EXTENDED TO MAY 17,

(Rev. January 2020)
Department Stthe’ Treasupss

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B checkif - |C Name of organization . ‘ . YOUR coPY. | D Employer identification number
pplicsble: FURNISHED FOR YOUR FILES
fange | YOUNG FAMILIES EARLY HEAD START ‘50 NFORMATION
[ ¥mee | Doing business as ’ Fh_dkkEkh k%
[/ Jieien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 1020 . .COOK AVE 406-259-2007 .
sogn City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 997,372,
roen®®dl BILLINGS, MT '59102 H(a) s this a group return
[_Jiese> | £ Name and address of principal office:rANA HAYNES - for subordinates? [_lves No

Pening 11020 COOK AVE, BILLINGS' MT 59102

| Taxexempt status: [ X1 501(c)3) [ 1 501(c )< (insertno.) [ 4947(a

yor [ s07 If "No,” attach a list.

J_Website: p» WWW.. YOUNGFAMILIESEHS ORG

H(b) Are all subordinates included7|:|YeS !:l No

(see instructions)

H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Otherb

| L Year of formation: 19 8 3] M State of legal domicile: MT"

| Partl] Summary

Part Il | Signature Block

22 Net assets or fund balances. Subtract line 21 fromline 20 .....cocoeeiieiiiiiiiinen,

o | 1 Briefly describe the organization’s mission or most significant activites: YOUNG FAMILIES IS AN EARLY HEAD
% START PROGRAM THAT SERVES PRIMARILY TEEN AND LOW-INCOME FAMILIES
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) __..._.............cccocoiivvimrereeere, 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ., 4 12
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ________________________________________________ 5 45
£ | 6 Total number of volunteers (estimate if NECESSAIY) ....................ccooivvooess oo 6 25
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 39 ..ot 7b 0.
: . Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) ... 688,044. 665,168.
2| o Program service revenue (Part VI, INe 20) ... 252,594. 307,221,
E 10 Investment income (Part VIil, column (A), fines 3, 4,and 7d) ... 3,287. 3,312.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) .. . .. . 33,192. 18,345.
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) ......... 977 ; 117. 994,046.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 800,936. 847 P 907.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ..o 0 o _ 0 o
é’- b Total fundraising expenses (Part IX, column (D), line 25) ~ P> 0. T e i
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1 6 9 9 3 8 1 76, 2 92.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... .. . 970,874. 1,024,199.
19 Revenue less expenses. Subtract line 18 fromfine 12 ..o 6,243. -30,153.
gg . Beginning of Gurrent Year End of Year
85120 Totalassets (Part X, i@ 16) ... ..., 940,666. 1,069,574.
Zo| 21 Total liabilities (Part X, 1€ 26) _________......ooccooeoeseeeesoe s 74,204. 235,577.
%E ......... 866,462, 833,997.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tﬁe best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all |nformat|on of which preparer has any knowledge

Sign } Signature of officer
Here ANA HAYNES, BOARD PRESIDENT

Date

Type or print name and title

Print/Type preparer's name Pregarer's signaturg Date cheek [ [| PTIN
Pasid  BRIAN F. VAN STEELAND B %%——ro 3/12/21] st [PO0481262
Preparer |Firm'sname p SUMMERS, MCNEA & CO., P.C. Firm's EIN pp % % — % % % % % % %
Use Only | Firm's address p, 15 AVANTA WAY, SUITE 1
BILLINGS, MT 59102 Phoneno(406)652 2320
May the IRS discuss this return with the preparer shown above? (see lnstructlons) ............................................................... Yes D No
932001 01-20-20 © LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

»



Form 990 (2019) , YOUNG FAMILIES EARLY HEAD START FE_kkkkkk* ' page2
‘Part il | Statement of Program Service Accomplishments _ .
Check if Schedule O contains a response or note toanylineinthis Part Il ...........ococoiiiiiii it eeeeeeeee e
1  Briefly describe the organization’s mission: :
THE MISSION OF YQUNG FAMILIES EARLY HEAD START, INC. IS TO ASSIST AND
SUPPORT LOW-INCOME, PRIMARILY TEEN, PARENTS AND .PRENATAL PARENTS IN
PURSUIT OF THEIR EDUCATIONAL GOALS AND THE DEVELOPMENT OF THEIR
PARENTING SKILLS, WHILE PROVIDING COMPREHENSIVE QUALITY CHILD CARE FOR

2  Did the organization undertake any significant program services during the year which were not listed on the

PIIOF FOMM 990 OF 990-EZ? |||\ ... oo eeeeeeeeeee s eee e [Ives [XINo
. If "Yes," describe these new services on Schedule O. . i .
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes - No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){@) 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: ) (Expenses $ 8 9 3 O 9 3 including grants of $ ) (Revenue $ 3 O 7 2 2 1 o)
YOUNG FAMILIES IS AN EARLY HEAD START PROGRAM THAT SERVES PRIMARILY
TEEN AND LOW-INCOME FAMILIES WITH CHILDREN BIRTH TO THREE YEARS OF AGE,
PREGNANT WOMEN, AND INFANTS AND TODDLERS, INCLUDING CHILDREN WITH
DISABILITIES, WHOSE PARENTS ARE TEENAGERS COMPLETING THEIR HIGH SCHOOL
EDUCATION, AS WELL AS PARENTS OBTAINING POST-SECONDARY
EDUCATION/TRAINING IN COLLEGE OR TECHNICAL SCHOOLS, AND WORKING
PARENTS. INTENSIVE SERVICES TO INFANTS, TODDLERS, AND THEIR FAMILIES IN
A COMPREHENSIVE TWO-GENERATION PROGRAM INCLUDE SERVICES THAT BEGIN
BEFORE THE CHILD IS BORN CONCENTRATING ON ENHANCING THE CHILD'S
DEVELOPMENT AND SUPPORTING THE FAMILY DURING THE CRITICAL FIRST THREE
YEARS OF THE CHILD'S LIFE.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Ccde: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe on Schedule O.)

