Short Form GMB No. 15451150
Form 990-EZ Return of Organization Exempt From lncome Tax 2014 8

Under section 501(c}, 527, or 4847{a}{1} of the Internal Revenue Code {except private foundations} |

¥ Do not enter social security numbers on this form as i may be made public.
Department of the Traasury

Internal Revenue Sarvige » Go to www.lrs.gov/Form890EZ for instructions and the latest information. o !
A For the 2018 calendar vear, or tax year beginning » 2018, and ending B , 20
B Gheck if applicabis: € Nzme of organization D Empleyer identification number
L] Adaress cnange NEWKIRK MAIN STREET INC 27-112%4088
D Name change Number and strest (or P.O. box, if mail Is not delivered to strest address) Room/sulie E Telephone number
[ st retum PO Rox 235 {380)362-2377
I:I Final return/terminated - - - n
D Amended retum City or town, state or provincs, country, and ZIF or foreign postal code F Group Exemption
D Application pending NEWKIRK, QK 74647 Number ¥
G Agcounting Methad: Cash [ Accrual Other (specify) H Check » X if the organization is not
1 Website:» /2 reqjuired to attach Schedule B
J Tax-exempt status (check only one) — [X] 5010 3 [_i501ig) | ) 4 finserino) L] 4847t or [ s27 (Form 980, 980-EZ, or $80-PF).
K Form of organization: [X Corporation [ Trust Classociation [ Other
L Add lines 5b, B¢, and 7b 1o line ¢ to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets
(Part H column (B} are $500,000 or more, fle Form 980 instead of Form 890-EZ . . . . N 4 $ 48, 986.
Eidf Revenue, Expenses, and Changes in Net Asssts or Fund Baiances (see the instructions for Part Iy
Check if the organization used Schedule O 1o respond to any questioninthisPartt . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 9,892,
2 Program ssrvice revenue including government fees and contracts 2
3 Membership dues and asssessmenis . 3 17,585.
4 Investment income . - . 4 264,
5a Gross amount from sale of assets cther than |nventorv e 5a '
b iess: costor other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (SLb""&C’t lme Sbfromiine5a) . . . . | B¢
6 (Gaming and fundraising events: '
a Gross income from gaming (attach Schedule G if greater than
é’ §15000 . . . . . . . L. L. <o v - | eal
2 b Gross income from fundraising events (not lnciudlng $ of contributions
é from fundraising events reported on line 1) (attach Schedule G  the
sum of such gross income and contributions exceeds $15,000) . . &b 21,120.
¢ Less: direct expenses from gaming and fundraising events . . . ¢ 13,744.
d Net income or {ioss) from gaming and fundraising events (add lines 6a and 6b and subtract
hnch).........‘..................ed 7,376,
Ta Gross saies of invenitory, less returns and allowances . . . . . 7a a
b lessicostofgoodssold . . . . 75 .
¢ Gross profit or (oss) from sales of mve*ﬁory {bdbtract hne Tb frorn hne 7a) . . . . | 7¢
8 Otherrevenue (desctibe in Schedule ©). . . . . . . . . .See Line 8 Stmt . -] 25.
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . ., . . . . . . . . . .» 9 35,242,
10 Grants and similar amounts paid {listin Schedule ©) . . . . . . . . . . . . . _ 10
11 Benefits paid to or for members . . . B e B
(12 Salaries, other compensation, and emp[oyee bensflts e e e e 12 15,836.
£ 118  Professional fess and other payments to indspendent contracters . . . . . . . . . . | 13 2,400.
g 14 Cccupancy, rent, utilities, and mainterance . . ., . . . . . . . . . . . . . 14 6,431.
W15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 400.
16 Other expenses (describe in Schedule Y , . . . . . . . .See Lins 16. Stmf . | 18 9,269.
17 _ Total expenses. Add lines 10through 16 . . . . T e ¥ 4 34,336,
w | 18 Excess or (deficit) for the year (Subtract line 17 from ]me 9) .o . 18 906.
E 1€ Net assets or fund balances at beginning of year (from line 27, column (A) {must agree wrth ‘
& end-of-year figure reported on prior year's return) . . . . . B A T 70,149.
@120 Other changes in net assets or fund balances (expiain in ScheduEe L ) ¢
Z 121 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . b | 21 71,055,

For Paperwerk Reduction Act Notice, see the separate instructions. BAA Cat. No. 10642! REV 12/78/18 FRO Form 9Q90-EZ pmg)



Form 880-EZ (2018}

Page 2

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 1! .
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 70,149, |22 71,055,
23  Land and buildings . . 23
24 Cther assets (describe in Schedule Q) 24
25 Total assets . e e e 70,143, |25 71,055,
26  Total liabilities {describe in Schedule O) e e e e 26
27  Net assets or fund balances {line 27 of column (B) must agree with line 21) 70,149, (27 71,055,
4811  Statement of Program Service Accomplishments (see ths instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part IH O Expenses
{Required for section

What is the organization’s primary exempt purpose?

