Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
s - G it gorRom oo (o MelGHRS and the testotimaion hpecton
A For the 2021 calendar year, or tax year beginning  7/01 , 2021, and ending 6/30 ,202022
B  Check if applicable: Cc D Employer identification number
Addresschange  |Southeast Asian Development Center 94-2532304
Name change 166 Eddy Street E Telephone number
Initial retum San Francisco, CA 94102 (415) 771-2600
Final return/terminated
Amended return G Gross receipts $ 2,796,624,
Application pending F Name and address of principal officer: J‘L’ldy Young H(a) Is this a group return for subordinates?H Yes X Mo
Same As C Rbove O o s B eucions, L Yes LIt
| Tax-exempt status: |§l 501(c)(3) U 501(cy ( )< (insert no.) |_| 4947(a)X1) or L] 527
J Website: » www.seadcenter.org H(c) Group exemption number B
K Form of organization: IXICorporaﬁon l_l Trust |_' Association |_| Other™ | L Year of formation: 1979 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's miﬁg{nﬂ gr_m_osls_ignificarl activilies:T_]_xe__mission of SEADC is to foster a
g|  healthy, thriving and self-sufficient Southeast Asian community. ______________
E _______________________________________________________________
£| 2 Check this box > [ ] 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).........ccoviiiiiniiiioiiiian .. 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a)....................oonne. 5 29
S| 6 Total number of volunteers (estimate if NECESSANY). ... ... oiei e 6 50
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11........ . ... it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 2,106,699, 2,784,555,
2| 9 Program service revenue (Part N e 2g). e s o sseisminmponesssanssa s
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .......................
I | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 17€)................ 10, 459. -15,148.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,117,158. 2,769,407,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......ooviiiini..
14 Benefits paid to or for members (Part X, column (A), line 4) ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,289,545, 1,628,790,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)................. ... .. ..
g b Total fundraising expenses (Part IX, column (D), line 25) > 113,850,
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e). ...... ..., 483,408. 746,192,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,772,953, 2,374,982,
19 Revenue less expenses. Subfract line 18 fromline 12.......... ... i 344,205. 394,425,
58 Beginning of Current Year End of Year
-Eg 20 Tolthl a5sets PR 8 TOL. o s v sininis s s sniiea sl 4 S50 S s es 100 Wi 1,531, 286. 1,793,370.
%g 21 Total liabilities (Part X, NE 26) ... ..o e 501, 986. 369, 645.
i’é 22 Net assets or fund balances. Subtract line 21 fromline 20. ................ ..., 1,029, 300. 1,423,725,
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other !haf(h frlce[) is based on all information of which preparer has any knowledge.

|\ TIN] s ]
» T T (AT B
Sign Signature of officer ¥ 0 Dale
Here Judy Young Executive Director
Type or print name and litle
Print/Type preparer’'s name Preparer’s signature Date Check m i PTIN
Paid Allan Liu Allan Liu sel-employed  |[P01432586

Preparer |[Fimsname > ALLAN LIU, CPA
Use Only |fims addess ™ 201 WILLOW AVE

Firm's EIN > 27-1724652

MILLBRAE, CA 94030

Phone no. 650-692-1172

May the IRS discuss this return with the preparer shown above? See instructions

....................... [X[ Yes [ [No

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

TEEAO101L 09/22/21 Form 990 (2021)



Form 990 (2021) Southeast Asian Development Center 94-2532304 Page 2
[Part L] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPart 1 ... ...
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

FOrm 900 Or 900 E 7 . . ittt et e e D 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 or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(@) crganizations are required fo report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) {Expenses 8 712,282, including grants of $ } Revenue 3 )
See Schedule O

4h (Code: ) (Expenses 5 684, 636, including grants of § ) (Revenue § )
See Schedule O

4 ¢ (Code: ) (Expenses $ 653,182, including grants of $ } (Revenue § )
See_Schedule 0

4d Other program services (Describe on Schedule 0.) See Schedule ¢
(Expenses 17,180, including grants of  § ) (Revenue S }
4e Total program service expenses » 2,067,280,

BAA TEEAQ102L 09/22/21 Form 990 (2621)




Form 990 (2021} Southeast Asian Development Center 94-2532304 Page 3
[Part IV. [Checklist of Required Schedules

Yes| No
1 s the organization describad in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f 'Yes,' complefe
SEREAUIE AL . . o e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors? See instructions.. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,  complefe Schedule C, Part L. .. 3 X
4 Section 501{c)¥3) organizations. Did the organization engz?:ge in lobbying activilies, or have a section 501(h) electicn
in effect during e tax year? If Yes,' compiete Schedule C, Part Il ... 0. . 4 X
5 s the organization a section 501(c)(4), 501(c)}{5), or 501({c)(6) organization ihat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il . ... .. 5 b 4
6 Did the organization maintain any donor advised funds or any simifar funds or accounis for which donors have the right
to provide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedute D, 6 X
=1 2 S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic siructures? If 'Yes,’ complete Schedule D, Part .. ... ... .. .. ..... 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Park Il . o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liabilily, serve as a custodian
for amounts not tisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? Jf 'Yes, " complete Schedule D, Part IV, . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complele Schedule D, Part V........... ... 10 X
11 |If the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, - .
or X, as applicable.
a Did the organizaticn report an amount for land, buifdings, and equipment in Part X, line 107 If 'Yes,’ complefe Schedule
D, Pt V. e e e e e e i1a] X
b Did the organization report an amount for investments — cther securities in Part X, line 12, that is 5% or mere of iis total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... . . . . 1tb X
¢ Bid the organization report an amount fer investments — program relaled in Part X, line 13, that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. .. ... . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .. 114d X
e Did the organization report an amount for other liabilities in Part X, kine 257 If 'Yes,' complete Schedule D, Part X...... Me X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complele Schedule D, Part X.... [11{ b4
12 a Did the organization obtain separale, independent audited financial statements for the tax year? If 'Yes,” complele
Schedule D, Parts X1 and XIl 12ai X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and Xl is optional. .. .. ......... ... 12b X
13 Is the organization a school described in section 170(0)(1)(AY(E)? If *Yes, complete Scheduwle £. ... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........... ... .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, invesiment, and program service aclivities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parls Fand IV . . .. 14b X
15 Did the organization report on Part 1X, column (&), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parfs land IV. .. .. . . 15 X
16 Did the organizaticn report on Part [X, column (A), line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parls Hland IV ... .. s 16 X
17 Did the organi;ation report a total of more than $15,000 of expenses for professionai fundraising services on Part IX,
column {(A), lines & and 11e? If 'Yes,' complete Schedule G, Part f. See instructions. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines tc and 8a? If 'Yes,  complele Schedule G, Fart . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivilies on Part VIII, line 9a? If 'Yes,'
commlete Sehedule G, Part I . . . e e e e 19 X
20a Did the organization operaie one or more hospital faciliies? If 'Yes, ' complete Schedule H............ ... .. ... .. 20a X
h If 'Yes' to fine 20a, did the organization attach a copy of its audited financial staterments to this return? ........... ..., 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 if 'Yes,” complele Schedule |, Parts fand . ... ...._............ 21 X

BAA TEEAGIOZL 0912221 Form 290 {2021



Form 990 (2021) Southeast Asian Development Center 54-2532304 Page 4

[Part1V. | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
column {A), line 27 If 'Yes,’ complete Schedule |, Parts fand M. ... . .