{(Expenses $ including grants of § : ) (Revenue $ )
4e__Total program service expenses P> 893,093, -
Form 990 (2019)
932002 01-20-20 : SEE SCHEDULE O FOR CONTINUATION(S) :
) > ‘
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Form 990 (201 9) YOUNG FAMILIES EARLY HEAD START Rk _kkkkkk* paged
Part IV | Checkllst of Required Schedules - -

Yes | No

1 lIsthe organize;tion described in section 501(c)(3) or 4947(a)(1) _(oth_er than a private foundation)?

If"Y©S," COMPIBIE SCREAUIR A | || .. .../ ioeeeeeeeeceeeeeeeeeeeee ettt e et s e s ettt s st nas s b e nst e b e eaes s eae s e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbator§7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

.public office? If "Yes," complete Schedule C, Part! | | . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? /f "Yes," complete Schedule C, Part Il | .........ccocoiiiiiiiiieiieeeieeeeeeeeeeees et 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 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? If "Yes," complete Schedule D, Part Il ... .. .....ciiiiimmiiiiii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCROAUIE D, PAIE Il ...........ooooeooee ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services?

If "Yes," complete SChedUIR D, Part IV || | .. ...ttt sttt ste s ere st bttt bt 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments?/f "Yes," complete Schedule D, Part V. . ..............cccccoiiioiieiieiieeiieereees et isesesess e
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

PRI VI oo oo e 11a| 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
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | ..............cccccccemveeviiiiineieiriieisinssaieans 11c | X
d Did the organization report an amouqt for other assets in Part X, line 15, that is 5% or more of its total assets reported in '
Part X, line 167 If "Yes," complete Schedule D, PArt IX | .............ccccccccceiveeeeeeieeeeieresee et es st sess et nnens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PAtS XI @NA XU . ... oo oottt ettt r e r e es et ee et es st es st r et st es e s s enenses s s 12a| X
b Was the orgé\nization 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, Parts Xl and Xil is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes;" complete Schedule F, Parts [ @NG IV |____...............ccccccoocrreiroeeeeeeeeeeee e eeeeee e 14b X
15 Did the organization report on Part IX, 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 l1and IV || . .. ..., 16 X
16 Did the organization report on Part IX, 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 lll and IV || . .. ......————————— 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, '
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines v
16 and 8a? If "Yes," COMPIEte SCHEAUIE G, PRIt Il ... ...\ oo oo oooeeeeeeeeeeeseseeeeseeseeesessresesesesese e 18 | X
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part Viii, line 9a? If "Yes, "
complete Schedule G, Part HHl . __.................ccccceeeeuerieeeseeeeeeiee e 19 X
20a Did the organization operate one or more hospltal facilities? If "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 other assistance to any domestic organization'br
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . .. .. ... 21 X
982008 01-20-20 : : - Form 990 (2019)

: 3
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[orm 990 (2019) YOUNG FAMILIES EARLY HEAD START : Kk _kkkkkk%  paged
P

V| Checklist of Required Schedules (continued)

22

23

242

“Schedu/e K. If "No," go to line 25a

Did the organ?zation report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 If "Yes," complete Schedule |, Parts fand il . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4,.or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and hlghest compensated employees? If "Yes," complete

SCREAUIE U ..................cooeeoe et et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of moré than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer I/nes 24b through 24d and complete

Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

29
30

31
32

33

35a,

36

any tax-eXeMPt DONAS? | .. .o e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . .
Section 501(c)(3), 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! . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf “Yes " complete
SCREAUIE Ly PAITT || ...t e
Did the organization report any amount on Part X, Ilne 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 Schedule L, Partl .. .. ... .. . .
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% controlled
Was the organization a party to a business transaction with one of the following parties (see Schedule'L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Pa/t 1

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ;

Yes | No
22 X
23 X
24a X.
24b
24c
24d
25a X
25b X
26 X

28a

28b

28¢
29

30
31

32

33

1IN R VI 'V VI V] VR v

35a

35b

~

36

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... ...

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WiNNers? ...

932004 01-20-20

08500312 788709 948000-001
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Form 990 (2019) YOUNG FAMILIES EARLY HEAD START *k_kkkkk%% pPageb
I_Pﬁa,;, ] Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No

2a Entéf the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...~

b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... .. .. . 3b
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 P>

See instructions for filing requirements for FiINnCEN Form 114, Report of Forelgn Bank and Flnan0|a| Accounts (FBAR).

6a Was the organlzatlon a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If"Yes' toline 5a or 5b, did the organization file FOrm 8886-T? ... .................cooiuiiieieeieiei e,
6a Does the organization 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?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOT1ax dedUCHIDIE? | . e ettt eeas
7 Organizations that may receive deductible contributions under section 170(c). G
a_Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 .........covvovenn et ettt a e et e et et e et et et et et e et etetet et et s ettt et e et eeee e sene e e ne e e n et ee e et et et et eunteeet et aeatee e

6a X

T

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have eéxcess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

ca * o o

a Initiation fees and capital contributions included on Part Vill, line12 ...

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizatiohs. Enter: )

a Gross income from members or shareholders | ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from TNBMLY e, 11b i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - ;

a Is the organization licensed to issue qualified health plans in more thanone state? ... .. .. 13a

‘Note: See the instructions for additional information the organization-must report on Schéedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans |
¢ Enterthe amount of reserves ON AN ..o
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... .. .. . 14b
15 Is the organization subject to the sectior 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaI?. . . ... ... ...\ i oo
If "Yes," see instructions and file Form 4720, Schedule N. ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O:

Form 990 (20195‘
932005 01-20-20 ;
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Form 990 (201 9) YOUNG FAMIL.IES EARLY HEAD START Kk _kkkkkk*  page6

I Gavernance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and fora "No” response
_fo line 8a 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check |f Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

4]

7a

b
9

.officer, director, trustee, or key employee? L\ 2

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

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? ... .. .
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the QOVernINg bOTY? | ... .. .c....ooiiieieeeceec e oo e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? | | . . oo 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
TR GOVEIMING BOUY? | ... ottt et et ee e
Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

e e el [

10a
b

11a

12a

13
14

organization's mailing address? If "Yes, " provide the names and addresses on SChedule O ............cccovoi oo ' 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
Did the organization have local chapters, branches, or affiliates? ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | o 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . .. . . . . 12a | X
Were officers, directors, or tfrustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW this WaS GONE ........................c...coooiveoeeeeeeeeeeeeee oo 12c | X
Did the organization have a written whistleblower policy? ... 13 | X
Did the organization have a written document retention and destruction policy? X

