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Form 990 {2016) MFFEK HOLDINGS, INC. 46-2805958  page 2
Part Il [ Statement of Program Service Accomplishments
Check if Schadule O centains a response or note tc any fine in this Part 1} . it iin s [:l
1  Briefly describe the organization's mission:

HOLDING COMPANY FOR REAL ESTATE

2  Did the organization undertake any significant prodram sarvices during the year which were not listed on the

PrOF FOMM 890 08 890-EZT ... oeoeeoeoo oo oo e ees e e s e eeee e [ Tves [X]INo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program sarvices, as measured by expenses,
Sectlon 501(c}(3} and 501{c}(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 0. Inaluding grants of § 0. } (Revenue § 0. }

HOLDING COMPANY FOR REAL ESTATE

4b  (code: ) {Expenses $ Ineluding grants of $ } (Revenue § }

4c  (Code: ) (Expenses § including grants of $ )} {Revenus § )

4d  Other program services (Describe in Schedule O.}
(Expenses $ Including grants of $ ) {Revenue § )
4e Total program service expenses P

Form 990 (2018)
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HRP CPAS
8880 WEST SUNSET ROAD STE. 350
LAS VEGAS, NEVADA 89148
702-852-6720

SEPTEMBER 12, 2017

MFFK HOLDINGS, INC.

2784 N. GREEN VALLEY PKWY NO. 115

HENDERSON, NV 89014

MFFK HOLDINGS, INC.:

ENCLOSED I8 THE ORGANIZATION'S 2018 EXEMPT ORGANIZATION RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. [F YOU WISH TO HAVE IT
TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND RETURN FORM 8879-
EO TO QUR OFFICE. WE WILL. THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT
MAIL A PAPER COPY OF THE RETURN TO THE IRS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU RETAIN
THIS COPY INDEFINITELY.

VERY TRULY YOURS,

HRP CPAS




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
APRIL 30, 2017

PREPARED FOR:

MFFK HOLDINGS, INC.
2764 N. GREEN VALLEY PKWY NO. 115
HENDERSON, NV 89014

PREPARED BY:

HRP CPAS
8945 W. POST ROAD STE 110
LAS VEGAS, NV 89148

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-EQ TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS.



Form 880 (20186) MFFK HOLDINGS, INC. 46-2805958  paged
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1} {other than a private foundation)?
IF7Yes, " COMPIBTE SCROGUIB A ..o e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of COMHBUIOIST .. ..c.cvcioviriei i eveisesiose e v 2 X
3 Did the organization engage in direct er indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COMPIBIE SCABAUIE G, POt I ... oottt ee e et et e er e ee e, 3 ;4
4  Section 501{c)(3) organizations, Did the organization engage In lobbylng activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes, " complefe SCREAUIE T, PAMTIT .oooo.ooooeeeeeeeeeeeeeee e ettt 4
5 Is the organization a section 5071(c){4}, 501{c}(5), or 501 (c}{6) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 ff 'Yes,* compiate Schedule C, Part Ml ..coovooveooeeeeeeeeeeeeeeeeeree . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which denors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? Jf "Yas,* compiste Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? f "Yes," complete Schadule D, Part Il ..o, 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf Yas, " complete
SCABTUIE D, PAIE I ...\ o oot oo eee e e e ettt e 8 X
9 Did the organization regort an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provida cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaile D, PArt IV o i o e E b1t eete e et e e e e e e e e e eeeeeeee e 9 X
10 Did the crganization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " compiate SCHEAUIE D, PAI V... oot et 10 X
11 [f the organization’s answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X ' E '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complets Schedule D,
PAME VI oo oot 11a| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, Part VIl ... oo e eeere e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 187 Jf "Yes," complete Schedula D, Part VIl .. ...c.ccvcov oo oeeesor e et e X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complote SCREAUIE D, PArTIX o e ettt et ettt et oe oo 11d b4
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedula D, Part X ... 11e | X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ... 111 | X
12a Did the organization obtaln ssparate, Independent audited financial statements for the tax year? jf "Yes, " complete
SCHEAIE D, PAIES XU GG XU oooo...oooooeoo. oo oo et oo ettt e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedtie D, Parts Xl and Xil is optional  ............... 12b | X
13 Is the organization a school described in section 170} 1ANIDT f "Yes," complete Schedule £ . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stetes? 14a X
b Did the organization have aggregata revenues or expsnses of mere than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? f "Yes," complete Schedule F, Parts 1 8NG IV .o 14b X
15 Did the organization report on Part X, colurmn (A), line 8, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complets Schedule F, Parts ARG IV o.oooooooo oo 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or othar assistance to
or for forelgn Individuals? jf "Yes," complete Schedule F, Parfa INand IV ..o eeeeeee e 16 X
17  Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 117 Jf "Yes," complate SCHETUIE G, PATET ..o ooeee oo e ee e 17 X
18 Did the organization report more than $15,000 tctal of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7 If "Yos, " complete SCREGUIE G, PAITIT ... oo oo e e et e 18 X
19 Did the organization raport more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "vas, "
complate Schadle G, Part Il .o e e 19 X
Form 990 0o16)
632003 11-11-16
3
10090912 796474 MFFKE958 2016.04020 MFFK HCOLDINGS, INC. MFFK5951



