=i i i i OMB No. 1545.0047
o 8879-TE IRS e-file Signature Authorization :
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 1 éomlg _, 2022, and ending _6/_3_0_ 20 _Z 92_3_ 2022
Bopnimenbobthe Tiensuty Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Southeast Asian Development Center 94-2532304

Mame and title of officer or person subject to tax

Judy Young Executive Director

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here.. . ... g b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 2,732,997.
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ, line 9).............ooiiiiiiiiiiinnnn. 2b
3a Form 1120-POL check here | | b Total tax (Forim 1120:-POL; TRBRknersswus soavasammmssunai s s s 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here. ... b Balance due: (Form BB68, e 30 .. cusmvmn s amssme s s emns s sia s oin 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4). . ... .o 6b
7a Form 4720 check here.... | | b Total tax (Fotin. 4720, Part Hl, el T svsanonsmmnomema wones s 7b
8a Form 5227 check here. ... | | b FMV of assets at end of tax year (Form 5227, ltemD)............ccovnnnn. 8h
9a Form 5330 check here . ... | b Tax due Form 5330, Bart: Il Noe T ceamms o mmmarommsmse. s sewm 9b
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

name of entit y
g\nd that | havg)examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize ALLAN LIU, CPA to enter my PIN | 00060 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to
return. If | have Indicated within this return that a cgg
the IRS Fed/State program, | will enter my PIN on

he entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
of the return is being filed with a state agency(ies) regulating charities as part of

eturif's disclosure conseni.streen.
oty e Y[22/200Y

[Partlll| Certification and Authentication I 7 (41/

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 94579794030 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Allan Liu Date

Signature of officer or person subject to tax

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 09/29/22 Form 8879-TE (2022)




2022 Exempt Org. Return
prepared for:

Southeast Asian Development Center
166 Eddy Street
San Francisco, CA 94102

ALLAN LIU, CPA
201 WILLOW AVE
MILLBRAE, CA 94030



- 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 202023
B Check if applicable: Cc D Emplaoyer identification number
Addresschange  |Southeast Asian Development Center 94-2532304
Name change 166 Eddy Street E Telephone number
ifilial return San Francisco, CA 94102 (415) 771-2600
Final return/terminated
Amended return G Gross receipts 5 2,784,387.
Application pending F Name and address of principal officer: Judy Young H(a) Is this a group return for subordinates? Yes EINO
Same As C Above e ey oot tons, LYo LINe
I Texexemptstatus  [X[501c)3) [ [501¢e) ¢ ) (insertno) | [4947a)()or [ 527
J Website: www.seadcenter.oxrg H(e) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_I Association IJ Other l L Year of formation: 1979 l M State of legal domicile: CA
[Part] |[Summary
1 Briefly describe the organization's mission or most significant ECEVEiESLTB?_J]}iS_iEE_O_f_SﬂELAQC_i-E_t,QH@EEe_r_a____
g|  healthy, thriving and self-sufficient Southeast Asian community. ______________
c
el T __________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 9
‘:"j) 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
:g 5 Total number of individuals employed in calendar year 2022 (Part V, line2a).......................... 5 39
Z| 6 Total number of volunteers (estimate if necessary). ... 6 50
<| 7a Total unrelated business revenue from Part VI, column (C), line 12............oooviiiiieiiiiann. . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11......... .. ..., 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ...t 2,784,555, 2,774,422,
2| 9 Program service revenue (Part VIIl, line 2g) ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .. .............oviininn,
o [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -15,148. -41,425.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,769,407. 2,732,997.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,628,790, 1,810,294,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).............oooiiilt.
2| b Total fundraising expenses (Part IX, column (D), line 25) 68, 348.
il 17 Other expenses (Part IX, column (A), lines T1a-11d, 11f-24e). ....................co0. 746,192, 788,824.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,374,982, 2,599,118.
19 Revenue less expenses. Subtract line 18 from line 12, .................. .. ... .. ... 394,425, 133,879.
58 Beginning of Current Year End of Year
§§ 20 Total dssetsiPart X, TNEITBY s sos susiimmmera o sa i S S5 et s Frewamemssmi 1,793, 370. 2,093,304.
55 21 Total liabilities (Part X, lIN& 26) . .. ..ottt et et 369,645, 535,700,
z"é 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 1,423,725, 1,557,604,

[Partll | Signature Block

Under penalties of perjury, | declare that | ha#td 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 thdn fﬁcep is based on all information of which preparer has any knowledge.

. . L [ 42104
slgn Signature of officer / I }/ Date

Here Judy Young Executive Director
Type or print name and title

PrintType preparer's name Preparer's signature Date Check m if PTIN
Paid Allan Liu Allan Liu seltemployed  |P01432586
Preparer |Fim's name ALLAN ITU, CPA
Use Only |fimsaddess 201 WILLOW AVE FmsEN  27-1724652
MILLBRAE, CA 94030 Phone no. 650-692-1172
May the IRS discuss this return with the preparer shown above? See instructions . .......................... ... ... ... L)SJ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIQIL 09/01/22 Form 990 (2022)



Form 990 (2022) Southeast Asian Development Center 94-2532304 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any lineinthis Part ... ... oo o i,
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 990 0F 900-EZ 7 . . . e e e e D Yes No
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes Mo

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

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501{(c)}(2) and 501(c){(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: Y (Expenses $ 659, 483 . including grants of § y (Revenue 3 )
See Schedule O

4h (Code: ) (Expenses $ 589, 733. including grants of § ) (Revenue $ )
See_Schedule Q

4Ad Other program services {Describe on Schedule O.) See Schedule 0
(Expenses $ 526,812, including grants of  § ) (Revenue § )
de Total program service expenses 2,304,781.

BAA TEEADI02L  09/01/22 Form 990 (2022)



Form 990 (2022 Southeast Asian Development Center 94-2532304 Page 3
[Part 'V [ChecKlist of Required Schedules

Yes| No

1 Is the organization described in section 501¢(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete

GBI A o e e 1 X
2 s the organization required 1o cormplete Schedufe B, Scheduie of Conlribuiors? See instructions .............. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates

for public office? If "Yes,” complete Schedule C, Part l. .. . 3 X
4 Section 50T(c)3) crganizations. Did the organization en[qage in [obhying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,” comnplete Schedufe C, Part Il ... .. . . 4 X

5 s the organization a section 501(c){@), 501(c)(5}, or 501(¢)(6) erganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complele Schedule C, Part fil. ... .. 5 X

6 Did the organization maintain any deonor advised funds or any similar funds or accounts for which donors have the right
{o provide advice on the distribulion or investment of amounts in such funds or accounts? If “Yes, " complefe Schedule D,

ATt L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? ¥ "Yes, " complete Scheduie D, Part Il ... ..................... 7 X
8 Did the organization maintain colleclions of works of art, historical treasures, or other simiar assels? If "Yes,”

complete Schedule D, Parb HIL . . e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account fiability, serve as a cuslodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,” complete Schedufe D, Part IV e 9 X

10 Did the organization, directly or through a related organization, hotd assets in donor-restricted endowments
or in quasi endowments? Jf "Yes,” complete Scheduie D, Part V... ... 10 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Scheduie

Lo I = NV R O S A 1ta| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 162 If "Yes," complefe Schedule D, Part VI ... .. i 11ib X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of ils total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIL. ... ... .. . . . . . ... 11c¢ X
d Did the organization report an ameunt for other assets in Part X, line 15, that is 5% or more of its totat assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part 1X. . e j1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X .. ... 11e| X
f Did the organization's separate or consolidated financial stalements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complele Schedule D, Part X... {11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl . ... e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xil is optional .. ........... ... 12h X
13 Is the organization a school described in section 170(b)(1){A)(N? If "Yes, " complefe Schedule E....................... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States?......... .. ... ... ..., 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? ff "Yes, " complete Schedule F, Parts Tand IV ... ... . 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Nand IV ... .. o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lland IV, . ... ... . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? if "Yes, " complele Schedule G, Part |, Seemnstructions. ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pari Vi,
lines 1¢ and 8a? If "Yes, " complete Schedule G, Part 1. ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? If "Yes,”
complete Schedule G, Part Il . . e e 19 X
20a Did the organization operate one or more hospital facilities? # "Yes,” complete Schedule H ...................... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ......... ... 20b

21 Did the organization report more than $5,000 of grants or olher assistance o any domestic organization or
domestic government on Part IX, column (&), line 1?7 /f "Yes, " complete Schedule |, Paris tand Il ... ... ... ... .. .. 21 X

BAA TEEADI03L 09/01/22 Form 990 (2022)




Form 990 (2022) Southeast Asian Development Center 94-2532304

Page 4

{Part IV} Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assisiance to or for domestic individuals on Part 1X,
column {A), line 27 If "Yes," complete Schedule |, Parts Land 1l . . ... . . e

23 Did the organization answer "Yes" {o Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
asnc!i? f%[rr;erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
B . . e e e e e

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f a "Yes,” answer lines 24b through 24d and
complete Schedule K. IF "NG," go to Jirre 25a. . . .. . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY - XM DORUS T L  eeee

28a Section 501{cX3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part L. ... ... .. .. ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
té}a’tT tl'(z;z ;raps%ctionl has not been reported on any of the organization's prior Forms 990 or 990-E2? if "Yes, " complele
CHEAU e L, Part L. o e e

26 Did ihe organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, " complete Schedufe L, Part L .. ... .. .. ... .. .. .. .. ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% contrelled ertity {including an employee thereof) or family member of any of these
persons? If "Yes, " complele Schedule L, Part . . e

28 Was the organization a parly o a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes, " complete Schedule L, Part IV . e e e

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, ... ... ...

