Short Form | omB No. 1545-0047

Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

2020

Open to Public

ﬂ?ﬁﬁ,ﬁ?ﬁgﬁe‘mﬂﬁﬁw » Go to www.irs.gov/Form990EZ for instructions and the latest information. InSpeCtlon
A For the 2020 calendar year, or tax year beginning Jul 1 , 2020, and ending Jun 30 ,2021
B Check if applicable: C Name of organization D Employer identification number
[L] Address change SOUTH Bl LLI NGS URBAN RENEWAL ASSOCI ATI ON 27-4681721
(L] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[ nitial return PO BOX 21271 4063180321
D Final return/terminated " n n
[ ] Amended return City or town, state or province, country, and ZIP or foreign postal code F Grolp Exemption
[] Application pending BI LLI NGS5, MI 59104 Number »
G Accounting Method:  [] Cash Accrual  Other (specify) » H Check » if the organization is not
I Website: » \WNWNV SOUTHBI LLI NGS. ORG required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c) ( 6 ) < (insertno.) ] 4947(a)(1) or [s27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: X Corporation [ Trust [] Association ] other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . L 134, 000.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Partd . . .
1 Contributions, gifts, grants, and similar amounts received . 1 134, 000.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . Lo . 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Irne 5b fromlineb5a) . . . . | 5Bc
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . . . . . . . . . . . 4. . . |ea]
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . .S . S Ao Ts |
7a Gross sales of inventory, less returns'and allowances . . . . . 7a
b Less:costof goodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Irne 7b from I|ne 7 . . . . . . . |Tc
8  Other revenue (describe in Schedule©) . . . . C e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 . 4 9 134, 000.
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members .. . . N L
#1112  Salaries, other compensation, and employee benefrts . e I 4
2113 Professionalfees and otherpayments to independent contractors e e . . . . . . .| 13 104, 612.
:-’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
w | 15 Printing, publications;postage, and shipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describe in Schedule©) . . . . . . . . .See.Line 16.Stnt . |16 14, 718.
17 Total expenses. Add lines 10 through 16 . . . . T e I Y 4 119, 330.
o | 18  Excess or (deficit) for the year (subtract line 17 from Irne 9) O I - 14, 670.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
gt’ end-of-year figure reported on prior year’'sreturn) . . . . . . . . . . . . . . . |19 48, 773.
@ | 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . [ 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 63, 443.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/18/21 PRO

Form 990-EZ (2020)



Form 990-EZ (2020)

Page 2

s J |l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 48, 773. |22 63, 443.
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 48, 773. |25 63, 443.
26 Total liabilities (descrlbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 48, 773. |27 63, 443.
m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part llI . . EXPense§
What is the organization’s primary exempt purpose? See Part |11 Stnt g%ﬁ?;'(%e)dag ggi;ga)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

28 THE ORGANI ZATI ON MAKES RECOVENDATI ONS TO THE CI TY OF

Bl LLI NGS AS TO HOW TO SPEND TAX | NCREMENT FUNDS

(Grants $ ) If this amount includes foreign grants, check here » [ |28a
29

(Grants $ ) If this amount includes foreign grants, check here » [ |29a
30

(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) . .o

(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

O

(c) Reportable

(b) Average compensation

hours per week
devoted to position

(a) Name and title

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Ri chard Zier

Pr esi dent 5. 00 0. 0. 0.
SCOTT HANSER

VI CE PRESI DENT 0. 00 0. 0. 0.
M CHAEL MAYOTT

SECRETARY / TREASURER 0. 00 0. 0 0
JEFF MURI

BOARD MEMBER 0. 00 0. 0 0.
Carol yn Ruckstad

BOARD MEMBER 0. 00 0. 0. 0
Andr ew Houl i han

BOARD MEMBER 0. 00 0. 0 0.
DEBBI E KELLER

BOARD MEMBER 0. 00 0. 0 0.