15

16a

_14

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

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YEar? | . . ... ..o
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect to such arrangements? ... 16b

15a
15b

alle]

162 X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its 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 l:] Another's website - Upon request ’:l Other (explain on Schedule O) "
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organlza’uon s books and records P>
THE ORGANIZATION - 406-259-2007 .
1020 COOK AVE, BILLINGS, MT 59102
932006 01-20-20 o : : Form 990 (2019)
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Form 990 (2019)

YOUNG FAMILIES EARLY HEAD START Ak _kkkkkk*  page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
/ . Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . ... L1

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter.-0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employeés, and highest compensated employees who received moré than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organlzatlon

more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above. :

\

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (©) (D) (E) F)
Name and title Average | . Cfegfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for :;j . B organization (W-2/1099-MISC) from the
related 8 ‘§ . § (W-2/1099-MISC) organization
organizations| = | 5 g5, \ and related
below | =/ 555|255 : organizations
line) E|Z|E|E|85| &
(1) HEATHER SATHER 2.00
DIRECTOR X 0. 0. 0.
(2) KAREN MOSES 2.00
DIRECTOR X 0. 0. 0.
(3) KIM BAR 2.00
CFO X X 0. 0. 0.
(4) ANA HAYNES 2.00
CHAIR X X 0. 0. 0.
(5) DAN CARTER 2.00 :
SECRETARY X X 0. 0. / - 0.
(6) DIANNA LINDER 2.00 :
DIRECTOR X 0. 0. 0.
(7) ALAN CHRISTENSEN 2.00
DIRECTOR X 0. 0. 0.
(8) JULIE WHITWORTH 2.00
DIRECTOR X 0. 0. 0.
(9) BRIANNE MCCLAFFERTY 2.00
VICE CHAIR X X 0. 0. 0.
(10) JANE LEUTHOLD 2.00
DIRECTOR X 0. 0. 0.
(11) LYNN JENSEN 2.00
DIRECTOR X 0. 0. 0.
(12) STEVE TUCKER 2.00
TREASURER X 0. 0. 0.
(13) WENDY WHEELER 40.00
EXECUTIVE DIRECTOR X 56,784. 0. 6,492.
982007 01-20-20 Form 990 (2019)/
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Form 990 (2019) -

YOUNG FAMILIES EARLY HEAD START

hok _kokkokkokk Page 8
Paﬂ'V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (B) (C) = (D) - B (F)
Name and title Average (o not ofegf:ﬁggm'an orie Reportable Reportable Estimated
. hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from rel afe d other
(istany | & ' the organizations compensation
hoursfor | = | 2 organization (W-2/1099-MISC) - from the
related g - g (W-2/1099-MISC) organization
organizations| 2 | = g |E : and related
below g g: o f:é-: ZE 5 organizations
ine) |S|E|E|5 55 5
1D SUBLOTAl ... > 56,784. 0. 6,492,
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total (add lines 16 and 1C) .......oooviiveieieieeeeess e, > 56,784. 0. 6,492,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable h
compensation from the organization P> 0
No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual -

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. \

~AA)

Name ‘and business address

NONE

(B)

\ Description of services

(©)
Compensation

)

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

932008 01-20-20

08500312 788709 948000-001
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Part VIII

Form 990_@019) | YOUNG FAMILIES EARLY HEAD START kk_kkkkkk*  Page 9
Part VIl |  Statement of Revenue

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

(A

Total revenue

Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns

22| 1a Federated campaigns ... 1a
&38| /b Membershipdues ... 1b
(,,"E ¢ Fundraisingevents ... .. 1¢ 7,086.
%E d Related organizations ... .. 1d
gE e Government grants (contributions) |1e 505,380
._gg f All other contributions, gifts, grants, and
as similar amounts not included above __ | 1f 152,702.
Eg 9 Noncash contributions included in lines 1a-1f 19 $ 2 4 , 0 0 0 .
OB h Total. AddliNes 18-1f oo > ;
) Business Code i e
8 | 2a EARLY HEAD START 900099 307,221.] 307,221.
.g . b :
n 5 c
o e
o f Al other program service revenue |
g Total. Add lines2a:2f .......oooooooooiiiiiiiiiiin » 307,221.0
3 Investment income (including dividends, interest, and
other similar amounts) ................c..coocooirieeioan, | 2 3,312. 3,312.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ...ooooeeeeieeeeieieeeeeeiee et | <
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6¢c
d Net rental income or (I08S)  .......ccceiieiciossiriisiieines »
7 a Gross amount from sales of (i) Securities (i) Other |
assets other than inventory . |7a
b Less: cost or other basis
% and sales expenses ... 7b
(] ¢ Gainorf(loss) ... 7c
é d Netgain or (I0SS) .....oooovoeviieeiieeieiieeeeeeeees
E 8 a Gross income from fundraising events (nét
o including $ 7,086, of
contributions reported on line 1¢). See
PartIV,line 18 ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartV,line19 ... |9
b Less:directexpenses . ... ... %
¢ Net income or (loss) from gaming activities
‘ 10 a Gross sales of inventory, less returns
/ and allowances ... 10a
b Less: cost of goods sold 10b)]
¢ _Net income or (loss) from sales of inventory .................. »
o ‘Business Code
3ol 112
2 b
£ d Allotherrevenue ...
e Total. Add lines 11a-11d ' . i i
12 Total revenue. See instructions 994,046.] 307,221. 0.l 21,657.
932009 01-20-20 : Form 990 (2019)
9 .
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| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B ©
7b, 8, 9b, and 106 of Part VI Totlexpenses P Gpanses | generst exponsas F:Qééﬁ?é';g
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21 N
2 Grants and other assistance to domestic
individuals. See Part IV, line22 - ... ...
8 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . ...
5 Compensation of.current officers, directors, )
trustees, and key employees ... 56,784. 56,784.
6 Compensation not included above-to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 631,360. 604,837. 26,523.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... 99,621. 89,002. 10,619.
10 Payroll taxes ...........oocoomiiiioiornnnns 60,142. 51,306, 8,836.
11 Fees for services (nonemployees):
a Management | . ...
b Legal ...
C ACCOUNtING ... oo 10,000. 10,000.
d LOBBYING .._......ooooovveocieeeeecs e '
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
.g Other. (If line 11g amount exceeds 10% of line 25, L
column (A) amount, list line 11g expenses on Sch 0.) 8,176. 8,104. 72.
12 Advertising and promotion .. ... ...
13 Office eXpenses ... ........c.ccccccooevverrionnnnn. 4,825, 1,447. 3,378.
14 Information technology ......................
15 Royalties | ..., |
16 OCCUPANGY _........oiooovoeoceveeeess e 15,760. 14,662, 1,0098.
17 Travel e 13,780. 12,311. 1,469.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ..., 292.| 292.
21 Payments to affilates ...
22 Depreciation, depletion, and amortization . . 29 P 678. 28,194. 1 ,484.
28 INSUMANCe ... ..., 17,178 15,347. 1,831.
24  Other expenses. ltemize expenses not covered’
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) E i e e e
a SUPPLIES 70,795. 63,249, 7,546.
b TELEPHONE AND INTERNET 3,541, 3,164. 377.
¢ REPAIRS & MAINTENANCE 1,648. 1,566. 82.
d MISCELLANEQUS 715. 715.
e All other expenses -96. -96.
25 Total functional expenses. Add lines 1 through 24e 1,024,199. 893,093. 131,106. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10
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YOUNG FAMILTIES EARLY HEAD START