Form 990 (2018) MFFEK HOLDINGS, INC. 46-2805958  paged
[ Part IV [ Checklist of Required Schedules oniinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? # "Yes, " complete SChadtie H oo e 20a X
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yas,” camplete Schedule I, Parts fand ..o, 21 X
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If *Yes, " complete Schedulo I, Parts Fand Bl ... oo, 22 X
23 Did the crgantzation answer "Yes" to Part Vil, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "yes," complete
SCABOUIE U ... eeeeeo v oo oo oot et eee e ee e et 28 | X
24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer fines 24b through 24d and complete
Scheduie K. f "NO", G0 T0 € 258 _...........oooo. oo oo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayend a termporary period exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar to defease
any taeaxampt DONAST | e 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? ff "Yes," complete Schedule L, Part! ........... e s 25a
b s the organization aware that it engaged in an excess benefit transactlon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 920 or 890-EZ7 ¢ "Yes," complete
SchedUle L, Partl e e e et e e et e et ettt 25b
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivablaes from or payables to any surrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "ves, *
complete SCRBAUIE L, Partll ... e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employea thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? If "Yes, " compiete SChadile L, PAFE I .....cooov.oooeoeeeoeeee oo et 27 X
28 Woas the organization a party to a business transaction with one of the following parties (see Schadule L, Part IV ' R
instructions for applicable filing thresholds, conditions, and exceptions): {27 ] _‘
a A current or former officer, director, trustee, or key empioyee? Jf "Yas, " complete Schedule L, Part IV ... oo 28a X
b A family member of a current or former cfficer, director, trustee, or key employee? i "Yes," complete Schedufe L, PartlV ... 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (ot a family member thereof) was an officer,
director, frustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yes, " ConIETE SCREAUIE M ... ..o oot et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SchedUlo N, Part | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? jf "ves, " complete
BORGGUIE N, PAIT I oo oo oo eee oo o1 ettt et ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," compiate Schedule B, Part ] ..o oo a3 X
34  Was the ordenization related to any tax-exempt or taxable entity? # "Yas,* complete Schedule R, Part i, Itt, or IV, and
PV, I8 T oot e oo et e et 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(0}13)? . 35a X
h If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled antity
within the meaning of secticn 512(b){(13)7 If "Yes, " complete Schedule R, Part V, N0 2 oo 35h
36 Section 501{c}(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PAIT V) lINE 2 ... ittt et e e e et e ettt 36 | X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yas," complste Schedule R, Part Vi oo, 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O . i ittt i a8 | X
Form 990 2018
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Form 990 {2016) MFFK HOLDINGS, INC. 46-2805958

Page &

Part V| Statements Regarding Other IRS Filings and Tax Comgliance

Check If Schedule O contains a response or note to any line In this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable 1a 1 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PHZe WINNEIS? ... ...oc..i.ioee oo et sttt b s bt 1o et et e ee et ee e e s em e eeanereeees 1c_| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
fited for the calendar year ending with or within the year covered by thisreturn ... . 2a 0 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 2b
Note, If the sum of lines 1a and 2a s greater than 250, you may be required to e-filg (see instructions) - ' L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a b4
b If "Yes," has it filed & Form 990-T for this year? Jf "No," to line 3h, provide an explanation in Schedule O 3b
4a At any tima during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank aceount, securities acceunt, or other financial accounty? ... .. 4a X
b if "Yes," enter the name of the foreigr country: P - [
See instructions for filing requirements for FINCEN Form 114, Repart of Forefgn Bank and Financial Accounts (FBAR). . i
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
k Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," to line 6a or 8b, did the organization file Form 8886-T 2 | 5¢
6a Does the organizaticn have annual gross recelpts that are normally greater than $100,000, and did the organization soliclt
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ML A dadUC e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). [ B
a Did the organization receive a payment in excess of $75 made partly a3 a contribution and partly for goods and services providad to the payor? | 7a X
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was required
10 Il FONMUB2B2T .o e it er et ettt et ettt er e et e et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year : o
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the : oL
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization malke a distribution to a donor, donor advisor, or related person? . ob
10  Section 501(c){7) organizations. Enter: .
a Initiation fees and capital contributions included on Pat VI, line12 .~~~ 10a
b Gross recelpts, included on Form 880, Part VIII, line 12, for public use of club facilites 10b
1t Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders L, 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved froM Them.} e 1ib |
12a Section 4247(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the vear ... | 12b i
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. X
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of resarves onhand ..., 13¢ s Lo -
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b_if "Yes," has it filed a Form 720 to repott these payments? [f "No." provide an exolanation In ScheGls O e ieieciiiiceias 14b
Farm 990 (2018
632005 11-11-16
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Form 990 (2016} MEFFK HOLDINGS, INC. 46-2805958
art Vl | Governance, Management, and Disclosure ror each "Yes' respanse to fines 2 through 7b below, and for 2 "No* response

Page 6

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule C contains a response or note to any line in this Part Ve e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are materia! differences In voting rights among membars of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent 1h 3}
2 Did any officer, director, trustee, or kay amployee have a family relationship or a business relationship with any other
officar, director, trustee, or Key empIoYee? e 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervislon
of officers, directors, or trustees, or key employees to a management company or other person? .. . 3 [ X
4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was flled’? _______________ 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholtrs? e, 2] X
Ta Did the organization have members, stockholdets, or other persons who had the power to elect or appoint one or
more members of the governing BOTY? | | e, 7a X
b Are any govemnance decisions of the erganization reserved to (or subject to approval by) membaers, stockholders, or
persons otherthan the Qoverning DOTY? oot ee et ee e 7b X
8 Did the organizafion contemporaneously document the meetings held or written actions undsrtakan during the year by the following: i
a The governiG BOOY? | e e et e 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? Jf "yes, " orowde the aam&;.and_adszmm in Schedu.’e O i 9 X
Section B. Policies 7y 0
Yes | No
10a Did the organization have local chapters, branches, or affllates? 10a X
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a | X
b DPescribe In Schedule O the process, if any, used by the organization to review this Form 920, e
12a Did the organization have a written conflict of interest policy? # "No," GOtONNE 13 e . 12a | X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes,  describe
in Schedluie O ROW BHIS WES G0N ... ittt et et et et e et e st e 1t 421 b et e em et e ee e ee e et e et 12e | X
13 Did the organization have a written whistleblower Polley? e 18 | X
14  Did the crganization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include & review and approval by independent ] i
persons, comparability data, and contempeoraneous substantiation of the deliberation and decision? I .
a The organization's GEO, Executive Director, or top management official 16a | X
b Other officers or key employses of the organizatlon | e e 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions). A SR
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangsment with a o .
taxable entity dUNG The YEArT e et et 16a X
b If "Yes," did the crganization follow a written policy or precedure requiting the organization to evaluate its participation : :
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NV