REV 05/18/21 PRO
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Form 990-EZ (2020) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . []

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . L L. 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . . . . . e e e .o 34 X
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . 35a X

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O . | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(€) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition‘of net. assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . QA - 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a |

b Did the organization file Form 1120-POL for this year? . . . 37b X

38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?" . 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved ... . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . ./ . . . . | 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . . . . . L L e e oD
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . - P
e All organizations. At any time during the tax year;was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T A . . . . . . . . . . . . . . . . . ... 40e e
41  List the states with which a copy of this return is filed »
42a The organization’s books are in care of » M CHAEL NAYOTT Telephone no. » (406) 318- 0321
Located at » 123 LEW S AVENUE, BLLLI NGS Mr ZIP+4» 59101
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and.filing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendaryear, did the organization maintain an office outside the United States? . 42c X
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the‘amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . P o e e e 44a e
b Did the organization operate one or more hospltal facilities during the year’? If “Yes Form 990 must be
completed instead of Form 990-EZ2 . . . . . . e e e 44b e
¢ Did the organization receive any payments for indoor tanning services durlng the year’7 e e 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . . . . e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . L L L L Lo 45b X

REV 05/18/21 PRO Form 990-EZ (2020)



Form 990-EZ (2020) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part!| . . . . . . . . . . . . . 46 X

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVI . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part1il . . . . . . . . . . . . . . . . . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 4 .. 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits
(b) Average (c) Reportable ( Do ’ .
(a) Name and title of each employee hours per week compensation contr!butlons to employee | (e) Estimated amou_nt of
o benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) ;
compensation
N A
N A 0. 00
f Total number of other employees paid over $100,000 . . ... »

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Tevlin Consulting LLC
2404 Quinn Haven Drive , Billings MI 59102 Tax I ncrenent Advising 104, 612.
d Total number of other independent centractors each receiving over $100,000 . .» 1.
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . ... < . . . . . . . . . . . . . . . . . . . ... .P»P[dYes XINo

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

} |06/ 07/ 2021
Sign Signature of officer Date
Here M CHAEL J MAYOTT, SECRETARY / TREASURER

} Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check D it PTIN
Preparer M chael Mayott M chael Mayott 06/ 07/ 2021 | seif-employed| P01870801
Use Only | Frm'sname _» Schr oeder House LLC Firm's EIN » 84- 3812874

Firm's address » 123 Lewi s Avenue, Billings, Ml 59101 Phone no.  ( 406) 690-7012
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P Yes [ | No

REV 05/18/21 PRO Form 990-EZ (2020)



SOUTH BILLINGS URBAN RENEWAL ASSOCIATION 27-4681721 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 16: Other Expenses Continuation Statement
Description Amount

DI RECTORS AND OFFI CERS | NSURANCE 3,123.
TRAVEL AND MEETI NGS 4, 400.
Post age, Mailing Service 148.
Public Notices of Meetings 157.
Wb Site & Information Services 6, 850.
Bank Fee's 40.

Total 14, 718.

Form 990-EZ: Short Form Return of Organization Exempt from Inecome Tax
Part 1ll: Purpose Continuation Statement

Organization's Primary Exempt Purpose

ADM NI STER AN URBAN RENWAL ASSOCI ATI ON

AND TAX | NCREMENT FUNDS | N SOUTH BI LLI NGS5, MONTANA




SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

SOUTH BI LLI NGS URBAN RENEWAL ASSOCI ATI ON 27-4681721
Pt 1, Line 16:

Description: DI RECTORS AND OFFI CERS | NSURANCE $3, 123

Descri ption: TRAVEL AND MEETI NGS $4, 400

Description: Postage, Miiling Service $148

Description: Public Notices of Meetings $157

Description: Web Site & Information Services $6, 850

Description: Bank Fee's $40

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA

REV 05/18/21 PRO

Schedule O (Form 990 or 990-EZ) 2020



8879-E0 IRS e-file Signature Authorization
rerm for an Exempt Organization
For calendar year 2020, or fiscal year beginning Jul 1 , 2020, and endingJun 30,2021

OMB No. 1545-0047

Department of the Treasury » Do not send to the iﬁg.-l-(-é-é;)- -f-c;; yourrecords. 2 @ 20
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number

SOUTH BI LLI NGS URBAN RENEWAL ASSOCI ATI ON 27-4681721

Name and title of officer or person subject to tax

M CHAEL J MAYOTT, SECRETARY / TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But;iif.you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here ™ [ ] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) & .. 1b
2a Form 990-EZ check here » [X] b Total revenue, if any (Form 990-EZ, line9). . . . . ... . . 2b 134, 000.
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . .. 3b
4a Form 990-PF check here ™[] b Tax based on investment income (Form 990-PF, Part VI I|ne 5) . 4b
5a Form 8868 check here™ [ b Balance due (Form 8868,line3c). . . . . . 4 . . . . 5b
6a Form 990-T check here » [] b Total tax (Form 990-T, Partlll,line4) . . . . .[. . . .. . 6b
Form 4720 check here » [] b Total tax (Form 4720, Part lll, line 1) . . .. 7b