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

PROMOTE MAIN STREET BUSINESSES AND ACTIVITIES

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

S01(c}3} and 501{c)4)
organizations; optional for
cthers.)

28 ORGANIZED AND CONDUCTED COMMUNITY CELEBRATIONS ; FROVIDE

TRAINING TO SMALL BUSTNESS OWNERS,GIVE SMALL GRANTS

FOR DOWNTOWN EUILDING TMBROVEMENTS

{Granis $ 4,450. ) If this amount includes foreign grants, check here » [ [28a 4,450.
29

{Granis $ ) 1f this amount includes foreign grants, check here ] |20a
30

{(Grants § } I this amount includes foreign grants, check here > [ 1 |30a
31 Other program services {describe in Schedule O) e e e e e ..

{Grants $ } 1t this amount includes forseign grants, check here B[] |3ia
32 Total program service sxpenses (add lines 28a through 31a) . . . . . . . . . B |32 4,450,
Pa List of Officers, Directors, Trustees, and Key Employees fist sach one even if not compensatsd—see the instructions for Part V)

Check if the organization used Schedule Q to respond to any question in this Part IV ]

{c) Reportable {d} Health benefits,
. b} Average compensation contributions to employee|{e) Estimated amount of
(a) Name and title de?;%iemd agrpvgzie't:{c;n (Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-} | deferred compensation

SUE ROY )

PRESIDENT 2.00 0. 0. 0.
JASON SHANKS

VICE - PRES 2.00 . 0. 0.
MAGGI HUTCHASON

SECRETARY ) ] 2.00 0. 0. 0.
LISA KUBIK

TREASURER 5.00 2,400. 0. 0.
ALYSSA MCCLEERY N '

MANAGER o 36.00 13,642, 0. 0.
JANE THOMAS .

DIRECTOR ) o 2.00 0. 0. 0.
JANELL LEAMING

DIRECTOR 2.00 0. 0. 0.
BRADY BARNES

DIRECTOR 2.040 0. 0. 0.
RICHARD HINTHORN

DIRECTOR 2.00 0. 0. 0.
DAWN BRAKEY
"DIRECTOR 2.00 0. 0. 0.
HOLLY CLINE

DIRECTOR o ] 2.00 0. 0. 0.
BRIAN HOBES L

DIRECTOR - 2.00 0. 0. C.

REV 12/18/18 PRO
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Form 990-E7 (2018) Page 3
Par Other Information (Note the Schedule A and personal bensfit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PatV . ]
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 . . . . . e e e e e e e e e e 33 *

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

change on Schedule O. Sge instructions . . . . .o . .. 24 x
35a Did the organization have unrslated business gross incomes of $1 0G0 or mars dursna ;he year from bu=mess
activities (such as those reported on fines 2, Ba, and 7a, among others)? . . . . . . . . . .. 355 X

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501 (c)(4), 501(c){5), or 501(c){6) organization subject to section 6033{e} notice,
reporting, and proxy tax requirements during the vear? If “Yes,” complete Schedule C, Part i . . . . a35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsp03|t|cn of net assels
during the year? If “Yes,” complete applicable parts of ScheduleN . . . - 36 %
37a Enter amount of political expenditurss, direct or indirect, as described In the |nstruct!ons> !3?3! I R
b Did the organization file Form 1120-PCL for thisysar? . . . 376 X
38a Did the organization borrow from, or make any loans to, any of‘acer dwector Lrustee or Key employee orwere | - |onuoeEn
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this return? . 3ga X
b If “Yes,” complste Schedule L, Part Il and enter the total amountinvolved . . . . [38b e
39  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedonfine® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzat fon durmg the year under:
section 4911 b : section 4912 : section 4855 b
b Secticn 501{c)(3), 501(c)4), and 501(c)(28) organizations. Did the organizaticn engage in any section 4258
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not bean reported on any of its prior Forms 990 or 890-EZ7 | “Yes,” complete Schedule L, Part | 40b ®
¢ Section 501(c)(3}, 501(){4), and 501{c)(29) organizations. Enter amount of tax imposed RS e e
on organization managers or disgualified persons during the year under sections 4912,

4855, and 4958 . . . . S S
d Section 501(cH3), 501{c)(4), ar‘d 501(0)(29) organizations. Enter amauﬁt of tax on line
40¢ reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to & prohibited tax shelter |7 [0 ) 5t
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . .« .« . . . . . . ... 40e X
41  List the states with which a copy of this return is filed B
42z The organization’s books are in care of b LI5A KUBIK ~ Telephone no. B {580)362-6275
Located at b 106 N MAIN, NEWKIRK OX AP +4 B 74647
b At any fime during the calendar year, did the orga'nzation have an interest in or & 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)? 490

if “Yes,” enter the name of the foreign country ¥
See the instructions for exceptions and filing requirements for FInCEN Form 114, Repart of Foreign Bank and
Financial Accounts (FBAR).