¢ A 35% controlled entity of ene or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
complete Schedule L, Part IV . . e e e
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,” complete Schedule M.............

30 Did the organization receive conitributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,"” complete Schedule M. .. . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complele Schedule N, Parf ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Sohedule N, Part H . . e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from ihe organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part ... ... . . e

34 Was the organization related to any tax-exempt or taxabile entity? If "Yes, " complete Schedule R, Part II, ifl, or IV,
AN P art V, e T e e e e e e

b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, line 2. .. ... .. ... .............

36 Section 501(cX3) organizations. Did the organization make any transfers o an exempt non-charitable refated
organization? If "Yes," complete Schedule R, Part V, line 2 . .. .. . e

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

38 Did the organization complete Schedute O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O.... . ... . .

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28h

28¢

29

30

3

32

33

34

35a

35b

36

37

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis Part V. ... .o oo oo

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

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

¢ Did the crganization comply with backup withholding rules for reportable payments o vendors and reporiable gaming
{gambling) winniNgs 10 PrizZe WINMEIS 2 L. L it et i e e e e e

1c

BAA TEEADIDAL  09/01/22

Form 990 (2022)



Form 990 (2022) Scutheast Asian Development Center 94-2532304

Page 5

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

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

Yes

No

39

b If at {east one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...

b If *Yes," has it filed a Form 990-T for this year? If "No® to fine 3b, provide an explanatiorron Schedule ©. ... ... ... ... ... ... . ... .. ... .. ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? ............ ... ..

c If "Yes," to line 5a or 5b, did the organization file Form BBB0-T7 . . ... . . i i it e e

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not fax dedUctible . . o e e e

7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was required to file

4a X
5a X
5b X
5c

6a X

O B8 Jc X
d If "Yes," indicate the number of Forms 8282 filed during theyear........ ... ... ... ... I 7d | 2 doin
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefi{ contract?. ... ... 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit confract?. .......... ... 7t X
g If the organization received a contribution of quatified intetlectual properly, did the organization file Form 8899

AS TROUITBA . L e e e e e e e e e e e 79

h If the organization received a contribulion of cars, boats, airptanes, or other vehicles, did the organization file a

9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ......... ... ... o

10 Section 501{cX7) organizations. Enter:

Sa

a Initiation fees and capital contributions included on Part VIl line ¥2...................... 10a
h Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilities. . ... 10k
11  Secton 501{c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o 1ib
12a Section 4947{aX1) non-exempt charitable trusts. is the organization filing Ferm 990 in lieu of Form 10417,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b I
13 Section 501(c)29) qualified nonprofit heaith insurance issuers. :
a s the organization licensed to issue qualified health plans in mere thanone state? .. ......... ... ... ... o, 13a
Note: Sae the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ................ .. ... .. 13b
¢ Enter the amount of reserves on hand .. ... ... i 13c s
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. ........... ... ... .. ot 14a
b if “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.. ... ......... 14b

15 Is the organization subject io the section 4960 tax on payment(s) of more than $1,066,008 in remuneration or

16 Is the arganization an educational institution subject to the section 4968 excise {ax on net invesiment income?
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activilies that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 . .. s

If “Yes," complete Form 6069.

17

BAA TEEAQIOSL 09/01/22

Form

980




Form 990 (2022) Southeast Asian Development Center 94-2532304 Page 6

{Part VI |Governance, Management, and Disclosure. For each "Yes” response fo lines 2 through 7b below, and for
a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note o any lineinthisPart VI ...

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the lax year. ... .. T1a Qi
If there are material differences in voling rights among members i
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other G =k :

officer, director, trustee, Or Key @mpDlOYEE Y . .. e 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson?. . ....................... 3 X
4 Did the organization make any significant changes to its governing decumenis

since the prior Form 990 was fHlem? .. e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... . 6 X
7a Did the crganization have members, stockholders, or other persens who had the power to elect or appoint one or more

members of the goverming Body ? . 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
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by :
the fellowing: e
A T8 QOVRITING DOV . . ittt ettt e e et e e 8a; X
b Each committee with authority 1o act on behalf of the governing body?. ... ... .. 8hi X
9 s there any officer, director, trustee, or key employee lisled in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O... . ... ... ... ... ...... 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 affitiates?. . ... ... 10a X
b If "Yes," did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's BXEmDt PUTPESEST L. L L i e e e 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filingthe form?. ... ... ... ... ... .. Taj X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O [y
12a Did the organization have a writlen conflict of interest policy? /f 'Wo,"gololine 13 ... ... .. .. . i i i, 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTEC S P . e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how this was done... See. Schednle O, . 12¢| X

13 Did the organization have a written whistleblower pOliCY 7. . . i s
14 Did the organization have a written document retention and destruction policy?. .. ... . o

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

a The organization's CEQ, Executive Director, or top management official......... .. ... o i 15a| X
b Other officers or key employees of ihe organization. . .See .Schedule. .O....... ... i i, 15h{ X
If “Yes" to line 15a or 15b, describe the process on Schedule C. See instructions. i

16a Did the organization invest in, contribute assets lo, or participate in a joint venture or simitar arrangement with a S S
taxable entily during the Year T, .. e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt sfatus with respect {o such arrangements?. ... ... L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed Ch

18 Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {section 501(c)(3)s only)
available for public inspection. indicate how you made these available, Check all that apply.

|:| Own website D Ancther's website Upon request [ ] Oter (explain on Schedule 0)
19  Describe on Schedule O whether (and if s, how) the organization mads its goveraing documents, conflict of interest policy, and financial statements available fo
the public during the lax vear, 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 TEEAQIOBL 0901722 Form 990 (2022)




Form 990 (2022) Southeast Asian Development Center 94-2532304 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL. .. ... ... ... . . . . oo I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.

® ist all of the organization’s current officers, direclors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (7} if no compensation was paid.

* List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the erganization and any related organizations.

® List alf of the erganization's former directors or lrustees that received, in the capacily as a former director or irustee 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.

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

©
Name and fitie A»(rggga E%Etlgﬁii%?gﬁg ;::pg;g éﬁ Regg%abie RechtabEe . (F)
hours directortiustes) compensation from | compensation from Esti mgft%fh?rm“m
\fe%rk o g Sjo]xie fdm the(v?uf ngzg h on ’e'a‘%ﬁf’z’ﬁ%g‘g’{a*"’"s compensalion from
gistany o 8 21252 2GS | MSCH0RNED MISCHI93-NEC) the 059?8'75230“
Fours for fc: a Ela g e a2 & O?Sanizations
related g&% E=R Er e R
ons | |2 [€] 3
velow Rl g ol 8
dotted | B & 3
fine) @& ?3’
M Judy Young 40
~ Executive Dir. = 0 X 100,351, 0. 0.
_@ Jemnifer Mo _ | 2
Chairman 0 X X 0. 0. 0.
_{3) Sandeep Abraham ___ ________ L2
Secretary 0 X X 0. 0 0
@ Jessilyn Ho ______________| L
Director 0 X Q. 0. 0
_© Jerome Tran ______________ _2
Treasurer 0 X X 0. 0 g,
_® Richard Van ______________ 1
Birector 0 X 0. 0 0.
_@ Tiffany Wei ______________ .
Director 0 X 0. 0 0
_@ Webber Xu _ ______________ S
Director 0 X 0. 0 0
_®_Adimy Ngo . O
Director 0 X 0. 0 0
(10) Katherine ILui B 1
~ “Dpirector 0 [x 0 0 0
oy ———
o
g o
a6 ] L

BAA TEEADIOF. 0910122 Form 990 (2022)




Form 990 (2022) Southeast Asian Development Center 94-2532304 Page 8
[Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continsed)

(B) ©
Sosil
(A) A;&rage lgdo notlchectfinl)grr]e‘lh%uone D) (E) (F
Name and lille 8::5 ocf)f,l(c':;na?‘gjsapggrseocqg?flrust‘eg? comggrggarg?;]r:efrom comﬁgr[m’s?;!?ahclefmm Eslimated amounl
G B S| F g AT e | e openiens | S0k,
hours. |o ) 21| & B89 mdlidieNee St 088 NES) the organization
for BRETIE|alegs and related
wlaled B ISR (2[5 5S arganizations
organiza {8 2 % 2128
wor | Bl |2 B
dlpited Ec%'" z ‘3
ing) g 2
(53
89 ————
a8 e ] o
D ] o
a8 e __ e
e ___] e
Q0 o
&y e
L3 N
ey ] e
@8 ]
@) ] N
Th Subtotal. ... .. 100,351, 0. 0.
¢ Total from continuation sheetsto Part Vil, Section A ... .. ... . ... ......... Q. 0. 0.
d Total(add lines Th and 1€). .. ... oot 100, 351, 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received mare than $100,000 of repartable compensation
from 1he organization i
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee i s |
on line 1a? If "Yes, "complete Schedule J for such individual. .. . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If "Yes, * complete Schedule J for

SUCH INAIVIAUAL . . e
5 Did any person 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 for SucCh person. ..., ... oo . X

Section B. Independent Contractors

T Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s lax year.

