Form 990

Return of Organization Exempt

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

OMB No. 1545-0047

From Income Tax 2020

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. OF;e“ to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection

A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021

B Check if applicable: C 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 $ 2,117,158,

Application pending F Nams and address of principal officer: Judy Young
Same As C Above

H(a) Is this a group return for subordinates?| | yes |%|N°
No

H(b) Are all subordinates included? Yes
If "No," altach a list. See instructions

Tax-exempt status:  [X]501e)3) | [ 501¢e) ¢ )< (nsertno) [ Jaorc@yyor [ [527

|
J  Website: » www.seadcenter.org

H(c) Group exemption number

Form of organization: ’EICOF[JO{BHOH UTrust l_l Association |_| Other™

l L vear of formation: 1979 | M State of legal domicile: CA

K
[Part] [Summary
1

Briefly describe the organization's mission or most significant activities:The mission of SEADC is to foster a
|  healthy, thriving and self-sufficient Southeast Asiam community. _____________
Bl e i e e s e e S e e e e S
1
2| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, line 1a).......... ... ..., 3 7
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
:g 5 Tofal number of individuals employed in calendar year 2020 (Part V, line2a) .......................... 5 21
=| 6 Total number of volunteers (estimate if necessary)...................oooi 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12t 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11........ ... ... .............. 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line Th). . ... e 1,354,836. 2,106,699,
2| 9 Program service revenue (Part VIl line 2g) ...........oooiiiiiiii .
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........ooooeeveiniin.
. | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 3,418. 10,459.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 1,358, 254. 2,117, 158.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ........oovvinnont
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 841, 680. 1,289,545,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
8 b Tolal fundraising expenses (Part |X, column (D), line 25) » 63,831
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 321,133. 483,408.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,162,813, 1,772,953,
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... .. ... 195, 441. 344, 205.
5 § Beqinning of Current Year End of Year
s,_% 20 Total assets (Part X, NE TBY . .. nr ettt ettt et ettt et e et 942,294, 1,531,286.
gg 21 "Tofal liabilities: (Part X, B 2B vams van sew s aim s simisimes s i i m a7 56 & St 257,199. 501, 986.
-2.,5_ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 685,095, 1,029,300.

Part Il [Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than?ﬂ]cer) is based on all information of which preparer has any knowledge.

gy Ay | 4l5/2vzL
Sign Signature of officer [ r Date
Here p Judy Young Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Bl if PTIN
Paid Allan Liu Allan Liu self-employed P01432586

Preparer |Fimsname > ALLAN LIU, CPA

Use Only Fim's address ~ 201 WILLOW AVE

Fi'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

....................................... [§| Yes [_| No

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

TEEAO101L 01/19/21 Form 990 (2020)



Form 990 (2020) 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 lineinthis Part Ml ... .. o o vuieriieeenn e D
1 Briefly describe the organization's mission:

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

FOIM 990 OF SO0-EZ7 - o oo oo et e e e e [] Yes No
If *Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... 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 bf( exXpenses.
Section 501(c)(3) and 501¢c)(4) organizations are required to report the amount of grants and allocations {o others, the total expenses,

and revenue, if any, for each program service reparied.

4a (Code: ) (Expenses $ 606,252 . including grants of $ 3 (Revenue $ )

4h (Code: ) (Expenses $ 452,610 . including grants of § ) (Revenue $ )
Health and Wellness: During the 2020-2021 year, we served 72 low-income children,

4¢ (Code: ) (Expenses S 449,940, including grants of $ ) (Revenue )
Youth Development: During the 2020-2021 year, we served 112 low-income children and

4d Other program services (Describe on Schedule O.)
(Expenses  § inctuding grants of 8 ) (Revenue $ )
de Total program service expenses  » 1,508,802,
BAA TEEADI02L 10/07/20 Form 990 (2020)




Form 990 2020y Southeast Asian Development Center 94-2532304 Page 3
[Part1V. [Checklist of Required Schedules

Yes! No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {other than a privaie foundation)? If 'Yes,' complete
SORBAUIB AL - o oo e e e e 1 A
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. .. ... o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L. . ... i 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501¢{h) election
in effect during the tax year? If *Yes,' complele Schedule C, Part Il ... ... 4 X
5 |s the organization a section 561(c)(4), 501 (c}(5), or 501 (c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ...... 5 h4
6 Did the organization maintain any donor advised {unds or any simifar funds or accounts for which denors have the right
{o provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
F= 2 2 R e LRI
7 Did the crganization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, histeric land areas, or historic structures? if 'Yes,' complete Schedule D, Part it ............. ... o ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If Yes,’
complete Behedule D, Part J1L. . ... ..o o o 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 managemert, credil repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part V. ... . . o 2 X
10 Did the organization, direcily or through a retaied organization, hold assets in donor-restricted endowmenis
or in quasi endowments? #f 'Yes,” complete Schedule D, Part V..o ..o i

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parls VI, VI, VI X
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If 'Yes,” complete Schedule

D, ATt Ve 11al X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its iotal
assels reported in Parl X, line 167 Jf ‘Yes,' complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIL. .. e 11¢ X
d Did the organization report an amount for cther assets in Parl X, line 15, that is 5% or more of its total assets reported
in Part X, line 16?7 f 'Yes,  complete Schedule D, Part IX.. ... .. i 114d X
e Did the organization report an amount for other fiabilities in Part X, line 257 /f 'Yes,’ complete Schedule O, Part X... ... 1ie X
f Did the crganization's separate or consolidated financiai statements for the tax year include a foctnote that addresses
ihe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X.... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl e e 12al 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 Schedute D, Parts Xhand Xl is optional. ................ 125 X
13 s the organization a school described in section 170)(D(AYY? If 'Yes,"complete Schedule E....................... i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ...l 14a
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 land IV. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? if *Yes, complete Schedufe F, Parts and IV.................oooian 15 X
16 Did the organization report o Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts I and IV s 16 X
17 Did the organization repori 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 NSITUCHIONS. o e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIii,
lines 1¢ and 8a? If ‘Yes,* complete Schedule G, Part Il ... . 18 X
19 Did the organization report more than $15,000 of gress income from gaming activilies on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part L. .. ... 19 X
20a Did the organization operate one or more hospital faciliies? If 'Yes, ' complete Schedule H.......... ... .. .. ... 20a
b If "'Yes' to line 20a, did the organization atlach a copy of its audited financial statements to this retun? ...l 20h

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (4), line 1? If 'Yes,' complete Schedule |, Parts land il .. ................... 21 X

BAA TEEAOTO3L 10/07/20 Form 980 (2020)




Form 990 (2020) Southeast Asian Development Center 94-2532304 Page 4

[PartIV._|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 iX,
column (A), line 2? If 'Yes,’ complete Schedule |, Parts Fand . e

23 Did the organization answer "Yes' to Part VII, Seclion A, fine 3, 4, or 5 about compensation of the organization's current
%ﬂd formerJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complefe
CREEUIB . . o o e oo ettt e e e et

24a Did lhe organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
ihe last day of the year, that was issued after December 31, 26027 If ‘Yes,’ answer lines 24b through 24d and
complele Schedule K. If N, ‘00 10 line 258 ..o i

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............. ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-8XEMPE DONAS? L. oot
d Did the organization act as an ‘on behalf of' issuer for bonds oulstanding at any time during the year? .................