¢ At any tims during the calendar year, did the orgenization maintain an office outside the United States? . 42¢
If “Yes,” enter the name of the foreign country &
43  Section 4947(a)}{1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041-—-Check here . . A AN
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . I 43 |
' Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |- o)
completed instead of Form 880-EZ . . . . . . . . 445
b Did the organization operate one or more hospltal ¥acnmes durmg the year‘? if “Yes ” Form 990 must be | . o
completed instead of Form 990-EZ . . . . . . . . . . . . . o oL o oo e a4 X
¢ Did the organization receive any payments for indeor tanning services during the year? . . e 44c X
d | “Yes” to line 44c, has the crganization filed a Form 720 fo report these payments? If “No previde an | el
explanation in Schedule O . . . . . . . L L L L oo Lo e e e e e 444
45a Did the organization have a conirolled entity within the meaning of section 512(p)13)?7 . . . . 45a b
b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the B S
meaning of section 512(b)Y{13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of - ..
Form 990-EZ. Seeinstructions . . . . . . . . . . o o w0 . e o e e e 45h x

REV 12/18/18 PRO Form 990-EZ o1y



Form 990-EZ (2018) Page 4
Yes| No

45  Did the organization engage, directly or indirecily. in political campaign activities on behalf of or in opposition R R P iy
o candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 X

- la8'll  Section 501(c){3) Oraanizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Chack if the organization used Schedule O to respond to any question inthis PartVt . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during ihe tax
year? if “Yes,” complete Schedule C, Part i . . . . . . . . - 47 X
48 Is the organization a school as described in section 170)1) (A If “Yes,” comple e ScheduleE . . . . 43 X
49%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 45z X
b If “Yes,” was the related organization a section 527 organizaiion? . . . 49b

B¢  Complete this table for the organization's five highest compensated emp§oye°s (other than oﬁmers directors, frustess, and key
emplayees) who each received more than $100,000 of compensation from the organization. If thers is none, entsr “None.”

(b) Average {c) Reportable congq)the' aithtben; i} {e) Estimated amount of
{&8) Name and title of each employee hours per week compensation PoULons 1o employee | {e) Estmate N
: o bensfit plans, and deferred;  other compensation
devated to position {Forms W-2/1098-MISC) sompensation
NONE
f Total number of other employees paid over $100,000 . . . . &

51 Complete this table for the organization’s five highest compensated independent coniractors 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 contractar ) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . b
&2 Did the organization complete Schedule A? Note: Ali saction 501(c)3) organizations must aftach a
completed Schedule A . . . . . . . . . . . . . . . . .. ..o .. PEYes [INe

Under penaltles of perjury, | declare that | have examined this retumn, [ncludmg accompanying scheduies and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than o-ricer) is based on all information of which preparer has any knowledge.

PCZQQ&P@M [10/21/2019
Sign Signature of officer Date

Here LISA KUBIK, TREASURER
Type or print name and title

- Print/Type preparer's name Preparer’s signature . Date hack 5| PN
!ff;i arey LLisa Kubik vise &ubCgn. Kechlh \10-20-0F S e 20036450
Use Only Firm's name » Lisa Kubik CPA Firrs EIN w7 3-12G9165
Fren's address » B.0. Box 330, NEWKIRK, OK 746470320 Phone o, (580) 362-6275
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . ¥ Yes [ No

REV 12/18/18 PRO Form 980-EZ (2015



NEWKIRK MAIN STREET INC 27-1194088 1

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

Form 880-EZ: Short Form Return of Organization Exempt from Income Tax
Line 8: Other Revenue

Contiinuation Statement

Description

Amount

RENTAL INCOME

25.

Total

25.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses

Continuation Statement

Description Amount

ADVERTISING 1,338.
EDUCATION - TRAINING 3,585,
DUES - PROF CRG. 906.
SALES TAX 75.
EOLE IN THE PARK MAINTENANCE 240.
SUPPLIES 1,543.
MISC 598.
OFFICE COPIER MAINTENENCE 884,
GIFTS & SCHOLARSHIES 100.

Total 9,269.




[ ONB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

orm 880 or 980-EZ]
F ) Complete if the organization is a section 504(c){3) organization or a section 4947(a)(1) nonexempt charitahie frust, 2 @ 1 8

Department of the Treasury » Attach o Form 980 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form@80 for instructions and the fatest information. Inspection
Name of the organization Employer identification number

NEWKIRE MAIN STREET INC 27-1194088

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches describad in section 170(b){1){A)i).

2 [ 1A school described in section 170{(b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 1701 (A)ii)-

4 [ ] A medical research organization operated in conjunction with 2 hospital described in section 170(b)(1)}{A)(il}). Enter the
hospital’s name, city, and state:

5 [ 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 I}

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

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

8 I A community trust described in section 170{b)(1}(A){vi). (Complete Part I1.)

9 Uan agricultural research organization described in section 170(b){1){A)(ix) opsraied in conjunction with & land-grant college
or university or a nen-land-grant coflege of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [l An organizafion that mormally receives: (1) more than 33 7% of it support from contributions, membpership fees, and gross -
receipts from aclivities related to its exempt functions —subject to certain exceptions, and (2) no mare than 33":% 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 508(a)(2). (Complete Part IIL)

11 [ An organization organized and operated exclusively io test for public safety. See section 509{z){4).