Form990(2019) Kk _kkkkk**k page1d
| Part X | Balance Sheet =
. Check if Schedule O contains a response or note to any line in this PartX ....................................................................................... E|
(A) (B)
. Beginning of year End of year
1 Cash - NONANtEreStDEANNG ................ocooorosoeoeseseeeeeceec oo 83,496.] 1 261,497,
2 Savings and temporary cash investments 11,678.] 2 15,903.
3 Pledges and grants receivable, net 8,672.] 3
4 Accounts receivable, net 21,673.] 4 2,678.
5 Loans and other receivables from 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 ...
6 Loans and other receivables from other disqualified bersons (as defined :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
2 | 7 Notesandloansreceivable, net | ... 7
ﬁ 8 Inventories for sale OrUSE ... ........ccccccoiiveiiiereeeeeeieee e, - 8
< | 9 Prepaid expenses and deferred charges 1,026.] 9 7,365,
10a Land, buildings, and equipment: cost or other e | e
basis. Complete Part Vl of Schedule D . 10a 1,123,044. e , i
b Less: accumulated depreciation ... 10b 405,281. 747,441, 10c 717,763,
11 Investments - publicly traded securities ... T 11
12 Investments - other securities. See Part IV, line 11 ., 12
13 Investments - program-related. See Part IV, line 11 ... 66,680.] 13 64,368.
14 Intangible assets | ... 14
16  Otherassets. See Part IV, line 11 ... 15
___ |16 Total assets. Add lines 1 through 15 (mustequalline 33) ... 940,666 o 16 1,069,574.
17 Accounts payable and acCrued eXPeNSes .................cco....ccooveerrrversrrrnnnnn. 70,870.] 17 69,477,
18 Grantspayable ... ... 18
19 Deferred revenue » 3,334.} 19
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
9 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'.'3 controlled entity or family member of any of these persons ... ... ...
- |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third \
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEAUIE D ...\ 25 166,100.
26 Total liabilities. Add lines 17 through 25 ... oo ~ 235,577
o Organizations that follow FASB ASC 958, check here P> o e
g and complete lines 27, 28, 32, and 33.
5 |27 Netassots Without dOnOr IBSHHOHONS .........c.vervrerrorrresrroi 799,782.| 27 769,629.
@ |28  Notassets with dONOF ISHIICHONS .............ccc..veivrvricrinsincrcscn 66,680.] 28 64,368,
£ Organizations that do not follow FASB ASC 958, check here » l:l
"'; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds ... ...
§ 80 Paid-in or capital surplus, or land, building, or equipment fund - ...
f 31 Retained earnings, endowment, accumulated income, or other funds ...
2 |32 Totalnetassets or fund balANGeS ... ..., 866,462.| 32 833,997.
___ 1383 Total liabilities and net assets/fund balances ... 940,666 .| 33 1,069,574,
" Form 990 (2019)

932011 01-20-20
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Form 990 (2019) YOUNG FAMILIES EARLY HEAD START ¥k kkkkxk*  page 12
l | Reconciliation of Net Assets

- Check if,Schedule O contains a response or note to any line in this Part X! ... i |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) ... ... 1 994,046.
2 Total expenses (must equal Part IX, column (A), line25) ... . e | 2 1,024,199.
3 Revenue less expenses. Subtract line 2 fromline 1 ... .~ 3 -30,153.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 |- 866,462,
5 Net unrealized gains (losses) on investments 5 -2,312.
6 Donated services and use of facilities . ... ... erteetae ittt ae ettt ebe g sen e danan 6
7 Investment expenses . ... ... e e s ettt ees e e e ee e 7
8  Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, / ) )
COUMN (B)) oo oo ettt ettt e crneet et s saeas 10 833,997.

Xll Financial Statements and Reporting '
Check if Schedule O contains a response or note to any N in this PArt XII  .....cococuevevoee oo oo oo

1 Accounting method used to prepare the Form 990: l:] Cash IXI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:' Consolidated basis E:Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... -

consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresultofa federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ... e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgaﬁization did not undergo the required audit )
or audits, explain why on Schedule O and describe any steps taken to undergo SUch aUAItS ............ocoooivoiiiiii L, 3b
' Form 990 (2019)

f
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EDULE : . . : . OMB No. 1545-0047
(SFZ: 590 o';_ggﬁ_Ez) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
= - - 4947(a)(1) nonexempt charitable trust. : )

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. el ibl

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Ins

Name of the organization . ‘ . ) Employer identification number
YOUNG FAMTIL.TES EARLY HEAD START h _kkhkRkhkd

l Reason for Public Charity Status (Al 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.)