25a Section 501(cX3), 501(c}4), and 501(c)29) organizations, Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,’ complete Schedule L, Parti....................oonn

b Is the organization aware that it engaged in an excess benefit iransaction wilh a disqualified person in a prior year, and
tgat H;e %ransa;:h%n’has not been reported on any of the organization's prior Forms 990 or 930-EZ7 If 'Yes,' complete
ChEaUIE L, Part . e e

26 Did the organization report any amount an Parl X, fine 5 or 22, for receivables from or payables to any current or
former officer, director, trusteg, key employee, creator or founder, substantial contributor, or 35% contrelled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Partfl. ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, <ubstaniial contributor or employee thereof, a grant selection committee
member, or lo a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complate Schedule L, Part L. oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Parl IV
instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator of founder, or substantial contributor? /f

b A family member of any individual described in line 28a? /f "Yes,' compiete Schedule L, PartIM......................,

¢ A 35% confrolled entity of one or more individuals and/or organizations described in iines 28a or 28b7 If
Yes,' complete Schedule L, Part M. ... .o o e
29 Did the organization Teceive more than $25,000 in non-cash contributions? Jf ‘Yes,’ complete Schedule M

30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedile M. .. o o

31 Did the erganization liguidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Partil.......

32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,” complete
Schedule N, Part Il e

33 Did the organization own 100% of an entity disregarded as separate from ihe organization under Regulations sections
307.7701-2 and 301,7701-37 If *Yes,' complate Schedule R, Part L. ... ... ..o i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, ill, or IV,
NG PV, B8 T oo et
35a Did the organization have a controiled entity within the meaning of section 312037 .. ...

b If 'Yes' 1o line 35a, did the organization receive any payment from or engage in any transaction with a contrelled
entity within the meaning of section 512(0)(13)? /f "Yes,” complete Schedule R, Part V, line 2

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, ine 2., oo

37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganizalion and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VE

38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part Vi, lines 11b and 197
Nole: All Form 990 fiters are required to complete Schedule O, ... ... 0 i

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

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

36 X
37 X
38 X

[Part V JStatements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHze WIRMEIS? . . ..o i s

icX

BAA TECAGIOAL 10707720

Form 990 (2020)



Form 990 (2020) Southeast Asian Development Center 94-2532304

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

Yes

No

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 fines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?................ ...,

b if "Yes,' has it iled a Form 990-T for this year? If ‘No” fo fine 3b, provide an explanationon Sehedule O ...

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial accounl in a foreign country (such as a bank account, securities account, or other financial accounh)? . ... . ...

b lf 'Yes,' enter the name of the foreign country ™

2hb : .
3a X
3b

X

da

See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a

5g Was the organization a party to a pronibited tax shelter transaction at any time during the tax year? ............... ...
b Dict any taxable party netify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes,' to line 5a or 5b, did the organization file Form BRBE-T 7. . et e S¢
&a Does the organization have annual gross receipls that are normalily greater than $100,000, and did the organization
solicit any contributions that were ot tax deductible as charitable contributions?. . .. .. e Ga X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
MO 3% ARUUCH DI . . ettt ettt ettt ettt e
7 Organizations that may receive deduciible contributions under section 170{c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e
Services Provided 0 BB PAYOIT. .. .. . et e m i o 7a X
b If 'Yes,' did the erganization netify the doner of the value of the goods or services provided? ......... 7b
¢ Did he organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2B27 . o oo e e e e e 7c X
d 1f "Yes,' indicate the number of Forms 8282 filed during the year. ..ot | 7d| B e IR
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the arganization received a contribution of qualified intellectual property, dict the organization file Form 8899
B TEOUITEU?, - - oo\ o oottt et e e et n e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o 1= = X o 2P S B R R R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the Year?. .. ... e 8

9 Sponsoring organizations maintaining dorior advised funds.
a Did the sponsoring organization make any taxable distributions under SecHON 49667 ... e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person? .......... ..o
10 Section 501{cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part Vil line 12, ... 10a

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

a Gross income from members or shareholders. . ... o 1la

b Gross income fram other sources (Do net net amounts due or paid to other sources

against amounts due or received fromthem.). ... b S

12a Section 4947(aX1} non-exempt charitable trusts. 1s the organization filing Form 990 in lieu of Form 10417 .. ........... 12a

b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12 b| L

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one slateT
Note: See the instructions for additionat information the organization must report on Schedule O.

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

13a

c Enter the amount of reserves on hand .. ... o i 13¢c

14a Did the organization receive any payments for indoor tanning setrvices during thetaxyear? .......... ...,
b If "Yes, has it filed a Form 720 1o report these payments? /f ‘Ne,’ provide an explanation on Schedule O

15 Is the organization subject to the section 4960 tax on paymenl(s) of mere than $1,000,000 in remuneration or
excess parachute payment(S) during the Year? .. ...
If "Yes,' see instructions and file Form 4720, Schedute N.

16 Is the organizalion an educational institution subject to the section 4968 excise lax on net investment income?.........
If “Yes,' complete Form 4720, Schedule O.

14a

14h
15 X
16 X

BAA TEEAQIOBL 10/07/20

#6rm 996"(2.020)



Form 990 (2020) Southeast Asian Development Center 94~2532304 Page 6
[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 line I IS Part W e e e

Section A. Governing Body and Management

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

t Enter the number of voling members included on line 1a, above, who are independent. . ... 1b 7

2 Did any officer, director, trusles, or key empioyee have a family relationship or a husiness refationship with any other
officer, director, trustee, OF Key BIMIPIOYBET ..., ..ot

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees o a management company or other PErSONT. ... i 3 X
4 Did the organization make any significant changes to its governing documents

since the pror FOrM 990 was fIlET .. ... ... ou e 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or B Ce e L el =] £ A AL 8 X
7 a Did the organization have members, stockholders, of other persons who had the power to elect or appoint one or maore

members of the GOVEIMING BOY? .. .. .. ou ottt m e st et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons oiher than the governing 111 <1 2 T L EEE R R ERE LR

8 Did the organization contemporaneousty document the meetings held ar writien acticns undertaken during the year by
the following:

8 THE GOVEINING BOY?. « ..ottt e e e e s s s s 8a] X

b Each committee with authorily to act on behalf of the governing body?. . ... e 8h| X
9 Is there any officer, directer, truslee, or key employee listed in Part VII, Section A, who cannot be reached al the
organization's mailing address? If ‘Yes,’ provide the names and addresses on Schedule G ... e 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 jocal chapters, branchies, or AFALES T ot 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to easure their
operations are consistend with the organizalion’s eXempl PUTAGSEST . ... ..o oot e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its geverning body befers filing the form?. .. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | aloiilk
12a Did the organization have a written conflict of interest policy? If 'No,"gofeding 13 oo 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
£0 COMIIELS 7+ -+ v v e o et e ot et e e et e e e e e e e i2b| X
¢ Did the organization regularly and consistentlé monitor and enforce compliance with: the policy? If 'Yes,' describe in
Schadule O how this was done... See. Schedule 0. . 12¢] X
13 Did ihe organization have a written whistleblower DOHCY 7. - oottt e 13

14 Did the organization have a wrilten document retention and destruction policy?.. ... ..o ol i4

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemparaneous substantialion of the deliberation and decision?

a The organization's CEQ, Executive Director, or 1op management official. . ... . e 15a
b Other officers or key employees of the organization. .. See . Schedule. 6 SRR 15h
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). s

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfily dUring I8 YBBIZ. ... ... i ottt e

b If 'Yes,' did the organization follow a written peliey or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps {o safeguard the
organization's exempt siatus with respect fo such arrangements?. .. ... o oooeieeeiie e i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed * CA

18 Section 6104 reguires an organization to make ils Forms 1023 (|1 024 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.