Sectlon 5104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 980-T (Section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

(1 own website [_1 Another's website Upon regquest |:I Other (explain in Schedule O}

Desctibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financlal
statements availablse te the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:

MARK F BROWN - 702-261-0494

5740 S EASTERN AVE, STE 240, LAS VEGAS, NV 89119

632006 11-31-16
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Form 990 (2016) MFFK HOLDINGS, INC. 46-2805958 page?
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a rasponse or note to any line inthis Part VIl |:|

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization's eurrent officers, diractors, trustees (whether individuals or organizations), regardless cf amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employae} who received report-
able compensatlon {Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $160,000 from the organization and any related organizaticns.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustess; officars; key employess; highest compensated employess;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
() () (c) (D) (E} (F)
Name and Title Average | . Er'; ngg??than one Repor‘tabl'e Reportablfe Estimated
hours per ; box, unless person is both an compensation compensation amount, of
woek officer and a dirsctor/trustas) from from related other
{list any {g the organizations compensation
hours for | = . = organization {(W-2/1089-MISC) from the
related g b g (W-2/1099-MISC) organization
organizations| £ i‘é g £ and related
below HIEINERE s organizations
line) |E|E)E18 (855
(1) ANN MCGEE 1.00
BOARD MEMBER (FORMER PRESIDENT) 1.00 X X 0. 0. 0.
{2) CHRISTOPHER KHORSANDI 1.00
CHATRMAN OF THE BOARD 1.00 (X X 0. 0. 0.
(3) KEITH FLYNN 1.00
DIRFCTOR 1.00 [X 0. 0. 0.
{4) MARK BROWN 1.00
CEO 50.00 X 0. 318,671.| 18,956.
632007 11-11-16 Form 990 (20186)
7
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Form 990 (2016) MFFK HOLDINGS, INC. 46-2805958 Page8
| Part .V" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /oontinuad)

(A} {B) (C) (D} (E) (F)
Name and title Averaga | o OSHtON mone Reportable Reportable Estimated
hours per | ;ox, unless person Is both an compensation compensation amount of
week officer and a diractor/trustas) from from related other
{list any 2 the arganizations compensation
hours for s = arganization {W-2/1099-MISC) from the
related é g H (W-2/1099-MISC) organization
organizations| g £ gz and related
below |Z|5|.|%Z (B8, organizations
b Substotal e > 0. 318,671., 18,956.
¢ Total from continuation sheets to Part VIl, Section A . 0. 0. Q.
d Total{addlinestband e} ... ..o | 0. 318,671, 18,956,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes [ Ne
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' ]
line 187 Jf "Yes," complete Schedtile J fOr SUCR IMOIVITUR]  ........ococooeee oo oot eeee et rees s et eeeee . 3 pid
4 Forany individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization ' B
and related organizations greater than $150,0007 f "Yes," complete Schedule J for SUCH INGIVIGUE! ..o, 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' 1
rendered to the organization? jf "Yas " complete Schedule J for SUCH OISO o i ittt e et st e et et ceiite it eeeieeseateeiissrines 5 X

Section B. Independent Contractors

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

{A) (B} e
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,00C of compensation from the organization 0

Form 990 (2016)
632008 11-11-16
8
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Form 990 {2016) MFFK HOLDINGS, INC. 46-2805958 Page9
‘Part VIll | Statement of Revenue
Check If Schedule © contalns a response or note to any line inthis Part VIl .. D
ST ST . {A} (B} {C} (D)
Total revenue Related or Unrelated R(favenue excludad
exempt function business rc%?eg%roggder
revenue revenue 512 - 514

ontributions, Gifts, Grants

Program Service

il = T R+ 2 ]

[{a]

Federated campalgns

Membership dues

Fundraising events

Related organizations

Govarnmant grants {contributions)

All othar contributions, gifts, grants, and
similar amounts not included abhove

Nencash centributions includad inlines fa-if: §

Total. Add lines 1a-1f

ke =™ ® o0 U D

Business Gode

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

- - I« -]

fnvestment income (including dividends, interest, and

other similar amounts}

Income from investment of tax-exempt bond proceeds

170,

Royalties
(i) Real

(i} Personal

Grossrents 1,166,171,

l.ess: rental expenses 960,800,

Rental income or (loss) . 205,371,

Net rental income or (loss)

205,371,

205,371,

Gross amount from sales of {i} Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) ... ...

Net gain or {loss})

a Gross income from fundraising events (not

including $ of
contributions reported on line 1c}. See
Part IV, line 18 a

b Less: direct expenses b

¢ Netincome or {loss} from fundralsing events

Gress income from gaming activities. See
Part IV, line 18 a

Less: direct expenses . ... b
Net income or {loss) from gaming activities
Ciross sales of Inventory, less retums

and allowances a

b Less: cost of goods sold b

c Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

12

¢ Do T o

All otherrevenue ...
Total. Add lines 11a-11d
Total revenue. See instructions.

205 541,

205,371,

9. 170,

632008 11-11-18
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Form 990 (20186)

MFFK HOLDINGS,

INC.