12 [ 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 supparted organizations described in section 509(a){1) or section 509{a}{2). Seec section 509{(a)(3).
Check the box in [ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supperting organization. You must complete Part [V, Sections A and B.

b [ Type Il. A supperiing organization supsrvised 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 supporied
organization(s). You must complete Part IV, Sections A and C.

c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally iniegrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil 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 [ Chack this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e |:|
g Provide the following information about the supported organlzation(s)

{i} Name of supported organization (i} EIN {iti} Type of organization | (v} Is the organization | (v} Amount of monetary {vi} Amount of
{described on lines 1-10 |listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions}

Yes No

(A)

(B)

{C}

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 990-EZ) 2018

Page 2

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 II]. If the organization fails to qualify under the fests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2014 {b} 2015 {c} 2018 {d) 2017 (e} 2018 {f) Total

1

6

Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.” .

Tax revenues lsvied for the
organization’s benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 3 .

The portion of fotal contributions by
each person  {(other than a |. ..
governmental unit  or  publicly |

supported crganization) included on
line 1 that exceeds 2% of the amount |~
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c} 2018 {d} 2017 (e} 2018 {f) Total

7 Amounts from line 4 ;
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, rovallies, and income from
similar sources . e e
9 Net income from unrelated business
activities, whether or not the business
is regularty carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10 SN : .
12 Gross receipts from related activities, stc. (see [nstructlons) e e e 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, four‘th or ﬂf‘th tax year as a section 501{c){3)
organization, check this hox and stop here . . . T T T T T
Section €. Computation of Public Support Percentage
14 Public support percentags for 2018 (line 6, column {f} divided by line 11, column {f) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 %
16a 33s% support test—2018. If the organization did not check the box an [lne 13 and ilne 14 is 332% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization . . . S
b 33's% support test—2017. If the organization did not check & box on line 13 or 16a, and Ilne ibis 33‘/3% or more, check
this box and stop here. The organization qualifies &s a publicly supported organization . . . . . . . . . . . » [J
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is
10% or mors, and if the organization mests 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 arganization qualifies as a publicly supported
organization . . . . . . . . . . . 0 L L L L L L Lo O
b 10%-facts-and-circumstances test—2017. 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 organizaﬁon meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaiion . . . . S R
18  Private foundation. If the organizatcon dad not check a box on Ilne 13, 164, 16b, 174, or 17b check this box and see
instructions . . . . . . . . . . . o 0 L L 0 L L0 L L L. L s O

Schedule A (Form S90 or 990-EZ) 2018
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Schedule A (Farm 990 or 990-E7) 2018 Page 3

Support Schedule for Organizations Described in Section 509(a){2}
{Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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) » | (g} 2014 (b} 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not inciude any “unusual grants.”) 37,564, 44,373.1 34,379.1 29,265.1 27,577.] 173,158.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relaled fo the
organization’s tax-exempt purpose . . . 12,102, 15,589. 28,437. 19,604, 21,120. S6,852.
3 Gross receipts from activities that are not an
unrelated irade or business under section 513

4 Tax revenuss levied for the
organization’s benefit and either paid to
or expendad on its behalf

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

6 Total. Add lines 1 through5. . . . 49,606, 59,962, 62,816, 48, 869. 48,687.| 270,010.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

& Public suppori. (SJbtract line 7C from ST S L : _ S R
line6) . . . . e e e A T JEE TR ; S ] 270,010,
Section B. Total Support

Calendar year {or fiscal year beginning in} » | {a) 2014 {h) 2015 {c) 2018 {d} 2017 {e) 2018 (f} Total
9 Amounisfromiines . . . . . . 49, 666. 59, 962. 62,816, 48, 865. 48,697.| 270,010.
10a Gross income from interest, dividends,
payments recelved on securitfes leans, rents,
royaltiss, and income from similar sources . 66. 59, 59, 59, 264 . 507,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 3¢, 1975 .

c Addlines 10aand10b . . . . 66. 58. 559, 59. 264, 507.

11 Net income from unrefated busmess
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 ihe sale of capital assets

(Explainin Part VL) . . . . . . 25, 25, 50.
13  Total support. {Add fres 9, 10c, ﬁ
and12) . . . . . 29,732.| 60,021.| 62,875.| 48,953.| 48,986.| 270,567,
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . . . . . | 15 99.79 %
16  Public support percentage from 2017 Schedule A, Part il tnet5 . . . . . . . . . . . |16 99.86 %
Section D. Compuiation of Investment Ihcome Percentage
17  Investment income parcentage for 2018 {line 10z, column {f), divided by line 13, column () . . . | 17 0.19 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 . . . . i8 0.14 %
19a 33'% support tests—2018. If the organization did not chack the box on line 14, and llne 15 is more than 33%3%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . » K

b 33":% support tests—2017. If the organization did not check a bex on jine 14 or fine 19a, and line 16 is more than 337:%, and
lns 18 is not more than 334%, 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, 18a, or 19b, check this box and see instructions  » [ ]
REV 10/24/18 PRO Schedule A {Form 920 or 990-EZ) 2018




+ Schedule A Form 290 or 990-EZ) 2018

Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, compiete 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

Aa

ba

9a

10a

Are all of the organization’'s supporied organizations listed by name in the organization’s govemning
documents? I “No,” describe in Part VI how the supported organizations are designaied. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
undar section 509(g)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501{c}{4), (5), or {6)? If “Yes,” answer |.. Tt

(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (B} 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.