101 A church, convention of churches, or association of churches described in'section 170(b)(1)(A)(i).

2 l:] A school.described in section 170(b)(1)(A)(ﬁ). (Attach Schedule E (Form 990 or 990-EZ).)

3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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)(iv). (Complete Part I1.)

Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial partvof its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.) )
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.) '
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled 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.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A; D, and E.
d I:' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e :| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lii
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations ... ... e | |

Provide the following informatioh about the supported organization(s). -
(i) Name of supported ) (i) EIN (iii) Type of organization | (VIS 90’“1"'1% 101 1 et'i (v) Amount of monetary (vi) Amount of other

" organization (described on lines 1-10 2T ACEIN 10 COMMENT support (see instructions) | support (see instfuctiohs)

@ above (see instructions)) | _Yes No

5

0 00 ED O

10

1"
12

KN

-

(=]

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 YOUNG FAMILTES EARLY HEAD START kk_kkkkk%k¥* pPage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please.complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {(a) 2015 (b) 2016 {c)2017 . (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not

include any "unusual grants.") 587,151.| 722,430.| 687,822.| 716,813.| 661,768.] 3375984.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 587,151

5 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 line 11,

column (f)

»

716,813.] 661,768. 3375984,

3375984.

6 Public support. Subtract line 5 from line 4. |-
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4 587,151.] 722,430.| 687,822.| 716,813.| 661,768.] 3375984.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 3,610. 3,534. 3,272. 3,287. 3,312.] 17,015.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part V1) ____10. ‘ 4,496.
11 Total support. Add lines 7through 10 | 000 - oob o | 33974095.
12 Gross receipts from related activities, etc. (see mstructlons) 12 | : 645,872.

13 First five 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, check this boX and STOP NEIe ...ttt et ettt et ettt e et e ettt it esassesesennsenas | 2 |:|
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... 14 99.37 %
15 Public support percentage from 2018 Schedule A, Part Il line14 15 ' 99.06 %
16a 33 1/3% support test - 2019, 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 - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ..., »[ ]
17a 10% -facts-and-circumstances test - 2019. If the organization did not check: a box on line 13, 1643, or 16b, and line 14 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 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ... . > |:|

| Schedule A (Form 990 or 990-EZ) 2019

[
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Schedule A (Form 990 or 990-E7) 2019 YOUNG FAMILIES EARLY HEAD START ¥k _kkkkk** pages

rt M Support Schedule for Organizations Described in Section 509(a)(2)
.. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
( qualify under the tests listed below, please complete Part I1.) .

Section A. Public Support

Calendar year (or fiscal year-beginning in) p» (a) 2015 J (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandige sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished 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 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the,

*amount on line 18 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand10b . ’ |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -.-eoeooo.

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five 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,

check this BoX and SEOP NEKE ...........ccocoiiiiiiiiiiie i e ettt e et s e enss s [ ]
Section C. Computation of Public Support Percentage

16 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2018 Schedule A, Part Il fine 15 . ... 16 %
Section D. Computation of Investment Income Percentage :

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ®) .. .. 17 ‘ ; %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%,and line 17 is not ‘

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization -

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
932028 08-25-19 . Schedule A (Form 990 or 990-EZ) 2019
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ScheduIeA(Form 990 or 990-E2) 2019 YOUNG FAMILTIES EARLY HEAD START

| Supporting Organizations

.. (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppon‘ed
organization was described in section 509(a)(1) or (2).

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

Did the organization 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. v

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

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

Did the organization have ultimate control and discre‘tion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled 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(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

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, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to-a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 509(a)(1) or (2))7? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which -
the supporting organization had an interest? /f "Yes," provide detail in Part VI. ‘

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

_10a

10b

932024 09-25-19

08500312 788709 948000-001

determine whether the organization had excess business hold/ngs )

16

Schedule A (Form 990 or 990-EZ) 2019

2019.05070 YOUNG FAMILIES EARLY HEAD S 948000-1




Schedule A (Form 990 or 990-£7) 2019 YOUNG FAMILIES EARLY HEAD START Kk _kkkk*** pages
Part IV | Supporting Organizations (continued) \
. . o Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? - e
a A person who directly or indirectly controls, either alone or tbgether with persons described in (b) and (c)

below, the governing body of a supported organization? _ . . . 11a
b A family member of a person described in (a) above? Y . 11b
‘¢ A35% controlled entity of a person described in-(a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No i

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, subervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

]

Yes_l No

1 Did the organization provide to each of its supported 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 most recently filed as of the date of notification, and (iii) 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 trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:_—I The organization satisfied the Activities Test. Complete line 2 below.

b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c l__—] The organization supported a governmental entity. Describe in Part VI how You supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

38 Parent of Supported Organizations. Answer (a) and (b) below. ) ;

a Did the organization have the power to regularly appoint or-elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

1

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 o . Schedule A (Form 990 or 990-EZ) 2019
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Type lll Non-Functionally Integrated 509(a)(3) Supporti ing Organizations

1 ’:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supportlng organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depietion

GBI N [

A (DN =

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

»

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢) )
e Discount claimed for blockage or other
factors (explain in detail in Part VI): -
2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter‘l 1/2% of line 3 (for greater amount,
see instructions). 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. ! 6
7 __Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior year (frbm Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 _ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 _ Income tax imposed in prior year ! 5
6 Distributable Amount. Subtract line'5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 El Check here if the current year is the organization’s first as a non functlonally |ntegrated Type lll supporting organization (see

instructions).

932026 09-25-19
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*k_kkkkkk*k page7

| Type Ill Non- Functlonally Integrated 509(a)(3) Supporting Organizations {continued)

Sectlon D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supponed
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons :

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 Ne (o i

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

N

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019 -

1

Distributable amount for 2019 from Section C, line 6

2

- able cause required- explain in Part VI). See instructions.