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
:‘agnd‘h {oc;:ﬁ}e;Jafficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo = 12 PN

24 a Did the organization have a lax-exempt bond issue with an cutstanding principal ameunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'INo, ‘G0 10 1ine 28a . . . . e

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year {o defease
ANy 1axX- XD, DONAS 7 L e e e e e

d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year? . ................

25a Section 507(c)(3), 501(cx4), and 501(cX22) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction: with a disqualified parson in a prior year, and
iga}T trga }ra}r_]s%:tloin!has notf been reported on any of the organization's prior Forms 990 or 990-E27 if 'Yes,' complete
Chedule L, Part [

26 Did the organization report any amount on Part X, line b or 22, for receivables from or payables to an? current or
former officer, director, trustee, key employee, creator or founder, subsiantial contributor, or 35% contrelled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... ... ... ... .. . ... ... ... ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grani selection commillee
member, or to a 35% controlled entily (including an employee thereof) or family member of any of these
persons? If "Yes, ' complete Schedule L, Part 1 . e

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, key employee, creator or founder, or substantial contributor? if
'Yes," complefe Schedule L, Part IV e e

¢ A 35% controfled endity of one or more individuals andfor organizations described in line 28a or 2807 If Yes,'
complete Schedule L, Part IV e e e

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes, ' complete Scheduie M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? Jf 'Yes, " complete Schedule M . ...

31 Did the arganization liguidate, terminale, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... .. ..

32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’' compiete
Schedule N, Part Il . . e e

33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.770%1-37 /f 'Yes,’ complete Schedule R, Part L ... .. .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Fart i, Iif, or IV,
AN Part V, e L e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? # '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, lIne 2. . e

37 Did the crganization conduct more than 5% of its activities through an entity that is not a related corganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Parf V.. ....................
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: Ail Form 990 filers are reguired to complete Schedule O. . ...

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

27 X

28a X
28h X
28c X
28 X
30 X
31 X
32 X
33 X
34 X
35a X
35k

36 X
37 X
38 X

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

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

1 a 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 on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WiNnINgs 0 Prize WinmerS . i e e e e

BAA TEEAQIGAL 09/12221

Form 990 (2021}




Form 990 (2021) 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, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return. . ... 2a

29|

b if at least one is reporied on line 2a, did the organization file all required federat employment tax returns? .............
Note- [f the sum cf Iines laand2ais greaier than 250, you may be required to e-fife. See instructions

4.a Al any time during the calendar year, did the organrzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial ac:count)’ .........

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

Yes | No
3a X
3b
4a X

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
Sa Was the aorganizaticn a party toa prohibited tax shelter transaction at any Eime during thetaxyear?...................

b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or gifls were
notiax GOUCHDIB? . .o e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and
services provided 10 e Payory. L. e e e

by if "Yes,' did the organization notify the donor of the value of the goods or services provided? ................ ... .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required 1o file
BT BB 7 L i ittt e e e e

datf 'Yes.' indicaie 1he number of Forms 8282 filed during theyear.................ooooo | 7 d|

g i the organization recelved a contnbutlon of qualified |ntel!eclua! property, did the organization file Form 8899
as required?

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOImM L0008 G T . e e e

8 Sponsoriﬂg organizations maintaining donor advised iunds Did a donor advised fund maintainad by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

5a X
5h X
5¢
....................................... 6a X
6b
7a X
7b
7¢ X
........... 7e X .
............... 7f X
79
7h
8
Sa

a Did the sponsoring organization make any laxable distributions undes section A0 .. e

10 Section 501{c¥7) organizations. Enter;

a Initiation fees and capital contributions included on Part VI, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501{c)12} organizations. Enter:
a Gross income from members or shareholders. ... ... ... 1a
b Gross income from other sources. (De not net amounts due or paid o other sources
against amounts due orreceived fromthem.). ... . .. b RE
12a Section 4247(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,* enter the amouni of tax-exempt interest received or accrued during the year. ... ... | 12bl G
13 Section 501(c)X292) qualified nonprofit heaith insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... ... ... ... i .. 13a
Note: See the instructions for additional informaticn the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required to maintain by the states in
which {he organizalion is licensed to issue qualified health plans. .............. ... ... 13b
¢ Enter the amount of reserves on hand .. ... o o e 13¢ S i) Bt
14a Did the organization receive any payments for indoor tanning services during the taxyear?. .. ... ... ... ... ... ...... 14a X
b If *Yes,” has it filed a Form 720 to report these payments? If ‘No,” provide an explanation on Schedule C............. .. 14b
X
X

If *Yes,' complete Form 4720, Schedule O.

17 Section 501(c)(21)organizations Did the trust, any disc;uaiiried person or mine operator engage in any

If 'Yes,' complete Form 6069.

17

BAA TEEAQIO5L  09/22/21

Farm 990 (2021)




Form 990 (2021) Southeast Asian Development Center 94-2532304 Page 6

Part VI TGovernance, Management, and Disclosure. For each 'Yes' response to lines 2 through /b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response ornote toany line inthisPart VI ... . oo

Section A. Governing Body and Management

1a Enter the numbser of valing members of the governing body at the end of the tax year... . .. Ta T
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity to an executive commitiee or similar commitiee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b ]

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any clher
officer, director, trustee, or Key empPlOYee ? . . e

3 Did lhe organization delegate control over management duties customarily performed by or under the direct supervision

of officars, directors, trustees, or key employees o a management company or other person?. ........................ 3 X
4 Did the arganization make any significant changes to ils governing documents
since the prior Form 990 was fHEU? . ... ..o ot e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 b4
6 Did the organization have members or stockholders?. . ... . o 6 X
7 a Did the crganization have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the GOVEIMING DO ? .. (.. ettt e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i o
the following: S
8 THE QOVEIMING BOUY T L L oottt e e ettt e e 8a| X
b Each committee with authorily to act on behalf of the governing body?. ... o 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? .. ... . ... i 10a X
b If *Yes,' did the organization have written poticies and procedures governing the activities of such chapters, affiliates, ang branches to ensure their
operations are consistent with the organization's exempt PUrPOSEST . .. .. Lo L e 10h
11 a Has the organization provided a complele copy of this Form 850 to all members of its governing hody before filing the form?. ... ... ...t 1a|l X
b Describe on Schedule O the process, if any, used by the erganization to review this Form 990. See Schedule 0 =i
12a Did the organization have a writien conflict of interest policy? If No,"gololine 13....... ... ... ... ... . ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMIIECES 7 . . . oo o e e e e 12b] X
¢ Did the organization regularly and consistently menitor and epferce cempliance with the policy? If 'Yes, ' describe on
Schedule O how this was done ... See, Schedulde O 12¢| X
13 Did the organization have a written whistteblower policy?. .. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?.......... ..o 14 x

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. ............. ... oo
b Other officers or key employeas of the organization. ..See .Schedule. O... . ... .
{f "Yes' to line 15a or 15b, describe the process on Schedule O, See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a G i
taxable entity UG e YRAI T, L o ittt ettt e e e 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the -
organization's exempt slatus with respect to such arrangememts?. ... ... ... oL 16b

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

18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubtic inspection. Indicate how you made these available. Check alf that apply.

D Own website D Another's website Upon request D Other {expfain on Schedule Q)
19 Describe on Schedule & whether (and if so, how) the organization made its governing doctments, confiict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Judy Young 166 Eddy Street San Francisco CA 94102 (415) 771-2600
BAA TEEADI0&. 08/22/21 Form 980 (2021)




Form 990 (2021} Southeast Asian Development Cenfer 94-2532304 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoletoany ineinthis Part VI ..o o D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Eater G- in columns (), (E), and (F) if no compensation was paid.
& {ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® |ist ihe organization's five current highest compensated employees (other than an officer, director, irusiee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 10%9-MISC, andfor box 1 of Form 1099-NEC} of more than $100,000 from the
organization and any related crganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received mere than $100,000
of reportable compensation from the organization and any related crganizations,
® | ist all of ihe organization's former divectors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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.