D Own websile D Another's website Upon request D Other {explain on Schedule O)
19 Describe on Schedule G whether {and if sa, how) the organization made its governing docunsents, conflict of interest palicy, and financial statements avaifable to
the public during the tax year, See Schedule O

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

Judy Young 166 Eddy Street San Francisco CA 94102 {415) 771-2609
BAA TEEAQIOSL 10/07/20 Form 990 (2020)




Form 990 (2020) Southeast Asian Development Center 94-2532304 Page 7
[Part Vli .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response of note fo any line in this Part VI . ..o e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Compleie this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensatien. Enter -0- in columns (D), (), and (F) if no compensalion was paid.
® List al} of the organization's current key empioyees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Sox 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.
 List al] of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensalion from the arganization and any related organizations.
o Lisl ali of the organization's former directors or trustees that received, in the capacity as a fermer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€)
0S|
Name and title A\SeBrgge rh%;:l;%:eh(%%xz%:igl?{%ggéﬁ Reﬁ?xzab!e Rep(oEﬁ)ahle . (F)
ott| " | soestinion | onsretngen, | 5o
oo EEISTSEA T WG | TORIHEGT | s
pr SEREEL AR cnavens
ol 8] 1e |5
below s = & a
e 8|y g
® g
(M Judy Young _ . ____..__ _ 40
Executive Dir, 0 X 97,768. 0, 0.
(@ Jimmy Hua _ __ ___ . __ _
Director 4] X 0. 0. 0
_(® Eric Pham__ _  ____ . ____ .- _1
Director 0 X 0. 0 0
(@ Jessilyn Ho _ _____ ____ ... _1
Director 0 X 0, 0 0.
(5 Jerome Tran __ _ _ __________ o1
Director 0 X 4] 0 0
_{(6) Hmellisa Mlo  __ __ . ____ . | _2 _
Secretary 0 X X 0. 0 0.
(_Jennifer Mo ____ . ___ _2
Board chair 0 X X 0. 0] 4]
_(®_Winston Nilumol __ ____ _ ___ _t
Director 0 X 0. 0 0
©
(10)
an .
(12) -
s
[

BAA TEEADIO7L  10/07/20 Form 980 (2020)



Form 990 (2020) Southeast Asian Development Center

94-2532304

FPage 8

[Part VIi [ Section A, Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

B ©
Pesition
()] A;erage l(}t(i)c; no'ilcheck more_lhggu?ne (D) (E) (F}
N ours X, UAiess person is an .
Name and title Fer officer and a direclorfirustee) co&?ggsogfoﬂjfrom c?r{‘z%sgsoaﬁt?ge:efipm Eshmgft%?hgr;ﬂcunl
¥ ST =g | Heganizsion related organizations compensation from
(l;]séuarrsw g_ % EAESE 3 g % (W-2/1093-MISC) (W—ZHOgQ-MlSC) ‘“‘;zégfe“.;@gm
5 2] &
relfglred S e s % | % % b B organizations
orgeniza |G 2 2 28
- tions 3 = 3 _é
below i} g @ a
doited e §
line) 3 £
(s %
(8 e ] e
as o] e
D ] o
e ]
s e
@0 ] e
@y o
(22) L L _
@ e
v ) e
(@5 o
T SUBEOIAT oot > 97,768, 0. 0.
¢ Total from continuation sheets to Part VI, Section AL ...................... » 0. 0. 0.
dTotal {add lines Thand 16). ... ..o e > 97,768, g. 0.

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportabie compensation

from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highesl compensated employee i NS SR

on line 1a7 If 'Yes,’ compléte Schedule J for such individual, ... ... oo 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensatien and other compensation from il

the organization and related organizations greater than $150,0007 If "Yes,’ complete Schedule J for SR

SUCH IIIVITUAE - v e e e e e et et e et et e et X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o R

for services rendered to the organization? if 'Yes, ' complete Schedule Jforsuch person . ............c..oioriioiiiio.. 5 X

Section B. Independent Contractors

T Complete This table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensaticn for the calendar year ending with or within he organization's tax year.

A B _ ©)
Name and business address Description of services Compensalion

2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0

BAA TEEAGI08L 10/07/20

Form 990 (2020)




Form 990 (2020) Southeast Asian Development Center 94-2532304 Page 9
Part VIII[ Statement of Revenue
Check if Schedule O contains a response of nofe to any lineinthis Part VIKL ... oo i D
(A) (B) ) ()

Totai revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

2,030,727,

75,9872,

1a Federated campaigns . ........ 1a
b Membership dues............. ih
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government granis (contributionsy ... [ 1e
§ All ether contributions, gifts, grants, and
simitar amounts not included above . .. | 1f
g Nencash contributions includet i
lines 1a-1f. oot 1q

h Total. Add lines 1a-1f

2,106,699,

Program Service Revenue

Business Code

f All other program sefvice revenue.. ..

g Total. Add lines 2a-2f

Other Revenug

other similar amounts)

4
5 Royallies

3 Investment income {including dividends, interest, and

Income from investment of tax-exempt bond proceeds

(i} Real

{ii) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) |6¢

d Net rental income or (loss)

7 a Gross amount from (D Securities

(i) Cther

sales of assets
other than invenio

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (|0ss)

8a Gross income from fundraising events
(ot including §
of contributions reported on line ic).

See Part IV, line 18

8a

b Less: direct expenses

8b

¢ Net income or {loss} from fundraising events

9 a Gross income from gaming activities.
See Part IV, line 19

9a

b Less: direct expenses

9b

¢ Net income or (loss) from gaming ackv

ities

10a Gross sales of inventory, less
returns and allowances. ... ... ..

k0a

b Less: cost of goeds sold. ...

nob)

¢ Net income or (joss) from sales of inventory

Revenue
(4]

Bustness Code

300099

10,459.]

10,459,

Miscellaneous

e Total. Add lines 1la-1id

10' 459, EETIREEE

12  Total revenue. See instructions

10,459.1

> 2,117,158,

0

BAA

TEEADIOSL  10/07/20

Form 990 (2020)



Form 990 (2020) Southeast Asian Development Center 94-2532304 Page 10
[Part1X_| Statement of Functional Expenses
Sechion 501(c)(3) and 501{c)(4) organizations must complete all colurmns, All olher organizaiions must complete column (A).

Check if Schedule O contains a response or mole o any hneinthis Part X, .. oo i1
i ; (A (B) ©) ()]
Do ot include amounts reported on Jines Total ex%enses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VL

BXPENnses general EXpenses expenses

T Grants and otner assistance to domestic
organizations and domestic governments.
Sae Part IV, line 21, ... v

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ............

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............. .. 113,788, 7,089. 94, 286. 12,413.

6 Compensation not included above io
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958} (DB} - 0 0 0 0.

7 Other salaries and wages .............ovo - 903, 324. 870,642: 6,932: 25,750,

Pension pian accruals and coniributions
(include section 401(k) and 403(b}
employer contributions) .........ooveeoo

9 Other employee benefiis...........oooonnn 194,615, 167, 954. 19,368, 7,293,
10 Payrolifaxes ... ..o 77,818, 67,146, 7,743, 2,929,

11 Fees for services (nonemployees):
aManagement ... e
bBlegal . ..o
CACCOUNING. oo 58,631, 17,589, 41,042.
dLobbying. .. ..o
e Professional fundraising services, See Part I¥, line 17. ..
f Investment management fees ..............
g Other, {If line 11g amount exceeds 10% of Fine 25, column

(A) amour, list Tire 119 expenses on Schedule 0.). ... . 127,610, 104,807. 19,089. 3,614,
12 Advertising and promotion................-
13 OFfice BXPENSES .. oot 26,161. 20,148, 487, 5,526,
14 Information technology...........o v vis
15 ROYAHIES. .. oovooe i inma i
16 OCCUDANGY . oo ocvveeee e 58,942, 52,878. 4,119, 1,945.
T7 Travel ..o 3,402, 2,729, 288, 385.

18 Payments of travel or entertainment
expenses for any federal, stale, or focal
public officials. ...

19 Conferences, conventions, and meetings. ...

20 Inderest. ... ... e
21 Payments to affiliates...................oos
22 Depreciation, depletion, and amortization . ... 28,732, 24,795, 2,859, 1,078.