(A) . {B) _ <)
Name and business address Description of services Compensatien

2 Total number of independent contractors (including but not limited to these listed above) who received more than
$100,000 of compensation from the organization 0 Tmeeemi
BAA TEEADIOEL 09/01/22 Form 990 (2022)




Form 990 (2022) Southeast Asian Development Center 94-2532304 Page 9
Part-Vill} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VL. .. ... ... ..o 00 oo D
(A (B) () {D)

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

gg 1a Federated campaigns......... Ta L S
@ 3| b Membership dues............. b

u{g ¢ Fundraising events............ Tc 116,568.

% 5| d Related organizations ..._... .. 1d

@E e Government grants (contributions) ... | te| 2,547,930,

&Y f Al other centributions, gifts, grants, and

Eg similar amounts not included above ... | 109,924.1

; g Noncash contributions included in

g'g lines Ta-1F. .. ... g

5 h Total. Addlines Ta-T6..... ... ... ... . ... ......

Busiress Code

2,774,422,

2a

All other program service revenue. . . .
Total. Add lines 2a-2f ........ ... ... ... .. ... ..

3 Investment income (including dividends, interest, and
other similaramounts) ............. ... . ...

4 Income from investment of tax-exempt bond proceeds

Program Service Revenue
m =0 ot T

5 Royallies..... ... .. .. ... . i
(i) Real (i) Personal
Ga Grossrents........ Ga
b Less: rental expenses  [8b
¢ Rental income or (foss) | 6c
d Netrentalincomeor (foss)......... ... .. ..ot
{1} Secunties ity Other

7a Gross amount from
sales of assets

other than invenlory [ 72

b Less: cost or ather hasis

and sales expenses o

¢ Gainorlossy...... 7c
d Netgainor{loss)............ .. o i ..

@ | 8a Gross income from fundraising events
2 (ot including § 116,568,
% of contributions reported on fine {¢).
0" Seg Part IV, line 18 . ........... 8a
l_ﬂ‘._." b Less: direct expenses. ... .. 8b
8 | ¢ Nelincome or (foss) from fundraising events
9a Gross inceme from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses. ... .. 9b
¢ Nel income or (loss) from gaming aclivities. ..........
10a Gross sales of inventory, less. . . . .
returns and allowances. . .. .. .. .. 0a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory..........
g Business Code
11a
g8
c
ﬂ __________________
S8 c_________ T
ﬁ | d Allotherrevenue ..................
z e Total. Add fines 11a-11d ... .. .. ooovereiieienns

12 Total revenue, See instructions...................... 2,732,997, 0. 0. 0.
BAA TEEAQIDIL 09/01/22 Form 990 (2022)




Form 990 (2022)

Southeast Asian Development Center

94-2532304

Page 10

[PartIX. | Statement of Functional Expenses

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

Check if Scheduie O contains a response or note to an

fine in this Part b, . i e D

Do

6b,

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

(A)
Total expenses

B
Program service
EXpenses

©)
Management and
general expenses

©)
Fundraising
expenses

i

Grants and other assistance to doemestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. 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 to or for members............
Compensation of current officers, directors,
trustees, and key employees ...............
Compensation not included above to
dls?ualmed persons (as defined under
section 4958(N(1)) and persons described

in section 4958(c)(3)(B)

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

Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions) ............ ... ...

Other employee benefits ............. ... ..

10 Payrolltaxes. . ...

1

Fees for services (nonemployees):

c Accounting. . ...
dLobbying........ ...
¢ Professional fundraising services. See Part IV, ling 17. . .
f Investment management fees .......... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list fine 11g expenses on Schedule Q). . ..

12 Advertising and promotion..................
13 Officeexpenses. ...
14 Information technology.....................
15 Revalties....................oo
16 OCCUPANCY ... ...
17 Travel. . ... .
18 Payments of travel or entertainment

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

19 Conferences, conventions, and meetings. ...
20 Iderest.. ... .. et

21

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

22 Depreciation, depletion, and amortization. . . .

23 INSWanCe . ... ...t s
24 Other expenses. ltemize expenses not

covered above, {List miscellaneous expenses
on line 24e. if line 24 amount exceeds 10%

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

86, 900.

8,028,

12,253.

6,619,

0.

0.

0.

0.

1,373,300,

1,321,052,

38,178.

20,070,

231,930,

204,015,

23,818,

4,097,

112,164,

101,674.

8,448,

2,042,

133,735,

87,402,

26,892,

19,441,

71,590,

62,711,

7,075,

1;' 804.

235,890.

200,217,

31,128,

4,545.

88,670,

84,709.

1,756.

2,205.

67,616,

61,292,

5,093,

1,231,

19,831,

17,844,

1,571,

416,

104,471,

103,555,

393.

523,

4,742,

39,644,

4,245,

853,

9,181,

8,297,

690.

194,

8,485,

341.

4,449,

3,695,

e oo o
2
}..J
1o}
=
[0
=
[
gg
b
D
=
/2]
[40]

25  Total functional expenses. Add lings | through 2e. . ..

4,613.

4,000.

613.

2,589,118,

2,304,781,

225,989,

68, 348,

26 Joint costs. Complete this line only if

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

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

BAA

TEEADII0L 09701122

Ferm 990 (2022)



Form 990 (2022)  Southeast Asian Development Center 94-2532304 Page 11

Part X |Balance Sheet

Check if Scheduie O contains a response or note to any line N this Part X .. .. .. I:I
A 8
Beginning of year End of year

1 Cash — non-interest-bearing. . ... ... .. i 466,915, 1 503,543,
2  SBavings and temporary cash investments. ........ ... ... . L. 2
3 Pledges and grants receivable, net. .. ... ... 803,650.| 3 816, 503.
4 Accounts receivable, nel .. ..o L 2,000.| 4
5 Loans and other receivables from any current or former officer, director, ; : '

trustee, key employee, creator or founder, substantial contributor, or 35%

e il

controlled entily or family member of any of these persons . ................. ...
6 Loans and other receivables from other disqualified persons (as defined under S
section 4958(f)(1)), and persons described in section 4958(C)3)B). ............. 6
7 Notes and loans receivable, net. .. ... . . . 7
218 Inventories for Sale OF LSE. ... ..ot et e 8
§ 9 Prepaid expenses and deferred charges. ... ... .o i i e e 2,614, 9 468,
< 10a Land, buildings, and equipment: cost or other basis. '
Complete Part Vi of Schedule B................... 10a 715, 3406.
b Less: accumulated depreciation.................... 10b 271,491. 500,861.| 10¢ 443,815,
11 Investments — publicly traded securifies. .. ......... ... .. ... ... ... ... ... 11
12 Investments — other securities. See Part IV, line 11............................ i2
13 Investments — pregram-related. See Part IV, line 11........................... 13
14 Infangible assets. .. ... e 14
15 Other assets. See Part IV, line 11, ... . . 17,330,115 328,975,
16 Total assets. Add lines 1 through 15 (must equal ine 33). . ........ ..., 1,793,370.|16 2,093,304,
17  Accounts payable and accrued exXpenses. ... .. ... ..l 313,623.[17 205,429,
18 Grants payable ... .. e 18
19 Deferred revenUe . .. .. ... .. e 56,022,119
20 Tax-exempt bond liabitities . ... ... .. .. 20
8 21 Escrow or custodial account liability. Compleie Part {V of Schedute D........... 21
| 22 Loans and other payables to any current or former officer, director, trustee, o sy
B key employee, creator or founder, subsiantial contributor, or 35% REER B
g controlled entidy or family member of any of these persons ... .................. 22
23  Secured mortgages and noles payable to unrelated third parties . ............... 23
24  Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income {ax, payables to related third parlies,
and other liabilities not included on lines 17-24). Compiete Part X of Schedule D. 25 330,271,
26 Tofal liabilities, Add fines 17 through 25. ... ... o i e 369,645,| 26 535, 700.
0 Organizations that follow FASB ASC 958, check here L oo e e
§ and complete lines 27, 28, 32, and 33. bR
T‘: 27  Net assets without donor restriclions . .. ... v e e 1,423,7125.] 27 1,480,829,
0| 28 Netassets with donor restrictions. ... ..o o o o 28 76,7175.
T Organizations that do not follow FASB ASC 958, check here [ : - e
& and complete lines 29 through 33, :
5 29 Capital stock or trust principal, or current funds. . .......... ... ... ... ... 29
2 30 Paid-in or capital surplus, or land, building, orequipmeni fund. ................. 30
ﬁ 31 Relained earnings, endowment, accumulated income, or other funds. ........... 31
E 32 Totalnetassetsor fund balances. . ... ... .. .. ... ... 1,423,1725.| 32 1,557,604.
% 33 Total liabilities and net assets/fund balances. ......... .. ... .o 1,793,370.| 33 2,093,304.
BAA TEEAQIIL 09i01/22 Form 990 (2022)



Form 990 {2022y Southeast Asian Development Center 94-2532304

Page 12

[Part Xl: | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) ... . 1 2,732,997,
2 Total expenses (must equal Part 1X, column {A), line 25). .. ... e 2 2,599,118.
3 Revenue less expenses. Subtract line 2 from line 1. .. i e 3 133, 879.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&), ................. 4 1,423,725,
5 Net unrealized gains {losses) on iMVeSIMENIS. .. . e 5
6 Donated services and use of facllities . .. ... .. e e e 6
A LT e 1 e e o= ot S 7
8 Prior period ad)usiments . e 8
9 Other changes in net assets or fund balances (explainon Schedule GY. ............ ... oo 9 0.
10 Net assets or fund balances at end of year, Combine fines 3 through 9 (must equal Part X, line 32,
COIMN (B)) oot e e 10 1,557, 604.