46-2805958

Page 10

[ Part IX | Statement of Functional Expenses

ection 50 and 501 ()4} organizatfons must complefe all coll 78
Chack if Schedule © contains a response or note (tg)any ling in this Part IX(Bj ....................................................................... ]
Do not include amounts reported on lines 6b, . <) D}
75, ab, 9, and 10 of Part VI, Tt e | P s | et and Fé’Qééﬁ?éQg
1 Grants and other assistance to domestic organizations B ’
and domestic governmeants. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, Ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16
4 Bensflts paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1)(1)) and
persens described In section 4958{c){3}(B)
7 Othersalarles and wages . .
8 Pension plan accruals and contributions (include
saction 401¢{k) and 403(k) employer contributions)
9 Ctheremployee benefits ...
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management
b Legal e,
c Accounting ...
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .
g Other. {If line 11y amount exceeds 10% of line 25,
column (A} amecunt, list ling 11g expenses on Sch Q.)
12 Advertising and premotion .
13 Officeexpenses ...
14 Information technolegy ...
16 Royalties ...
16 OCCUPBNOY ..o,
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local publlc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expenses. ltemize expenses not covered
ahove. (List miscelianeous expenses In line 24e, If lina
248 amount exceeds 10% of line 25, column (A)
amount, list lina 24¢ expenses on Schedute 0.}
a
b
c
d
e All other expenses
95  Total functional expenses. Add lines 1 through 24e 0. 0. 0. 0.
26 Joint costs. Complete this Ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check here [:l if following SOP 98-2 {ASC 858-720)
£32010 11-11-16 Form 990 2016)
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Form 990 (2016)

MFFE HOLDINGS, TNC.

46-2805958

Page 11

| Part X { Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 384,154.] 1 395,685,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, et ..o 4 58,711,
5 Loans and other receivables from current and former officers, directors, . L
trustees, key employees, and highest compensated employess, Complste |
Part Il of Schedule L. .. 5
6 Loans and othar raceivables from other disgualified persons {as defined undsr C
section 4958(f)(1Y), persons described in section 4968(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary )
) employees' beneficiary organizaticns (see instr}). Complete Part llof SechL | 6
§ 7 Notes and loans receivable, net e 7
< | 8 Inventoriesforsaleoruse | e 8
@ Prepaid expenses and deferred charges _208,070.] ¢ 17,357,
10a Land, buildings, and equipment: cost or other T T S
basis. Complete Part Vl of Schedule D 10al 11,478,726, 7 oo .y S e
b Less: accumulated depreciation 10b 977,628, 10,334,026. 10| 10,501,098,
11 Investments - publicly traded securlties 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels s 14
15 Otherassets. SeePart IV, line 11 11.| 15 177,330,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 10,926,261.] 16 11,150,181,
17  Accounis payable and acorued axXpenSes 29,435.( 17 40 ‘ 186,
18 Grantspayable e 18
19 Deferred revenUe ... ..., 13,298.] 19 61,951,
20 Taxexempt bond liabllities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees, '
ﬁ key employees, highest compensated employees, and disqualified persons. .
2 Complete Part Il of Sehedule L . 22
A 23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other iiabilities not included on lines 17-24}. Complete Part X of
SEhedUIB D e e 8,744 ,253.| 25 8,703,228,
26  Total liabilities. Add lines 17 through 25 oo i 8,786,986, 28 8,805,365,
Organizations that follow SFAS 117 (ASC 958), check here P and R ' ol v
2 complete lines 27 through 29, and lines 33 and 34. e .
8 | 27 Unrestricted netassets e 2,139,275.] 27 2,344,816,
'L{: 28 Temporarily restricted net 8ssets || .. 28
5 29 Permanently restricted net assets .. 20
u§_ Organizations that do not follow SFAS 117 {ASC 958), check here P [__] '
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
& | 31 Paid-in or capital surplus, or land, building, or squipment fund 31
% 32 Retained samings, endowment, accumulated income, or other funds | 32
Z 133 Totalnetassetsorfundbalances . 2,135,275.] 33 2,344,816,
34  Total liabilities and net assetsAund balances ..o 10,926,261.| a4 11,150,181,
Form 990 2016)
632011 11-11-16
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Form 990 {2018) MFFK HOLDINGS, INC. 46-2805958 Page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any N N this Pam Xl et eeeenenessns seneaas |:|
1 Total revenue {must equal Part VIIl, column &), linet2y 1 205,541.
2 Total expenses (must equal Part X, column (A, N6 28 2 0.
3 Revenue less expenses. Subtract line 2 from line 1 3 205,541,
4  Net assets of fund balances at beginning of year (must equal Part X, Iine 33, column {&) 4 2,139,275.
5 Netunrealized gains (losses) on investments e 5
6 Donated services and use of facilities e, 6
T INVESIMSALSXPBNSOS | | ..ttt ettt ee s ee e ee e ee st en et et eneee e 7
8 Priorperiod adjUSIMSNIS | | et e et e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 33,
COMN (B L ik ket s tesse et et et et se o penr et cetineies 10 2,344,816.
| Part XIl| Financial Statements and Reporting
Check if Schedule C contains a response or hote to any INe INthIS Part Xl oo aere e

Yes [ No

1 Accounting methed used io prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Othar," explain in Schedule O.
2a Were the organization's financial statements complied or reviewed by an independent accountant? .. 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were complled of reviewed on a S R
separate basis, consclidated basis, or both:
I:l Separate basis [_] Consolidated basis [ _1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis [_1 Both consolidated and separate basis
¢ if "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, PR R |
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either Its cversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUlar A-T3Y || .. .. oo eeeeeee et es oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did hot undergo the required audit
or audits, explain why in Schedule © and describe any steps takento undergosuch audits .o 3b
Farm 990 (2016)

632012 11-11-16

12
10090912 796474 MFFK5958 2016.04020 MFFEK HOLDINGS, INC. MFFK5851



= . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b . i 16 Publi
Daepartmeant of the Treasury | & Attach to Form 890. Opf_.‘._l"l 'to_ ublic.
Intenal Revents Service P> Information about Schedule D {Form 990} and its instructions Is at W, irs, gov/form9g0, - Inspection
Name of the organization Employer identification number

MFFK HOLDINGS, INC. 46-2805958

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

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during vear)
Aggregate value at end of year
Did the erganization inform all donors and donor advisors in writing that tha assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization Inform all grantses, donors, end donor advisors in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