Underdistributions, if any, for years prior to 2019 (reason-

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

= |Ts e e oo o

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

n

Distributions for. 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for yeérs prior to 2019, if :
any. Subtract lines 3g and 4a from line 2. For result greater |
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions éarryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:
Excess from 2015 =~

Excess from 2016

Excess from 2017

Excess from 2018

o> Q|0 T v

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line.1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

I

932028 09-25-19 ‘ ‘ ' ~ Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Scheduie of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 990-PF) . . .
Department of the Treasufy » Goto www.irs.gov/Form990 Vfor the latest information.

Internal Revenue Service

Name of the organization ' . Employer identification number
YOUNG FAMILIES EARLY HEAD START | KR KRR HA Rk

Organization type(check one):

Filers of: Secfion:

Form 990 or 990-EZ 501(0)( 3 ) (enter number) drganization(

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

oooonoH

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

D 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
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

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 regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 164, 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. Complete Parts | and |1,

- . “ .
[:' 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were réceived during the year for an'exclusively religious, charitable, etc.,
purpose. Don’t complete any. of the parts unless the General Rule applies to this organization because it received nonexclusively ’
religious, charitable, etc., contributions totaling $5,000 or more during the YERU e | )

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

LHA For Paperwork Reducti_on Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

928451 11-06-19 \ ' . ‘ ‘ |



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

kk_kkkkkkk

YOUNG FAM.'ELIES EARLY HEAD START

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

() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person [ X]
. ‘Payroll I::]
200 INDEPENDENCE AVE, S.W. 505,380. | Noncash [ |
" | (Complete'Part 1i for
WASHINGTON, DC 20201 noncash contributions.)
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| 0.P. & E.O. EDWARDS FOUNDATION Person
Payroll |:|
PO BOX 2445 \ 35,000. Noncash [ ]
' ' : (Complete Part Il for
RED LODGE, MT 59068 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY OF YELLOWSTONE CO Person
Payroll D
2173 OVERLAND AVE 18,920. | Noncash [ ]
(Complete Part Il for
BILLINGS, MT 59102 noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WESTERN SECURITY BANK Person
Payroll |:|
2812 18T AVE NORTH 20,000. | Noncash [ ]
. (Complete Part Il for
BILLINGS, MT 59101 noncash contributions.)
C)] (b) {c) (d)
No. " Name, address, and ZIP + 4 ‘\ Total contributions Type of contribution
Person El
Payroll D
Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:l
Noncash [ |
(Completé Part Il for
noncash contributions.)

923452 11-08-19
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organjzation

YOUNG FAMILIES EARLY HEAD START

Employer identification number

kk _kkkkkk*%

Noncash Property (see mstructlons) Use duplicate coples of Part |l if additional space is needed.

(a)

No. ®) © )

Lo . FMV (or estimate) s
from Description of noncash property given (See instructions.) Date received
Part | o

i

(@

(c)

No. . (b) . FMV (or estimate) (@ .
from | Description of noncash property given (See instructions.) Date received
Part | ’

()

()

No.

[ o (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

/

(a)

No. ©
f S (b) . FMV (or estimate) @ .

, Trom ‘ Description of noncash property given (See instructions.) Date received
Part | ’
(@
c)
No. ®) | ( (@)
| FMV i
from Description of noncash property given (See Eg;;j;?;zz) Date received
Part | : ’
(@
(c)
No.
" L (b) . FMV (or estimate) () .
rom Description of noncash property given (See instructions.) Date received
Part | ’

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
YOUNG FAMILIES EARLY HEAD START Rk _*kxkEkA%
al 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthisinfo. once.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g‘:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr;Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
S
/
/
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 - Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - . . . }
'f)r;:_rtl‘\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-06-19 . : Schedule B (Form 990, 990-EZ, or 990-PF){(2019)
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’ ) - . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements R
(Form 990), =« P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b -
Department of the Treasury "B Attach to Form 990, ; Open to Publ
internal Revenue Service : P> Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
YOUNG. FAMILIES EARLY HEAD START *h_kkkkEkh %

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {(b) Funds and other accounts

Total numberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ... ...........cccoen
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organizafion's exclusive legal control?
6 . Did the organization inform all 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
lmpermlssrble private benefit? ... e I—_—l Yes |:| No
t Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
I:l Protection of natural habitat :I Preservation of a certified historic structure
Preservation of open space

O ON -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consery ation easement on the last
day of the tax year. w 0.7 Held at the End of the Tax Year
a Total number of conservation 8asemMeNtS || ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) ...................c.cccoceve. 2c
d Numbeér of conservation easements included in (c) a}cquired after 7/25/06, and not on a historic structure
listed in the National Register ... .. .. ... oo oo oo oo oo 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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? . ... [ Ives [INo
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

» 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) :

AN SECHON 170MNANBNIN? ..........ccooooooeoeoe oo et [ lves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the orgamzat|on s financial statements that describes the
organization’s accounting for conservation easements.
1ll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staterment and balance sheet works’
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xll| the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VII|, line 1 i
(i) Assetsincluded in Form 990, Part X ... et b et nes > 8

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

a Revenue included on Form 990, Part VL N T e |
b. Assets included in Form 990, Part X . » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19 ! ' : . : '
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Schedule D (Form 990) 2019 YOUNG FAMILIES EARLY HEAD START KE_KE**KH* Page2
P | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other reco_rds: check any of the following that make significant use of its
collection items (check all that apply): )
a D Public exhibition d E:l Loan or exchange program
b l:, Scholarly research y e [:I Other
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l___| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. )

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i !

Amount i

Beginning balance ... ...
Additions during the year
Distributions during the year ... e 1e
Ending Balance ... ... e

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:I Yes I:] No
If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been providedonPart XIll ... D
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. ‘ '

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

c
d
e
f

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . . /
Other expenditures for facilities {
and programs .
Administrative expenses

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

a Board designated or quasi-endowment P % '

b Permanent endowment p> %

¢ Term endowment P> %

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

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o 0 T

-h

by: , Yes | No
(@) Unrelated organizations ._._.............ccccccceoeeeoeeeeeeoooooosooeooeoeoooooeoo 3a(i)| X
(i)) Related Organizations ._____...............o....ccccoommimmriooooooooee oo 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
be in Part Xl the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See.Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
o . Lo basis (investment) - basis (other) " depreciation '
1a Land ‘
b Buildings : 1,038,504. 325,319. 713,185.
¢ Leasehold improvements .
d Equipment 18,388.| 16,243. 2,145.
e Other : ' 66,152, 63,719. 2,433.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) .. > 717,763.