Part Xit:| Financial Statements and Repotrting

Check if Schedule O cordains aresponse or note toany line inthisPart XIE. .. ... ... ... i it

1 Accounting method used 1o prepare the Form 990: DCash Accrual |:|Olher

If the organization changed its methed of accounting from a prior year or checked *Other," expiain
on Scheduie O.

2a Waere the erganization's financial statements compiled or reviewed by an independent accountant? . ...................

If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
Sﬁaraie basis, consolidated basis, or both:

Separate basis |:| Consolidated basis [] Both consolidated and separate basis

If "Yes," check a box below o indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial statements and selection of an independent accountant? ... ........... ... ... ..

If the organization changed either its oversight process or selection process during the tax vear, explain
on Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Uniform
Guidance, 2 C.F. R Part 200, SUDDEIt F oo . e e e e e e e e e
b if "Yes," did the organization undergo the required audit cr audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........... ... ... ... ...

.2a. 2 =

3a X

3b

BAA TEEAGIIZL 09/01/22

Form 990 (2022)



SCHEDULE A
(Form 930)

Department of the Treasury
Internal Revenue Service

CMB No. 1545-0047

2022

“Open to Public
- -Inspection. . -

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form998 for instructions and the latest information,

Name of the organfzation

Southeast Asian Development Center

Employer identification number

94-2532304

{Part1 | Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

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

1

2
3
4

323

b 2]

w W

10

11
12

a

o

(1]

o

L

f

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

A school described in section 170(b}1)}AXi). (Attach Schedule E (Form 990).)

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

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

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

L

i

i

Enter the number of supported organizations

section 170(h}1XAXiv). (Complete Part I1.)
A tederal, state, or local government or governmental unit described in section 170(b)}1)YAXV).

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

A community trust described in section 170{bY1HAXvi). {Complete Part 11.)

An agricultural research organization described in section 170(bX1}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
Liniversity:

An arganizalion that normaily 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 mare 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 1l1.)

An organization organized and operated exclusively to test for public safely. See section 509%(aX4).

An arganizalion organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of ong
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)X2). See seclion 50%a)3). Check the box on
jines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type | A supporting erganization operated, supervised, or controlfed by its supported organization(s), typically by giving the supporied
organization(s) the power to reguiarly appoint or elect a majority of the directors or frustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must compleie Part IV, Sections A, D, and E,

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

Check this box if the organization received a written determinatien from the IRS that it is a Type [, Type Il, Type !H functionaliy
integrated, or Type IH non-functionally integrated supporting erganization.

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

(i) Name of supporled organization

G EN

i} Type of crganization
described on lines 1-10
above (sge instructions))

(iv) Is the
organization listed
i your governing

document?

Yes No

(v} Amount of monelary
support (see instructions)

{viy Amount of olher
support (see instructions)

&)

(2]

©

>

(E)

Total

BAA For Paperwork Reduction Act Notice, see the

instructions for Form 990 or 990-EZ,

TEEAQAOIL  09/09/22

Schedule A (Form 990) 2022



Schedute A (Form 990) 2022 Southeast Asian Development Center 94-2532304 Page 2

{Part Il |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 Past | or if the organization failed to qualify under Part HI, If the
organization fails to qualify under the tests lisied below, please complete Part 111.)

Section A. Public Support

oy Y v (or fiscal year (2)2018 (b) 2019 (6) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.’} .. ... 1,177,797.|1,354,836.12,106,65%./2,784,555.(2,774,422.110,198,309.

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

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

4 Total. Add lines 1 through 3... [1,177,797.]1,354,836.|2,106,699.[2,784,555.(2,774,422.110,198,309.

5 The portion of total
coentributions by each person
{other than a governmenial
unit or publicly supported :
organization) mcluded on line 100 20
that exceeds 2% of the amount |: 00
shiown on line 11, column {f) .. o

0.

6 Publicsupport. Subtractline 5 |27 vl i ien g s e e
fromlined. . ............... e e e e e 110,198,309,
Section B, Total Support

E;‘éﬁﬂﬂﬁ{ Jra or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Totat
7 Amounts fromlined. ... . ... 1,177,797.(1,354,836.12,106,699.12,784,555.(2,774,422.110,198, 309,

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

9 Net income from unrelated
business aclivities, whether or
not the business is regulariy
carriedon.................... 0.

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

capital assets ( lain i

Par vy See PATE VI | 34,112.|  3,418.] 10,459 -15,148.| 41,425.]  74,266.
11 Tolal support. Add lines 7 L

through 100 .................. : : coe1 10,272,575,
12 Gross receipts from related activities, elc. (see instructions). . ... .. .. ] 12 0.
13 First 5 years. If the Form 930 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. ... ... s D
Section C, Computation of Public Support Percentage
14 Pubiic support percentage for 2022 (line 6, column {f}, divided by line 11, column (... ...t 14 99,28 %
15 Public support percentage from 2021 Schedute A, Pastil, line 14 ... ... .o 15 99 52 %

16a 33-1/3% support test—-2022, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... . . . .

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ... i D

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the facts-and-circumstances test, check this box and stop here. Expfain in Part VI how
the organization meets the facis-and-circumstances test. The organization gualifies as a publicly supported organization. . ........... D

b 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. B

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

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Southeast Asian Development Center 94-2532304 Page 3
[Part lll :{Support Schedule for Organizations Described in Section 509(a)(2)

(Cemplete only if you checked the box on line 10 of Part | or if ihe organization faited to qualify under Part Il. I the organization
faifs to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (2) 2018 (b) 2012 (c) 2020 (&) 201 (e) 2022 {f) Total

1 Gifis, granis, contributions,
and membership fees
received. (Do not inciude
any “unusual grants,"). ........

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

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization withoui charge . . .

6 Total. Add lines 1 through 5. ..

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

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

c Addiines 7aand 7b. ... ..... ..

8 Public support. (Subiract line
Fofromiine 6.)...............

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total
9 Amounts fromiine6....... ...

10a Gross income frem interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sowrees ... ... ... ..o ..

b Unrelated business taxable

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

c Add lines 10aand 10b........

11 Netinceme from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. . .............

12 Other income. Do noi include
gain or loss from the sale of
capital assets (Explain in
PartVILY ...

13 Total support. (Add lines S,
10c, M,and 12 .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chieck this box and stOp REre. .. ... .. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (fy.............ooii s 15 %
16 Public suppor! percentage from 2021 Schedule A, Parl Il fine 15, .. .. o 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2022 (line 10¢, colurmn (f}, divided by line 13, column (D) ............ ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part lIE, line 17 .. ... o oo 18 %

19a 33-1/3% support tests—2022. If the erganization 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

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAG4O3L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Southeast Asian Development Center 94-2532304 Page 4

|Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)

Section A. Al Supporting Organizations

Yes

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If “No, " describe in Part Vi how the supported organizalions are designated. If designated by class or purpose, describe :
the designation. If historic and conlinuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (6)? If "Yes, " answer lines 3b
and 3c below.

b Did the organizaticn confirm that each supported organization qualified under section 501{c)(@), (5}, or (6) and
satisfied the public support tests under section 509%(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

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

da Was any supported organization not organized in the United States ("foreign supported organization")? /f "Yes” and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants {o the foreign supported
organization? If "Yes,” describe in Part Vi how the organizalion had such confrol and discretion despite being conirolled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(€)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170{c)}(2}(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and ¢ beiow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substiluted, or removed; (i} the reasons for each such action; (i) the
authorily under the organization's organizing document authorizing such action; and (iv) how the aclion was T
accomplished (stich as by amendment o the organizing document). Sa

b Type l or Type Il only. Was any added or substituled supported organization part of a class already designated in the s
organization’s organizing document? 5b

¢ 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 (jii) other supporting organizations that also suppert or benefit one or more of
the filing organization's supported organizations? If "Yes," provide delail in Part VI

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contribuior, or a 35% controlled entily with
regard 1o a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a toan to a disqualified person (as defined in section 4958} not described on line 77 #f “Yes,” e
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 503(@)(1) or (2))7
If *Yes,” provide detail in Part Vi.

