SCANNED ggp 0 4 2007

12160815 138185 3004

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4847(a)(1) of the Internal Revenue Code (except black lung benefit trust or

OMB No 1545-1150

2006

rom 990-EZ private foundation)

Sponsoring organizations, and controlling organization as defined in section 512(b})(13) must file Form 990 Al other organizations o
Department of the Treasury with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form Open ta Public
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2006 calendar year, or tax year beginning January 1 andending December 31

B Checkf
appiicable |Piease |G Name of organization

s o
fare, |ptor HELPING LINK, INC

D Employer identification number

20-1988027

intial type Number and street (or P O box, If mail is not delivered to street address) Room/suite

retum See

Fral  [Specifc|] 032 SOUTH JACKSON

E Telephone number

206 781-4246

retum Instruc-
[__JAmended|uons City or town, state or country, and ZIP + 4 F Group Exemption

[_]2gRiaton SEATTLE, WA 98101

Number P>

® Section 501(c})(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method D Cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specity) P>

| Website: » www.cityofseattle.net/helpinglink/

H Check ® [ ifthe organization is not

J__Orqganization type (check only one)— 501(c) ( 3 ) < (insert no ) [:] 4947(a)(1) or [:] 527 | required to attach Schedule B (Form 990, 890-€, or 390-PF)

K Check > [_]ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not

required, but if the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to iine 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ

] 56775.

Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts received 1 51600.
2 Program service revenue Including government fees and contracts 2 5175.
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5c
g 6  Special events and activities (attach schedule) If any amount 1s from gaming, check here » D
§ a Gross revenue (not including $ of contributions
n“:’ reported on line 1) fa
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (line 6a less line 6b) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7c
8 Other revenus (descnbe P> - y L 8
9  Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8) > | o 56775.
10  Grants and similar amounts paid 10
11 Benefits paid to or for members 1
9 |12 Salanes, other compensation, and §mployep-eneh 12 28800.
g 13  Professional fees and other paymehts tglodepEn o 13
2 |14 Qccupancy, rent, utilities, and maifenafice 14 6978.
"' 115  Pnnting, publications, postage, an & uﬁU@ 2 0 2007 § 15 2150.
16  Other expenses (describe P> © & See Statement 1 )| 16 38221.
17 Total expenses (add lines 10 throubh 16) T > | 17 76149.
» |18  Excess or (deficit) for the year ("ne@&ﬁ@@;%ﬂgw S 18 -19374.
‘3,'» 19 Net assets or fund balances at beginning of year (from line 27, column (A))
P, (must agree with end-of-year figure reported on prior year's return) 19 -9625.
‘26 20  Other changes in net assets or fund balances (attach explanation) 20
21  Net assets or fund balances at end of year (combine lines 18 through 20) > | 21 -28999.,
[ Part 1TrBaIance Sheets - |f Total assets on line 25, column (8) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 51 of the instructions ) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 29999, 22 13641.
23 Land and buildings 23
24 Other assets (descnbe» Accounts receivable ) 17246.] 24 19272.
25 Total assets L ) o ) . 47245 .|25 32913.
26  Total liabllities (descnbe B> See Statement 2 ) 56870.|26 61912.
27 Net assets or fund balances (lne 27 of column (B) must agree with Iine 21) —-9625./27 -28999.

83?143-1:7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2006) HELPING LINK, INC 20-1988027 Page 2
[L’Qﬂ §1i | Statement of Program Service Accomplishments (See page 51 of the instructions ) Expenses
What is the organization’s pnmary exempt purpose?TO _empower Vietnamese Americans (Required for 501(c)(3)

Describe 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

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

28 VSL-Vietnamese as a second langquage.

(Grants $ ) If this amount includes forelgn grants, check here > [ 1|28a 158.
29 Computer skills - developing computer library and skills
{Grants $ 1400. ) If this amount includes foreign grants, check here > [:I 292 1872.
30 Preparedness training: pathways for effective communication
during emergencies; communication network, pandemic flu
preparedness; business continuity template
(Grants $ 2499 . )If this amount includes foreign grants, check here » [ I|30a 2507.
31 Other program services {attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here > [ 31a
32 Total program service expenses (add lines 28a through 31a) > |32 4537.
[Part 1V ] List of Officers, Directors, Trustees, and Key Employees st cach one even f not compensated See page 52 of the istructions )
(D) Contnbutions
(B) Title and average hours | (C) Compensation |t employee (E) Expense
(A) Name and address per week devoted to (I not paid, enter | benefit plans & | account and
position -0-)) deferred other allowances
compensation
See Statement 3 28800.