O AN A

I:] Yes D No

IS Sl VA DONBI T i et et oot et et en et st e e s en e emn e ene e ennsaneessres D Yes l:| No
[Partll | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Ij Preservation of land for public use (e.g., recreation or edugation) :l Preservation of a historically important land area
[ Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservetion contribution in the form of a conservatlon easement on the |ast

day of the tax year. . | Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation @8SeMEMS | ... ... e, 2h
¢ Number of conservation easements on a certified historic structure included ina) . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and net on a historic stmcture
listed in the National REgISIOr | e e ee e ee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to moenitoring, inspacting, handling of violations, and enforcing conservation easements during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

5
8 Does sach conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{4)(B))

and section T70MNABNINT .o [Ives [ Ino

9 In Part XlIl, describe how the organization raports conservation easements in |ts revenue and expensa statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

____conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 290, Part IV, iine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, ot research in furtherance of public service, provide, in Part XlII,
the text of the foothote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1
{ii} Assets included In Form 990, Part X e > S

2 If the organization received or held works of art, historical treasures or other simllar assets for financial galn, provide
the following amounts requirad to be reported under SFAS 116 (ASC 958) relating to these items:

a HRevenue Included on Form 980, Part VI, line 1 |

b _Assets included in Form 896, Pari X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 290) 2016

632051 08-29-18
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Schedule D (Form 990) 2016 MFFK HOLDINGS, INC. 46-2805958 page2
[ Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continyec)_
3 Using the organization’s acquisition, accession, and other recerds, check any of the fellowing that are a slgnificant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| l-oan or exchange programs
b :’ Scholarly research e |:| Other
[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII,
& During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organfzation's collection? ... .. ... [ Ives [ INe
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Jves [ino

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
G Beginning DalIANGe e e 1c
d AGIIONS dUNNG TN YOa e e e id
e Distributions dUrNG the YEar | ... 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .. |:| Yes |:| No
b_If "Yes " explalh the arrangement in Part XIII. Check hers if the explanation has been providedon Part XIIl ..o
[Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current yoar (b} Prior year {c) Two vears back_| {d) Three years back | (e} Four years back
1a Beginning of year balancs
b Contributions | . ..
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end baiance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
([} unrelated ONgANIZATIONS ||| ... ...ttt ee et ee e eee et et ettt ern e Safi}
(i) refated organizations e e e Safii}
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R 3b
4 Bescripe in Part Xl the intended uses of the organization's endawment funds.
‘Part-Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Gost or other {c) Accumulated {d} Book value
basis {investment} basis (other} depreciation
Ta Land e 1,797,51%., - - | 1,797,519,
b Buildings 9,069,968, 891,4%2.| 8,178,476,
c 611,239, 86,136. 525,103,
d
[}
Total. Add lines 1a through 1e. /Cofumn () must squal Form 990, Part X. column (8 1€ 106 oo » | 10,501,098,

Schedule D (Form 990) 2016

632052 08-20-16
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Scheduls D {Form 990} 2016 MFFK HOLDINGS, INC. 46-2805958 page3
{Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, iine 11b. See Form 880, Part X, line 12,
{a) Description of security or category (including name of securlty) {b} Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2) Closelyheld equity interests
{3) Other

(A}

(B)

(C}

{9)]

(E)

(3]

G)

(H)
Total. (Col. (b) must equal Form 90, Part X, col. (B) {ine 12.)
-Part VIIl] investments - Program Related.

Complete if the organization answered "Yas" on Form 990, Part IV, ling 11¢. Sea Form 820, Part X, line 13.
(a) Description of investrnent {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
{2}
(3)
(4)
(5)
{6}
{7)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. {B) line 13.) >
[ Part IX| Other Assets.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 890, Part X, line 15.
{a) Description {b) Book valus

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X ling 25.

1 {a) Dascription of liability {b) Book value
{1} Federal income taxes
¢ DUE TQ MIRACLE FLIGHTS 8,698,364.
(3 TENANT SECURITY DEPOSITS 4,864.
{4)
(5)
(8)
(@)
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col, (Bl fine 28} ... > 8,703,228.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnete to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part Xl(I
Schedule D (Form 990} 2016

632063 08-28-16
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Schedule D (Form 990) 2016 MFFK HOLDINGS, INC. 46-2805958 Paged
| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete jf the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VIl line 12:

a Netunrealized gains (losses) on investments 2a

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

¢ Recoverfes of prior yeargrants ..., 2¢

d Cther Describe InPart XIL) i 2d -

e Addlines 2athrough 2d e e, 2e
3 Subtractling 2e from N8 T | .. s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other {Deseribe in Part XMl.) e e s 4b ,

¢ Addlinesdaand db e, 4c

_Total revenue. Add lines 3 and 4¢. (This must Line 120 i 5

X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete Iif the organization answered "Yeas" on Form 980, Part IV, line 12a.

1 Total expenses and lusses per audited financlal statements | | . 1
2 Ameunts included on iine 1 but not on Form €€0, Part [X, line 25: L

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

b Prioryearadjustments e, 2b

G OMNBIIOSSES | e e e 2c

d Other Deseribe inPart XIL) ... 2d

e Addlines 2athrough 2d et et 2e
3 Subtract lINe 2e FrOMUIING T e oottt ee ettt et e s 3
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VI, line7b . ... . . 4a

b Other {Describe in Part XIil.} 4b o

c Addlines da and db e 4c

Total expenses. Add lines 3 and 4c. (This st ecial Form 990, Partf ing 18} «ovvveirieiiiiiiiiii 5

|'I_’art Xill] Suppfemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT MFFK HQLDINGS IS A

CHARITABLE ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(2) OF THE INTERNAL REVENUE CODE. FEDERAL INFQRMATIQON RETURNS FOR

YEARS PRIOR TO FISCAL 2014 ARE NO LONGER SUBJECT TO EXAMINATION BY TAX

AUTHORITIES.