Declaration and Signature Authorization of Officer or Person Subject 1o Tax

Under penaltles of perjury, | declare that [X] | am an officer of the above organization or [] | ama person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best.of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount:shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry tosthe financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in'the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[ 1 authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If bhave indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If/l havedindicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » Date» (Q6/ 07/ 2021

g} Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by.your five-digit self-selected PIN. 811|3|0|1[9|0f9|7|7|4

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO’s signature » Date» 06/ 07/2021

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 05/18/21 PRO Form 8879-EO (2020)




990-EZ, 990, 990-T and 990-PF
Information Worksheet 2020

Part | — Identifying Information

Employer Identification Number . 27- 4681721

Name . . ............. SOUTH BI LLI NGS URBAN RENEWAL ASSOCI ATI ON

Doing Business As . . . . . . .. SBURA

Address . . . .. ... ... PO BOX 21271 Room/Suite .

City. . ............... Bl LLI NGS State . . .Ml ZIP Code.: 59104
Province/State . . ... ... .. Foreign Postal Code. .

ForeignCode . . . . . . ... .. _ Foreign Country

Telephone Number (406) 318- 0321 Extension. Foreign Phone-No:

Fax. . v v o e e E-Mail Address . . ni ke@chroeder shousel | ¢c. com

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. However, the IRS will continue to accept Form 990-EZ returns
filed on paper for any tax year ending before July 31, 2021.
If filing a return other than a Form 990-EZ return, the appropriate electronic filing box(es) must be
checked in Part VII - Electronic Filing Information.

X | Form 990-EZ only Form 990-EZ and:Form 990-T
Form 990 only Form 990 and Form 990-T
Form 990-PF only Form 990-PF.and Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less)

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the'EZ OR forthose not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Ill — Type of Organization

X | 501(c) Corporation/Association 6 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) Corporation/Association 527 Organization

OrTrust. ........ 501(c) Association

Part IV — Tax Year and Filing Information

Calendar year
X | Fiscalyear — Ending month . . . 6
Shortyear —  Beginning date . . Ending date . . .

Change of Accounting Period

< L]

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)




SOUTH BI LLI NGS URBAN RENEWAL ASSOCI ATI ON 27-4681721 Page?2

Part V — 2020 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2019 overpayment credited to 2020 estimatedtax . . . . .. ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 10/ 15/ 20
2nd Quarter Payment 12/ 15/ 20
3rd Quarter Payment 03/ 15/ 21
4th Quarter Payment 06/ 15/ 21
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4
Part VI - Taxpayer Signature Information
Officers Name . .. ........ M CHAEL J MAYOTT
Officers SSN . . . . .. ... ... 098-50-9774 Officer's Title . . . . SECRETARY / TREASURER

Part VII — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement ar-Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

QuickZoom to the Electronic Filing Information Worksheet . . . . . ... ... ... ... ...... >
Electronic Filing:

X | File the federal 990, 990-EZ, 990-PF, or 990-N return electronically

File the federal 990-T return electronically

File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

|:| File Form.114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:
X | Sign this return electronically using the Practitioner PIN
ERO entered PIN
Officer’s PIN (enter any 5 numbers). . .09774
Date PINentered . . . . .. ... ... 06/ 07/ 2021
Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically
QuickZoom to the Form 8868 Electronic Filing Information Worksheet. . . . . . . ... ... >




SOUTH BI LLI NGS URBAN RENEWAL ASSOCI ATI ON 27-4681721

Electronic Filing of Amended Return:

File the federal 990, 990-EZ or 990-PF amended return electronically
File the federal 990-T amended return electronically
File the state(s) amended return electronically

* Select the state(s) amended return to file electronically.

State(s) *

[ ] File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Page 3

Part VIII — Electronic Funds Withdrawal Information (Form 990-PF and Form 990-Tufilers only)

Yes No

Use electronic funds withdrawal of Form 990-PF balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance due (EF only)?
Use electronic funds withdrawal of amended Form 990-PF balance due (EF only)?