b Did ene or smore disqualified persons {as defined on line 9a) hold a controlling interest in any enlity in which the :
supporting organization had an interest? If "Yes," provide detait in Part VI. Sh

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefil from, :
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding £
certain Type ll supporting organizations, and all Type Il non-functionally integrated supporting organizations)? f “Yes," | "~
answaer line 10b below. 10a

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

BAA TEEAD4DAL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Southeast Asian Development Center 94-2532304 Page 3
{Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? i 'Y-?-s NO :
a A person who directly or indirectly controls, either alone or together with persons described on lines 115 and 11c below, e
the governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 1hb
C A 35% corirolled entity of a person described on fine ¥la or 11k above? If "Yes® to fine 11a, 11h, er 17c, provide detail in Part Vi, ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part V! how the supported
organizalion(s) effectively operafed, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers lo appoint andf/or remove officers, directors, or frustees
were alfocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization. 2

Section C. Type lf Supporting Organizations

) Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year aisc a majority of the directors or trustees 1]
of each of the organization's supported organization(s)? f "No, " describe in Part VI how conirel or management of the :
supporting organization was vested in the same persons that controlled or managed the supported organization{s}. 1
Section D. All Type Il Supporting Organizations

Yes HNo

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

2 Were any of the organization's officers, directors, or frustees either (i} appointed or elected by the supported
organization{(s) or (i} serving on the governing body of a supported organizalion? Jf "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 organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the crganization's income or assels at
ali times during the tax year? If "Yes, " describe in Part VI the role the organization’s supporled organizations played
in this regard.

Section E, Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instruciions).
a D The organization salisfied the Activilies Test. Complele fine 2 below.
b D The organization is the parent of each of its supporied organizalions. Complete line 3 below.

[ D The organization supported a governmental entily. Describe in Part Vi how you supported a governmental entity (see instruclions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) wauld have been engaged in? if "Yes,"” explain in Part VI the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these activities
but for the erganization’s involvement,

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes” or "No, " provide delails in Part Vi.

b Dic¢ the organization exercise a substantiat degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

BAA TECAD405L  09/09/22 Schedule A (Form 990) 2022
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Southeast Asian Development Center

94

~2532304

[Part V- | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check nere if the organization satisfied the Integrat Part Test as a gualifying trust on Nov. 20, 1976
instructions. All other Type [l non-functionally integrated supporting organizations musi complete

(exFlain in Part V). See
Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciaiion and depletion

[H NP -SRI RS

ritn |||~

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)

L=2]

Gther expenses (see instructions)

Q| =

Adjusted Net Income (subtract fines 5, 6, and 7 from line 43

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{opticnal)

1

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

a Average monthly value of securities 1a
b Average monthiy cash bajances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, th, and 1c)

e Discount claimed for blockage or other factors

{explain in detail in Part Vi)

Acquisition indebiedness applicable to non-exempt-use assets

w

Subtract line 2 from line id.

E~Y

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

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

Muitiply fine 5 by 0.035.

Recoveries of prioy-year distributions

i~ |t

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, kne 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income 1ax imposed in prior year

A B W N -

Distributable Amount. Subtract line § from tine 4, unfess subject to emergency
temporary reduction (see instructicns).

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporling organization

(see instructions).

BAA
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[PartV: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounis paid to acquire exempt-use assels 4
5 Qualified set-aside amounis (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI3. See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
.  aer e . . . (i) gy - i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2022

Amount for 2022

1 Disiributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reasonable
cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

arFrom2017............. ...
brram2018 . ..............
ClFrom2019...............

dFrom2020...............

efFrom2021...............
f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover fo 2023, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018..... ..

b Excess from 2019, . ... ..

C Excess from 2020.. ... ..

d Excess from 2021.,.....

e Excess from 2022 ... ...

BAA
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‘Paﬁ_Vl l Supplemental information. Provide the explanatlons required by Part]l line 10; Part {f, line 17a or 170; Part
IlI, fine 12; Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section
B, 'fines 1 andz Part IV, Section G, line 1; Part IV Section D, lines 2 and3 Part EV SectmnE lines 1c, 23, 2h,

3a and 3h; PartV Ime] Part v, Section B tine le Part V, Section D, Emes5 B, and & and PartV Section £,
lines 2,5, and 6. Also compiete this part for any additional information. (See inst;uctions.)

Part Il, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018

Other income § 10,459. § 3,418. 3 34,112,
Net gain/(loss) from fundraising event
§ 41,425, 8 =-15,148,
Total § 41,425. 3 -15,148. § 10,459. 8 3,418. § 34,112,

BAA TEEAGOSL  0O/0$/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2022
Attach to Form 990 or Form 990-PF.

Depariment of the Treasury N f s

Internal Revenue Service Go to www.irs.gov/Form3890 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 3 ) {enter number} organization
4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 poliical organization

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

4947(a)(1) nonexempi charitable trust trealed as a private foundation

N O O B

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat 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, 9306-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or properly) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501{c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regutations under sections 509(a}(1) and 170} 1){A)(vi), that checked Schedule A (Form 990, 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 Vi, line 1h; or i) Form 990-EZ, line 1. Compleie Parts | and il

D For an organization described in section 561(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, toial contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 1, and Il

D For an organization described in section 501(c}(?), (8}, or {10) filing Form 930 or 980-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, elc., purposes, but no such
cenfribulions 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 comiplete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charifable, etc., coniributions
fotaling $5,000 or more during 1he Year .. ... . . e

Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn't fite Schedule B (Form 990), but it
must answer "No™ on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirementis of Schedule B (Form 950).

BAA For Paperwork Redustion Act Notice, see the instructions for Form 890, 90-EZ, or 990-PF. Schedule B (Form 980) (2022)

TEEAQ7OW. 7122122



Schedule B (Form $90) {(2022) 1 2 Page 2
Hame of organization Employer ittentification number
Southeast Asian Development Center 94-2532304

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

ISa (b) @ @
o. Name, address, and ZiP + 4 Tota! contributions Type of contribution
1__ |Khmer Buddhist Foundation i Person
"""""""""""""""""" Payroll D
66 Sunset Court 50,000.( Noncash []
{Complete Part Il for
|San Jose, CA 95516 noncapsh contributions. )
(a) () () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Bank of America . _____________ Person
. Payroll D
13400 Pawtucket Ave. _______________________[5_____._5,000.| Noncash ]
Fast Providence, RT 02915 __________________ et Somributions.)
(a) (b) ) b .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Hanson Bridgett LLB Person
T Payroll []
1425 Market St 26th Floor . |°______5,000. Noncash []
i Complete Part il for
|San Francisco, CA 94305 _ _ __ _______________ S}oncapsh contributions.)
(a) (b © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |JS Swllivam Person
"""""" Payroll D
2044 Fillmmore St 3rd Floor _ _____ . ____[$______5,000.| Noncash 1
. {Complete Part i for
San Francisco, CA 94115 _ ~  _________ noncash contributions.)
(a) (b) o o
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
5 |San Francisco Public Health Person
- r-———- """ Payroll D
1101 Grove St % 5,000.| Noncash D
. Complete Part I for
|San Francisco, CA 94102  _ _ ___ __ ________ __ goncapsh contributions.)
(a) (b) © @
Ne. Name, address, and ZiP + 4 Total contributions Type of contribution
6  |Applovin _ _ _ _ _ _ ] Person
- - Payroli D
11100 Page Mill Road _ _ __ __ __ . _________®® 17,000.| Noncash ]
Complete Part [ for
Palo Alto, CA 94304 ______________________ oncath contibutions.)
BAA TEEAD7O2L 07022122 Schedule B (Form 990) (2022)



Schedule B {Form 990) (2022)

2 2 Page 2

Hame of organization

Southeast Asian Development Center

Employer identification number

94-2532304

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

'Sa (b) c &
0. Name, address, and ZIP + 4 Total centributions Type of contribution
7 |Stupski Foundation Person
__________ Payroli D
90 _New Montgomery St STE 1100 ______________ I8 10,000.| Noncash  []]
\ (Complete Parl Il for
|San Francisco, CA 94105 | noncash confributions.)
(a} ) {©
No, Name, address, and ZiP + 4 Tota! contributions Type of contribution
Person D
e S T Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash coniributions.}
(a) {b) ),
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
N Payroll D
_________________________________________________ Noncash [
(Complete Part 1l for
______________________________________ noncash coniributions.)
{a) (b o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r--TTTTTTTTTTTTToTTTTTTTToTooToo o Payroll [:]
_________________________________________________ Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
(a) &) (€ d =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
e Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
____________________________________ noncash coniributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ $H,MHHHU_~“““_ Noncash D

(Complete Part 1l for
noncash contiributions.)

BAA

TEEAGFOZL (772222

Schedule B (Form 998) (2022)



Scheduie B (Form 9%0) (2022)

1 1 Page 3

tame of arganization

Southeast Asian Development Center

Employer identitication number

594-2532304

| Noncash Property (see instructions). Use dupticate copies of Part 1l if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimateg
(See Instructions.