B3 INSUMANCE L\ o evveet e e v 12,574, 12,194. 3B0.
24 Other expenses. itemize expenses not e T T [ B ; ol
covered above {List miscellaneous expenses "
on line 24e. If line 24e amount exceeds 10%
of line 25, colimn (A) amount, list line 24e
expanses on Schedule O} ....oooovievnnn s i

a Client expense/program exp. | 90,584,

90,584,

b Equipment expense__ _ _ . _ __ 51,208, 49,754. 508. 946.
¢ Communications __ __ _ __.___ 22,590, 20,393, 1,086, 1,111,
d Miscellaneous_ _ _ _ _ __..___ 2,974, 2,513, 461,
e All olNar expenses. ...

25  Total functional expenses. Acd fines | through 24e. . . . 1,772,953, 1,508,802, 200,320, 63,831.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint cosls from a combined educationai
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). ..........oven

BAA TEEADTIOL 10407420 Form 990 (2020)




Form 990 (2020) Southeast Asian Development Center 94-2532304 Page 11
[Part X |Balance Sheet

Check if Schedule O conlains a response or note to any line in This Part X oo e e [:]
(A 8
Beginning of year End of year
T Cash — NOMARIErESt-DRANNG. . ...t e e rm e 427,290,011 453,312,
2 Savings and temporary cash investments. . ... 2
3 Pledges and grants receivable, NBL. .. . e 242,239.] 3 520, 488.
4 Accounts receivable, Net ... i 3,800.] 4
5 Loans and other receivables from any current or former officer, director, ' ; '
trustee, key employee, ¢reator or founder, substantiai contributor, or 35% R o :
controlied entity or family member of any of these persens................oe o 5
6 Loans and ofher receivables from olher disqualified persons (as defined under i e
section 4988(N{1Y, and persons described in section 4958{cy3)(E)........... .- 6
7 Notes and loans receivable, nel. ... 7
B B Inventories fOT SAlE OF LS. . ... ..ouoiure it 8
ﬁ 9 Prepaid expenses and deferred charges 1,181.] 9
< 10a Land, buildings, and equipment: cost or other hasis. -
Complete Part Vl of Schedule D ... 10a e S ;
b Less: accumulated depreciation. . .................. 10b 140,121. 266,184, 555, 886.
11 Investments — publicly traded securities. .......o.oovvenini e
12  investments — other securities. See Parl Vodine 11 s
13 Investments — program:-related. See Part IV, line 11, ..o it
14 INMANGIDIE BSSEES. ...
15 Other assets. See Part IV, line 11 oo 1,600,175 1,600,
16 Total assets. Add lines 1 through 15 (must equal ne 33). ... 942,294,116 1,531, 286.
17 Accounts payable and acCruet eXPENSES. .. ... e 120,859.117 359, 006.
18 Grants payable ... ... 18
10 DEFEITEd TEVEIMUE . . .. o\t o ot va e ee i s 42,100,719 142, 9890.
20 Tax-exempt bond liablities ... ... i
fo” 21 Escrow or custodial account liability, Complete Part IV of Schedule D...........
£ | 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator oy founder, substantial contributor, or 35%
g controtled entity or family member of any of these persens.............oovveees
23 Secured mortgages and notes payable to unrelated third parties.............. ..
24 Usnsecured notes and joans payable to unrelated third parties. ... 94,240,124
25 Other Fabilities (inciuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Parl X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. ... ... . veen e e 257,199.| 26 501,986,
" Organizations that follow FASB ASC 958, check here ~ T e S
g and complete lines 27, 28, 32, and 33. L Lo L
% 27  Net assets without donoT Testrictions ... ... 685,095.]27 1,029,300.
| 28 Net assels with donor restrictions. ... e
g Organizations that do not follow FASB ASC 958, check here » D
i and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current FUNAS. .ot e
g 30 Paid-in or capital surplus, or land, building, or equipment fund., ........... ...
2?1 31 Retained earnings, endowiment, accumulated income, or other funds............
::3 32 Total net assets or fund DalanCes . ... 685,095.]32 1,029,300,
#| 33 Total tiabilities and net assels/fund balances. ... ... ... c..o e e 942,294,133 1,531,286,
BA

A TEEADII 1L 10/07/20 Form 990 (2020)



Form 990 (2020) Southeast Asian Development Center 94-2532304 Page 12

|Pa'rt X Reconciliation of Net Assets

Check if Schedule O contains a response or riote to any line in this Part XI

1 “otal revenue (must equal Part Vi, SOlUmIN (A, N T2) . oo 1 2,117,158,
2 Total expenses (must equal Part [X, column (A 0@ 2BY. .ot 2 1,712,953,
3 Revenue less expenses. Subtract line 2 from 1T T R 3 344,205,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (AN s 4 685,095,
5 Net unrealized gains (losses) en HIVESHITIENIS. « + o+ oottt te e m e er e o 5
6 Donaled services and use of facililies ..........ooovionmn 6
7 IMVESIMENE BXPEIISES . - -« oeeem e m s aeeee s s s s s b e s ot 7
8 Prior period adJUSETENtS . ... .. ..ot 8
g 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 equai Part X, line 32,
COMUTTIN (B)) + 1« e - e e eeeesom s e et e a e e e R 10 1,029, 300.

Part Xil |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 980: DCash Accrual DOther

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

2a Were the organization's financial statemerds 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
separate basis, consolidaied basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If'Yes' 1o line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversignt of the audit,
review, or compilation of is financial statements and selection of an independent accountant?

If the organizalion changed either its oversight process or selection process during the iax year, explain
on Schedute O.

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

L] 2¢

Audit Act 3nd OMB CIFCUIBF A-1337 1. ..o e mane e s m s m e s sm s et T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? I the organizaticn did not undergo the required audit
or audits, explain why on Scheduie O and describe any sieps taken to undergo such audils .. 3b

BAA TEEACHIZL  1O/19M20

Form 990 (2020}



i i i OME 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
5947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Formg90 for instructions and the latest information.

Deparlment of the Treasury
Internal Revenue Service

Hame of the organization Employer ldeniiﬂca!k.m numb;ar
Southeast Asian Development Center 94-2532304
[Part] [Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The: organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or asscciation of churches described in section 170(b}TXAXI).

2 A schooi describad in section 170(b)}(1X(AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(h){1XAXiii). Enter the hospital’s
name, city, and state: e

5

D An erganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(BY1MAXIV). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section T70(0)(1)(AXV).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the generat pubic described
in section 170(b)}1}AXvi). (Complete Part IL)

8 D A communily trust described in section 170(bY1 XAKvi). (Compleie Part 11.)

An agricultural research organizalion described in section T70{bY1XAXX) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agriculture (see insiructions). Enter the name, city, and state of the college or
UAVerSHY: e e

10 D An organization that normaily receives (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions, subject o certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business laxable income (fess section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)2). (Complete Part HIL.)
11 An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

12 An organization organized and opesated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509%a)1) or section 509(a)2). See section 509(a}(3). Check the hox in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a D Type . A supporting organization operated, supervised, or controlled by ils supparted organization(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporling crganization. You must
complete Part IV, Sections Aand B,

b DType I.. A supporting erganization supervised or contralled in connection with its supported organization(s), by having control or
managemeant of the supporting organization vested in the same persons that control or manage the supperted organization(s). You
must complete Part [V, Sections A and C,

c D Type Ill functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS thal it is a Type |, Type 11, Type !l functionatly
integrated, or Type Il non-functionally integrated supporting organization.