)
Posifion (d heck
Name and fitle A(B) thzsnn:?or??, ox?‘;}”?esgpggéﬁ Re ?ﬂable Re Etab!e )
Kg[ffge s 3?&{],3”'5?,;2)" da comper?sali_on from compegsatéon from Estimated amount
per S— the crganization related ozr?anizalions of olher
week 18 3] 3| 2| 2 T (W-2/1099- W-211099- compensation from
(istany o, S | < [5G 3| MSCHOBNEC) MiSCHO%3-NEC) 1%359235}5330"
hl%li;siefgr § % Ela § \(% & & organizations
organiza-[3 % Enll K]
tions g = S 3
bejow & F @ 8
dotted | B| B 7
ling) I &
(1
_M Judy Young o ____ _40_
Executive Dir, 0 X 111,621, 0. 0.
_@ Jimmy Ruea _ __ 1
Director 0 X 0. 0. 0.
_@®) Sandeep Abraham _ ____ __ | i
Secretary 0 X X 0. 0. 0.
_®_Jdessilyn Ho ______________| S
Director 0 X 0 g, 0
& _Jerome Tran ______________ _2
Treasurer 0 X ).§ 0. 0 0.
_® Richard Van ______________ L
Director 0 X 0. 0 0
__Jennifer Mo ______________ A
Board chair 0 X X 0 0 0
_® Webber Xu L
Director 0 X 0. 0 0
e ___ e
{10) o
oy ——
b
as
o
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[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

B8) ()
Posil
{A) Average 'ggo noilchecflrgg?e_thggt one (D) (E) (F)
. . T .
Name and fitie pgﬁs offfcel;na?ijsapceiir?gcr{olfitruste?e) Comgeegso;tﬁaoiﬁeﬁom Comﬁgﬁg’eﬂ?ﬁﬁmm Estimated amount
("\;?ZEW A P the or ??Szgagion related O;};?é‘g%aﬁms campeorimfaineo;; from
hours § e % =8 % S g § MESO(AE’HGQQNEEC) MISCI 08 NE) the organization
relz?l{ed i o] el 2‘?; e organizations
organiza & 2 =2 2|*3
- tions 3 = % 3
below Gl & & 8§
dotted g §
tine) 3 &
Lek
s ] ———_
08 ———
Q7 ——
ae o
e ] o
@ ] —_
L U e
@) ]
e e ___] ————
@8 o ____ ———
@ ] I
TBSUBIOMAL . ...\ s e > 111,621, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal {add lines Thand 16). .. .. ... ... . . i, > 111, 621. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee Sl K
on line 1a? f 'Yes,' complete Schedule J for such individual. . ... . 3 X
4 For any individual listed on fine 1a, is the sum of reperiable compensation and other compensation from '_ o
the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for :
SUCH IIUAL e 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule J forsuch person................. ... ....... 5 X

Section B. Independent Contractors

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

compensation from the organizaticn. Report compensation for the calendar year ending with or within the organizalion's tax year.

(B)

{A
Name and bu5|)ness address Description of services

<)
Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEA0108L 09122121

Form 990 (2021}




Forim 990 (2021) Southeast Asian Development Center 94-2532304 Page 9
[Part VIIl| Statement of Revenue

Check if Schedule © contains a response or note te any lineinthis Part VL ... oo D
(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

e - 512-514
Jéﬂ 1a Federated campaigns .. ....... 1a Heonme e i
B3 b Membershipdues............. 1h

".g ¢ Fundraising events............ Tc 32,070.

g 5 d Relaled organizations......... 1d

@E e Government grants (contributions) .... | 1e| 2.208,694.

59§ All other coniributions, gifts, grants, and

k1 g similar amounts not inciuded above . .. | Tf 543,791.

‘E g Noncash centributions included in

o'g fines Ta-1f.... . 1g

%] hTotal. Add lines Ta-1f............................... >

g Buslhess Code

E 2a_

e| b_

8t e

o

El ® o

% f Klroﬂa“ﬁrogram service revenue. . . .

i g Total. Add fines 2a-2E.............. .. it L

3 Investment income (inciuding dividends, interest, and

other similar amounis)
4 Income from investment of tax-exempt bond proceeds *
5 Royalties -

(i) Real {i) Personal

Ga Grossrents .. ...... 6a
b Less: rental expenses {8b
¢ Rentat income or (loss) { G¢
d Net rental income or (lossy ...l L

{i} Securilies (i) Other

7 a Gross amount from
sales of assets
olher than inveator 7a

by Less: cost or other ﬁasis
and sales expenses 7h

¢ Gainor (lossy...... |7¢
dNetgainor(loss)...................L

& | 8a Gross income from fundraising events
. (not including & 32.070.
% of contributions reported on line 1c).
o See Part IV, tine 18 ............ 8a
_§ b Less: direct expenses. ... .. 8b
& | c Netincome or (loss) from fundraising events .. .......
9a Gross income from gaming activities.
Sea Part IV, line 1% ............ 9a
b Less: direct expenses. ... .. 9b ;
¢ Net income or {loss) from gaming activities. ..., ...... >
102 Gross sales of inventory, less. .. ..
returns and allowances. . ...... .. t0a
b Less: cost of goods sold. . .. tob
¢ Net income or (foss) from sales of inventory........ .. >

Busiyess Code

Miscellaneous
Revenue
O o

12 Total revenue. See instructions * 2.769,407. 0. . . 0 T 0 :

BAA TEEADIOSL 09/22/21 . Form 990 (202?')
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Southeast Asian Development Center

94-2532304

Page 10

[PartIX ] Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must compiete all coiumns, All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to an

line in s Part 1X. ... e [ 1]

Do
6h,

not include amounts reported on lines
75, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

8
Program service
expenses

{©)
Management and

)

Fundraising

1

10
11

Grants and other assistance [0 domestic
organizations and domestic governments.
See Part IV, dline21................. ... ...

Grants and other assistance to domestic
individuais. See Part IV, line 22.............

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

Benefits paid fo or formembers. ... ...,

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(£{1)) and persons described

in section 4958(CHABY. ... i,

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

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

Other employee benefits.............. ...,
Payrollftaxes.................. ..o
Fees for services (nonemployees):

dlobbying. ........ ... ..
e Professional fundraising services, See Part IV, line 17. . .
f Investmeni managementfees..............

¢ Other. {if line 11g amount exceads 10% of fine 25, column
(A, amount, list line $1g expenses on Schedule Q.) . . ..

12 Advertising and promotion............... ...
13 Officeexpenses...........................
14 Information technology. ....................
15 Royalties............ ... ... ...
T6 OCCUPANCY . ...ttt en
17 Travel .o
18 Paymenls of travel or entertainment

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

19 Conferences, conventions, and meelings. ...

20
21

Interest......... . o
Payments to affiliates............. .. ...,

22 Depreciation, depletion, and amortizalion ., .

23 INSUTANCe .. ...
24 Other expenses. ltemize expenses not

covered above, {List miscellaneous expenses
on line 24e. If line 24e amount exceeds 16%

of line 25, column (A), amount, list line 24e
expenses on Schedule O} ......... .. ...

general expenses

expenses

111,621,

41,042,

59,316,

11,263.

