SCANNED Nov 2 0 2006

1

Short Form OMB No 1545-1150
__990-F2 Return of Organization Exempt From Income Tax 2@05

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

> For organizations with gross receipts less than $100,000 and total assets less Open to Publi
Department of the Treasury than $250,000 at the end of the year. P . ¢
mtermal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year heginning , 2005, and ending , 20
B Check if apphcable Please | C Name of orgamzation D Employer identification number
LI Address change :’;,fe:i? | Helping Link, Inc 20 : 1988027
::i:’:;?:;ge Number and street (or P O box, if mail 1s not delivered to street :;'u:lc::lret-;s.)r Room/suite] E Telephone number
] Final retum 1032 South Jackson _ ( 206 )781-4246
:] Amended return City or town, state or country and ZIP + 4 F Group Exemption
] Application pending . 1Seattle, WA 98101 Number . . » None
® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting method- l: Cash m Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
: URT H Check » if the organization
| Website: » WWw.cityofseattle.net/helpinglink/ 15 not required to attach
J Organization type (check only one)— ] 501(c) { 3 ) 4 {insert no 4947(a)(1) or [ ]527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check L1 if the organization’s gross receipts are normally not more than $25,000 The organization need not file a return with the IRS, but If the
organization chooses to file a return, be sure to filte a complete return Some states require a complete retumn.

L Add hnes 5b, 6b, and 7b, to line 8 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ ., > 5 62,045
x:ligl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . L 1 l 18,189
| 2 Program service revenue including government feesand contracts . . . . . . . . . . 2 | 38,930
3 Membership dues and assessments 3 0
| 4 Investment income C . Ce e e e e e e *%_4 L 0
5a Gross amount from sale of assets other than inventory . o kSa r 0"
b Less: cost or other basis and sales expenses .. . . . Lsb _ 0,‘2 %;
" ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) {(attach schedule). . :._53 0
2 6 Special events and activities (attach schedule). )f any amount is from gaming, check here » [] i# #
%’ | a Gross revenue (not including $ N 18,189 of contributions £ ﬂa?f:‘
o reportedonltne 1) ., . ., . C e e e e e e | 6a | 4,926 | 3‘“’%
b Less: direct expenses other than fundralsmg expenses . | 6b | __ 816]
| ¢ Net income or (loss) from special events and activities (line 6a less line 6b) . . . . . | Bc I 4,110
7a Gross sales of inventory, less returns and allowances . . . . . l 7a | i 0 iz
b Less:costofgoodssold . . . . . . L. . b 0l ...
[ ¢ Gross profit or (loss) from sales of inventory (line 7a less Ime Tb) : O . 0
8 Other revenue (descrnibe » y { 8 0
| 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, /c,and 8) . . . . p » 1 9 ~ 61,229
10  Grants and similar amounts paid (attach schedule) . . . RECEIVE D B 1L 0
| 11  Benefits paid to or for members . _ _ 11 0
o| 12 Salanes, other compensation, and employee benefits 12 | 69,593
% | 13 Professional fees and other payments to independent contrig 13 7,039
Q| 14 Occupancy, rent, utilities, and maintenance . 14 2,225
Y| 15 Printing, publications, postage, and shipping. _ 15 139
| 16  Other expenses (describe P Program, office, travel meetmgs,_gro gSsional deve opment ) 16 15,424
17  Total expenses (add hnes 10 through 16} . . . . . . . . . . . . . . .W» 1147 94,424
w1 18 Excess or (deficit) for the year (ineQlesstne 7y . . . . . . . . . . . . . . . . 18 -32,3735
% 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with i
< end-of-year figure reported on prior year's return). . . S . 22,750
EJ 20 Other changes in net assets or fund batances (attach eXpIanatlon) Lo o .. 120 0
21 Net assets or fund balances at end of year {combine hnes 18 through 20) . . .. .| 21 22,750
x:lgdl8 Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 41 of the instructions.) (A} Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . 0/22 _ 29,999
23 Land and buildings . . : . . 0({23 0
24 Other assets (describe » Recewables undegosated funds L \ 22,750 (24| 17,246
25 Total assets . . Ce e . Co 22,750(25] 47,245
26 Total liabilities (descnbe > __yables salaries Mable ) 0[26 56,870
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . - -2624
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 10642 Form 990-EZ (2005)6 b{

>0~



Farm 990-EZ (2005}

gl Statement of Program Service Accomplishments (See page 42 of the instructions.)

What Is the organization's primary exempt purpose? J1© empower Vietnamese Americans.

(R

Descrnibe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, ]
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Page 2

Expenses
equired for 501(c)(3)

and (4) organizations
and 4947(a)(1) trusts,
optional for others )

------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------

g

» [ ] |28a 17,550

-------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------

> 29a | 31,578

-----------------------------------------------------------------------------------------------------------------

(Grants $ 7,000} If this amount includes foreign grants, check here .