Schedule D (Form 990) 2019

932052 10-02-19 E : /
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Schedule D (Form 990) 2019 YOUNG FAMILIES EARLY HEAD START *E_kkkrk** Page3
‘Part Vll| Investments - Other Securities.

| Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) _ (b) Book value {c) Method of valuation: Cost or end-of-year market value -

(1) Financial derivatives \

(2) Closely held equity. interests
(3) Other ]
A ‘
(B)
©
D)
B
(@]
(S)
(H)
Total Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VHII| investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. 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
(1} . BENEFICTAL INTEREST IN
(2 ASSETS HELD BY : 64, 368; END-OF-YEAR MARKET VALUE
(8) ’
(4)
(5)
(6)
(7)
(8)
(9) ] —
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 64,368.

IX | Other Assets.
Complete if the organization answered "Yes" on'Form 990, Part 1V, line 11d. See Form 990, Part X, line 15. )
(a) Description (b) Book value
(1) e
(2)
(38)
@4
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) @ 15.) oo e »
‘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) Description of liability (b) Book value .

(1) Federal income taxes

(20 REFUNDABLE ADVANCE LIABILITY-PPP

3) LOAN N ' ' 166,100.
@)

©)]

©)

)]

8

)] ‘

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 25.) .........o..coooooooomioieoeiee > 1 6 6,100.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote 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 the footnote has been provided in Part XIII ..
Schedule D (Form 990) 2019

982053 10-02-18
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Schedule D (Form 990) 2019 YOUNG FAMILIES EARLY HEAD START ¥k _kkkkkk* paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements -~~~ 1,125,175.
Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) on investments 2a -2,312.

b Donated services and use of facilities ... ... .. 2b 130,115.

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XNL) .. 2d 3,326.

e Addlines 2athrough 2d ... ..o 131,129.
8 Subtractline 2e fromline 1 . e, 3 994,046.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990 Part VIII, line 7b ,,,,,,,,,,,,,,,,,,,,,,,, 4a

b Other (Describe in.Part XIL) ... ... e [4b

C AdAIINGS 42 aN0 4B ... oo e 4c 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ..ol 5 k 994,046.

‘Part Xll | Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return. e
Complete if the organization answered "Yes" on Form 990 Part IV, line 12a. i ‘
1 Total expenses and losses per audited financial statements ... ... ...~~~ 1,157,640.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior yearadjustments ... et 2b

c Otherlosses . .. ... oo 2¢

d Other (Describe in Part XIL) ... 2d

e Addiines 2athrough 2d ... 133,441.
3 Subtractline 26 frOMENG T ... ..ccoooiiioiiie oo 1,024,199.
4 . Amounts included on Form 990, Part IX, line' 25, but not on line 1: .

a Investment expenses not included on Form990, Part VIl line7b 4a

b Other (Describe in Part XIL) ... 4b

C AAdIINES 42 aNA 4D | ..o 0.
5’ ___Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) _..........c............. i 5 1,024,199,

F | Supplemental Information.
Prowde the descriptions required for Part II, lines 3, 5, and 9; Part [il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addmonal information.

PART X, LINE 2:

MANAGEMENT HAS ASSESSED THE TAX POSITIONS IT HAS TAKEN AND DOES NOT

BELIEVE THERE ARE ANY UNCERTAINTIES WITH RESPECT TO THOSE POSITIONS. THE

ORGANIZATION HAS NOT INCURRED INTEREST OR PENALTIES RELATED TO UNCERTAIN

TAX POSITIONS AND, THEREFORE, HAS NO POLICY FOR CLASSIFICATION OF THOSE

AMOUNTS. THE TAX YEARS OF JUNE 30, 2017 THROUGH 2020 REAMIN OPEN SUBJECT

TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES.

7

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES

PART XIT, LINE 2D - OTHER ADJUSTMENTS: ;
932054 10-02-19 : : Schedule D (Form 990) 2019 -
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Part Xlll | Supplemental Information (continued)

FUNDRAIS ING EXPENSES

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G
(Form 920 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

‘ > Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

sp

Name of the organization

YOUNG FAMILIES EARLY HEAD START

Employer identification number
kk _kkkkkkk

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" oon Form 990, Part IV, line 17. Form 990-EZ filers are not

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

D Mail solicitations

0O T o

Phone solicitations
a (] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Internet and email solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

l:l Yes

DNO

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

- jii) Did . . (v) Amount paid . .
(i) Name and address of individual ' . . fl(m Faiser (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have ctést]odfy from activity fundraiser to (or retained by)
a4 coniributions? listed in col. (i organization
Yes |-No | '
/
)
$
Total ..o e | =
38 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019

932081 08-11-19
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G (Form 990 or 990-E7) 2019 YOUNG FAMILIES EARLY HEAD START ; kk_k**kk*k* pageo
| , Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 1 8, 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 (c) Other events
, (d) Total events ‘
FARM FORK  [LORRAINE'S NONE (add ool. (a) through
FAMILIES CLOSET A col. (o)

© (event type) (event type) (total number) ’

3

c ~ .

8|1 Grossrecelpte .. __28,757. , 28,757,
2 Less: Contributions .. .. ... . . 7,086. : .7,086.
3 Gross income (line 1 minus line 2). ... . : 21,671. 2 1 671,
4 - Cashprizes | . . ...
6 Noncashprizes ... ... .

[72]

[0

5|6 Rentfaciitycosts

L%_ .

§|7 Foodandbeverages . . .. . . .