632054 08-29-16 Schedule D {Form 990) 2016
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,

OMB No. 1545-0047

2016

Open to Public

Department of the Treasury P Attach to Form 990, . .
Internai Rovenue Service P> Information about Schedute J (Form 990) and its instructions is at www.irs. gov/form9gg, Inspection
Name of the crganization Employer identification number
MFFR HOLDINGS, INC. 46-2805958
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the crganization provided any of the following to or for a person listed on Form 990, ' K
Part Vi, Section A, line 1a. Complete Part Il to provida any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions f:| Payments for business use of personal residence
[__] Tax indemnification and gross-up payments [ Health of social club duss or initiation fess
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, .
trustees, and officers, including the CEQ/Executive Director, regarding the itemns checked on ling1a2? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
astablish compensation of the CEQ/Exacutive Director, but explain in Part Il
D Gompensation committee [:I Written employment contract
[ ] Independent compensation consultant 1l Compensation survey or study
l:| Form 990 of other organizations |:| Approval by the board or compensation committee
4. During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a ralated organization: o =
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c_ X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il 1Tt
Only section 501(c}(3), 501{c}{4), and 501([c){29) organizations must complete lines 5-9.
5 For persons iisted on Form 990, Part VI, Section A, lina 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ]
A The organization? | e e 5a
Any related Organization? et ettt ettt 5b
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: )
a The organiZatIONT | et e 6a
b Any related OrganiZation? et ettt ee e ettt &b
If "Yes" on line 6a or 6b, describe in Part 11l .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization provide any nonfixed payments
hot described on lines 5 and B2 If "Yes," desaribe in Part 1 e 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... ... . B
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C)7 .. ..o i i i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
832111 08-08-16
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Schedule J (Form 980} 2018

MFFK HOLDINGS,

INC.

46-2805958

Page 2

Part]). | Officers, Directors, Trustess, Key Employees, and Highest Compensated Empleyees. Use duplicate coples If additional space Is nesdad,

For sach indlvldual whose compensatlon must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (|l).
Do net list any Individuals that aren't listed on Form 890, Part VIl
Note: The sum of colurmns (B(i}-(ii) for each listed Individual must agual the total ameunt of Form 890, Part Vil, Secticn A, line 1, applicable column (D) and {E) amounts for that individual,

{A) Name and Title

{B) Breakdown of W-2 and/or 1089-MISG compensaticn

{l) Base
compensatior

{ii} Bonus &
Incentlve
compensation

{iiiy Other
reportable
compensation

{C) Retlrement and
other deferrad
compensation

{D) Nentaxable
benefits

(E) Total of columns

E-e

{F) Compensation
In column (B)
reportad as deferred
on prior Form 990

(1} MARE BROWN
QRO

i
(i

0.

Q.

0.

0.

0.

0.

318,671,

0.

0.

10,821.

8,135,

337,627,

0.

{)
(i

0}
(if)

m
()

@
(i)

®
(i}

U]
{if}

1)
{ii)

0]
{ii)

{i)
(i

i
i)

i}
iy

(i}
(ii}

n
(I}

i
il

{
{ii

632112 09-09-16
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Sehedule J) (Form 890) 2016 MFFK HOLDINGS, TINC. 462805958 Page 3
Pari{ll | Supplemental Infermation
Provide the information, explanation, or descriptions requlred for Part |, lines 1a, 1b, 3, 44, 4b, 4¢, Ba, 5b, 63, 60, 7, and §, and for Part I, Alsc complete this part for any additional Informetlon,

Schedule J {Form 990} 2016

632113 09-09-16
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. OME No. 15460047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 16

Form 990 or 990-EZ or to provide any additional information. " ’
Department of the Traasury > Attach to Form 990 or 990-EZ. Open 1o Public
Internal Revanus Service P Information about Schedule O (Form 990 or 990-EZ} and its instruetions is at www irs gov/form890 Inspection
Name of the organization Employer identification number
MFFK HOLDINGS, INC. 46-2805958

FORM 990, PART VI, SECTION A, LINE 3:

MDL GROUP MANAGES THE PROPERTY.

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT REVIEWS THE FORM 9590 BEFORE SUBMISSION TO THE INTERNAL REVENUE

SERVICE

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

THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE OF ANY CONFLICTS OF INTEREST.

BOARD MEMBERS MUST PROVIDE SIGNED STATEMENTS REGARDING COMPLIANCE, AND

THESE SIGNED DOCUMENTS ARE INCLUDED IN THE MINUTES OF THE BOARD MEETING.

FORM 980, PART VI, SECTION B, LINE 15:

WHEN DETERMINING COMPENSATICN FOR THE ORGANIZATION'S CEO, THE BOARD QF

DIRECTORS, MADE UP OF INDEPENDENT VOTING MEMBERS, RELIES UPQON APPROPRIATE

SURVEY DATA AS TQO COMPARABILITY REGARDING THE SERVICES RENDERED INCLUDING

ORGANIZATICN TYPE, GEOGRAPHIC AREA, ANNUAL BUDGET, NUMBER QOF EMPLOYEES, AND

YEARS OF SERVICE. REVIEW AND APPROVAL OF CEQ COMPENSATION IS DCCUMENTED IN

THE MEETING MINUTES.