| Part V | Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? it *Yes," attach a detarled descnption of each activity 33 X
34 Waere any changes made to the organizing or governing documents but not reported to the IRS? 1f *Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business actwvities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes, has it filed a tax return on Form 990-T for this year? 3sp | N/A
36  Was there a iquidation, dissolution, termination, or substantial contraction during the year? (If "Yes,” attach a statement ) 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made in a prior
year and still unpaid at the start of the penod covered by this return? 38a X
b If"Yes," attach the schedule specified in the line 38 instructions and enter the amount involved 38b N/A
39 501(c)(7) organizations. Enter
a Inibiation fees and capital contnbutions included on line 9 . 392 N/A
b _Gross receipts, included on line 9, for public use of club facilities 38b N/A
Form 990-EZ (2006)
Saie07
2
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Form 990-EZ (2006) HELPING LINK, INC 20-1988027 Page 3
FPEt V | Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 p 0 . :section 4912 0 . ,section 4955 b 0.
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the year or did it Yes| No
become aware of an excess benefit transaction from a pnor year? If “Yes," attach an explanation 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c retmbursed by the organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 40e X
41 List the states with which a copy of this return is fiied > WA
42a The books are n care of > The Organization Telephone no > 206 781-4246
Locatedat » 1032 SOUTH JACKSON, SEATTLE, WA 27P+4 » 98101
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? 42b X
If *Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? 42c X
If*Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | |:]
and enter the amount of tax-exempt interest received or accrued during the tax year »| a3 | N/A
Please Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer {gtBer than officer) i1s based on all information of which preparer has any knowledge
Sign 2. | Auogust 14, 2ot
Here Signature of officer 4 Date ¥
} (Welder ©. \mpert. Beard Prsidest
Type or pnnt name and title TN
Paid Preparer's signature p- | pate § //¢/a.7 Sr::fgylge"-bjz :rm F?naﬁrs SN
G;ipg:‘el;" : :’:::mﬂ: (o;) yours > SJooo 2.2 YA SW o i':' »»
adgress, anuy;w'; a &JMM ofs WA szt "°0ne 428 772/ «£99
Form 990-EZ (2006)
Siten
3
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 1945 0047
(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

HELPING LINK, INC 20 1988027

Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions List each one. If there are none, enter "None *)

(b) Title and average hours (0) Contnbutionsto | () Expense

(a) Name and address of each employee paid per week devoted to (c) Compensation | empioyee Benefit 1account and other

more than $50,000 position comp 3 allowances

Total number of other employees paid

over $50,000 > 0

[ Part ﬂvAi Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indviduals or firms) If there are none, enter "None *)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services > 0

EPart it—Bi Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter "None * See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services » 0

62310101-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ. Schedule A (Form 990 or 990-EZ) 2006
4
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Schedule A (Form 990 or 990-EZ) 2006 HELPING LINK, INC 20-1988027 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or loca! legislation, including any attempt to influence
public opmion on a legistative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > 3 $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
chacking “Yes" must complete Part VI-B AND attach a statement giving a detatled description of the lobbying activities
2 Dunng the year, has the organization, either directty or indirectly, engaged in any of the following acts with any substantial contnibutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? See Statement 3 2 | X
e Transfer of any part of its income or assets? 20 X
3 a Dud the organization make grants for scholarships, fellowships, student loans, etc ? (If Yes," attach an explanation of how
the organization determines that reciptents qualify to receive payments ) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, histonc land areas or histonic structures? If "Yes,” attach a detatled statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g 1f "No,” complete lines 4f
and 4g . 4a X
b Did the organization make any taxable distributions under section 49662 4b X
¢ Did the organization make a distribution to a donor, denor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year » 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts > 0.
| 4 0.

o Enter the aggregate value of assets tn all funds or accounts included on line 4f at the end of the tax year

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 HELPING LINK, INC 20-1988027 Page3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

I certify that the organization Is not a private foundation because it1s (Please check only ONE applicable box )

5 [::] A church, convention of churches, or association of churches Section 170(b){1)(A)(1)
6 [:] A school Section 170(b)(1)(A)(i1) (Also complete PartV)
7 [:‘ A hospital or a cooperative hospital service organization Section 170(b)(1){A)(m)
8 [:l A federal, state, or local government or governmental unit Section 170(b)(1){A)(v)
9 D A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospitai’s name, clty,
and state P>
10 [—__] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)}(A)(1v)
(Also complete the Support Schedule in Part (V-A))
H1a DT_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A}(v1) (Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )
12 D An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 E] An organization that is not controlled by any disqualfied persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that descnbes the type of supporting organization
D Type | l:] Type Il D Type llI-Functionally Integrated D Type 11i-Other
Provide the following information about the supported organizations. (See page 7 of the instructions )
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in llnes | organization listed in support
number (EIN) 5 through 12 abave the supporting
or IRC section) organization’s
governing documents?
Yes No
Total »

14 D An organization organized and operated to test for public safety Section 509(2)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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(ParE A |

Sup Schedulo (Complete only if
th:g’tw may use the woﬂuhoecb;n

Schedula A (Form 880 or 990-€7) 2008 HELPING LINK, INC

20-1988027

Pags 4

Calandsr year (or fiscal year
Ilanlnnmu'l.a‘)l .. '

» {a) 2005

(b) 2004

{e) 2003

checked a box én kne 10, 11, or 12.) Unse cash method of sooounting.
instructions for converting from the accrual to the cash method of eccounting.