5
8 Entertainment /
9 3,326. , 3,326,
10 Direct expense summary. Add lines 4 through 9 in column (d) 3,326,
11 Net income summal

. Subtract line 10 from line 8, column (d) ... | 18,345.
Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than .
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
(0] .
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c) -
3
o
1 _Grossrevenue ... ‘ C
w2 Cashprizes . .. ...
&
o
18 -Noncashprizes - .. ...
w .
B .
£ 4 Rent/faciitycosts
a
5 Otherdirectexpenses ... .
D Yes % L—__I Yes - % I:] Yes
6 Volunteerlabor . [ INo [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ...~ - N
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............ .......... e e .
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ...~~~ l:] Yes |:| No
b If "No," explain: ;
/
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... I:] Yes |:| No
b If "Yes," explain: ).
932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990- EZ) 2019 YOUNG FAMILIES EARLY HEAD START Gk _kkkkk** page3
11 Does the erganization conduct gaming activities with nonmembers’{___; ............................................................................. [ Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed .

to admmlster charitable gammg’? et et [ Jves [INo

a The organlzatlon s facility

.................................... 13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes - [:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

. D Director/officer v D(Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state Iaw to make charitable distributions from the gaming proceeds to

retain the state gammg hcense° ....................................................................................................................................... [ Ives [Ino

: organization’s own exempt activities durlnq the tax year p» $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 9; 9b, 10b
15b, 15¢, 16,.and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Part IV | Supplemental Information (continued) i : :

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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o ' OMB No. 1545-004
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ = :
(Form.990 or £90-EZ) Complete to provide information for responses to specific questions on 20 1 9
’ v Form 990 or 990-EZ or to provide any additional information. »
Department of the Treasury > Attach to\l Form 990 or 990-EZ. '
Internal Revenue. Service P Go to www.irs.gov/Form990 for the latest information. : :
Name of the organization : Employer identification number
YOUNG. FAMILIES EARLY. HEAD START . *E _kkkkdkdk

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH CHILDREN BIRTH TO THREE YEARS OF AGE, PREGNANT WOMEN, AND INFANTS

AND TODDLERS WITH SPECIAL NEEDS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR INFANTS AND TODDLERS, BIRTH TO AGE THREE.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE TEEN PARENT PROGRAM ALLOWS PARENTS TO EARN HIGH SCHOOIL CREDIT FOR

ATTENDING ON-SITE CHILD AND PARENT DEVELOPMENT CLASSES THAT INCLUDE

PRENATAL INFORMATION, HUMAN GROWTH AND DEVELOPMENT, PARENT EDUCATION,

HEALTHY RELATIONSHIPS, AND LIFE SKILLS TAUGHT BY CERTIFIED BILLINGS

SCHOOL DISTRICT #2 INSTRUCTORS. IN ADDITION, THE ORGANIZATION IS

LICENSED BY THE STATE OF MONTANA AS A CHILD DAYCARE CENTER IN ORDER TO

PROVIDE CHILD CARE TO TEEN PARENTS WHILE ATTENDING THEIR DESIGNATED

HIGH SCHOOL EARNING THE NECESSARY CREDITS REQUIRED FOR GRADUATION.

YOUNG FAMILIES EARLY HEAD START EMPLOYS A HEALTH AND WELLNESS

SPECIALIST WHO WORKS CLOSELY WITH EACH FAMILY TO ENSURE THEIR CHILD'S

PARTICIPATION IN A SCHEDULE OF WELL CHILD CARE AND IMPLEMENTATION OF

ONGOING EVALUATION PROCEDURES TO IDENTIFY HEALTH AND/OR DEVELOPMENTAL

/

CONCERNS. THE ORGANIZATION BELIEVES THAT THE ENVIRONMENT AND ALL AREAS

OF DEVELOPMENT INCLUDING SOCIAL, EMOTIONAL, COGNITIVE, AND PHYSICAL

DEVELOPMENT ARE VITAL.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19 ‘
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Schedule 9] (Form 990 or 990-E7) (2019) _ ‘ Page 2
Name-of the,organization Employer identification number

YOUNG FAMILIES EARLY HEAD START Rk kkkkkkk

THE INDEPENDENT AUDITOR PRESENTS THE AUDIT REPORT AND FORM 990 TO THE BOARD

OF DIRECTORS AT ONE OF THEIR REGULARLY SCHEDULED MEETINGS. THE‘AUDITOR

REVIEWS THE FINANCTIAL STATEMENTS AND FORM 990 WITH THE BOARD. THE BOARD

THEN REVIEWS AND APPROVES THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: /

INDIVIDUAL SIGNS AFFIRMATION OF COMPLIANCE ANNUALLY AND IS RESPONSIBLE FOR

ADHERING TO THE PROVISIONS CONTAINED WITHIN.

—

FORM 990, PART VI, SECTION B, LINE 15:

AN INDEPENDENT CONSULTANT WAS ENGAGED TO PROVIDE A WAGE AND BENEFIT

COMPARABILITY STUDY IN 2018. THE BOARD OF DIRECTORS UTILIZED THE STUDY TO

SET THE SALARY AND BENEFIT LEVELS FOR EMPLOYEES.
/

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 : : Schedule O (Form 990 or 990-EZ) (2019)
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(Rev. Janyary 2020) Exempt Organization Return

P> File a separate application for each return.

Department of the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Flo by the YOUNG FAMILIES EARLY HEAD START *h_dhkhk *_* *
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
finovor | 1020 COOK AVE |
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BILLINGS, MT 59102

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return

Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) / 07

Form 990-BL. 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12 ;

THE ORGANIZATION
® Thebooksareinthecareof 1020 COOK AVE - BILLINGS, MT 59102

Telephone No.p» 406-259-2007 Fax No. p>

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four d igit Group Exemption Number (GEN)

box P |:| - If it is for part of the group, check this box P Ij and attach a list with the names and TINs

. If this is for the whole group, check this
of all members the extension is for.

;
1 Irequest an automatic 6-month extension of time until MAY 17, 2021
the organization named above. The extension is for the organization’s return for:

» [ calendar year or

> tax year beginning JUL 1,

2019 ,andending  JUN 30, 20

, to file the exempt organization return for

20

D Initial return

If the tax year entered in line 1:is for less than 12 months, check reason:
Change in accounting period

) D Final return

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

any nonrefundable credits. See instructions. '

3a | Oov

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b 0.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

c

3c Oo

Caution: If you are going to make an electronic funds withdrawal
instructions.

(direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment .

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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