0

0,

1,208,420,

1,108,478,

39,272,

60,670,

207,766,

176,452,

20,272,

11,042,

100,983,

87,938,

7,542,

5,503,

214,487,

157,527,

51,786.

5,174,

39,143,

33,484,

1,273,

4,386.

129,225,

122,439,

3,925,

2,861,

25,689,

20,269,

924.

4,496,

63,755,

55,519,

4,762,

3,474,

112,747,

110,621,

334.

1.792.

100,975,

100,975.

32,616,

29,045,

1,449,

2,122,

11,107,

253,

524.

25 Total functional expenses. Add lines 1 through 24e. . .,

3,019.

2,676.

260.

2,374,982,

2,067,280,

193,852,

113,850,

26 Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-720% .. ...t

BAA

TEEADNIOL 09/22/21

Form 990 (2021)




Form 990 (2021) Southeast Asian Pevelopment Center 94-2532304 Page 11

|Part X - |Balance Sheet

Check if Schedule O contains aresponseornole feany lineinthisPart X ..o .o o oo D
(A (B
Beginning of year End of year

1 Cash — Non-interest-Dearifig. . . .. ... . vii et e e 453,312.] 1 466,915,
2 Savings and temporary cash investments. .. ............... ..ol 2
3 Pledges and grants receivable, net. ... .o 520,488.] 3 803, 650,
4 Accounts receivable, Nel . ... e 4 2,000,
5 Loans and other receivables from any curreni or former officer, direclor, = ;

trustee, key employee, creator or founder, substantial contsibutor, or 35%
controlled entity or family member of any of these persons .....................

& Loans and other receivables from other disqualified persons {as defined under
section 4958(H{1)), and persons described in section 4958(CY(3)B) . ............

7 Notes and loans receivable, net. .. ... e

w(wi~| ;i

% B Inventories for Sale Or USe. ..o\ ittt e s
#1 9 Prepaid expenses and deferred charges. ... 2,614,
=< 10a Land, buildings, and equipment: cost or other basis. : '
Complete Part Vi of Schedule D ............... ... 10a 704,560, i e i
b Less: accumulated depreciation.................... 10b 203,699, 555,886.| 10¢ 500, 861.
11  Invesiments - pubficly traded securities. ...... ... o 11
12 Investments — other securities. See Part IV, line 11 ... ... oo oL 12
13 Investments -~ program-related. See Part IV, line 11..... ... .. ... .. 13
14 Intangible assets. . ..o 14
15 Otherassets. See Part IV, line 11, i 1,600.]15 17,330.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 1,531,286.|18 1,793,370.
17  Accounts payablte and accrued exXpenses. .. ... i e 359,006,117 313,623.
18 Grants pavable .. ... 18
19 Deferred r6VENUE ... ... . L e 142,980.[19 56,022,
20 Tax-exempt bond liabilities .. ..o o 20
.g’, 21 Escrow or custodial account liabilitly. Complete Part IV of Schedule B........ ... 21
| 22 Loans and other payables 1o any current or former officer, director, trustee, ; e :
o key employee, creator or founder, substantial contributor, or 35% - B -
:‘:" controlled entity or family member of any of these parsons ..................... 22
23 Secured morigages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other iiabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25, . ..., ... .. ... ... ... ... ... ... ... 501,986.| 26 369,645,
Organizations that follow FASB ASC 958, check here » e s o [ERR : i
and complete lines 27, 28, 32, and 33

27 Net assets without denor restrictions.. .. ... ... o i

28 Net assets with donor restrictions. ... ... ...
Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33.

29 Capital stock or trust principal, ercurrentfunds. ... oo

30 Paid-in or capital surplus, or land, building, or equipment fund. .................

1,029,300, 1,423,725,

31 Retained aarnings, endowment, accumulated income, or other funds. ........... 31
32 Totalnetasselsorfund balances. ... .. ... . . 1,029,300.|32 1,423,725,
33 Totai jiabilities and net assets/fund balances. ... ..o 1,531,286.|33 1,793,370,

¥ Net Assets or Fund Balances

A TEEAOI1IL 0922121 Form 990 (2021)



Form 990 (2021) Southeast Asian Development Center 94-2532304

Page 12

]Part’=-le_.'| Reconciliation of Net Assets

Check if Schedute O contains a response or note to any lineinthisPart XL.......... oo

1 Total revenue (must equal Parl VHI, column (A), line 12).. ... oo 1 2,769,407,
2 Total expenses (must equal Part IX, column (A), dine 25). . ... ... . 2 2,374,982,
3 Revenue less expenses. Subtractline 2fromline 1. .. . o 3 394,425,
4 Net assets or fund balances at beginning of year (must egual Parl X, line 32, column (A)).................. 4 1,029,300,
5 Net unrealized gains (losses) on INVESHMENES. .. ... . i 5
6 Donated services and use of facililies. ... ... o s 6
A Yt (o L oy {6 = < G 7
8 Prior pericd adjusiments . ... ... 8
9 Other changes in net assets or fund baiances (explainon Schedule Q). ................... ol 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 32,
SO B . . ot e e e e e e e e 10 1,423,725,

[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any line in this Part Xl

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .............. ...
If 'Yes,’ check a box below to indicate whether the financial slatemenis for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj] Separate basis DConsoiidated basis DBoih consolidated and separate basis

If 'Yes,' check a box below to indicale whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DCOﬂsolidated hasis DBoth consolidated and separate basis

¢ If Yes' to line 2a or 2b, does Ihe organization have a committee that assumes responsibility for oversight of the audit,
review, or compilalion of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, expfain
on Schedule O.

3a As aresull of a federal award, was the organization required to undergo an audit or audils as set forth in the Single
Audit Act and OMB CIrCtlar A-T1337 .. o ittt e et
b If "es,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why on Schedule O and describe any steps taken to undergo such audits

2a _X‘

2c_X

3a X

3b

BAA TEEAQII2L 09/22021

Form 930 (20213




i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form390 for instructions and the latest information,

Depariment of the Treasury
Internal Revenue Service

Hame of the organization Employer idemiiica!ion. number
Southeast Asian Development Center 94-25 32304‘
[Part 1. |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.}

1 A church, convertion of churches, or association of churches described in section 170(b)(1}AXi).

2 A schoal described in section 170(b)Y1XAXiH). (Attach Scheduie E (Form 990).)

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

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

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

section 170(bX1)AXiIv). (Complete Part 11.)
8 D A federal, state, or local government or governmental unit described in section 170(b){1){AXv).

An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1¥AXvi). (Complete Part IL.)

8 D A community trust described in section 170(b)X1XA}vi). (Complete Part i1.}

D An agricultural research organization described in section T70(b}1)}A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ily, and stale of the college or
university:

10 D An organization thal normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 1)

" BAn organization crganized and operated exclusively to test for public safety. See section 502(a)4).

12 An organization organized and operated axclusivegt.for the benefit of, to perform the functions of, ar o carry out th%ﬂu;poses of ane
i

or mere publicly supported organizations described in section 509(a)X1) or seclicn 50%(aX2). See section 509(a)¥3). Check the box on
lines 12a through 124 ihat describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporled
organization(s) the power to regularly appoint or elect a majority of the directors or trusices of the supporting organization. You must
complete Part IV, Secticns A and B.

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

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

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

e D Check this box if the organization received a written determination from the (RS that it is a Type I, Type II, Type 1l functionally
integrated, or Type Il non-functionally integrated supperting organization.

f Enier the number of SUPPOrted OrgamiZalions . . ... .o e e I:‘

g Provide the following information about the supporied organization(s}.