§ Enter the number of supported OTgANIZAEONS ... ... v oo :]

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

(i) Name of supporied organization (iiy EIN ilil)Type of organization (i} s the () Amount of monetary (vi} Amoun of olher
descnbed on fines 1-10 organization listed | support (see instructions) suppori {see instructions)
above {see instruclions)) in your governing
document?
Yes No

A

8

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 890-EZ) 2028
TEEAGDIL  03/14/20




Schedule A (Form 990 or 990-EZ) 2020 Southeast Asian Development Center 94-2532304 Page 2

[Partil [Support Schedule for Organizations Described in Sections 170¢(b)(1)(A)iv) and 170(b)(1 YAV

{Complete only if you checked the box on line 5, 7, or 8 of Part ¢ or if the organizalion failed to qualify under Past LIl If the
organizatien fails to qualify under the tests listed below, please compiete Part Hl.)

Section A. Public Suppotrt

Calendar year (or fiscal year
beginningyin) ,(_ Y (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, coatributions, and
membership fees received. (Do net
include any 'unusual grants.’). .. ... 1,219,908.:1,153, 492.01,1771,797.11,354, 836.12,106,699.| 7, 012,732,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit o the
crganization without charge. . .. 0

4 Total. Add lines 1 through 3... |1,219,908.11,153 492.|1,1717,797,11,354 836.72,106,699.1 7,012, 132,

5 The portion of fotal i : : ; : :
contriputions by each person
{other than a governmental
unit or pubticly supporied
organization) ncluded on line 1
that exceeds 2% of the amount *
shown on line 11, column ) . .

6 Public support. Sublract line 5
fromlined...................

Section B, Total Support

7,012,732,

Calendar year (or fiscal year
g iy » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (N Total

7 Amounis from lined.......... 1,219,908.(1,153,492,|1,177,797. 1,354,836.[2,106,699. 7,012,732,

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and inceme from
similar SeUrces ..., ..........- 0.

9 Nel income from unrelated
business activilies, whether or
not the business is regularly
carried ON. ... e 0.

10 Cther income. Do not include
gain or joss from the sale of

capita assets (Explain i
SRR o 807.| 8,766, 3,418.| 10,459. 57,562,
11 Total support. Add lines 7 : ' T E
through 1Q...........oeeee. e R S e ; Lo : s 7,070,294,
12 Gross receipts from related activities, elc. (5ee INSUCIONS). ... .o voi i j 12 0.
13 First 5 years. !f the Form 990 is for the arganization’s first, second, hird, fourth, or fifth tax year as a section 501(c)(3)
orgranization, check this box and stop BLBE® . - . v o v o s et e e et et e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, column (N, divided by line 11, column (). ... 14 99,19 %
15 Public suppori percentage from 2019 Schedule A, Part I, fine 14 .. oo oo e 15 08.93 %

18a 33-1/3% support test—2020. if the organizalion 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—2019. |f 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 .. .........covii > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the erganization meets the facts-and-circumstances test, check this box and stop here. Explain in Parl VI how
the organization meets the tacts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organizatien 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 crganization

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

BAA Schedute A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Southeast Asian Development Center
[Pat"t Ili_|Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked 1he box on line 10 of Part | or if the organization failed to qualify under Part 11 If the organization
fails to quatify under the tesis listed below, piease complete Part 1L.)

Section A. Public Suppott

Calendar year (or fiscal year heginning in) >

1 Gifts, grants, coniributions,
and membership fees
received. (Do not include
any ‘unusual grants.’).........

2 Gross receipis from admissions,
merchandise soid or services
performed, or facilities )
furnished in any activity that is
relaled 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
organizalions benefit and
either paid to or expended on
s hehalf. ... .o e

5 The value of services or
faciities 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
disquatified 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

94-2532304 Page 3

(a) 2016 (b) 2017 (cy2018 (d) 2019 (e) 2020 () Total

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line
FJoefromling 8., ... ..

Section B. Total Support

Calendar year (or fiscat year beginning in} >
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
reats, royalties, and income from
SIMIlAF SOUTCES . .\ o v o v v e v
b Unrelated business taxable
inceme (less seclion 511
{axes) fram businesses
acquired after June 30, 1975...
¢ Add lines 10aand 1Cb ........
11 Nelincome from unrelated business
activities aof included in line 100,
whether or not the business is
regularly carfied ont, ... ...l
2 Other income. Do not include
gain or ioss from the sale of
capital assets (Explain in
Part VI oo

13 Total support. (Add fines 9,
10c, 11, and 12 ... o et

14 First 5 years. if the Form 990 is for ihe organization's first, second, third, fourth, or fiflh tax year as a section 501(c)(3}
organization, check this box and stop [T O T R ST R R R >

S fon of PUBIle Support Perceniage

(a) 2016 (b 2017 (c) 2018 (d) 2019 (e) 2020 (N Total

]

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ..o 15 %
16 Public support perceniage from 2019 Schedule A, Partdll, Bne 15, .. o oo e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (D) ..ot 17 %
18 lnvestment income percenlage from 2019 Schedule A, Part HHRE 17 e e 18 %

19a 33-1/3% support tests--2020, If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17

is nol mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

v

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

ee instructions

2
-

CI1 O

BAA TEEAQ403L 09114420

Schedule A (Form 990 or 990-EZ) 2020
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{Part 1V [Supporting Organizations _
omplete only if you checked a pox in line 12 on Part | 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 you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Suppotting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,” describe in Part Vi how lhe supported organizations are designated. If designated by class or pUrpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supporled organization that doss not have an iRS determination of status under section
509(z)(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 Dicidtl;e organization have a supporied organization described in section 501()@), (), or (6)7 If 'Yes,' answer fines 3b
and 3c below.

b Did the organization confirm that each supporied organization qualified under section 501(c)(d), (5}, or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organizafion
made the determination.

¢ Did the organizalion 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,

4a Was any supported organization not organized in the United States (foreign supported organization’)? If "Yes' and
if you chacked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the crganization have ultlimate controt and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part Vi how the crganization had such conkrol and discretion despite being controlled
or supervised by or in connection wilh its supported organizations.

¢ Did the organization support any foreign supported organization thal does not have an [RS determination under
sections 5071(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part Vil what controls the organization used to ensure that
all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substilute, or remove any supported crganizations during the lax year? If 'Yes," answer lines
5h and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authorily under the organization's organizing document authotizing such action; and (iv} how the action was
accomplished (such as by armendment to the organizing document).

b Type lor Type Il only. Was any added or substituled supporied organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit 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) to
anyone other than (i) its supported erganizations, (i) individuals that are part of the chariiable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benafit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensatien, or other similar payment to a substantiat contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,' |7
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or en? s
If ‘Yes,' provide detail in Part Vi, 9a

b Did one or more disquatified persons (as defined in line 9a) hold a controfling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disgualified person (as defined in fine 92) have an ownership interest in, or derive any personal benefit from,
assels in which the supporling organization also had an interesi? If 'Yes,' provide detaif in Part Vi,

10a Was the organization subject {0 the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type It supporting organizations, and all Type [il non-functionally integrated supporting organizations)? if 'Yes," 3~ ‘
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 holdings.}. 10b

BAA TEEAQ4DAL  01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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Page 5

[PartiV. | Supporting Organizations (continued)

11 Has the erganization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in fines 11b and 11c below,
the governing body of a supported organization?

11a

Yes | No

b A family member of a person described in line 11a ahove?

11b

C A 35% controiled entity of a person deseribed in line 11a or 11b above? I 'Yes' to line Ha, 11b, or I1e, provide defail in Part V1.

T1e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acling in their officiai capacity, or membership of one
or more supported organizations have the power {o regularly appoint or eject at least a majority of the organization's
officers, directors, or trustees at all imes during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supporled organization, describe how the powers to appoint and/or rernove officers, directors, or trustees
were allocated among the supported organizations and what conditions or resirictions, if any, applied to such powers
during the lax year.

