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SUANNED JUN 2 3 2010

. Short Form | omBNo. 15451150
i ggn_Ez Return of Organization Exempt From Income Tax
Form

Under soction 501(c), 527, oruﬂ(am)oﬂhohwnovenuecm
. (except lu\g trust or private foundation

)
g ot ieg T et bibegh Mol iy Gt il i< Open to Public
Dopartment ofthe Treasry .mwmxmgﬁamm“mmxmwm Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable: m D Employer identification number
L] Addroas change Hi-Line's Help for Abused Spouses 36-3368786
EWW Number end etreet (or P.O. box, i mai i not delivered to street addrese) | Room/euite | E Telophone number
D mﬁlﬁ B00 N. Virgina _ 307 406-278-3342
] Amended retum Porme | Gty or town, etate or country, end ZIP + 4 F Group Exemption
1] Appication pending lone. rad, MT 59324 Number »
® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual
a comploted Schedule A (Form 990 or 990-E2Z). Other (specify) »
H Check » (it the organization is not
I Website:» www.hlhas.com required to attach Schedule B (Form 980,
J Tax-exempt status (check only one) — [¥]1501(c) ( 3 ) < (nsertno) [ 14947ta)1)or []527 980-EZ, or 990-PF).

K Check » [J if the organization Is not a section 509({a)3) supporting organization and ite gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum Is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L _Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fils Form 990 instead of Form 990-EZ & $ 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . . . e e e e e e e e 1 121,820
2 Program service revenue including govemment fees and oontracts . e e e 2
3 Membershipduesandassessments . . . . . . . . . . . <« < < <« 4 4 . 3
4 Investment income . e e e e e e e e e e e 4 2,649
8a Gross amount from sale of assets other than |nventory e e e . S5a - -
b Less: cost or other basis and sales expenses . . . 5b g
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromline5a) . .
8| 6 wc:aleventsandactvmes(completeappﬁwblepansotsmedm(i).Ifanyammtlsfromganng,dmkhefeb D
§ a Gross revenus (not including $ of contributions
& reportedonline1) . . . . C e .. 6a y
b Less: direct expenses other than fundralsmg expenses .. 6b S
¢ Net income or (loss) from special events and activities (Subtract lme 6bfromline6a). . . . | 6¢c
7a Gross sales of inventory, lessrelums andallowances . . . . . 7a oo
b Less:costofgoodssold . . . b ]
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b ﬁom Ime 799 . . . . . . . | 7c
8 Other revenue (describe» ) 8
9 Total revenue. Add lines 1,2, 3,4,5¢c,6¢c,7c,and8 . . . . 9 124,469
10 Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members . . ot
12  Salaries, other compensation, and emplowe beneﬁts .. . B e e e e e . 8 12 176,891
g 13 Professional fees and other payments to independent contracto Q. MAY 1 4 2010 Al 13
2114  Occupancy, rent, utilities, and maintenance S BT )l 14 17,978
d 15 Printing, publications, postage, and shipping . . . . 15 530
168 Other expenses (describe P Office & Program Businsss Direct 71 16 70,777
17__ Total expenses. Add lines 10 through16 . . . . . P o Ik ¥ 4 266,176
g 18 Excess or (deficit) for the year (Subtract line 17 from Imeg) . . 18 {141,707)
2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth -
& end-of-year figure reported on prior year's retum) . . 19 530,803
2 20 Other changes in net assets or fund balances (attach explanatlon) e -
= Net assets or fund balances at end of year. Combins lines 18 through20 . . . > [ 389,187
mlanee Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 535, 22 392,132
23 Landandbuidings. . . . . . . . . . . . . . . . . . . . .. 23
24 Other assets (describe b ) 24
25 Totalassets. . . e e e e e e e e e 535,064{25 392,132
26 Total liabilities (descnbe >  Accounts Pa]rahte ) 5,071]26 2,945
27 Net assets or fund batances (line 27 of column (B) must agree withine21) . . 530.893|27 389187

e



Form 990-EZ (2009)

Pagez

Statement of P?gram Service Accomplishments (See the instructions for Part IIl.)

Expenses

What is the organization’s primary exempt purpose? Domestic Violence & Sexual Assault Services

(Required for section

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

501(cX3) and 501(cK4)
organkzations and section
4947(a)1) trusts; optional
for others)

28 To provide services to victims of domestic violence and sexual assault. Services include: safe homes.

transportation, peer counseling, legal advocaty, 24-hour crisls line, referrals, educational presentations and

victim witness advocacy. 602 victims served.