(8) 2002

(s) Total

A

grants. Seeline 28.) . ...

G5, grants, and cnmﬂbuﬁér;é
gd. (Do not mclude unusual

36767.

54995.

63422.

64819.

220003.

18

Membership faes received

17

Gross receints from admissions,

merchandise sold or services
porformed, or fumishing of
facilities in any activity thatis
related to the organization’s
charilable, etc , purpcse

20352.

350.

300.

21002.

18

Gross Income from interest,

dividends, amounts cecerved from
payments on securities Ioans (sec-
tion §12(a)(S)), rants, royalties, and
taxable incoma

unrelated business
(lass saction 511 taxes) from
businesses acquired by the

organration aRter June 30, 1975

19

Net incarme from unrelated business]
activitios not included infine 18 |

20

Tax revenuas jevied far the
0rganization’s benefit and

either
paid to & or expended on its behaif

The valua of sarvices or facitties
tutnishad to the orgaaization by 2
governmental unit without charge.
Do notincluds the vakse of sarvices
ar faciRias ganerally turnished to

the public without ¢charge

Other income. Attach a schedule.
Do notinclude qgle"ts or (loss) trom

sale of caphal as

22

Total of lines 15 through 22

57119.

55345.

63722.

241005,

24

Line 23 minus line 17

36767.

54995.

63422.

Entor 1% otlma 23 |

S71.

553.

637.

NS E g
BEREEIN:

3 e

¢ Total suppont for section 509(a)(1) tast: Entar line 24, coturmn (e)
d Add: Amounts from cotumn (e) 1or linas:

Organizations deseribad anlinas 10 @r 11: a  Enber 2% of amountin column (e), Ime 28 . ... e e .
b Prapars a tist tor yous records to show the name of and amount cantributed by each parson (other than a govesnmental

unk or publicly supported orgamzation) whoss total gifts for 2002 through 2005 exceeded tha ampunt shown in line 26a
Do not flle thig list with your return. Eater the total of all these excess amounts

18

. .19

22

e Public suppart (line 26¢c minus Bne 26d tatal) . ... ..

?_ Putlic sugport percentage {ling 268 (numarstor) divided by Ilm; 28¢ (lannn‘lnﬂor)i ‘.

Organizatians deseribad an ling 12: a For amounts included 1n 1ines 15, 16, and 17 that were receive

27

[1]

d
e
1

28 Unusus! Grants: For an organization described in fins 10, 11, or 12 that recelved any unusual grants during 2002 throu
show, tor each year, tha nama of tha contributar, the data and amount of the grant, and a brist dascription af the naturs of the grant Da nol file thix
retasn. Do not include these grants in line 15.

YYY VY

22, % 3
P AREGTE Y s
SR NS IT I
=% » -

2

L1

SR

LSS

o

220003.

100.00004%

d trom a “disqualitied ps

rson,” prepars a ist for your

records to show tha name of, and tatal amounts received In sach year from, sach “disquatfisd person.” Do not fils thix ligt with your retumn. Enter the sum of

such amountls for sach ysat:
{2005)

{2005)

Add. Amounts from column (e} tor linas:

17

N/A
(2004)

. o eeen o (2003) e .
b For any amount included In Ine 17 that was raceivad from each persan (cther than “disqualitied persons®), prepare a list for yaur records to show the name of,
am‘i amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000 (Incde in the iist organizations
described in lines S through 11b, as well as individuats ) Bo not fits this |ist with your retumn. After computing the ditference between the amount received and

. {(2002)

Add Line 27atotal .