Did the organization ensurs that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? IF “Yas,” explain in Part VI what conirols the organization put in place to ensure such use.

Was any suppotted organization not organized in the United States (“foreign supported organization”)? ff
“Yes,” and if you checked 12a or 12b in Part I, answer {b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organlzation? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

Did the organization support any forsign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1} or (27 If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for sectior 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN | e

numbers of the supported organizations added, substituted, or removed, (il} the reasons for each such action;
{iif) the authorlty under the organization’s organizing document authorizing such action; and (iv) how the aciion
was accomplished (such as by amendment to the organizing document).

Type | 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 result of an event beyond the organization’s control?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited

by one or more of its supporied organizations, or (i} other supporting organizations that afso support or
benefit one or mors of the filing organization’s supporied organizations? If “Yes,” provide detall in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor '
(as definad in section 4858(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity |

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disgualified person (as definad in section 4958) not described in line 77
If “Yes,” complete Part [ of Schedule L (Form 990 or 980-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 4346 (other than foundation managers and organizations described
in saction 509{(=){1) ar (2))? If “Yes,” previde detail in Part V.

Did one or mere disqualified persong (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified parson (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 heldings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and afl Type Il non-functicnally integrated
supporting organizations)? If “Yes,” answer 10b befow.

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

Yes

No

10a‘ _

1iCh

Schedule A (Form 990 or 890-EZ) 2018
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Page 5

Ui Supporting Organizations {continued)

Yes; No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who direcily or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a suppertad organization?
b A family member of a person described in {3} above? 11b
¢ AB35% controlied sniity of a person described in {g) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Suppoeriing Organizations

Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appeint 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, supervised, or
controlfad the organization’s activities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove directors ar trustees were allocated among the supported
organizations and what conditicns or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supportad organization other than the supported
organizetion(s) that operated, supearvised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes[No

Section €. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of sach of the organization’s supported srganization(s)? /f “No, ” describe in Part VI how control
or management of the supparting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Yes| No 7

Section D. All Type Il Supporting Organizations

Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form $90 that was mast recently flled as of the date of notification, and {iii) copies of the
organization's govemning documents in sffect on the date of notification, o the extent not previously provided?

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? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes  No

‘.‘3

Section E. Type HI Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[1 The organization satisfied the Activities Test. Complete line 2 below.
1 The arganization is the parent of each of its supperted organizations. Compiete fine 3 befow.

] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a} and (b} befow.

Did substaniially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(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 exernpt purposes,
how the organization was responsive to those supported organizations, and how the orgenization determined
that these activities constifuted substantially alf of its activities.

Did the activities described in {g) 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 supporfed organization{s} would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer {a) and (b) below.
Did the organization have the power o regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise & substantial degree of directicn over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the rofe played by the organization in this regard.

Yes| No

3a :

3b_

Schedule A (Form 990 or 990-E7) 2018
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Page 6

=Y  Type it Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Chsck hers if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B} Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gress income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Gih|WD|N|—-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions}

[+2]

T Other expenseas {ses instructions)

-]

8 Adjusted Net Income (subiract fines 5, 6, and 7 from line 4}

Section B—Minimum Asset Amount

(B} Current Year

(A) Prior Year (opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempi-use asseils

ic

d Total {add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of naon-exempt-use assets (subtract ling 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 fa line 8)

|~ |0

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Sectlon A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Gl | GO [N~

6 Distributable Amount. Subtract line 5 from line 4, unless subjeci to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type [H suppor‘ting organization (see

instructions).

REV 10/24/18 PRC
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Schedule A (Form 990 or 880-EZ) 2018 Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amocunis paid to supporied organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified sei-aside amounts {prior IRS approval required)

QOther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Sacticn C, line 6

10 Line 8 amount divided by line § amount

|~ |||

WO

i) {i (iii}
Underdistributions Distributable

Section E—Distribution Allocations (see instructions) Excess Distributions
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018

{reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

Fromz017 . . . . .

Total of lines 3a through e

Applied to underdisiributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: [

a Applied to underdistributions of prior vears

Applied to 2018 distributable amount

¢ Remainder. Subtraci lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h : ‘
and 4b from line 1. For result greater than zero, explaininf .00
Part V1. See instructions. sl

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

(A ]

Tt (Tl |t e oo T W

o

o

o Alo | o)

Schedule A (Form 980 or 580-EZ) 2018
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Schedule A {Form 9980 or 980-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 83, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Seciion C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 8. Also compilete this part for any additional information. (See instructions.)

Pt I7T In 12: Other Tncome Part ITT, Line 12 Description: RENTAL INCOME 2017:

25. 2018: Z25.