(i) Name of supported organizalion @ EIN ?iii) Type of organization (v} Is the {v} Amount of monetary {vl) Amount of other
described on lines 1-10 organization listed {  support (see instructions) suppor {see instructions)
ahove (see instruclions)) i your governing
document?
Yes No
(A)
&
©
(D)
{E)
Total CEaooER e i e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 930) 2021

TEEAG4DTL 0B/31/21



Schedule A (Form 930) 2021 Southeast Asian Development Center 94-2532304 Page 2
|Part1l:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests tisted below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
heginningyin) _(_ y () 2017 by 2018 {c) 2019 (d) 2020 {e) 2021 (H Total
1 Gifts, grants, contributions, and
membership, fees received, (Do not
include any "unusual granis.’). . ...... 1,153,492.01,177,797.11,354,836.12,106,699.12,784,555.| 8,577,379.

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

3 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge . .. 0

4 Total, Add fines 1 through3... (1,153,492.11,177,797.|1,354,836,12,106,699.[2,784,555.| 8,577,379,

5 The portion of {otal e :
contributions by each person
{ether than a governmential
unit or publicly supported
organizalion) included on fine 1
that exceeds 2% of the amount
shown on ling 11, column (f) ..

6 Public support. Subtract line 5 |2
fromiined. ... .. ... ... .. ..

Section B. Total Support

8,577,379,

Calendar year (or fiscal year
hegmrng iy s {a) 2017 (by 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total

7 Amounis fromlined.......... 1,153,4%2.11,177,797.|1,354,836.|2,106,699.]2,784,555.| 8,577,379,

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

9 Net income from unrefaied
business activities, whether or
not the business is regularly
carriedon............. ... 0.

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

P SE R Y

41,607,

11 Total support. Add lines 7
through 1Q................... S iR 8,618,986.
12 Gross receipls from related activities, etc. {see instructions) 0.

13 First 5 years, If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and Stop Rere. L. ... e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2621 (line 6, column {f), divided by tine 11, column (f)....... ... ... ... 14 99 .52 %
15 Public support percentage from 2020 Schedule A, Part Il line 14, ... ... o o 15 99.19%

16a 33-1/3% support test—2021. If the organization did not chack the box on line 13, and line 14 is 33-1/3% or mare, ¢heck this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... . i >

b 33-1/3% support test—2020. If the organizalion 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 organizalion quatifies as a publicly supported organization -

17a 10%-facis-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facis-and-circumstances test, check this box and stop here, Expiain in Part VI how
the organization meets the facts.and-circumstances tesl. The organization qualifies as a publicly supported organization. .......... » D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances tesi, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990) 2021

TEEAD4D2L 08/31/23




Scheduie A (Form 990) 2021 Southeast Asian Development Center 94-2532304 Page 3
Part il jSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. {f the organization
fails to quatify under the tests listed befow, please complete Part il.)

Section A, Public Support

Calendar year (or fiscal year heginning in) » (ay 2017 (b) 2018 (c) 2019 (d} 2020 (e) 2021 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.y. ...

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts inciuded on lines 2
and 3 recejved from other than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines7aand 7b ... ... ..

8 Public support. (Subtract line
Zefromtbine 6. ... ..

Section B. Total Support

Calendar year (or fiscal year beginaing in) > (a)2017 (h) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
g Amounis fromline6..........

10a Gross income from interesi, dividerds,
payments received on securities loans,
rents, royalties, and inceme from
similar sources . .............. ...

b Unrelated business taxable

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or net the business is
regularly carriedon. ... ... ...

12 Ofther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIy. ... o

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, coluran (). ........ ..., 15 %
16 Public suppori percentage from 2020 Schedule A, Partill, line 15, ......... ... ... i 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 dine 10¢, column (f), divided by line 13, column ®).................... 17
18 Investment income percentage from 2020 Schedule A, Part lll, line 17. ... ... ... oo 18

19a 33-1/3% support tests—2021. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

E

o

b 33-1/3% support tests—2020. 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 supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEACA03L 08/31/21 Schedule A (Form 990) 2021
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Part V.| Supporting Organizations

omplete only if you checked a box in fine 12 on Part |. if you checked box 12a, Part I, 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 Supporting Organizations

1 Are alt of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designaled. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the crganization have any supported organization that does not have an IRS delermination of status under section
509(a)(1) or (2)? i Yes," explain in Part VI how the organization determined that the supporled organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supperted organization described in section 501()(@), (B), or (6)? If 'Yes,' answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization gualified under section 501(c}(4), (5). or (6) and
salisfied the public support tests under section 509(2)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

b Did the organtzation have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,' describe in Part Vi how the organization had such conrol and discrelion despite being conirolled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporled erganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the arganization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the fax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing docurnent authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type { or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's orgamzing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {ii) other supporiing organizations that also suppori or benefit one or more of
the filing organization's supported crganizations? If 'Yes," provide delail in Part VI,

7 Did the organization provide a grani, loan, compensation, or other similar payment to a subsiantial confributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 920).

8 Did the organization make a loan to a disquelified person (as defined in section 4958) not described on line 77 If 'Yes,”
complete Part | of Schedule L (Form 990},

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(ay(1) or 2))?
If "Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling inlerest in any entity in which the
supporiing organization had an interest? if 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefil from,
assels in which the supporting organization also had an interest? If 'Yes,' provide delail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-funclionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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

Yes

No

9h

9c

10a

10b

BAA TEEAG404L 08131421 Schedule A {(Form 990) 2021
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[Part IV: ] Supporting Organizations (continued)

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

a A person who directly or indireclly controls, either alone or together wilh persons described on lines 11b and 11¢ below,
the governing bedy of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controlled entity of 2 parson described on line 11a or 11b above? If 'Yes' fo line 11, 11b, or e, provide delail in Part VI.

Hla

Yes | No

T1b

1c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supporled organizations have the power to regularly appoint or elect at least a majority of the organization’s
officers, directors, or lrustees at all times during the tax year? if 'No,’ describe in Part VI how the supported
organization(s) effeclively operated, supervised, or controfled the organization’s activities, If the organization had more
than one supporied organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were aflocated among the supporfed organizations and what conditions or reslrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operaled, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supporled organization(s) that cperated, supervised, or controlled the
supporling organization.

Yes | No

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If 'No,* describe in Part Vi how control or management of the
supporling erganization was vested in the same persons that confrolled er managed the supperted organization(s).

Yes | No

Section D, All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organizalion's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organizalion's income or assets at
all times during the iax year? /f 'Yes,  describe in Part VI the role the organization's supported organizations played
in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next fo the method that the organization used lo satisfy the Integral Part Test during the year (see instructions),
a I:I 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 supported a governmenial enlity. Describe in Part VI how you supported a governmental entity (see insiructions).