Pubtic support (line 27¢ total minus {ing 27d total)

the larger amount described In {) or [2), enter the sum of thess diffsrances (the axcess amounts) for sach year N/A
. .. . {(2004) (2003)
15 16
20 21
andling 27btotal .. ... .. ...
Totat support for saction 508(a}(2) test: Enter smount on fms 23,coumn (o) .. . P> | 2m | N/A

Public support percentage (line 27¢ (numerator) divided by ine 27¥ (denominator)) . . . .. . ...
b _(Investment ingome percentage (line 18, column {e) (numersator) divided by ling 277 (denominator)) - -

h 2005, prepare a (st for {““' recosds to

tat with your

923131 01-19-07 None Schedule A Form 950 v 990-E2) 2008
1-d 668b1LLS2H HdD ‘uta3zspiog Rouey WHB2:1 L002 S1 2ny



Schedule A (Form 990 or 990-E2) 2006 HELPING LINK, INC 20-1988027 Pages
[ Part vi Private School Questionnaire (See page 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
nstrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning the penod of
solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 3
If “Yes." please descnbe, If "No,” please explain. (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Coptes of all matenial used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement }

33 Does the organization discnminate by race tn any way with respect to

a Students’ nghts or privileges? . 33a
b Admssions policies? . 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? . 33d
e Educational policies? 33e
f  Use of facilities? 331
g Athletic programs? 330
h Other extracurncular activities? 33h
If you answered "Yes® to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certrfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 HELPING LINK, INC

20-1988027 Pageb

{ Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the istructions )

(To be completed ONLY by an eligible organization that filsd Form 5768)

N/A

Check P> a l:] if the organization belongs to an affiliated group

Check ™ b |:| if you checked “a" and "imited control* provisions apply

) Limits on Lobbying Expenditures Afflllate(a:)group To be com(:ILted for all
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (diract lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on tine 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 15 more than line 36 . 43
44 Subtract ing 41 from line 38 Enter -0- if ine 41 I1s more than line 38 44

Cautian: If there Is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) (b) (c) (d) (e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
60 Grassroots lobbying
expenditures 0.
| Part vi-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions ) N/A
Dunng the year, did the organization attempt to Influence national, state or local legisiation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Inctude compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legistators, or the public
@ Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, govemment officials, or a legisiative body
h Ralites, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add tines ¢ through h.) . 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
831807 Schedule A (Form 930 or 990-EZ) 2006
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Schedule A (Form 990 or 990-£7) 2006 HELPING LINK, INC 20-1988027 Page7?
f Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions }
5t  Did the reporting organization directly or indirectly engage In any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating te political organrzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash . . 51a(i) X
(1) Other assets a(ii) X
b Othertransactions
(i) Sales or exchanges of assets with a noncharntable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(lil) Rental of facilities, equipment, or other assets b(ili) X
(Iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantess b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
d lfthe answer to any of the above Is "Yes,” complete the following schedule Column {b}) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharnng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) , (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 | [:] Yes No
b If"Yes, complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
607 Schedule A (Form 930 or 990-EZ) 2006
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* HELPING LINK, INC

20-1988027

Form 990-EZ Other Expenses Statement 1
Description Amount

Program supplies 24.
Telephone 1665.
Supplies 426.
Travel 39.
Books, subscriptions, reference 68.
Board costs 47.
Computer supplies 192.
service charges 12.
licenses & permits 200.
Consulting (in-kind) 7500.
Instructional assistant (in-kind) 6250.
Database development (in-kind) 2285.
Office assistant (in-kind) 6071.
Fundraising expenses 742.
Accrued salary 9600.
Payroll taxes 3100.
Total to Form 990-EZ, line 16 38221.
Form 990-E2 Other Liabilities Statement 2

Description

Accounts payable
Payroll taxes payable
Deferred salary

Total to Form 990-EZ, line 26
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Beg. of Year End of Year
5670. 867.

0. 245.

51200. 60800.

56870. 61912.

2006.05000 HELPING LINK,

INC

Statement(s) 1, 2
3004 1



"HELPING LINK, INC 20-1988027
Form 990-EZ Part IV - List of Officers, Directors, Statement 3
Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/wk sation Contrib Account

Minh-Duc Nguyen
3303 Main Ave S - Renton WA 98455

Samantha Chang
24248 SE 10th PL - Sammamish WA
98075

vu DO
4546 S. Orcas - Seattle, WA 98118

Walter Impert
11871 Idaho Ave #6 - Los Angeles,
CA 90025

Liem Nguyen
23449 28th Ave S - DesMoines, WA
98198

Hannah Palmer
9242 21st Ave SW - Seattle, WA
98106

Maureen Scott
PO Box 25718 - Seattle, WA 98165

Totals Included on Form 990-EZ, Part IV

12160815 138185 3004

Executive Director

40.00 28800. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
director
1.00 0. 0. 0.
director
1.00 0. 0. 0.
director
1.00 0. 0. 0.
director
1.00 0. 0. 0.
28800. 0. 0.
14 Statement(s) 3
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* HELPING LINK, INC 20-1988027

FORM 990-EZ Information Regarding Transfers Statement 4
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . ¢ ¢ ¢ ¢ ¢ ¢ 4t e e e e e e e [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

15 Statement(s) 4
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