(Grants $ ) I this amount includes foreign grants, check here » [] |28a 235,931
29
(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [1 |30a
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount includes foremgrants, check hero » [] |31a
Total ram service expenses (add lines 28a through 31a) . > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even T ot compensated (See the instructions for Part IV))
() Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name end address hours per week {@f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Connie Huffman
7763 US HWY 91 N, Conrad, MT 59425 Executive Director - 40+ 50.947 10,173 0
Linda Sanders
323 SW 1st Ave., Conrad, MT 59425 Chairman - 1 a a 0
Brad Huffman
7763 US HWY 91 N., Conrad, MT 59425 Vice Chairman - 1 d d 0
Barbara Habets .
2046 Prairie View Rd., Conrad, MT 59425 Board flember - 1 a a 0
Holly Frederickson
PO Box 634, Chester, MT 59522 Secretary - 1 q [ 95




Form 880-£Z (2009) _ Page 3
B Other Information (Note the statement requirements in the instructions for Part V.
Yeos| No
33 Did the organization engage in any actvrty not prewously reported to the IRS? if “Yes,” attach a detailed
descriptionofeach activity . . . . . 33
34 Were any changes made to the organizing or goveming docunents? If “Yes, aﬂach a oonfonned copy of
35 Iftheorgamzat:onhadmcomafrmnbusxmachwhes,suchasttnserepoﬂedmlm&2 6a.and7a(amongothers), S ﬁi s
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T. * ] _ij
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? - . . . . e 35a
b If“Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
38 Did the organization undergo a liquidation, dissolution, tenmnaton or s;g\lﬁmnt dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l37a l wal b L
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁoer. dlrector. trustee, or key employee orwere | "« |, &
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b if “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . |38b 1. S F i
39  Section 501(c)(7) organizations. Enter: o RGN B
a Initiation fees and capital contributions inctudedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ; section 4912 p 0 ; section 4955 p
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatlon s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!( . . c e e
¢ Section 501(c)3) and 501(c}{4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . > WA
d Section 501(c)3) and 501(c)(4) organlzations Enter amount of tax on llne 40c
reimbursed by the organization . . . . > N/A SRR
e All organizations. At any time during the tax year, was the orgamzahon a party to a pmhlblted tax shelter |- w__,
transaction? If “Yes,” complete Form 8886-T. ... . . . e e e e 40e v
41  List the states with which a copy of this retum is ﬁled » ttontana
42a The organization's books are in care of P Hi-Line's Help for Abused Spouses Telephone no. » 406-278-3342
Located at P 300 N. Virginia, Ste. 307, Conrad, MT ZIP +4 » 59425
b 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 forengn oountry (such as a bank account, securities account, or other financial Yes| No
account)? . R PP v
f “Yes,” entefthenameoftheforelmcountry'b KN R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreigh Bank
and Financial Accounts. N . B
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
if “Yes,” enter the name of the foreign country:
43 Section 4947(a)1) nonexempt charitable 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 taxyear . . . . . » | 43 ]
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed insteadof | | | |
Form990-E2 . . . 44 v
45 s any related orgamzatlon a oontrolled entny of the orgamzaﬁon w:thm the meaning of sectlon 512(b)(13)? w1 b 1
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 v

rorm 990-EZ (2009)




Form 990-£Z (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) or amzatlons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
d complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposuhon to Yes| No
candidates for public office? If “Yes,” complete SchedudeC, Partl . . . . .. . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part | 47 v
48 |s the organization a school as described in section 170(X1XAX)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4%b v
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers, dtrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more e por weake” (€) Componaation | etoyss bowitpme 8| (ol oxperee
than $100,000 devoted to position defarred compeneation | cther allowences
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and addreee of each independant contractor paid more than $100,000 (®) Type of eervice (c) Compeneation
None
d Total number of other independent contractors each receiving over $100,000 . .p 0
Under dpomuyldedmﬂutlhwexmnnndﬁmwhmtmhdngmmpawmwhddeamdamtmm and to the best of my knowledge

u'ue.oorroct,andoomphte.Dechm?nofpmpaw(oﬂmﬂnnofﬁca)cehoedoneﬂmbmmlonofwfuchprepararfnsanyknwledge.

Sign Y | 50, foor
ool 7

Here nature of officer

Connie Huffman, Executive Ui T

Type or print name and title

. Preparere Dats Check if Preparer’s idenfifying number (Bee metructions)
Paid signature Sployed » [
Preparer's | p—mor Smployed
UseOnly | yours if estt-amployed), } an >
address, end ZIP + 4 Phono no. »

May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . ., . . . P [JYes [INo

Form 990-EZ (2009



SCHEDULE A . . . | omB No 15450047

Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization Is a section S01(c)3) organization or a section
oo 4947(a){1) nonexempt charitable trust. Open to Public
°°°°'I "I'“'Rw‘ms hvonld © Attach to Form 990 or Form 990-EZ. © See separate instructions. Inspection
Name of the organization Employer identification number
Hi-Line's Help For Abused Spouses 36 | 3368786

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 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)()-

2 [0 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [0 A hospitat or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(w). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b){1)(A)}(V).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170({)(1){A){vi). (Complete Part Il.)