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ} 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmBNo. 1545-0047

{Form 980 or 980-E2) 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, fine 6a. 2 @ 1 8
Department of the Traasury » Aftach to Form 990 or Form 830-EZ. " Open to Public. .
internal Revenue Sarvice P Go to www.irs.gov/FormS80 for instructions and the latest information. ' Inspection” - i
Name of the organizaticn Empiloyer identification number
NEWKIRK MAIN STREET INC 27-11%4088

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to compiete this part.

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

a [ 1 Mail solicitations e [ 1 Solicitation of non-government grants
b [ internet and email solicitations § [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees,
or key employees listed in Form 999, Part Vii} or entity in connection with professional fundraising services? []Yes [ No
b i "Yes,” list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S P {v) Amount paid to . PR
oy o comrarar | Gross recsios | forratainedbyy | (M Aot g
cantributions? from activity fundraiser listed in organization

cal. {i}
Yes No

(i) Nare and address of individual . .
or entity {fundraiser) fii) Activity

10

Total . . . . . . . . . . ., .. ... ..k

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or S80-EZ. Schedule G {Form 990 or $90-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G {(Form 980 or €90-E7) 2018 Page 2

m Fundraising Events. Complete if the organization answered *Yes” on Form 890, Part IV, line 18, or reporied mors
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event#2 {c} Other events ) Total events
NONE {add col. (a) through
{Event type) {event type) (total number} col. {c))

% 1  Grossrecesipis .
o

2 Less: Coniributions

2  Grossincome (line 1 minus

line 2} .

4  Cash prizes .

5 Noncash prizes
[ 1]
21 6 Rent/facility costs .
5
jo N
G| 7 Foodand beverages .
B
E{ 8 Entertainment
)

@  Other direct expenses

10  Direct expense summary. Add lines 4 through @ incolumnfdy . . . . . . . . . . P

Net income summary. Subtract line 10 from line 3, column{d) . . . . . . . b

Gaming. Complete if the organization answered “Yes” on Form 990 Pa"t IV line 18, or reported more than
$15,000 on Form 990-EZ, line Ba.

®© , b} Pull tabs/instant . d) Total gaming {add
g {a) Binga biégoip?og?essé% b;;go (e} Other gaming c(og (ac; %%ig&:pgo(i? {ch
g
i
1 Grossrevenue .
@l 2 Cashprizes .
& 2 Noncash prizes
i
§ 4  Rentffacility costs .
=
5  Other direct expenses _ -
O Yes %] Yes %O Yes O [+ - e
6 Volunteerlabor. . . . |[] No (1 Mo [] No
7  Direci expense summary. Add lines 2 through S incolumn(} . . . . . . . . . . B
8 Net gaming income summary. Subtract line 7 fromlinel,column{d) . . . . . . . . B

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 staes? . . . . . . . . . (1¥es [INo
b If “No,” explain: :

10a Were any of the organization’s gaming licenses revoked, suépended, or ierminated during the tax year? - . [lYes [INo
b If“Yes,” explain:

BAA REV 10/17/18 PRO Schedule G {Form 890 or 990-EZ) 2018



Scheduis G (Form 890 or 930-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e ClYes [INo
12 Is the organization a grantor, beneficiary or frustes of a trust, or & member of 2 partnersh;o or other entity
formed to administer charitable gaming? . . . e e e e e e e e e e e [d¥es [INo
13 Indicate the percentage of gaming activity conducted in:
a2 Theorganizationsfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
B Anoutsidefacility . . . . . . . . . . . 13b %
44  Enter the name and address of the person who prapares the orgamzahon s gammg/spemal events books and
records:
Name »
Addressp» .
152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . DYes Ono
b If“Yes,” enterthe amoum of gaming revenue recewed by the orgamzatlm b s and the

amount of gaming revenue retained by the third party »  §
c [f “Yes,” enter name and address of the third party:

Name P

Address i

16  Gaming manager information:

Name b

Gaming manager compensation®  §

Description of services provided b

[IDirector/officer [1Employee [lindependent contracior

17  Mandatory distributions:
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OYes [INo
b Enter the amount of distributions required under state law io be distrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B $

Part lII, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Ses instructions.

BAA REV 10117118 PRC Schedule G (Form 990 or 980-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0027
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any addilional information. 2@ 1 8
Dapartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.lrs.gov/Form850 for the [atest information. Inspection
Name of the organization ) Employer identification number

NEWKIRK MAIN STREET INC 27-1194088

Pt I, Line 8:

Description: RENTAL INCCME 525

Pt I, Line 16:

Description: ADVERTISING $3, 338

Description: EDUCATION -~ TRAINING 53,585

Description: DUES - PROF ORG. $906

Description: SALES TAX $75

Description: HOLE IN THE PARK MAINTENANCE $240

Description: SUPPLIES 31,543

Description: MISC $588

Dascription: OFFICE COPIER MAINTENANCE $884

Description: GIFTS & SCHOLARSEIPS $10C

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 5806-EZ. B&H. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)

TS AR A8 O



NEWKIRK MAIN STREET INC

271194088 1

Additional information from your 2018 Federal Exempt Tax Return

Form 890-EZ: Short Form Return of Organization Exempt from Income Tax

Line 6b Itemization Statement
Description Amount
CHARLIE ADAMS DAY 16, 562.
ANNUAL STATE & LOCAL BANQUET 1, 840.
LEADERSHIP CLASS 540.
MISC ACTIVITIES 2.178.
Total 21,120.