{d)
Date received

{a) No.
from
Part i

b

(c)
FMV (or estimate)
(See inslructions.}

d)
Date received

(a) No.
from
Part1

6]

(c)
FMV (or estimate)
(See insfructions.}

()
Date received

(a) No.
from
Part 1

(c)
FMV (or estimate)
(See Instructions.)

{(d)
Date received

(a) No.
from
Part |

(<)
FMV (or estimate)
(See Instructions.)

{d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See Instructions.)

()
Date received

BAA

TEEAD703L 07/22/22
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Schedule B (Form 990) (2022)

1 1 Page 4

Han:e of organization

Southeast Asian Development Center

Employer identilication number

94~2532304

{Patt Il | 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 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/B
Use duplicate copies of Part Il if additional space is needed.
(?33‘,'1?‘ {b) Purpose 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

@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
Part |
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(?2()'3'? ' (b} Purpose of gift (c) Use of gift (d) Bescription of how gift is held
Parti
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
(?zol\:]?' (b) Purpose 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

TEEAQ704L  0F122/22
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. . OME No. 15450047
SCHEDULE D Supplemental Financial Statements :
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6,7, 8, 9, 1(}{ :1?111}, 11(:,9'5:)6, 11e, 11§, 12a, or 12b.

ttach to Form . ey

Departmant of the Treasury Go to www.irs.gow/Form990 for instructions and the latest information. ggf)rgctg&ubllc
Hamie of the organization Employer identification nueber
Southeast Asian Development Center 94-2532304

[P.art l: [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part I, line 6.

{a) Donor advised funds {b) Funds and ether accounts

Total numberatend ofyear................
Aggregate value of contributions to (during year). .. .. ..
Agaregate value of grants from (duringyear) ... ......
Aggregate value atend ofyear.............

[ 3, B - Y 4 I \L

Did the organization inform ait donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exciusive legal contrel? . ... ... ... ... ..., D Yes D No

6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benafit? . [ ]ves LY
IPart li ] Conservation Easements. .
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check ail ihat apply).

Preservation of land for public use (for example, recreation or education} BPreser\ration of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservaltion of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... . . 2a

b Total acreage restricted by conservation easements. ... ... .. il 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (¢} acquired after July 25, 2006 and not on a
historic structure listed in the National Register........... ... ... . . . . . .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

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

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

8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170{MHEB) ()
and seclion T70MDEIEINT. . oot e []¥es [ N0

9 In Part Xli, describe how the organization reports conservation easements in its revenue and expense stalement and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financiatl statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 950, Part W, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not to reporl in its revenue statement and balance sheet works of art,
hisloricat {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlil the text of the foatnote te its financiat statements that describes these items.

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

(i) Revenue included on Form 990, Part VII, line 1
(i) Assetsincluded inForm 990, Part X ... . §

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the foilowing
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vili, line 1
b Assets included in Form 900, Part X . 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I30IL 07/06/22 Schedule B (Form 990} 2022




Schedule D (Form 990) 2022 Southeast Asian Development Center 94-2532304 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 Erovic)i(ei a description of the organization's coliections and explain how they further the organization's exempt purpose in
art X[,

5 During the year, did the organization salicit or receive donations of ari, historical treasures, or other simitar assets
to be sold {o raise funds rather than to be maintained as part of the organizalion's collection?.................... D Yes D No

Escrow and Custodial Arrangements, Complete if the organization answered "Yes" on Form 990, Part IV, iine 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
On Form 900, Part Xl D Yes D No

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

Amount

C Beginning balance. ... .. e e T¢

d Additions during the Year. ... ... Td

e Distributions during the year. ... ... 1le

f Ending balance. .. ... o . e 1f

|PartV. | Endowment Funds. Complete it the organization answered "Yes on Form 990, Part IV, line 10,

(a} Current year (b} Prior year () Two years back {(d) Three years hack {e) Four years back

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

b Contributions..................

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

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

€ 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 (ine 1g, column (@) held as:
a Board designated or gquasi-endowment %
b Permanent endowment %
¢ Term endowment %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() Unrelated organizations ... .. e 3a(i)

(i) Related organizalions .. ... . 3a(ii)

b if "Yes" on line 3a{ii), are the related organizations listed as required on Schedule R?.. ... .......... ... ... ... ... 3b

4 Describe in Part XIH the inlended uses of the organization's endowment funds.
Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part 1Y, line 112, See Form 980, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value

{investment) basis (other) depreciation
Tlaland. ... ... . ;

bBuildings........... ... .. L

¢ Leasehold improvements. .................. 535,655, 132,891, 402,764,

dEquipment ... 179, 651, 138, 600, 41,051,

eOther. ...
Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column (B), line 10¢.). ... ..o il 443,815,
BAA Schedule D (Form 990) 2022

TEEA3302L  07/06/22



Schedule D (Form 990) 2022 Southeast Asian Development Center 94-2532304 Page 3

PartVIl] Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part 1Y, line 11h. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

{1} Financial derivalives. ... .......... ... ... ... ...,

{2) Closely held equity interesis..................... ...,

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . . .

[Part VHI| Investments — Program Related. | N/A .
Complete if the organization answered "Yes” on Form 990, Part IV, line 17c. See Form 990, Part X, line 13.

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

0]

@

(€)]

()]

&)

©

@

&)

@

(o

TFolal. ¢Cofumn (b) must equal Form 390, Part X, coltimmn (B) line 13.) . . .
[PartIX] Other Assets.

Compiete if the oreanization answered "Yes" on Form 990, Part IV, line 11d. See Farm 990, Part X, line 5.
(a) Description {b) Book value

(1) Right of use 311,709,
(% Security deposit 17,266.
&)
@
)
)
0]
&)
@
{10)
Total. (Coiumn (b)) must equal Form 930, Part X, cofumn (B) line 15.). ... i i 328,975,
Part X | Other Liabilities. ) ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Descriplion of fiability {b) Book value
(1) Federal income taxes
(@) Lease liability 330,271,
3
@
(3)
(6)
)
(8)
(%)
(0
a5
Total. (Column (b) must equal Form 380, Part X, column (B) e 25,3, . .. .ottt e 330,271,
2. Liability for uncertain tax positions. In Part X113, arovide the text of the foatnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of 1he footnole has been provided in Part XEL. ... .. oo e ]

BAA TEEA3303L 07/06/22 Schedute D {Form 990) 2022




Schedule D Form 990) 2022 Southeast Asian Development Center 94-2532304 Page 4
IParl X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad "Yes" on Form 980, Part IV, line 12a,

1 Tetali revenue, gains, and other support per audited financial slatements. ... ... ... ... ... ... .. ... 2,732,997,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unreatized gains (losses) eninvestments. . ... ... ... ... ... 2a

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

cRecoveries of prioryear grants ... ... ... L. 2c

d Other (Describe in Part XHLY ... ... 2d G

e Add lines 2a through 2. .. ... 2e
3 Sublract line 2e from line 1. ... oo e 3 2,732,897,
4 Amounis included on Form 980, Part VIII, line 12, but not on line 1; :

a Invesiment expenses not included on Form 990, Part VI, fine 7b.............. 4a

b Other (Describe in Part XL .o e s 4b

CAdd lines da and A . ... .o e e e 4c
5 Tofal revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part I, fine 12). ... .. ................. 5 2,732,097,

{Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" an Form 890, Part 1Y, line 12a.
1 Tolal expenses and losses per audited financial statemenis ... 2,599,118,
2 Amounts included on ling 1 but not on Farm 990, Part [X, line 25: 3
a Donated services and use of facilities. ... ... ... .. . ...
b Prior year adjustments. .. ... ...
G OINEr J0S 8BS, . o ittt e
d Other (Dascribe in Part XIILY . ... ... . e
e Add lines 2a through 2d. . ... o e
3 Sublract Hine 2e from lIne T o e e e 2,599,118,
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1:
a Investiment expenses not included on Form 990, Part Vlit, tine 7b. .. ......... ..
b Other (Describe in Part XILY ..o oo e
cAdd lines da and b . ...
5 Total expenses. Add lines 3 and dc. (This musf equal Form 980, Part |, line 18.)........... ... oot
[Part XIil] Supplemental Information.

2,599,118,

Provide the descriptions required for Part H, lines 3, 5, and 9; Part i, lines 1a and 4; Part V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alse complete this part to provide any additional information.

BAA Schedute D (Form 890) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

SCHEDULE G Complete if the organization answered “Yes” on Form 930, Part IV, line 17, 18, or 19, or if the 2022
{Form 990) erganization entered more than $15,600 on Form 940-EZ, line 6a.