FORM 980, PART VI, SECTION C, LINE 18:

ALL REQUIRED DOCUMENTS INCLUDING, BUT NOT LIMITED TO, GOVERNING DOCUMENTS

AND TAX RETURNS ARE AVATLABLE UPON REQUEST,

FORM 990, PART XIT, LINE 2C:

THE BCARD OF DIRECTORS AND THE ORGANIZATION'S CPA HAVE THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990 or 990-EZ} (2016)

632211 08-25-16
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Schedule O {Form 990 or 220-E2) (2016) Page 2
Name of the organization Employer identification number

MFFK HOLDINGS, INC. 46-2805958

RESPONSIBILITY FOR THE SELECTION OF INDEPENDENT AUDITORS AND OVERSIGHT

CF THE AUDIT. THIS PROCESS HAS NOT CHANGED FROM THE PREVIOUS FISCAL

YEAR.,

632212 08-25-16 Schedule O (Form 920 or 990-EZ} {2016}
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QOME No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) W Camplete if the organization answered "Yas" on Form 930, Part IV, line 33, 34, 35h, 36, or 37, 2016
P Attach to Form 980. R
Bperto Pobllc
ﬁ?é)r%r:ln Re:sua;u"n‘as?rsiac?ry P Information about Schaduls R (Form 990) and its instructions is at www irs gov/formagg, Inspection
Nama of the organization Employer identificatlon number
MFFK HOLDINGS, TNC. 46-2805958
Partl - Identification of Disregarded Entities. Complste If the crganlzation answered "Yes" on Form 99, Part IV, line 33,
{a) {b) (e} {d) (e) mn
Name, addrass, and EIN (If applicable} Primary activity Legal domicila {stata or Total Income End-of-year assets Direct sontrolling
of disregarded entity forelgn country) entity

Identification of Related Tax-Exempt Organlzatlons. Complete if the organlzation answered "Yes" en Form 890, Part IV, Iine 34 because It had one or more ralated tax-exempt

Partll organizations during the tax year,
(a) {b, (G) d (e) (ﬂ Sacﬂun(.‘ig)E ¥ 13]
Narnie, address, and EIN Primary activity Legal domiclle (stata or | Exempt Code | Public charlty Direct controlling Wm”f,d I
of related organization foralgn country) section status (If sectlon entity entlty?
S01{5)(3p Yes No

MIRACLE FLIGHTS - §8-0208852 [PROVIDING FREE COMMERCIAL
2764 N, GREEN VALLEY PAREWAY, NO, 115 RIRLINE TICKEDS FOR SICK
HENDERSCN, NV 83014 CHILDREN NEVADA 501{C){3} [LINE 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R {Form 890) 2016

o32161 00-ba-16  LHA
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Scheduls R (Ferm 9902016~ MFFK HOLDINGS, INC. 46-2805958 Page 2
Partm’ Idlentification of Related Organizations Taxable as a Partnership, Complats if the organlzation answered "Yes" on Form 990, Part IV, line 34 bacause it had ons or more related
organizations treated as a partnership during the tax vear,

(a} (e} fe) (d) (e} u] o) (h) (U} i3 tk)
Mama, addrass, and EIN Primary activity d:;?jl"e Direct contrelling | Predominant income | Share of total Share of Disgroperiionate | Code V-UBI  [General orParcentags
of refated organization inte entity (related, unrelated, income end-ofiyear amount In box  [menasing| awnership
{otate o excluded from tax under asssts ol | 50 of Soheduyle WaerT |

foreit
countgh soctions 512-514) Ves | No | K1 (Form 1085) lyed No

PartIv |dentiflcation of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 998, Part [V, line 34 because it had one or mora related
- organizations treated &s a corporation or trust during the tax year,

{a) {0} {c) {d} {e) m () tht Seg X
Name, address, and EIN Primary activity Legal damiclie | Direct controlling | Type of entity Share of total Share of Percentage 512(«;)(1'13)
of related organization {state or entity {C oorp, S corp, income end-of-year awnership | cantollsd
torelgn oF trust) assets entity?
country) Yes | No

632162 00-06-16 Schedule R (Form 890} 2016
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Schedule R {Form 990} 2016 MFFK HOLDTNGS, INC.

46-2805958  pages

Part¥ . Tr: tions With Related Oraanlzati Complete If the organization answered "Yes" on Form 993, Part IV, line 34, 35b, or 36.

Note: Complete line 1 If any entity is lsted in Parta II, Ill, or IV of thie scheduls.

1 During the tax year, did the crganization engage In any of the following transactions with one or mora related crganizations llsted in Parts [14v?
Receipt of (i) interest, (li} annuitles, (ilE) royalties, or (iv) rent from a controlled entity
Gift, grant, of capltal contribution to related organizationis)
Gilft, grant, or capital contributicn from related organization(s)
Loans or loan guarantees to or for related organization!s)
Loans o loan guarantees by ralated organization(S) .. et e e e et e ee s

T 0o 0 oo

Sale of assets tc related organization(s)
Purchase of assets from related organizationis) |
i Exchange cf assets with related organ'zation(s)
Lease of faclilties, equipment, or other assets to related organization(s)

T o h

Lease of facilities, squipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of servicas or membership or fundraising solicitations by related organization{s)
n Sharing of facilities, equipmant, mailing llsts, or other assets with related crganizatlon(s}
Sharing of paid employses with related organization(s)

-

=]

Relmbursement paid to related organlzation(s) for expsnses
Reimbursement pald by related organlzation{s} for expenses

a 7%

r Other transfer of cash or proparty to related aorganlzation(s)
5 Other transfer of cash or property from related otganization{s)

Dividends from related OrgRNIZANCNIS) ............. ... eeeuses tssess s see e 6668k 88811 LA 1418t

Z
5

Yeg

5
b [be o |

bl ES IS - B o ] o] ] o R B B CE

2 Ifthe answer to any of the above [s "Yes," ses the Instructions for Information on whe must complete this line, Ihcluding covered relationships a

nd transaction thresholds,

Narne of reJatSd} organization T;ang%ﬂ?n Amcunﬁrhvolved Method of deiermir!l?r{g amount involved
ype (a-s :
(1) MIRACLE FLIGHTS E 8,698,364.C0ST
(2)
1]
(4)
(5
(6}

632163 09-06-16
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Schedule R (Form 990) 2016 MFFK HOLDINGS, INC. 46-2805958 Page 4

Part V. Unrelated Organizations Taxahle as a Parthershlp. Complete if the organization answered "Yes" on Form 990, Part IV, line 37,