> 30a | 30,888

31 Other program services (attach schedule) C . : C
{(Grants $ ) If this amount includes foreign grants, check here .

~—t

» [ 31a|

32 Total program service expenses (add lines 28a through 31a) .

. .. oy » | 32 80,016
cIABAA  List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 42 of the instructions.)

T

(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A) Name and address fiours per week (If not paid, empioyee benefit plans & account and
L ) devoted to position : enter -0-) deferred compensation r other allowances
All addresses 1032 S Jackson, Seattle, WA 98101 1. . e Director 38 400 0 0
Minh-Duc Nguyen X a | |
mf .\?ffgi.'?!h.a. Chang ... S iDirectors J 0 0 0
- - e + —
_Mr-..\{‘_@!t.%r_l.ml?.e_':t.---_---_---._-_-.---.----_-_-_----_--:{Direm,.s ) ) )
Mr. Liem Nguyen o L ] _ ol 1 | : _
Mrs. Hannah Palmer .
Ms, Maureen Scott o 7| Directors 0 0 0
x: 484 Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes# No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description of each actiwity e, . 39
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” v
attach a conformed copy of the changes C e e S .. L R
35 If the orgamzation had income from business actiities, such as those reported on lines 2, 6, and 7 (among others), butnot |3 #|# 7% M
reported on Form 990-7, attach a statement explaining your reason for not reporting the income on Form 990-T. PR P ff
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and 4
proxy tax requirements? e 358
b If “Yes,” has it filed a tax return on Form 990-T for this year? Ce e e e e e e | 39b v
36 Was there a hquidation, dissolutton, termination, or substantiali contraction during the year? (If “Yes," attach a v
statement.) . . . . . . . L L L, 36|
37a Enter amount of political expenditures, direct or indirecit, as described in the instructions. » | 37a | 0f ;.| 1 A
b Did the organization file Form 1120-POL for this year? . 37% 1V
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were A T S
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 33;‘-'-1 1 {
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount : & if'ﬁ 2 X : < 7
nvolved . . . . . . . 33'{ OJ: E ”‘53{:‘ %Hj:%
39 501(c)(7) organzations. Enter: w2 :f o o) ;«f“ @ w0
a Initation fees and capital contributions included on line 9 : . |39a NA|- , ig iﬁ* *’-*f
b Gross receipts, included on fine 9, for public use of club facilities 189b NA _Li s ;f 24 ”‘ﬁ
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: | oo *’*"‘ﬁ y jﬁj
section 4911 »_______ 0 ; section 4912 0 ;section 4955 » VI K S i
b 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng the v
year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach an explanation. [40[
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4312, 4955, and 4958 . . Coe e .o > 0
d Enter amount of tax on line 40¢c reimbursed by the organization . > 0

Form 990-EZ (2005)



Form 990-EZ (2005) Page 3

Part V

Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)

41 List the states with which a copy of this return is filed. » None

b At any time during the calendar year, did the organmization 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)?

If “Yes,” enter the name of the foreign country: b NA_
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? .

all—

-------------------------

If “Yes,” enter the name of the foreign country: » NA

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here. . . . . . . . W

Please
Sign
Here

Paid
Preparer’s
Use Only

and enter the amount of tax-exempt interest received or accrued during the tax year . P | 43 |

Under penalties of pernury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of whic preparer S any knowledge

» /%ML U /6

Signature of officer Date

} Minh-Duc Nguyen, Executive Director

Type or print na AWJW"" ' -
""' Date Check if Preparer's SSN or PTIN (See Gen Inst W)
/ l 0' $-2 O 6 self-

Preparer’'s
signature

employed » Y] 572-60-1305
Firm’ : ;
.r'ggufe"n?g?zy(g{,f" lenn Chinn i EIN > *NA
address, and-2H" F 4 6036 Upland Terrace South, Seattle, WA 98118 Phoneno » t 206 )723-4710

Form 990-EZ (2005)




Form 8868 Application for Extension of Time To File an

{Rev December 2004) Exempt Organization Return ONMB No 1545-1709
Department of the Treasury

Internal Revente Service » File a separate application for each return

e |f you are filling for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

e If-you are fiing for an' Additional (not automatic) 3-Month Extension, complete only Rart Il (on page 2. ef ttns ferm)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Z23]  Automatic 3-Month Extension of Time—Only submit original (no copies'needed) , -

Form 990-T corporations requesting an automatic 6-month extension—check thIS bpx and complete Part lonly . . . P u

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing {e-file). Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 980-T filers). However, you cannot file it electronically if you want the additional

(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part ll) of Form 8868. For more
details on the electronic filing of this form, visit www.irs gov/efile.

Type or Name of Exempt Organization Em Eloyer identification number

print Helping Link, Inc. s . - . /‘?6’302-?

1 .