Form 980-EZ: Short Form Return of Organization Exempt from Income Tax

Line 6c Itemization Statement
Description Amount
CHARLIE ADAMS DAY 10, 261.
ANNUAL STATE & LOCAL BANQUET g00.
MISC ACTIVITIES 2,583,
Total 13,744,




o 8868 Application for Automatic Extension of Time To File an

Fov. Jasary 2019 Exempt Organization Return OME No. 1545.1709

> File a separate application for each return.

D t of the T) . . .
apartment of the 1reasury » Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service
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 excepiion of Form 8870, Information Retum 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 te file an income tax return other than Ferm 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 io request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization cor other filer, see instructions. Emplayer identification number (EIN) or

print NEWKIRK MAIN STREET INC 27-1194088

Flle by the Number, street, and room or suite no. If a P.O. box, see¢ instructions. Social security number {(SSN}

duedatefor |PFO Box 235

fg&gmyc’suge City, town or post offics, state, and ZIP code. For a foreign address, see instructions.

instrustions. | NEWKIRK OK 74647

Enter the Return Code for the return that this application is for (file a separate application foreachreturny . . . . . . EE
Application Return | Application Return
Is For Code |Is For Code
Form 280 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL Q2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 220-T {(sec. 401{a) or 408(a) trust} 05 Form 6069 19
Form 990-T (trust other than above) 06 Form 8870 12

* The books are inthe care of » LISA KUBIK

Telephone No. W (580) 362-6275 Fax No, »
» if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . if this is
for the whola group, check thisbox . . . W [].lfitis for part of the group, checkthishox . . . . P [J and attach

a list with the names and EiNs of all members the extension is for.

1 Ireqguest an automatic -month extension of time until Nowv 15 .20 19, 1o file the exempt arganization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendaryear 20 1§ or
» [ tax year beginning , 20 . and ending , 20

2 [Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return £ Final return
[] Change in accounting period

3a [ this application is for Forms 990-BL, 890-FF, 980-T, 4720, or 8068, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0.

b f this application is for Forms 990-PF, 980-T, 4720, or 6069, enier 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 iorm, if required, by
using EFTPS (Elecironic Federal Tax Payment System). See instructions. 3c |$ 0.

Cauticn: If you are going 1o make an electronic funds withdrawal (direct debit) with this Farm 8868, see Form 8453-EQ and Farm 8879-EO for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 1212018 PRO  Form 8868 (Rev. 1-2019)



Form 512E 5

OKLAHOMA RETURN OF ORGANIZAT]ON 2018 [y
EXEMPT FROM INCOME TAX E
Section 501(c) of the Internal Revenue Code ¥ this is an

«— | Forthe year January 1 - December 31, 2018, or other taxable year :{:ﬁ:gﬁd Retyrn

E beginting: ending: ‘X" here

E | | :I2018| | i ¥ See Schedule 512EX

on page Z.

Namae of Organization Faderat Employer kdentification Number

NEWKIRK MATN STREET INC 27-11594088

Address (number and street) Date Qualified for Tax Exempt Status

PQ BOX 235 05-04-09

City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY

NEWKIRK, OX 74647

[PART 2 STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions an pages 2-3)