Yes | No

2 Did the arganization operate for the benefit of any supported organization other than the supported organization(s}
that operated, supervised, or controlled the supporting organization? If ‘Yes, * explain in Part VI how providing sich
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the.
supporting organization,

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice 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 nofification, and (jiiy copies of the
organization's governing decuments in effect on the date of notification, 1o the extent not previously provided?

Yes No

2 Were any of the organization's officers, directors, ar trusiees either (i appointed or elected by the supported
organization(s) or (jiy serving on the governing body of a supported organization? /f 'No, ' explain in Part Vi how
Ihe organizalion maintained a close and conlinuous werking relationship with the supported organization(s).

3 By reason of he relationship described in 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 erganization’s supported organizations played
in this regard.

Section E. Type lit Functionally Integrated Suppotrting Organizations

1 Check the box nex! fo the method that the organization used to salisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

2 Aciivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the 1ax year directly furiher the exempt purposes of the
supported organization(s) to 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 organization determined that these activities constituted
substantially ali of its activities.

Yes | No

b Did the activities described in line 2a, above, constitute activities that, bui for the organization's involvement, one ar
more of the organization's supperted organization(s) would have been engaged in? If 'Yes," explain in Part Vi the

reasons for the organization's position that its supporied organization(s) would have engaged in these activities
hut for the organization's involvement,

2b

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power lo regularly wpoint or elect a majority of the officers, directors, or trustses of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part V1.

3a

b Did the organization exercise a substanlial degree of direction cver the policies, programs, and activities of each of its
supported organizations? if Yes,' describe in Part VI the role played by the organization in this regard.

" 3b

BAA TEEAD405L 09714720 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 Southeast Asian Development Center 94-2532304 Page 6
[Part Vi Typelll Non-Functionatly Integrated 509(a}3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (exFIain in Part VI). See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) Curent

Net shori-term capital gain
Recoveries of prior-year distributions

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

i iw|M|—

Sy b WM

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

o

~J

Other expenses (see insiructions)

co i~

[++]

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

(B) Cusrent Year

Section B — Minimum Asset Amount (A) Prior Year (optionat)

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

a Average monthly value of securities
b Average monthly cash balances

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

e Discount claimed for blockage or other factors
(explain in detail in Part Vi}:

2 Acquisition indebtedness applicable o non-exempl-use assels 2
Subtract line 2 from line 1d.

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

W
w

E-N

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimuin Assel Amount (add line 7 to line &)

o~
i~ (him

Section C — Distributable Amount Current Year

Adiusted net income for prior year {from Section A, line 8, column A
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 prioy year

il w b —-

M| Riwi -

Distributable Amount. Subtract fine 5 from tine 4, unless subject 1o emergency
temporary reduction {see instructions), 6

~lJ

Check here if the current year is the organization's first as a non-funciionally integrated Type lil supporting organization
(see insiructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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94-2532304 Page 7

[PartV S Type il Non-Functionally integrated 509(2)(3) Supporting Organizations {continued)

Section D — Distributions Current Year
7 Amounts paid to supporied organizations to accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furlhers exempt purposes of supporled organizations,
in excess of income from activity 2
3  Administralive expenses paid 1o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounis (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V1), See instructions. 6
7 Total annual distributions. Add lings 1 threuah 6. 7
8 Distributions 1o attentive supported organizaticns to which the organization is responsive {provide details
in Part Vi). See instructions. 8
9 Distriputable amount for 2020 from Section C, line 6 9
76 Line 8 amount divided by line 9 amount 10
) @ (i
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

1 Distributable amount for 2020 from Section C, line 6

Pre-2020 Amount for 2020

Urderdistributions, if any, for years prior to 2020 (reasonable
cause Tequired — explain in Part Vi). See instructions.

3 FExcess distributions carryover, if any, to 2020

aFrom20%5 ..............-

bFrom2016.. .. ..o.o....-

cFrom2017 ... .. ..........

dFrom2018 ... .o vone.-.

efFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7;

a Applied to underdistributions of prioy years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4h from line 4,

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 202¢. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
insiructions.

7 Excess distributions carryover to 2021, Add lines 3i and 4c.

8 SBreakdown of line 7:

a Excess from 2016, ... ..

b Excess from 2017... .. ..

¢ Excess from 2018... .. ..

d Excess from 2019... ...

e Excess from 2020... ...

BAA

TEEAR40TL.  01/20i21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Southeast Asian Development Center 94-2532304 Page 8
Part-Vi [ Supplemental Information. Provide the expianations required by Part [1, line 10; Part il, line 17a or 17h; Part

i, fine 12; Part IV, Section A, fines 1, 2, 31, 3¢, Ab, 4c, 5, 6, 9a, 9b, S, 113, 11b, and 11c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, fines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additionat information. (See instructicns.)

Part Il, Line 10 - Other Income

Nature and Source 2029 2019 2018 2017 2016
Other income s 10,459. % 3,418. 8 34,112, 8 8,766. $ 807.
Total § 10,459. § 3,418. § 34,112, § 8,766. $ 807.

BAA TEEADAOBL 0914420 Schedule A (Form 990 or 990-E2) 2020




. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9,10, 11a, 11h, 11c, 11d, 11e, 11, 12a, or 12b. )

» Attach to Form 990. " OpentoPublic i
Deparlment of the T ream » Go to www.irs.gov/Form880 for instructions and the fatest information. " Inspection - |
Hante of the organization Employer identification rumber
Southeast Asian Development Center 94-2532304

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

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

Total number at end of year. ...............
Aggreqate value of contributions o (during year).......
Agaregate vaiue of grants from (duringyear} .........
Aggregate value at end of year.............

o oW =

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are {he organization's property, subject to the organization's exclusive legal controf?........... ..o DYes D No

& Did the oraznization inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for charilable purpoeses and noft for the benefit of ihe donor or donor advisor, or for any other purpose conferring
MPEIISSIDIE PIVALE BONEHILY . .. ... o o oo se e e sttt [ {Yes [ JNo
t1 | Conservation Easements. ‘
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).

Preservation of land for public use (for example, recreation or education) Bpreser\faﬁon of a historically important land area

Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Comptele lines 2a through 2d if the organization held a quatified conservation contribution in the form of & conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asements. ... ... . vt 2a

b Total acveaqe restricted by conservation easements. . ... ..o 2hb
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢
d Number of conservalion easements inciuded in {¢) acquired after 7125106, and not on a historic
structure listed in the National Register. . ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handiing of viclations,

and enforcement of the conservation easements it NOIAST. ... DYGS D No
& Staff and voluntesr hours devoted 1o monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
»

7 Amount of expenses ircurred in moniloring, inspecting, handling of vielations, and enforcing conservation easements during the year

-5

8 Does each conservaticn easement reported on line 2(d} above salisfy the requirements of section 170(h) @ B)()
B R by S { yes [ ]Ne

9 In Part Xill, describe how the organization reports conservalion easements in its revenue and expense statemant and balance sheet, and
include, if applicable, the text of the foetnote 1o the organization’s financiat statements that describes the organization's accounting for
conservation easemenis,

PartHi [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "es' on Form 990, Part [V, 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 treasuras, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financiat statements that describes these items.

b If the organization etected, as peritled under FASB ASC 958, to repart in is revenue statement and batance sheet works of art,
histarical treasures, or otier similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the
following amounts relaling to these items:

@) Revenue inciuded on Form 990, Part VIIL TINe 1o g
(iiy Assets included in FOrm 990, Part X......o.oi oo 5

2 |f the organization received or hield works of art, historical treasures, or other simitar assels for financial gain, provide the fellowing
amounts required to be reported under FASB ASC 958 relating to these itermns:

a Revenue included on Form 999, Part VI e .. oo »3
b Assets included i FOMM 990, PArt X . .. ..o et >3

BAA For Paperwork Reduction Act Notice, see the Instruciions for Form 990. TEEA330IL 08/18/20 Schedule D (Form 990} 2020
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[Part 4l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (conlinued)

3 Using the organization's acquisition, accession, and other records, check any of tne following that make significant use of its coliection
items {check ait that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

[ Preservation for future generations

4 Provigl(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIli.

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 lo be maintained as part of the organization's collection?. . ................ .. Yes D No

Parit |V':l E<crow and Gustodial Arrangements, Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
OF FOIN D00, PAIL K7 . +r - oo ve et et o a e e e [ ]Yes [[INo

b If "Yes, explain the arrangement in Part Xl and complete the foilowing table:

Amaount
€ BEGINMIAG DAIANGCE . .« ..o ot e e e e te e 1c
d Additions QUIANG tHE YEAE . ... ..o oo e 1d
e Distributions during the YEar. ... ... ... i e l1e
§OENAING BAIANCE. . ..\ e et s e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custedial account fiability?. .. .. D Yes No
b If "Yes, explain the arrangement in Part XIlf. Check here if the explanation has been provided on Parl D411 P

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 999, Part IV, line 10.