File by the Number, street, .and reeE Nelg suﬂe no. ]ft.a P O. box, see instructions.

due date f o e

dus datefor 1032 S oufly ctsm Street # -

etum see %te W‘f j e, and ZiP code. For a foreign address, see Instructions
/g 7% /o

iInstructions
Check type of return to be filed (file a separate apphcation for each return):

-

] Form 990 “Form 9980-T,(corporation) L] Form 4720
1 Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) A L! Form 5227
V] Form 990-EZ [ ] Form 990-T (trust other than above) [ ] Form 6069
[ 1 Form 990-PF » , . [ Form 1041~A ~ . . ] Form 8870
- — - — — — b b 3

-——-—-—-—-ﬁ-—-—lrh T A —

Telephone No. » 246)?3/'42'46 .....

¢ Iif the organization does not have an office or place of business in the United States, checkthisbox . . . . . . »

e If this is for a Group Return, enter the orgamzatlon s four digit Group Exemption Number (GEN) _- . lfthis

s for the whole group, check this box »[]. If it is for part of the group, check this box P[] and attach a list with the
names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extensionof time until ____._ ... . ... ... , 20 ..,

to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» [ ] calendar year 20 ... or

» [] taxyearbeginning ... ... , 20 .., and ending

2 If this tax year is for less than 12 months, check reason: 1 Imital return U1 Final return Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . . . . . . . . . . . . . . . . .. . .. %
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredt . . . . . . . . . . . . . . $ -

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Systern) See
nstructions ., . . .’ . .. . 9

Caution. If you are going to make an electronic fund wnthdrawal Wlth thtS Ferm 8868 see Form 8453 EQ and Form 8879-EQ
for payment Instructions.

For Prwacy Act and Paperwork Reductton Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 12-2004)
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Form 8868 (Rev 12-2004) Page 2

-w
P4

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l and check thisbox . . P
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

i1l  Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name /, EZ mpt Organization o ] Employer identification number
print ”k/ /HC ~ T i 20 / ?5602_7
File by the Number st t, ang jooirpor syte no. If a P.O box, see in tructions | , For IRS use only
tended ! ) |
s | 532 SApRTackSn Shesfi Be L ~
:ﬁ&grr:hgee C!Ij éown or #PSt office, ﬁte% IP code. For a foreign address, see nstructions. T,
instructions vof o ) ' o _
Check type of return to be filed (File a separate application for each returnj:
[ Form 990 [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ | Form 5227
_ ] Form 990-BL L] Form 990-T (trust other than above) ] Form 6069
= 3 Form 990-EZ (] Form 1041-A ] Form 8870
&> [J Form 990-PF ] Form 4720

STOP: Do not complete Part |l if you were not already granted an automatic 3-month extenswn on a previously filed Form 83868.

® The books are In the care of » # 74 ' " Uc 3 “fj KCCLMVE ¢ )‘f

Telephone No. > (79'6)75 ___________________ FAX.No >
e |f the organization does not have an office or place of business in the Unitea States check this box A A
e |f this is for a Group Return, enter the organization’s four digit Group Exemption«Number (GEN) . _ {f this is

for the whole group, check this box » []. If it 1s for part of the group, check this box » [ ] and attach a iist with the

names and EiNs of all members the extension is for.
-Zﬂ.if-N

4 | request an additional, 3-month extension of time until ,
For calendar year _ V. Mther tax year beginning._._._ e , 20 , and endmg
if th[s tax year is for less than 12 months, check reason: D initial return . Final Z ur!:

te in detail y you nee the extensuon , ______________ " "'%
red u-nbz LGt WE
w/f """"""" m M frle o on ﬁvd

----- :-d1-.||fu---..--'--

8a If thIS appl:catlon is for Form 990-BL, 990-PF, 990-T, 4720 or 6069 enter the tentatwe tax, less any " a-
nonrefundable credlts See instructions |, . $

b If this application is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and estlmated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit na
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  $ ¥¥

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1S true, correct, and complete, and,that | am authornzed to prepare this form

-~ O O

-------------------

SlgAature > W Title > 5- z ! . _ Date-; > g j q /O'é

7 Notice to Applicant—To Be Completed by the IRS

M We have approved this application, Please attach this form to the organization’s return.

L] We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any pnor extensions) This grace penod 1s considered to be a vahd extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s retum.

[l we have not approved this application. After considernng the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace penod.

L] We cannot consider this application because it was filed after the extended due date of the returm for which an extension was requested.

L]

Dtrectﬂr

Alternate Mailing Address — Enter the address If you ) want the copy of this appllcatlon for §
returned to an address different than the one entered above.

Name

Type or Number and street (lnclude suite, room, or apt. no) or a P.0. box number
print

e

City or town, ;'ovin:e or Eate, and c_c-:untr; (in-;;ludmg postal_or ZIP code)

Form 8868 (Rev. 12-2004)

/