Total Federal

Allocable Ok!ahoma

A. Total unrelaied trade or business income - applicabie Federal Form(s) 880
B. Total unrelated trade or business deductions - applicable Fed. Form{s) 990
C. Unrelated business taxable incoms - Enter here and on Eme 1 below
[TNCOME SUBJECT 70 TAX . 1
1. Unrelated business taxable income - from statement above (allocable to Oklahoma)............. ! 0|00
2. Other net income - enclose SChadUE .. e e s 2 g
3. Oklahoma Capital Gain deduction {provide Form 561-C)..evviiiiiiicciniecrnnee s 3 0g
4. Oklahoma taxable income (fotal of INES 1, 2 ANG 3).nurruiemreimeiiieiie e ee oo e ear s 4 0 |og
[TAX COMPUTATION " ' 1
5. Tax ai 6% of line 4. If Trust - See Rate Schedule on page 2 and place an “1'in the box.
If recapturing the Oklahoma Afiordable Housing Tax Credit, add the recaptured credit here and
enier a ‘2’ in the box. If making an Okla. instafiment payment pursuant to IRC Sec. 865(h) and :
68 O.5. Sec. 2368(K), add the instaliment payment here and enter a "3 inthe boX oovvivivne, | 5 00
6. Less: Other Credits Form (fotal from Form B11CR} vcivinieeeen. 6 00
7. Balance of tax due (line 5 minus line 8, but not less than zero) 7 00
8. Amount paid on 2018 estimaied tax and amount paid with extension request.....ccennns 8 00
9, Oklahoma withholding (enclase Form 1089, Form 500A, Form 5008 or other withholding siatement)... | 9 00
10. Amount paid with original return and amount paid afier it was filed (amended return oniy) ..... 10 0C
11. Any refunds or overpayment applied {amended refurn only) . 11§ }|c0
12, Total 0f Ines 8 ThICUGN 1T .o e e e ern e srn s b e 12 00
13. Overpaymaent (if line 12 is larger than line 7 enter amount overpaid) .....ciiinersrescieces i3 00
14, Amouni of line 13 to be credited to 2019 estimated tax (ariginal return enly) woovciiviiciennns 14 00
Line 15 provides you the opportunity to make a fimancial gift from your rafund to a varlety of Oklahoma organizations. Place the line number of the : Ce
orgamzatlon from page 3 of this form in the box below and enier tha amount you are donating. i giving to more than one organization, gut a 88"
in the box and attach a schedule showing how you woeid fike vour donation split. et
15, Donations from YOUr Fefund..........oceooveeerias Cse Llss s ok | [15 00
16. Add lines 14 and 15 and enter 2m0URL ... et et e e st e s msa s v 16 00
17. Amount to be refunded to you (line 13 minus ling 18) ... Refund |17 00
Direct Deposit Note: »\ Is this refunid going to or through an account that is located outside of the United States? I:‘ Yes I:, No -
All rafunds must be by direct deposit. Deposnt my re?und in my: Dci‘eckz ng actount D savings account
See Direct Deposit Information on ’ :
. Routing Account
page 4 for details. Number: j Number; I
18. Tax Due (if line 7 is larger than line 12 enter tax due) v Tax Due |18 0100
19. Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #4) | 19 Q0
20. For delinquent payment, add penalty of 5% plus interest at 1.25% per month ... 20 00
21. Underpayment of estimated tax lerest . e Annualized i:l 21 00
22. Total tax, penalty and interest due - Add lines 18-21; pay in full with retum ................ Baiance Due |22 000
Under penalty of perjury, | declare the information conteined in this dectment, attachments and schedules are trirz and correct to the best of my knowiadge and beliet.
g;q{nrit;;ee of Cfficer I[/ f[gi@_‘(q ﬁ%};egﬁfahl:.;r?::’sr gx ?lgniﬂe uf..Drepare;g M ;2: ’&&‘f ?
W LISA KUBIK Forimuth your | AeONATS | 1 op KURTK CPA NEWKIRK, OK 74647 '
Title Phone Number e preparat Phane Number: Preparer’s PTIN:
TREASURER 580-362-6275 580-362-6275 P00364595

The Cklahoma Tax Commission is not required to give actual notice 1o taxpayers of changes in any state tax law.



- 8868 Application for Automatic Extension of Time To File an

mpt Organization Return
Rev. January 2019} Exe p g QOMB No. 1545-1708

» File a separate application for each return.

tment of the T . . .
Depasment of the Treasury » Go to www.irs.gov/Form8868 for the latest information.

internai Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time fo file any of the
forms listed below with the axception 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./rs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 8-Month Extension of Time. Only submi original {no copies nesded).

All corporations required to file an income tax returm other than Form 890-T (ncluding 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Entear filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print NEWKIRK MAIN STREET INC 27-1124088

File by the Number, street, and room or suits no. [f 2 P.C. box, see instructions. Social security number (SSN}
dusdatefor [P0 Box 235

fg:u?_nf'ic's”;e City, town or post office, state, and ZIP code. For a forsign address, see instructions,

instructions, |[NEWKIRK OK 74647

Enter the Return Code for the return that this application is for {file 2 separaté application foreachreturn) . . . . . . EZI
Application Return } Application Return
Is For Code |Is For Code
Form 990 or Form £80-EZ 01 Form 980-T (corporation) 07
Forrm 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 6062 11
Form 990-T {trust other than above) 08 Form 8870 12

¢ The books are in the care of » LISA KUBIK

Telephone No.» (580)362-6275 Fax No. »
= If the organization does not have an office or place of business in the United States, check this box . e >
= |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) .Ifthis is
for the whole group, check thisbox . . . » [].Fitisfor part of the group, check thisbox . . . . P [J and attach
a list with the names and EiNs of all members the extension is for.
1 |Irequest an automatic 6-manth extension of time until Nov 15 ,20 189, o file the exempt organization return for
the organization namesd above. The extension is for the organization’s return for:
» [X] celendar year 20 18 or
» [ tax year beginning , 20 , and ending , 20
2 If the tax year entered in fine 1 is for less than 12 months, check reason: [Initial return [ Final return
(] Change in accountiag period
3a If this application is for Forms 890-BL, 880-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any nanrsfundable credits. See instructions. 3a |% 0.
b If this application is for Forms 890-FPF, 990-T, 4720, or 8088, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowead as a credit. 3b |$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymsnt with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0.

Caution: f you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EC and Form 8875-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.  gapa REV 1212018 PRO  Form 8868 (Rev. 1-2018)