Aftach to Form 9%0 or Form 996-EZ. S iOpentol
ﬁg?ﬁ;?‘ﬁg{,ﬂﬁgesgﬁ?f; i Go to www.irs.gov/Form390 for instructions and the latest information. Ingpection i
Name of the organization Employer identification number
Southeast Asian Development Center 94-2532304

=1 Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, fine 17.
2 Form 990-EZ filers are nol required 1o complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b D internet and email solicitations f Solicilation of government grants
c D Phone solicitations g Special fundraising events
d D In-person solicitations
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, Irustees. of key
employees listed in Form 980, Part VII} or entity in connection with professional fundra1smg services? ... ... ... DYes .No

b if "Yes,” list the 10 highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

v) Amount paid 1o ; ;
(i) Name and acddress of individual iy Activity (1ii) Did fundraiser | (v} Gross receipts ¢ ()or retaine% hy) (vi) Amount paid to

or entity (fundraiser) heve custody or conteoll ™ “4rom activity fundraiser listed in | (O elaned bY)

Yes No

column (i}

10

3 LIS} all states in which the organization is registered or licensed to solicit contribudions 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 990) 2022
TEEA3701L ©7/05/22



Schedule G (Form 990) 2022

Southeast Asian Development Center

94-2532304

Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b} Event #2 (¢) Other evenis

{d) Total events
(add column (a)

Annual Gala Nene through column (ch)
g (event lype) {event type) (total number)
=
% 1 Grossreceipts.............. ..., 126,533. 126,533,
o
2 Less: Confributions. . .................. 116,568. 116,568.
3 Gross income (line T minus line 2}.. ... 9,965, 9,965,
A4 Cashprizes..........ooiiiiiiiinnn.
5 NoncashprizesS.......................
% 6 Reniffacilitycosts................. ...
T
Q| 7 Foodandbeverages..................
i
g 8 Entertainment............. ... .o
= 9 Other direct expenses. ................ 51,3890. 51,390.
Direct expense summary. Add lines 4 through @ incolumn (d) ... ... ... 51,390.
Net income summary. Subtract ine 10 from ne 3, column (). ... .o -41,425.

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

1] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

o . {b) Pult tabs/instant ) {d) Total gaming
5 {a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (€)
&
o
T GrOSSTEVENUE. .. ..vivvvvireerreranns
] 2 Cashoprizes............ ... ...
Wi
o
& 3 Nencashprizes.......................
1
e
§ 4 Rentffacility costs........... ... ...
=
8 Other direct expenses.................
Yes % | _|Yes 5 ||_|Yes %
6 Vaolunteerlabor.. ... ... . ... ... . ... No No No
7 Direct expense summary, Add lines 2 throsgh S incelumn (d) ... oo
B8 Net gaming income summary. Subtract line 7 from line 1, column () .. ... ...
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states? .. .. ... ... . .. . .. D Yes DNO

b H “No," explain:

TEEA3I702L 07/05/22

Schedute G (Ferm 990) 2022



Schedule G (Form 990) 2022 Southeast Asian Development Center 94-2532304 Page 3
11 Does the organization conduct gaming aclivities with noNMemMbErs?. ... ... ...t iiiian, D Yes D No

12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a parfnership or other entity formed to

................................................................................... [JYes [ ]no

13 Indicate the perceniage of gaming activity conducted in:

a The organizalion's Tacilily . . ..o 13a %
b AR OUESIAE FACIY. . o\ e et et et e e e e 13h %
14 Enler the name and address of the persen who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a ceniract with a third party from whom the organization receives gaming revenue? .... .. D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organizaton & and the amount
of gaming revenue retained by the thidparty  $
¢ If "Yes," enter name and address of the third parly:
Name
____________________________________________________________ 1
]
Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Directorfofficer D Employee D Independent contractar

17 Mandatery distributions:

a Is the organization required under slate law to make charitable distrivutions from the gaming proceeds to retain the

SEAE QAIMING BCBNSEY. . oo\ et e oo e e e e e e [Jyes [ |No
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year. ..

Part IV] Supplemental Information. Provide the expianations required by Part |, line 2b, columns (i) and (v);
and Part itl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

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

BAA TEEA3703L CG7C5/22 Schedule G (Forin 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 920-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

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

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

SEADC’ s REconomic 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 holders 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 ili, Line 4b - Program Service Accomplishments

SEADC’ s Youth Development Department (YD) consists of three discrete programs. The
Southeast Asian Academic Support Project provides primary and middle school students
with academic tutoring and enrichment, social 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£7. TEEASS01L  07/22i22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

Southeast Asian Development Center 94-2532304

Form 990, Part ill, Line 4b - Program Service Accomplishiments

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 4¢ - 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 Ybuth 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
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, Cambedian, and Thai.

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

Southeast Asian Community Safety Initiative (SEACSI):

The project goal is to serve Southeast Asian immigrants seeking services and
resources to help them with safety, minimizing anti-Asian violence and harassment,

and to build cross-racial, inter-generational solidarity among community partners

BAA Schedule O (Forim 930) 2022
TEEAGQ0ZL 07122122



Schedule O (Form 990) 2022 Page 2

Mame of the crganization Employer identification number

Southeast Asian Development Center 94-2532304

Form 990, Part i, Line 4d - Other Program Services Description
throughout San Francisce Tenderloin neighborhood. Services include safety workshops,

community events, and chaperoning.

Facility Project:

During the year, SEADC expanded to a second location in the Tenderloin to meet the
needs of increase programming and services. The second location located at 281 Ellis
is over 7000 sguare feet and is one and half block away from our current site. Over
100 clients drop in for services daily. The office space includes three bathrooms,
a kitchenette room and four small meetings room and one large open multi-purpose

room. This is a short-term 3 vear lease while SEADC finds a permanent larger center.

Form 990, Part VI, Line T1b - Form 990 Review Process

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

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

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

Form 980, 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 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

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

statements available to the public upon request.

BAA Schedule O (Form 990) 2022
TEEA4902:  O7/22122




TAXABLE YEAR

2022

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

7/01/2022 . and ending (mm/dd/yyyy)

6/30/2023 .

Coarporation/Organization name California corporalion number
SOUTHEAST ASIAN DEVELOPMENT CENTER 0917313
Additional information. See instructions. FEIN
94-2532304
Street address (suite or room) PMB no.
166 EDDY STREET
City State Zip code
SAN FRANCISCO CA 94102
Foreign country name Foreign province/state/county Foreign postal code

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . ............

J  If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
SERSHEHDNS wou sasirs e r R e AR ST

No I
No

No

¥ U1 71 1117 (AR S No

B Amiendad tetii s oo v s vsms s s s sae ®
C IRC Section 4347(a)(1) trust
D Final information return?

L] I:l Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) @
E Check accounting method:

1 D Cash 2 Accrual 3 |:| Other

F Federal return filed? 1 @ [ ]950T 2 @ [ ]|9%0-PF
4 DOiher 990 series

G s this a group filing? See instructions .. . ...............

No
No

Nu
No

No
DNO

|:| Merged/Reorganized

K s the organization exempt under R&TC Section 23701g7. . .

If "Yes," enter the gross receipts from
nonmember SoUrces . . ................... $

30 [ JschHE®) ||

ODYes No

H s this organization in a group exemption . .. ............... @ No
If “Yes," what is the parent's name?

M Did the organization file Form 100 or Form 109 to report
taxable fneomeR s« o« covven e oo s s [} DYBS

N s the organization under audit by the IRS or has the IRS

Date filed with IRS

Partl  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part|Il, line 8..................... el 1 9,965,
2 Gross dues and assessments from members and affiliates. . ................ L. e| 2
Regﬁi s | 3 Gross contributions, gifts, grants, and similar amounts received. . .......... SEE. SCH..B. ¢| 3 2,774,422,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformatonB.. @ | 4 | 2,784,387.
i CosUof 00ods S0l con o e in it i s i S s e| 5 :
6 Cost or other basis, and sales expenses of assets sold. .. .... e| 6
7 Total costs. Add line 5 and liNe @ . ... ...t e et 7
8 Total gross income. Sublract line 7 fromline 4. . ... ..ot e| 8 2,784,387.
—_—_— 9 Total expenses and disbursements. From Side 2, Part 1, line 18. ... ...................... e| 9 2,650,508.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ........... e| 10 133,879.
T TOlAl PAVITEATS o s i v BiaTe & o s i n G003 S os o9 o 31T o 00 it ol M
12 Usetax. See General INormation K. e ws smesm aemammasmin aus s i s b s o i s e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11............. e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e 14
Fee 15 Penalties and interest. See General Information J............... ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult .. ... .. ... ... ... ... ... .... ©| 16 0.
9 Under penalties of/pefjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
ale%rel correct, and com Declagation of preparer (other than taxpayer) |51_:?Esed on all information of which preparer ha;;zy knowledge. o Tiinians
g’flg"r;ggf > U«&V}M |EXECUTIVE DIRECTOR ‘f’zl,'l i (415) 771-2600
. [ / Dale Check if @ PIIN
pald | AL{.AN LIU employed ™ P01432586
5;?35‘9[;5 Firmi's name ALLAN LIU, CPA LA
B 201 WILLOW AVE 27-1724652
L MILLBRAE, CA 94030 | uhE
650-692-1172
May the FTB discuss this return with the preparer shown above? See instructions................... [} @ Yes D No