{a) Current year (13} Prior year {c) Two years back {t1) Thres years back {e) Four years hack

1a Beginning of year balance. .. ...

h Contributions..................

¢ Net investment earnings, gains,
and losses ... e

d Grants or schelarships.........

e Other expenditures for facilities
and programs ............. .o s

{ Adminisirative expenses.......

g End of year bafance............

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment » %

The percentages an lines 2a, 2h, and 2c should equal 100%.

3a Are there endowmeant funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated OrganiZatoNs . -« oo m . u e 3ali)
(i) Related Organizations ... ... ....o.oo e 3a(ji)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

[Part 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 properly (a) Costi or other basis (bLCo_st or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland. .. e Gl R

BBUIldINgS. ... e

¢ Leasehold improvements. ... 535,655, 21, 823, 507,832,

AEQUIPIMENL . L\ in oo 160,352, 112,298, 48,054,

P 07111 A
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurnn (B), line 10c.). ... ... ... > 555, 886.
BAA Schedule D (Form 990) 2020
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[Part VIl Tinvestments — Other Securities. N/R '
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security} (b} Beok value () Method of valuation: Cost or end-of-year market value
(1) Financiat defivatives. .............oooennen
(2) Closely held equity interests. ...
(3) Other

Total, (Column {b) must equal Form 990, Part X, column (Byline12). .. ™
Part VIl | Investments — Program Related.

om | " N/A | .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 9906, Part X, line 13,
{a) Description of invesiment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

6]
@
3
@
&)
©
4
@&
)]
(o
Total. (Column () mivst equal Form 990, Part X, column (8) line 13) .. ™ :
[Part1X ] Other Assets. o N/A ]
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 13.
(a) Description (b) Bogk vaiue

(M
2
3
@)
(5
©)
(0]
&
&)
(0
Total. (Column (b) must equal Form 990, Part X, columin B line T8 e >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 996, Part IV, line 11e or 11{. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
)
3
@
&)
(6)
]
@)
&)
(19
an
Total. {Column (b) rust equal Form 930, Part X, colinn (BYHAE 5.0, oo eieeeiiiiieiiiieesiiesesiiciieiiiiiias >
2. Liability for uncertain tax positions. In Part XIil, provide ihe text of the foolnote to the arganization’s financial statements that reports the organization's liability for uncertain
{ax positions under FASB ASC 740. Check here if the text of the footnote has been pravided in Part XIH. ... ..o o oo

BAA TEEA3303L U8/18/20 Schedule D (Form 998) 2020




Schedule D (Form 990) 2020 Southeast Asian Development Center 94-2532304 Page 4
[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 Totai revenue, gains, and cther support per audiled financiat slatements. ... e 2,117, 158.

2 Amounis included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains (fosses) on investments. ... 2a
b Donated services and use of facilities. ... ..o 2h
¢ Recoveries of Prior Year Qramis ... ..o m i 2c
d Other (Describe in Part XHLY ... 2d

@ Add BiNes 22 rough 2. .. ..o e e
3 Subtract fine 2e from HNE T. ... oo
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlE, ine 7b. .ol da

2,117,158,

b Other (Describe N Part XILY ... vee oot | 4b

C A 1Ines 42 and BB . .. ..o e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part L, line 123 ... ... ... oo ie

2,117,158,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial SIAIBIMENLS . ..o e e
2 Amounts included an line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facifities ... ...

1,772,953,

b Prior year adjustments. ... ...

C OHNEE IOBSES. .« oottt e tr et e

d Other (Describe in Part XHLY .o

e Add lines 2a through 2. ... ... o
3 Subtract line 2e from lne 1. ... o

4 Amounts included on Ferm 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. .......... .. d4a

1,772,953,

b Other (Describe In Part XILY ..o 4b

C A NES 48 AN BB .o e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Parth line 18).. ... .o s

1,772,953,

[Part Xili | Supplemental Information.

Provide the descriptions reguired for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4, Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any ad

ditional information.

BAA

TEEA330AL 081820

Schedute D (Forni 990} 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM3 No. 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses o specific questions on 2020

Form 990 or 990-EZ or 1o provide any additional information.
» Attach to Form 990 or 980-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the tatest information.
{nternal Revenue Service

Name of the organization

Southeast Asian Development Center

Employer identification nunsher

84-2532304

Form 990, Part VI, Line 11b - 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 V1, Line 15b - Compensation Review & Approval 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 request.

BAA For Paperwork Reduction Act Notice, see the instructions for Foren 990 or $90-EZ. TEEA4901L (7/28{20

Schedule O (Forin 990 or 990-EZ) (2020)




Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2020 TAX RETURN

Client Copy

60

Southeast Asian Development Center
166 Eddy Street

San Francisco, CA 94102

(415) 771-2600

Allan Liu

ALLAN LU, CPA

201 WILLOW AVE
MILLBRAE, CA 94030
650-692-1172

May 6, 2022

FOIL2001L. 0&/18/20




FORM

_TAXRBLE YEAR = alifornia Exempt Organization

2020  Annual Information Return 199
Calendar Year 2020 or fiscal year beginning (mm/ddfyyyy) 7/01/20290 . and ending (mmfddfyyyy)  6/30/2021 .
Corporalion/Organization name California corporation aumber
SQUTHEAST ASIAN DEVELOPMENT CENTER 0917313
Addiional information. See instruclions, FEIN
94-2532304
Slreet address (suite or roam) FNB no.
166 EDDY STREET
City Stale Zip code
SAN FRANCISCO CA 24102
Foreign couniry name Foreign provincelstate/county Foreign postal code
. | Did the organization have any changes to its quidelines
A Firstretum. ..o Yes No ot reported to the FTB? See instructions. . . ........... o | Jves Xjno
B Amendedrefurn . ..o o |Yes No Ik ¢ snder RTC Section 237014, has th
) exempt under ection , has the
c 'BC S‘?""“" 4?47(3}(‘) trst ..o Yes No arganization engaged in political activities?
D Final information return? T T T ° DYes No
® D Dissotved D Surrendered (Withdrawn) D Margad/ Reorganized
Enter date: (mm/dd/ L] . .
E Chork reouning ey -~ K.t e arizlon eyt e RSTOScton 201 [hves o
1 D Cash 2 Ac“”al 3 D Other FIGAMTEMBET SOUTCES « - v oo e e e e es $
F Federal selurn f'!ed? 1e DQ%T ze DQQG‘PF 3e D Seh B (390) 1 L 15 the organization a limited liahility company?. . ... ... ° Dves Nu
4 D Qther 990 series

M Did the organization file Form 100 or Ferm 108 te report
b D Yes No {a%a41E INCOMED -+ v v oo oo e e e ° DYes Na
N s the crganization under audit by the IRS or ias the IRS
H s this organization in a group exemphion ... D Yes No audited ina prioryear?, . ... o D Yas No
[§ "Yes,” what is the parent's name? DY [] \
es 0

G Is this a group filing? See instructions ., .............. ..