2 Activities Test. Answer lines 2a and 2b hefow.

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

b Did the activilies described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes, ' explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these aclivities
hut for the organization's invelvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? If 'Yes' or 'No,’ provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes | No

3a

3b

BAA TEEAO405L  G8/31121 Schedule A (Form 990) 2021
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Southeast Asian Development Center

94-2532304 Page 6

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

1

I:I Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (exFEain in Part VI). See
i

instructions. All other Type [l non-functionally integrated supporting organizations must complele Sec

ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

i M=

Cy U [ b [ [N

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

f=2]

7

Other expenses {see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optionaf)

a Average monthly value of securities

1a

b Avarage monthly cash baiances

ib

¢ Fair market value of other non-exempt-use asseis

ic

d Total (add iines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other factors

{fexplain in detail in Part Vi):

2 Acquisition indebtedness appiicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for grealer amount,
see insiructions). 4
5 Net value of non-exempi-use assels (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (fram Seciion B, line 8, column A) 3
4  Enter grealer of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6
7 I:] Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
(see instructions).
BAA

TEEAD4OGL  08/3Y/21
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[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1  Amounts paid to supported organizations to accomplisit exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported arganizations,
in excess of income from activily 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
& Other distributions (describe in Part Vi). See instruclions. 6
7 Total annual distributions. Add lines 1 tarough 6. 7
B Distributions to altentive supported organizations to which the organization is responsive (provide delails
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{H (ii) (iti
Section E — Distribution Aliocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2021 Antount for 2021
1 Distributable amount for 2021 from Section C, line 6 A

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2021
afFrom2016...............
b From2017 . ..............
cfrom2018 ...............
dFrom2019...............
eFrom2020...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 31,
4  Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amouni
¢ Remainder. Subtract lings 4a ard 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdisiributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017, ......
b Excess from 2018 . ... ..
¢ Excess from 2019 ... ..
d Excess from 2020, ... ..
e Excess from 2021....... B e L e
BAA Schedule A (Form 990} 2021

TEEADAOZL Q873121




Schedule A (Form 990) 2021 Southeast Asian Development Center 94-2532304 Page 8
]Part Vi [ Supplemental Information. Provide the explanations required by Part II, line 10; Part If, line 17a or 17b; Part

fll, fine 12; Part IV, Section A, lines 1, 2, 30, 3c, 4D, 4c, 5, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section €, ling 1; Part IV, Section D, fines 2 and 3; Part iV, Section E, lines 1¢, Za, 2b,

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

fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

PartIl, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017
Other income 5 10,459. 8 3,418, § 34,112, 8 8,766.
Net gain/{loss) from fundraising Svent
-15,148,
Total 8 ~15,148, § 10,459, § 3,418, 8 34,112, 5 8,766,

BAA TEEAQ408L 0831721 Schedule A {Form 990) 2021




Schedule B OB No. 1545-0047

(Form 990) Schedule of Contributors 2021
Depart fihe T » Attach to Form 990 or Form 990-PF.

|n?gfnarln{:eeg‘vgnuees;ﬁ?féw » Go to www.irs.gov/Form890 for the latest information.

Hame of the organization ) Employer identification number
Southeast Asian Development Center 94-2532304

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

4947(2)(1) nonexempi charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempl private foundation

I I A =

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

[} 501(c)(3) texable private foundation

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

General Rule

For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Cerplete Parts | and |1, See insiruclions for determining
a contributor's {otat contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the
regulations under sections 509(2)(1) and 170(B){1)(A){vi}, that checked Schedule A (Form 99C), Part I}, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIL, line th; or i) Form 990-EZ, line 1. Complete Parts | and il

D For an organization described in section 501(c){7), (8), or (10} filing Form 936 or 980-EZ thal received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
NIAY in column {b) instead of the contributor name and address), I, and 1l

|:| For an organization described in section 561(c)}(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc,, contributions
totaling $5,000 or more during the yearn . ..., .o - &

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B (Form 930), but it
must answer ‘No' on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the fiting requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 999, 390-E2, or 990-PF. Schedule B {(Form 580) (2021)

TEEAQZ0IL  10/08/21



Schedule B (Form 990) (2021)

1 2 Page 2

Hame of organization

Southeast Asian Development Center

Employer identification number

94-2532304

Part 1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

© @
Total contributions Type of contribution

Asian Pacific Fund

Person

L
[

(Complete Part |l for
noncash contributions.)

Payroll
Noncash

(b)
Name, address, and ZIP + 4

(
Type of contribution

Khimer Buddhist

Foundation

Person
Payroll D
______5,500.} Noncash D

(Complete Part II for

[San Jose, CA 95516 o ______ nencash contributions.)
(a) (b © a o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Salesforce_ _ __ _ __ _ o _______ Person
- Payroll [:]
415 Mission Street _ ___ ___________________|P______5.,800.) Noncash ]
\ (Compiete Part I for
|San Francisco, CA 94105 __________ noncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  |Jimmy HM£@ Person
Payroll |:|
P.O. Box 390878 ___ __ _ ... _______ _____5,000. Noncash []

{Camplete Part II for
noncash contributions.)

(a) (b) © @y
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _|Bank of Mmerica __ _____________________ Person
Payrolt D
3400 Pawtucket Ave. ____________________[*______6,355.| Noncash []
Fast Providence, RI 02915 ___ _______________ e Commbutions.)
(@) (b . S -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ . czr Person
Payroll D
394 Pacific Ave, 2nd FL. ________ __________PF_____ 170,000, | Noncash []
. Complete Part il for
|San Francisco, CA 94131}  __ __ ______________ aoncapsh confributions.)
BAA TEEAQ702L  10i05/21 Schedule B (Form 390) (2021)
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Hame of organization

Southeast Asian Development Center

Employer identification number

94~2532304

Part'l ;| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

'&a) (b) © d
0. Name, address, and ZIP + 4 Totai contributions Type of contribution
i Gofundme.orqg Person
ELUI i Payroll D
171 Main St. #505 . _ [ ____: 25,000, | Noncash ]
{Complete Part 1l for
Los Altos, CA 94022 i noncash contributions.)
(a) b) o @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ (Chris Larson Fund __ . ___ Person
Payroll D
2440 West E1 Camino Real, #300 _ ___________ . ____ 280,547, | Noncash B
, . {Complete Part il for
\Mountain View, CA 94040 _ ___ _ _ __________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
e Payroil D
_________________________________________________ Noncash D
(Compiete Part Il for
______________________________________ noncash contributions.)
(a) (b) & dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
. Payroll []
_________________________________________________ Noncash D
(Complete Part [} for
______________________________________ noncash contributions.}
() {b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash coniributions.)
a) (b) ©. -
. Name, address, and ZIP + 4 Tota! contributions Type of contribution
Person |:|
5 1 Payrolt [:]
_________________________________________________ Noncash |:|
{Complete Part I} for
______________________________________ noncash contributions.)
BAA TEEAQTO2L.  10/06/21 Schedule B (Form 980) (2021)




Schedule B (Form 950) (2021)

1

1 Page 3

Hame of organization

Southeast Asian Development Center

Employer Identilication number

94-2532304

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

(a) No.
from
Part |

(b)
Description of noncash property given

{c)
FMV (or estimateg
(See Inskructions.

)
Date received

(a) No.
from
Parti

),
FMV {or estimate)
(See instructions.)

d
Date segeived

{a) No.
from
Parti

(o
FMV (or estimate)
{See instructions,)

(d)
Date received

©
FMV (or estimate)
{See Instructions.)

d
Date r(ec):eived

(a) No.
from
Part |

)

(©)
FMV {or estimate)
{See instructions.)

()
Date received

b

(©)
FMV (or estimate})
(See instructions.)

)
Date received

BAA

TEEAQ703L  10/06/21

Schedule B (Form 9390) (2021)
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Hame of organization

Southeast Asian Development Center

Employer identification number

94-2532304

Partlll-| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part |ll, enier the tolal of exclusively religious, charitable, eic.,

contributions of $1,000 or less for the year. (Enler this information once. See instructions.)............. = N/A
Use duplicaie copies of Part Il if additional space is needed.
(?20“:1?' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part {
N/ e
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2;:;’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
S (b) Purpose of gift () Use of gitt (d) Description of how gift is held
Part1
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of git Use of gif inti i
from pose of gift {c) Use of gift {d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

BAA

TEEAD704L  10/06/21

Schedule B (Form 950) (2021)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Forin 990,

Part IV, line 6, 7, 8, 9, 108, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

» Attach to Form 990.
Depariment of the Treasury
Internal Revenue Semvice

» Go to www.irs.gov/Form890 for instructions and the latest information.