8 [ A community trust described in section 170({b)(1){A)(vi). (Complete Part 1)

9 [J An organization that normally receivea: (1) more than 3314 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%4% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lIl.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type I-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type i suppomng
organzation, check thisbox . . . . .
g Since August 17, 2006, has the orgamzatlon acoepted any gm or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . .
(i) A family member of a person described in () above? . . R L1 I
(i) A 35% oontrolledentntyofapersondacnbedmﬁ)or()above? e e e e e e e e e e |
h Provide the following information about the supported organization(s).
() Neme of supported ) BN (i) Type of organization | (v} s the organization | (v} Did you notify {vi) is the {vii) Amount of
organization (described on [ines 1-0 | in col. (j Ested in your | the organization in | organization in col, support
above or IRC section | governing docunent? col. ()} of your () organized in the
(oo0 instructions)) support? US.?
Yeos No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notice, sss the Instructions for Cat. No. 11285F Schedute A (Form 890 or 890-E2) 2009

Form 990 or 890-EZ



Schedule A (Form 990 or 890-EZ) 2009

Pege2

Support Schedule for Organizations Described in Sections 170{b)}{(1}{A)iv) and 170(b}{(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calondar year (or fiscal year beginning in) o

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

Tax revenuaes levied for the organization’s
beneﬁtanderherpmdtoorexpondedon
itsbehalf . . . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge P
Total. Add lines 1 through3 . . .
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, coumn (f} . .
Ptblicugpoﬂ.Subtmc‘tlmemm ﬁne4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(A Total

135,702

185,761

200,771

269,622

115,436

907,292

907,292

25,000

882,292

Section B. Total Support
Calendar year (or fiscal year beginning in) ©

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, deends
paymente recsived on securities loans,
rents, royaltnes and income from similar
sources . . .

Net income from unrelated business
activities, whether or not the business is
regulalycamiedon . . . . . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . .

TotdstppatAddﬁnes?ﬂuoughw .

Gross receipts from related activities, etc. (see mstruchons) ...
First five years. lf the Form 990 is for the organization's first, seeond thlrd fourth, orﬁfthtaxyear

(e) 2009

] 0 Total

115,436]

907,292

942

2,649

8,509

3,941

1,129L

425

11,958

927,759

organization, check this box and stop here . .

%

12

as a section 501(c)(8

Section C. Computation of Public Support Pememage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f))
Public support percentage from 2008 Schedule A, Part ll, Iine 14 . .
331 % support test—2009. If the organization did not check the box on line 13 end lme 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .
33% % support test—2008. if the organization did not check a box on line 13 or 16a, and Ilne 15 is %‘A% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga or 16b and lme 14 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14

95.10 o

15

%

.© 4
.o [

e O

10%-~facts-and-circumstances test—2008. 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 {V how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions © [

o O

8Schedule A (Form 890 or 890-EZ) 2009




Schedule A (Form 890 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part 1.
Section A. Public Support
Calondaryear (or fiscal year beginningin) © |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

1 Gifts, grants, contrbutions, and
membership fees received. (Do not include
any "unusual grants.”) .

2 Grossreceipts from admissions, merchandlse
sold or services perfarmed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .

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

4 Tax revenues levied for the organization’s
benefit and either pa:d toor oxpended on
ite behalf . . ..

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

6 Total. Add lines 1 through5 . . .

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 fine 13 fortheyear . . .

¢ Addlines 7aand 7b . .
8 Public support (Subtract line 7¢ from
line6) . . . . .
Section B. Total quport
Calendar year (or fiscal year beginning in) © (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

9 Amounts fromline6 . . .

102 Gross income from interest, deenda
payments received on securities loans,
rents, royalhes and income from similar
sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b . .

11 Net income from unrelated busmem
activities not included in line 10b,
whether or not the buameesmregulaﬁy
camied on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . . . .

13 Total porL(AddlmesQ 10c, 11,
and128‘)lp

14 Firet five yeara If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and etop here . . e . . ] o []

Section C. Computation of Public Support Pe Pememage

16 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) .. 15 %
18__ Public support percentage from 2008 Schedule A, Part lil, ine15 ., . . . . . .. 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, fine 17 . . . . 18 %

18a 33t % support teste—2009. lf the organization did not check the box on line 14, and lme 15 is more than 33/ %, and line

17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization ©

b 33%% support teste—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization @ O
20 __ Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions © []
Schedule A (Form 890 or §90-£2) 2009




Schedule A (Form 990 or 880-EZ) 2009

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Part I, Line 10 - Fundraising Income

Schedute A (Form 290 or 890-EZ) 2009