B

CACAT1I2L 01/10/23

059 | 3651224 |

Form 199 2022 Side



SOUTHEAST ASIAN DEVELOPMENT CENTER 94-2532304
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — compiete Part Il or furnish substitute information,
1 Gross sales or receipis from all business activities, See instructions. . ....................... ® 1
b 1 - ¢ S o] 2
. 3 DIVIENGS - oo e 3
ﬁf;f,f ipts A GT0SS FEIES. L ol 4
Other B Gross roValiES. . oo o e| 5
Sources 6 Gross amount received from sale of assets (See instructions). . ... ...l ® 6
7 Other income. Attach schedule .. .................................] SEE STATEMENT 1 ¢ | 7 9, 965.
8 Total gross sales or receipts from other sources. Add line 1 through lire 7. Enter here and on Side 1, Part |, line 1. ... .. 8 9,9865.
9 Gontributions, qifts, grants, and simiter amounts paid. Attach schedule. ... ......... ... ... ... ... . ... [ ] g
10 Disbursements {0 or for members. .. ... .. e ® |10
11 Compensation of officers, directors, and trustees. Attach schedule ... ................... ... ® |11 86,500,
12 Other salaries and wages. ... ... ... e e | 12 1,379,300,
Erfgenses B I T 1) = - AP ® |13
DS UISE- | T4 KBS . ..ottt e e e e e |14 112,164.
OIS g RIS ..\ oot ettt et et e e e e o |15 235,890,
16 Depreciation and depletion (See instructions). ... ... ... L ® |16 67,616.
17 Other expenses and disbursements. Attach schedule. .. ... .. ... ... SEE STATEMENT 2 ¢ | 17 768, 638.
18 Total expenses and disbursements. Add line 9 through fine 17. Enter here and on Side §, Part L fine O, .. ... .. ... .. 18 2,650,508.
Schedule L Balance Sheet Beginning of taxahle year End of taxable year
Assets (a) {b) (d)
1 Casho ..o Smimiia 466,915, hd 503,543,
2 Netaccounts receivable. . .............. ... ... 805,650.1 . 816,503,
3 Netrotesreceivable . ... ................... .. e *
A IVBROFSS . oot e .
5 Federal and state government obligations . . ........ o
6 Investments inotherbonds .. ........ .. .. ... .
7 Investmentsinstock. . ... ... ... .
8 Mortgageloans . ............................ .
9 Other investmenis, Allach schedule . ... . ...... ... L

10a Depreciableassets. . ..o 704,560, G 715,306 . S
b Less accumulated depreciation. .. ............... _ 203,699, 500,861, 271,491, 443,815,

11 lando. .o

12 Other asseis. Attach schedule. . ... .... ... STM 3 329,443,

13 Totalassets...... ... ... ... ... .. ... .....
Liabilities and net worth

_2,093,304.

205,429.

14  Accounts payable. .. ... ... ... ... ... 313,623.} e
15 Contributicns, gifts, or granls payable, .. .......... i hd
16 Bondsand notes payable. ... .................. i|®
17 Mortgages payable. . ......................... o -
18  Other liabilities. Attach schedule. .. ... ... STM 4} 56,022, s 330,271.

19 Capital stock or principai fend ... .. ............ 1,423,725, 0
20 Paid-in or capital surplus. Atach reconciliation. . .. ..
21 Retained earnings or income fund. . .. .......... .. : o ;

22 Total liabilitiesand networth . . ... ... ... ... St 1,793,370, 000

Scheduie M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1,557,604,

2,093,304,

1 Nelincome perbooks ......... ... ........... . 133,879.| 7 Income recorded on baoks this year act included [
2 Federalincometax .......... ... ... d in this return. Attach schedule .. ... ... ..

3 Excess of capital losses over capital gains. . ... . ... Deductions in this return not charged

4 Income net recorded on hooks this year. ; against book incoma this year,

Machschedule. ... ... .. ... ... .. ..., Attach schedule. . ...... ... ... ...,
5 Expenses recorded on hooks this year not deducted |7 : i i Total. Add line 7 and line 8 ..............

in this return. Attach schedule . . . .............. Net income per return, §iE g
6 Total. Add line | through line 5. . .. ............. 133,879. Subtract line 9 fromline 6.......... 133,879,

' Side 2 Form 199 2022 059 | 3652224 | CACAIIIZL 01115423 ‘



Schedule B California Cop% OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Depariment of the Treasury . . .
internal Revenue Service Go to www.irs.gov/Formg90 for the latest information.
Hame of the erganization ) Employer ifentification number
Southeast Asian Development Center 94-2532304
Organization type (check one):
Filers of: Section:
Form 920 or 990-EZ 501 3 ) {enter number) organization

D 4947(ay(1) nonexempt charitable trusi not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947{a)(}) nonexempti charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one coniributor. Complete Paris | and If. See instructions for determining
a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 230 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a}(1) and 170(b)(1){AX(vi), that checked Schedule A (Form 9903, Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000; or
2 2% of the amount on (i) Form 990, Part VIH, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of cruelly {o children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tetaled 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 appties to this organization because i received nonexcilusively religious, charitable, etc., contributions
totaling $5,000 or more during the yean .. ... ... e

Caution: An organization that isn't covered by the General Rule andfor the Special Rules 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 ling H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or $30-PF. Schedule B (Form 990) (2022)

TEEADTOH. 722122



Scheduie B (Form 990) (2022)

1 2 Page 2

Hame of organizaticn

Southeast Asian Development Center

Employer identification number

94-2532304

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

ISa) (b) ©. o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1 __ |EKhmer Buddhist Foundation Person
“““““““““““““““““ Payroll (]
66 Sunset Court @\ 50,000.| Noncash D
(Complete Part H for
San Jose, CA 95516 . ] noncapsh contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Bank of Mmerica _ ] Parson
Payroll Ej
3400 Pawtucket Ave. _ __ ___________________®______5,000.| Noncash ]
Fast Providence, RL 02015 _________________| oneath contribuions.)
(a) (b) ( o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |Hanson Bridgett LLP ] Person
e Payroll D
425 Market St 26th Floor _________________ ____5,000.| Noncash [
. Complete Part Il for
|San Francisco, CA 94105 _ __________________| ;(mncapsh cantributions.}
(a) (b) ), (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |3s Swllivamn Person
. Payroll D
2044 Fillmmore St 3rd Floor 1§ 5,000.| Noncash  []
. (Complete Part Il for
|San Francisco, CA 94115 ] noncash condributions.)
(a) (b) €y, )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |Sam Francisco Public Bealth Person
Payroll []
101 Grove SC ___ _________________________[$ _____6,000.| Noncash L]
. {Complete Part H for
San Francisco, CA 94102 _ ____________ noncapsh contributions.)
'sa (b) «©) (dy
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 AppLovin Person
“““““ Payroll []
1100 Page Mill Road _______ .l 17,000.| Noncash [
(Compiete Part Il for
‘Palo Alto, CA 943064 _ noncapsh contributions.)

BAA

TEEAQ702L Q712222

Schedule B (Form 990) (2022}




Schedule B (Form 990) (2022)

2 2 Page 2

Hame of ozganization

Southeast Asian Development Center

Employer identification number

94-2532304

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

lsla) (k) (c) . oy
o, Name, address, and ZIP + 4 Total contributions Type of contribution

7__ |Stupski Foundation _ | Person

- Payroll D

90 New Montgomery St STE 1100_____ s 10,000.| Noncash  []

San Francisco, CA 94105

(Complete Part 1l for
noncash contributions.}

@
Type of contribution

Person D
Payrolt |:]
Noncash D

(Comptete Part Il for
noncash contributions.}

(a) () © a
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person []
T T T T R R T e e e e e Payroll []
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Noncash []
(Complete Part 11 for
MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM noncash contributions.)
(a) (b) (c @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person []
e Payroll [:I
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () o
No. Name, address, and ZiP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash D

(Complete Part 1l for
noncash contribuwtions.)

@

Type of contribution
Person I:l
Payroll |:|
Noncash D

(Complete Part |l for
noncash coniributicns.)

BAA
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Schedule B (Form 990} (2022)



Schedule B (Form 990} (2022)

1

1 Page 3

Hame of organization

Southeast Asian Development Center

Employer identification number

94-2532304

#| Noncash Property (see instructions), Use duplicate copies of Part [I if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

),
FMV (or estimateg
(Sea instructions.

(d)
Date received

() No.
from
Part |

(c)
FMV (or estimate)
(See instructicns.)

()
Date received

(a) No.
from
Part|

(c)
FMV (or estimale;
(See instructions.

()
Date received

(a) No.
from
Part!

{b

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

d
Date rgegeived

(a) No.
from
Part

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

()
Date received

(a) No.
from
Part|

(©)
FMV (or estimateg
(See mnstructions.

(d) |
Date received

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Namie of arganization Employer [dentification number
Southeast Asian Development Center 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. Compiete columns (a) through (e) and
the following line entry. For organizations completing Part 1If, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part It if additional space is needed. T
(?20'\:,?' (b) Purpose of gift () Use of gift (<) Description of how gift is held
Part!
T I
(&) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
___________________________________ e e — .
@) No. (b} Purpose of gift (c) Use of gift (d) Description of how gitt is heid
Part [
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferce
(?205;?' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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Schedule B (Forim 990) (2022)