OMB Nag. 1545-0047

2021

"..Opento Public "
Zinspection =1

Hame of the organization

Southeast Asian Development Center

£mployer klentification nuntber

94-2532304

Partl -lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.

(&) Donor advised funds

{h) Funds and other accounts

Total number atend ofyear. ...............

Agoregate value of contributions to (during year). .. .. ..

Agoregate value of grants from (duringyear) . ... .....

Aggregate value alend of year.............

da bW N -

are the organization's property, subjeci 1o the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

12 [ 1ves [N

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
P EIMISSINIE PIIVAIE BB . . . ittt et et et ettt e DYes [INo

Partl: 3?| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Proteclion of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education) HPreservation of a historically importent land area

Preservation of open space

2 Complete lines Za through 2d if the arganization held a qualified conservation coniribution in the form of a conservation easement on the

last day of the tax year.

Heid at the End of the Tax Year

a Total numbar of conservalion easemems. ... ... . e

2a

b Total acreage reslricted by conservation easements. . .......... .. i

2h

¢ Number of conservation easements on a certified historic structure included in (&)

2c

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic
slructure listed in the Nadional Register. .. ... . . o

2d

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

{ax year »
4 Number of states where property subject to conservation easemant is located *»

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,

..................................................... [{ves [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year

»

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

~$

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of seclion 170(R) (B (B)(E)
and Section 170 EAIB) (). .. ... ot ottt [JYes [ ]No

9 |n Part Xlll, describe how the organization reporls conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for

conservation easements,

[Part ||;_f‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |f the organization elected, as permitted under FASB ASC 958, not to report i ils revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide in

Part Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

foliowing amounts relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 1if the organization received or held works of art, historical ireasures, or other similar assels for financial gain, provide the following

amounts required 1o be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part ViIL, line 1
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL.  OB/30/2%
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Schedule D (Form 990) 2021 Southeast Asian Develcopment Center 94-2532304 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check ali that apply):

a Public exhibition d L.oan or exchange program
b Schotarly research e Other
c Preservation for future generations

4 Provide a description of the organization's coliections and expiain how they further the organizaiion's exempt purpose in
Part XI5

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar asseis
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ................. |:| Yes DNO

lPart 1\]{{_:! Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMTI GO0, PATE X7 - - -\ s ee et e e e e e et et ettt e e [[] ves [ Jno

b if 'Yes,' explain the arrangement in Part Xl and complete the foliowing table:

Amount
CBeginning Dalance ., . ... .. .. o e 1c
d Additions during the Year .. ... e id
e Distribubions during the Year. ... ... . i e e
fERGING BalANCE. .. o e 14
2a Did the arganizalion include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... .. D Yes Ne
b if 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl .................... B

[Part V [Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10,
{a) Current year {h) Prior year {c) Two years hack {tt) Three years back {e) Four years back

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

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

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

e Other expenditures for facilities

and programs .. ...............

f Administrative expenses.......

g End of year balance .. .........

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

a Board designated or quasi-endowment » %
b Permanent endowment » %

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

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

organization by: Yes No
(i} Unrefated Organizations .. ... ... oivoem ot e e 3a(i)
(i) Related Organizations . ... ... o o o o 3a(ii)

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

4 Describe in Part XI11 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 9390, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cqst or other {c) Accumulated {d) Bock value
{investment) asis {other) depreciation
Talant. ... SRR S

bBUIldIings. ... ...

¢ Leasehold improvements. .................. 535,655, 80, 357. 455,298,

dEaguipment.. ... ... ... o 168, 905. 123,342, 45,563.

eOther.... ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)................. ... > 500,861,
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Southeast Asian Development Center 94-2532304 Page 3

Part VI |Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) (k) Book value (c) Method of valuation: Cost or end-of-year markel value

(1) Financial derivatives. .................. ...

(2) Closely held equily interests.........................

(3) Other

Total. (Cofumn (&) must equal Form 990, Part X, column (B) ling 12.). .. ™

Part VIil | Investments — Program Related. N/A .
(Part VIl Comptete if the orggmzahon answered 'Yes' on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13,

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

€))

&)

3

)

&)

)

)

@)

(9

(19)

Total. (Column (b} must equal Form 890, Part X, column (B) line 13} .. ™

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

{a) Description {b) Book value

¢))
@

&)}

@
®)

®
7

&)
9
(10)
Total. (Column (B) must equal Form 990, Part X, column (B) line 15.). ... ... ... ... .. .. ... ... i i, Ld
Part:X | Other Liabilities. )
Complete if the organization answered 'Yas' on Form 990, Part IV, line 11e o1 11f. See Form $90, Part X, line 25,
1. (a) Description of liability {b) Book value

(3) Federal income taxes
@
3
S
5
(6
)
@)
©
(o
an
Totat, (Column (b) must equal Form 990, Parf X, coltmin (B)IiNe Z6.). . . o o oottt »
2. Liahility for uncertain tax positions. In Past XIII, provide the text of the feotnete to the organization’s financial siatements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the feotnote has been provided in Part XIH. ... L. L

BAA TEEA3303L 08/30121 Schedule D (Forim 990) 2021
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Page 4

Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retuin.

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

1 Total revenue, gains, and other support per audited financiat statements. ... ...,
2 Amounts inctuded on line 1 but not on Form 990, Part VIil, line 12

1

2,769,407,

a Net unreatized gains (fosses) on investments. ........ ... 2a

b Donated services and use of facifities .. ... o o 2b

¢ Recoveries of prior year grantS . ... .. ... e 2¢

d Other (Describe in Part XHL) ... oo 2d Bx

e Add Tines 2a throtgh 2d. .. ... . e e 2e
3 Subtract e 2e from Ne 1. o e e 3 2,769,407,
4 Amounts included on Form 990, Part VIII, line 12, but net on line 1: T

a Investment expenses not included on Farm 980, Part VIl line 7b............ .. 4a

b Other (Describe in Part XHLY ... oo 4b

cAddlines da and Ab .. ... e
5 Total revenue. Add iines 3 and 4c. (This must equal Form 990, Part ], fine 12). .. ... ... ................ 2,769,407.

{Part XIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

2,374,982,

a Donated services and use of facilities. .. ... ..o 2a
b Prior year adjUsimEntS. .. ... e e 2b
O o850, L oo ittt e e e 2¢
d Other (Describe inPart XIHY ..o 2d

e Add lines 2a through 2d. .. ... .o e
3 Subtractiine 2e from lINe 1. e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VI, line 7b............ .. 4a

2,374,982,

b Other (Cescribe in Part XILY ..o ab

CAdd Ines da and A . .. e
5 Totat expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.). ... ......................

2,374,982,

[Part Xlil} Supplemental information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part [{, lines 1a and 4; Part IV, lines 1b and 2b; Pa

rt v,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also cemplete this part to provide any additional information.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities ONB No. 1645-0047

SCHEDULE G

Complete if the organizatien answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

{Forin 920) organization entered more than $15,000 on Form 938-EZ, fine 6a. 2021
Department of the T > Attach to Form 990 or Form 990-EZ. - Open to Publig
Dapanment of the Treasury » Go to www.irs.gow/Form990 for instructions and the fatest information. .“Inspection
Name of the grganization Employer identilication number
Southeast Asian Development Center 94-2532304

Fundraising Activilies. Complele if the organization answered "Yes' on Form 990, Part IV, dine 17,
att -4 rorm 990-E7 filers are not required to complete this parl.