Date fited with IRS

Partl Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, tine B o 1 10,458.
2 Gross dues and assessments from members and affiliates............... o 2
Reacgi 15 | 3 Gross contributions, gifts, grants, and similar amounts received. ... . 2,106,699.
Revenues | 4 Tolal gross receipts for filing requirement test. Add line 1 through line 3. : s e
This line must be completed. If the result is less than $50,000, see General Information B .. @ 2,117,158,
§ Costof goods SOI0. .. .o e e! 5 S .
6 Cost or other basis, and sales expenses of assels sold. ... e| 6 i
7 Totalcosts. Add line B and ling B, .. ... oo 7
8 Total gross income. Subteact line 7 fromline 4. ... .o o0ooooiincee e e| 8 2,117,158,
Expenses 9 Total expenses and disbursements. From Side 2, Part il fine 18............oooennn el 9 1,772,953,
10 Excess of receipls over expenses ar disbursements. Sublract line Qfromiine8.. ... ....... e! 10 344,205,
11 TOMA! PAYMENS . ..« e et ee e et et el 11
12 Use tax. See General INformation Ko .. ... oo el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 1 I o] 13
Fifing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o 14
Fee 15 Penalties and Interest. See General Information ... ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 1} fromtheresuit . .. 0oov o ovn oo npeeeenee s ®)! 16 0.
. Under penalties of perjury, | declare that t have examined this return, including accompanying schedules ard statements, and 1o the best of my knowledge and belief, it is lrue,
Slgn correct, angd compiete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signalure e Titte Date @ Telephone
of olficer |EXECUTIVE DIRECTOR {415} 771-2600
Date Check if o PhN
Pai Foree’ » ALLAN LIU Sptoyes ™ P01432586
aid sig ploy .
Proparers | cums name | ALLAN LIU, CPA @ Ficrs FEN
o ved) 201 WILLOW AVE 27-1724652
and address MILLBRAE, CA 94030 ® Telephone
650-692~1172
May the FTB discuss this refurn with the preparer shown above? See instruclions. ...t ® Yes D No

[ CACATIIZL 1922120 059 | 3651204 | Form 199 2020 Page 1




SOUTHEAST ASIAN DEVELOPMENT CENTER n 94-2532304
Part li Organizations with gross receipts of more than $50,000 and privaie foundations
regardless of amount of gross receipts — complete Part li or furnish substitute information.

1 Gross sales or receipts from all business activities. See instruciions. ... oo e[
2 IETEEY . v o et e e e e e| 2
. B DIVIBENAS -0 1 e e e ettt e e el 3
ﬁgx;slpts B GIOSS TEIMWS. .« v ettt e e e ettt et e e o | 4
Other B Gr0OSS TOYAMKES ... L.t ot e et o!| 5B
Sources . .
6 Gross amount received from sale of assets (See Instructions) . ... o ® 6
7 Other income. Altach schedule . .. ... oo SEE STATEMENT 1 ¢ | 7 10,459,
8 Total gross sales or receipts from ather sources. Add line 1 through line 7. Enter here and on Page 1, Part 1, fine 1. ... 8 10,459,
g Contributions, gifts, grants, and similar amounis paid. Attach SENEOUIE. . ... e [ a
10 Dishursements t0 o for MEMDEIS. .. ... o oo e | 10
11 Compensation of officers, directors, and truslees. Altach schedule ..................ovenee e |11 113,788,
12 Other salaries and WAQES ... ..o oot ® 12 903,324.
aEr):genses T 111151 ¢ 2= S T SRR e | 13
DISBUTSE- | T8 TBXES . ottt ettt e e e o | 14 77,818,
ments I5 REMIS .o oo e |15 58,942,
16 Depreciation and depletion (See ISHIUCHONS) . . oo e |16 28,732,
17 Other expenses and disbursements. Atlach schedule................ SEE STATEMENT 2 ¢ |17 590, 349.
18 Total expenses and dishursernants. Add line through line 17. Enter here and on Page 1, Part I, line 9. ... . ........ .. 18 1,772,953,
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets @ ) (d
1 i 427,250, . 453,312,
2 246,039, ha 520,488,
3 L]
A IWVENKIMIBS . vt v et i d
5 Federal and state government obligations . .. ... .... el
6 Investments inother bonds . . ................ .. o
7 investmentsinstock. ... oo hd
B Mortgage loans . ... ..oeeiiii e bl
9 Other investments. Attach schedute . ............. i SR e
10a Depreciable assets. . . .. ... oo voveiiaiea 377,572, |0 696,007.| " e
b Less accumulated depreciation. . ............ ... 111,388. 266,184, 140,121, 555, 886.
FEOLAng . SoedETm s wiile
12 Other assets, Altach schedule. ... ........ STM 3 2,781 00 00 i 1,600,
13 Totalassels. . oo oot e 942,294, { 1,531,286,
Liabilities and net worth cohdmnhaRE sl s
14 Accounts payable. ... 120,859, e 359,006,
15 Contributions, gifts, or grants payable. ............ ©
16 Bonds and notes payable. ... ....... .. oLl 94,240, s
17 Mortgages pavable. . ... ... hd
18 Otier fiabilities. Attach schedule. . ........ STM 4 42,100, 142,980,
19 Capital stock or principal fund. . ................ : 685,095.] e 1,029,300,
20 Paid-in ar capital surplus, Attach reconciliation. . . . .. o bt
21 Retained easnings or income fund. . ... ........... L ‘e
22 Totat liahilities and networth .. ............... mEE _ 942,294, = : 1,531,286,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,600
1 Netincome per books .. ... il hd 344,205, 7 Income recorded on books this year not included
2 Federal incometax ...l hd in this return. Attach scheduvle ... ......... hd
3 Excess of capilal fosses over capilal gains ... ..... ® 8 Deductions in this zeturn not charged :
4 Income not recorded on boeks this year. T against boak income this year. e
Attach sehedsle. .. ... ® Atach schedule. . ............... [
5 Expenses recorded on hooks this year not deducted T el g0 Total, Add dine Tand Hne &L
in this return. Attach schedule .. ............. .. d 10 Net income per return, B R e R e DI
6 Toial Add line 1 throughdine 5 .. ... ... . ..... 344,205, Sublract ling 9 from line 6. ... ...... 344,205,

' Page 2 Form 199 2020 059 | 3652204 | CACATII2L 1212220




2020 California Statements Page 1

Southeast Asian Development Center 94-2532304

Statement 1

Form 199, Partll, Line 7

Other Income

ML S0 e ot e e 8 10,459,
Total § 10,459,

Statement 2

Form 199, Part li, Line 17

Other Expenses

ACCOUNTANG FBES ... oottt 5 58,631,

Client exXpense/PLOUTAN @XD...........oorircrnont e 90,584.

oMU AT d O IS, et e ettt e e 22,590.

EQUIPMENE @XDPEISE . ..ottt et 51,208.

TILSUTATICE - o vt e et e e 12,574,

M SOOI LANBOUS - . o o oot e e ettt e e et e 2,974,

OFF1CE EXPEIISES ..ottt 26,161,

Other Employee Beneflt ... ... ... i 194,615.

DT F @S, . oottt e e e 127,610.

T LAV L. e e e e e e 3,402,

Total $ 590G, 349.

Statement 3
Form 199, Schedule L, Line 12
Other Assets

SeCUILLY QEPOSIE. .\ i 1,600,
Total 5 1,600,

Statement 4
Form 199, Schedule L, Line 18
Other Liabilities

DEFerTed REVEIUIE, .\ttt e et e et et e e e 142, 980.
Total $§ 142,980.