Do you want electronic funds withdrawal of 990-T Return amount due? (EF Only)
Do you want electronic funds withdrawal for 990-T Amended-amount due? (EF ONLY)

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . . .[__ |

Name of Financial Institution (optional) . . .

Check the appropriate box . . . . . . .. .. Checking Savings
Routingnumber. . . ... ..... ... ..
Accountnumber. . . . . ...

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . . . .. ... ...
Balance due amount from this Form 990-PF return . . . . . .

Enter an amount to withdraw tax payment . . . . . . . ...
If partial payment is made, the remaining balance due . .. .
Payment date for amended Form 990-PF returns . & o . . .
Balance due amount for amended Form 990-PF return.. . .

Form 990-T Payment Information

Enter the Form 990-T paymentdate . . . . com . . im0 o L oL L
Balance-due amount from this 990-T return . . . . . . . . . . . . ..

Enter the amended Form 990-T paymentdate .<. . .« . . . . ... ...

Balance-due amount from Form 990-T amended . . . . . ... .. ..

Date 990-T Exempt Organization Return was EFiled . . . . . . .. ..
Date 990-T Exempt Organization.Return was accepted. . . . . . . . ..

Date 990-T Exempt Organization Amended Return was EFiled . . . .

Date 990-T Exempt Organization Amended Return was accepted . . . .

Part IX — Information for Client Letter

Form 990-EZ or

Form 990 Form 990-PF Form 990-T

Extended DueDate. . . . . . & . . . ... ..

Letter Salutation. . Dear South Billings Urban Renewal Association

Part X — Return Preparer

Enter preparer code from Firm/Preparer Info (See Help) . . . 1

QuickZoom to Firm/PreparerInfo . . . . . . . .. . L >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . . . . . . .. . o o >
QuickZoom to FOorm 990, Page 1. . . . . . o v o i i e e e >
QuickZoom to Form 990-PF, Page 1. . . . . . . . . . i i e e >
QuickZoom to FOrm 990-T, Page 1 . . . . .« o v v v i e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . o o o o e >
QuickZoomto Client Status. . . . . . . o o o e e e e e e e e e >
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IRS e-file Authentication Statement 2020
> Keep for your records

Name(s) Shown on Return Employer ID No.

SOUTH BI LLI NGS URBAN RENEWAL ASSCCI ATl ON 27-4681721

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . ... ... ... >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officerentered PIN . . . . . . o o o o e e e e e e e e e e e e e e e e > X
ERO entered Officers PIN . . . . . . . o o 0 i e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
Corporation. If the Exempt Organization furnished me a completed tax return,,| declare that the information
contained in this electronic tax return is identical to that contained in the'return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO's PIN (EFIN followed by any 5 numbers) . . . . . ... .o, .. .. EFIN813019 Self-Select PIN 09774

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization’s 2020 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send
the Exempt Organization’s return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in

processing the return or.sfefund; and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury.and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the
entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN. . o . o i o e e e e e e e e e e e e e e e e e e 09774
Date . . v e e e e e e e e 06/ 07/ 2021

teew2701.SCR 04/30/15



Electronic Filing Information Worksheet 2020
> Keep for your records

Name(s) shown on return Identifying number

SOUTH BI LLI NGS URBAN RENEWAL ASSCCI ATl ON 27-4681721

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . .. ... .. ... ....." » 813019
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . ... ... ... .. ... L ... >

ERO Name ERO Electronic Filers Identification Number (EFIN)
Schr oeder House LLC 813019

ERO Address ERO Employer Identification Number

123 Lewi s Avenue 84-3812874

City State ZIP Code ERO Social Security Number or PTIN
Billings MI 59101

Country

Part Ill — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
Schroeder House LLC P01870801

Preparer Name Employer Identification Number

M chael Mayott 84- 3812874

Address Phone Number Fax Number

123 Lewi s Avenue (406) 690- 7012 (406) 318- 0321
City State  ZIP Code

Billings Ml 59101

Country Preparer E-mail Address

m ke@chr oeder housel | c. com

Part IV — Selection of Additional Amended.Returns

Enter the payment date to withdraw tax payment’ . . 0. . . . .. . . ... o oo oL >
Amount you are paying with the amended return . . /. . . ... ... ... ... ... . ..., >

Check this box to file another federal amended return electronically

Check this box to file another 990-T amended return electronically

File another Amended Form 114 Report of.Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State.Exenpt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . . i i i i e SQUT
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