Totai revenue, gains, and other support per audited financial statements....................... ... 1 1,358,254,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: e
a Net unrealized gains (losses) on investments. ... .
b Donated services and use of facilities. ...
¢ Recoveries of prioT year Qranis . ... ... e
d Other {Describe in Part XHLY . ... o
e Add lines 2a through 2d. ... .. . s
3 Subtract line 2e fromline T..... ...
4  Amounts included on Form 990, Part VI, ling 12, but not on line 1:
a Investment expenses not included on Form 920, Part VIil, line 7b..............
b Other (Describe in Part XBLY ..o i
CAdd lInes da and Ab ... ... e e dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12.)..................ccoooav... 5 1,358,254,
PartXll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1,358,254,

1 Total expenses and losses per audited financial statements ... . 1 1,162,813,
2 Amounts included on line 1 but not on Form 930, Part IX, line 25: G

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

b Prior year adjustments. ... 2b

COMNET 088G, ottt e 2c

d Other (Describe in Part XHEY .. ..o 2d B

e Add lines 2a Through Zd. ... .. o 2e
3 Sublract [ie 2e from NE L. . e e e 3 1,162,813.
4  Amounds included on Form 990, Part 1X, line 25, hut not on line 1: [t

a investment expenses not included on Form 990, Part ViIL line 7b. . ............ da

b Other {(Dascribe in Part XHLY .. ... 4h

CAdd Ines da and b L. . e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !l line 18.). ..........................
[Part Xlil| Supplemental Information.

Provide the descriptions required for Part i1, 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 X3, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional infarmation.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Ho. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Gio to www.irs.gov/Form880 for the latest information.
Internal Revenue Service

" OpentoPublic’
“Inspection o

Name of the crganizalion Employer identification nunsber

Southeast Asian Development Center 94-2532304

Form 920, Part VI, Line 11h - Form 990 Review Process

The form 990 is reviewed by the board's finance committee and then forward to the
board of directors for a final review with subject to approval.

Form 990, Part VI, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts

Upon or before election, each new board member must provide a full written
disclosure of all direct or indirect financial interest that could potentially
result in a conflict of interest. This written disclosure will be kept on file and
the board member must update it annually and as needed.

Form 990, Part Vi, Line 15b - Compensation Review & Approvai Process - Officers & Key Employees

Board finance committee compares current and up to date data on compensation to
determine key employees compensation. This is usually done prior to budget approval
process. The recommendation is then forwarded to the full board.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

SEADC makes its governing documents, conflict of interest policy, and financial

statements available to the public upon reguest.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. TEEA4SDIL 081913 Schedule O (Form 990 or 880-EZ) (2019)