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

a D Mail solicitations @ Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c [:] Phone solicitations a Special fundraising events
d D In-person solicitations
2 a Did the organization have a wriiten or ora! agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part V) or entity in connection with professicnal fundraising services? ................. DYes No

b If “Yes,* list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I, . Amournt paid t ; i
(i) Name and address of individual Gy Activity (iif) Did fundraiser (iv) Gross receipts (V()()r retgine%ailjy)o {vi) Amount paid to

i i have custody or controf i H f g (or retained by)
or entity (fundraiser) o cortribations? frem activity fundé?;lsl,;%rI‘:FE};ad in organization

Yes No

10

3 Lisg‘all states in which the organization is registered or licensed 1o soficit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2021
TEEAI70IL 07112121




Schedule G (Form 990) 2023 Southeast Asian Development Center 94-2532304 Page 2

Part Il -] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than g15,00{) of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #3 (b} Event #2 {c) Other events {d) Total events
(add column ga)
Annual Gala None through cotumn {c))
@ (event type) (evenl type) {total aumber)
5
C
% 1 Grossreceipts. ... 44,139, 44,139,
ol
2 Less: Contributions................ ... 32,070, 32,070,
8 Gross income (line 1 minus ling 2)..... 12,069, 12,069.
& Cashprizes.............ooociiiiiian,
5 Noncashprizes.................ooet 2,106, 2,106.
8 | 6 Rentfacility costs..................... 17,298, 17,298,
C
]
2| 7 Food and beverages.................. 7,813. 7,813,
i
E’ 8 Entertainment........................
=
9 Other directexpenses.................
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ..o - 27,217,
11 Net income summary. Subtract line 10 from line 3, column {d). ... > ~-15,148.

Part lil | Gaming. Comptete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" ] (b) Pull tabs/instant ) {d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
o hingo through cofumn {c))
&
o

1 Grossrevenue. .. . ....oooeeeieeennn.
] 2 Cashprizes...........................
5
Q- 3 Noncashprizes.......................
i}
g o
] 4 RentHacilitycosts. ................ ...
&

5 QOther direct expenses.................

‘ | Yes % | |Yes % Yes %

6 Volunteer labor......... ... . ... No Ne No

7 Direct expense summary. Add lines Zthrough Sincolumn (d) ... >

8 Net gaming income summary. Subtract fine 7 from line 1, column () .......................... ... >

9 Enter the state(s} in which the organizalion conducts gaming activities:

BAA TEEA37G2L 0712421 Schedule G (Form 950) 2021




Schedule G (Form 990) 2021 Southeast Asian Development Center 94-2532304 Page 3
11 Does the organizalion conduct gaming activities with nonmembers?. ... D Yes DNO

12 s the organization a grantor, beneficiary er trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GaMING? . .. ... ettt e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The arganizalion's facility. . . ... .. oo 13a
b AR outside facility. . ... . oo e 13b
14 Enter the name and address of the person who prepares the organization's gaming/speciai evenis books and records:

& | o

Address »

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? .. .... DYes I:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ s and the amount
of gaming revenue retained by the third party > 8

¢ if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] irector/officer |:] Employee [ ]independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Part1V: | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);

and Part lll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Part I, Line 2b - Fundraiser Additional Information
Annual Gala

BAA TEEA3JO3L 0711221 Schedule G (Form 990} 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 1545904/
{Form 980} Complete t% grovide information for responses to specific questions on 2021

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

Dapariment of the Treasury » Go to www.irs.gov/Form990 for the fatest information.

Internal Revenue Service TR
Name of the organization Employer identification number
Southeast Asian Development Center 94-2532304

Form 990, Part I, Line 4a - Program Service Accomplishments

SEADC’s Youth Development Department (YD) comnsists of three discrete programs. The
Southeast Asian Academic Support Project provides primary and middle school students
with academic tutoring and enrichment, soclal and leadership skills, and
opportunities to explore cultural identity. The Emerging Community Leaders Program
provides high school students with academic tutoring and enrichment, social and
leadership skills, and opportunities to explore cultural identity. The Mayor’s Youth
Employment & Education Program provides transition-age youths, primarily but not
exclusively high school students, with academic tutoring and enrichment, social and
leadership skills, and opportunities to explore cultural identity, as well as
assistance for youths seeking employment and/or admission to post-secondary
education. All YD programs operate year-round {(including a summer session), and YD
serves over 100 clients annually, the majority of them Southeast Asians. YD staff,
collectively, speak English, Cantonese, Cambodian, and Spanish.

Form 990, Part lil, Line 4b - Program Service Accomplishments

SEADC’ s Health & Wellness Department (H&W) consists of five discrete programs,
Elevate Youth California provides high school students with Environmental Prevention
Training, Life Skills Training, and Adult Mentorship, all designed to help clients
gain the knowledge and perspective needed to make safe and healthy lifestyle
decisions. Asian Youth Prevention Services provides 5th grade students with Life
Skills Training based on the evidence-based Botvin curriculum, and it provides high
school students with Environmental Prevention Training. Southeast Asian Health
Ambassadors provides transition-age youths with education about healthy eating and
with facilitation of their self-selected initiatives pertaining to research,
advocacy, and community engagement pertaining the community’s food/nutrition-related

needs. Asian & Pacific Islander Youth & Family Community Support Services provides
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 98¢ or 996-EZ. TEEAMS0IL  08/10/21 Schedule O {Form 990) 2021
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Name of tha organization Employer Identification number

Southeast Asian Development Center 94-2532304

Form 990, Part Ili, Line 4b - Program Service Accomplishments

outreach, case management, and mental health counseling to youths and young adults
with mental health challenges. Southeast Asian Mental Health Initiative provides
outreach, wellness-promoting events, case management, and mental health counseling
{both one-on-one and in group settings) to clients of various ages., H&W serves over
300 clients annually, the majority of them Southeast Asians. H&W staff,
collectively, speak English, Cambodian, and Thai.

Form 990, Part Hil, Line 4¢ - Program Service Accomplishments

SEADC' s Economic Success Department (ES) consists of four discrete programs. Adult
Workforce Development/Specialized Job Center provides clients with support with
seeking/obtaining employment and/or with support with applying for admission to
post-secondary educational programs. Housing Support Services supports clients who
seek short-term, long-term, subsidized, or market-rate housing, and also assists
tenants in resolving disputes or tensions with landlords and/or neighbors.
ESL/Naturalization Support Services provides ESL instruction and tutoring designed
to help green card helders past the US civics/history/geography exam that one must
pass in order to become a naturalized citizen. Southeast Asian Support Services is
a wide-ranging program that provides Info & Referral regarding various low-/no-cost
resources, public and private, available locally {(e.g., food banks, Covid testing
sites) and support for clients as they pursue self-selected goals. ES serves
approximately 400 clients annually, the vast majority of them Southeast Asians. ES
staff, collectively, speak English, Vietnamese, and Cambodian.

Form 990, Part lil, Line 4d - Other Program Services Description

Other ancillary program.

BAA Scheduie O {(Form 990) 2021
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Namg of the organization Employer identification number

Southeast Asian Development Center 942532304

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 930, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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

Form 990, Part Vi, Line 15b - Compensation Review & 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 980, 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
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