Provide the following Information for each entity taxed as a partnership through which the organlzation conducted more than fiva percent of Its activities {measured by total assets or gross revenus)
that was not a related organization, See Instructions regarding excluslon for certain investment partnerships,

{a) {b) () (d) A{r?;“ i} {g) (h) (i m {k)
Nema, address, and EIN Primary activity Legal domiclle Pret?ntménant ]Tctn?e p.}‘m r§ é,i; Share of Share of Dlggmr Codﬁ\.’-bUB\ . Ganaral\ olPercentaga
j related, unrelata 0] .o amaunt in box managing
of entity {state or forelgn excﬂudad From tax under | & L!, total end-ofyear atkentions? | & ko2 3 | periner? ownarship
country} sactons 512-614)  yes| No Incorne assets ves| o | (Form 1065)  {ves|No

Schedule R {Form 990) 2016

632164 D8-06-16
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Schedule R (Form 990) 2016 MFFK HOLDINGS, INC. 46-2805958 pages
Part Vil | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.

832165 09-06-16 Schedule R (Form 990) 2016
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2016 DEPREGIATION AND AMORTIZATION REPQRT

RENT 1
Assst Dats S |1ne| Unadjusted Bus | Section 179 Reduc‘tlon In Basis For Baglnning Current Currant Year Ending
Now Description Acquired 1 Mathed| Life [ 3 |Ro’| CostOrBasis | % Expenss Basis Depraciation | Accumulated | Sec 179 Deduction | Accurmulated
¥ Excl Depraciation Expansa Dopreclation
BULLDINGA
1 ;‘BW:II_JD\ING_ _ . oe/ug/13 8L | 29,99 wiis .-,:06\9,9-63-;'_ 9;0:_69,9-58; - Essxs‘.?s..": 232,563, | - 4514332, |
* 930 RENTAL TOTAL BUILDINGS
L0869, 968, ..9,:(?69.,5.?8.7_ 658,929, _ ._232,553,: 893,492,
{ran
2 |zamp (96/28/15 1 (797,528, L, 797,518, 0.
| *"99'0' RENTAL TOTAL LAND S _.,797,5‘1&. ' _§1‘,797;_s-1-3.:.§;' o] -8, 2, |
|omer
3 | oitar TaERovEMEND vosozias| en | 4,50 Jis | . g 597 w507, | 7,197 | 0,78, 17,888,
4 TERANT [MPROVENENT 10/01/15| 8L 4,50 16 1,060,. 1,060, 137, 23§ | 373,
5 | mase: npmovaume liaotid o | eso] el :3:1,6;5_1..; zu_;a-sj.. TN 50,367,] 23,853,
& | BUILDING IMPE_{OVEMEN'; 12/20/1§ 5L 15.09 16 3,500, | _ 3,500._ ) 78, 8.
7 n_ui\:c,‘.nm_.::jqpmvmnm vy & | as.pd 16| 5808, 5209, W), 47,
8 |TENANT THPROVENENT |RETELTER: I N T X 5,200, 5,200, 289, 289,
9 [oRmm riERoRNESE ..122{3(2;/1-51 gn | %,00 15 . -5-,132.5 ' 6 aEa, | 4_‘1.2_.; LR
10 |TENANT IMPROVEMENT 12707716 51 | 5.00 | 16| 36,887, 36,887, 3,075, 3,075,
11 Emm m.p.ﬁcmuanaj | virdrsan sn w00 s :10,585.: '::1__0,555,_1 - " Bag, 882,
12 | TENANT IMPROVEMENT 01/05/17 s | 6.00 [ u5| 43,562, 43,562, | 2,420, 2,420,
PR Vowosis| sn | s,00] hel| 330, | s, | 200 2.0

628711 Qd-01-16

(D} - Asset disposed
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2016 DEPRECIATION AND AMORTIZATION REPORT

RENT 1

Asset L Date ) S lune| Unadjusied Bus | Ssction 179 Reduc?iun In Basls For Beginning Currant Current Year Ending
Na. Description Acquired |Msthod| Life | 7 8o Cost Or Basis | % Expense asis Depreciation | Accumulatsd | Sec 178 | Daduction | Accumulated
¥ Excl Depraclatlon Expense Depreciation
14 |PENANT IMPROVEMENT 01/23/17 L | 4,00 | 16| 27,485, 27,495, 2,291, 2,391,
15 |Peur mobncvEweNT :_'uin_:ﬂ'lv' st [ato] Jus| 13008 ;s-,u_g.g;' a,seas] ou,50a,
16 | TENANT INPROVEMENT 01/26/17 8u | 6.00 [ Jus | 12,963, 12,963, 540, 540,
17 | pomane r‘unnqvémnm 01./1&./1%5-:.. 5,00 - feg ] 17,595, ] ._i'},'-sas:. 880, 850, |
18 'I‘ENAJ.\T'I‘ IMPROVEMEN’.IE‘ 02!16.’17.SL 5,00 16 36.5, 365, 12, 12,
'1.9'-; i\nﬁmr imk&wéﬂ-ﬁm : us;’uwz%‘ st |'s.00 | - Jie O B238, :. 5,238, 6-95'.:.‘ ' _-:ss'é:;
20 TENA.N‘I‘.;.MPEQVEMEN:I‘ .09/06,'16 SL 5,00 16 8B3, 883, IJ:B.I 118,
41 | mavi sesgvmy wiasng s |s.00] s 26,900, as g0 3,138.) 3,188,
22 |TENART IMPROVEMENT 03/22/16( 81 [5.00| |6 3,300, 3,300, 385, 385,
33 |EgANT TMRROVHHENT wrezrd sn ] s00 ) s ] s 7ea) 15_,79‘2.." 1,542 1€aq-:z‘.':
.24 TENMT IMPROV]_!M_EN‘I‘ | 1_0_,"_17.’16 8L 5,00. 16‘ 250, 25_0, ?5. 25,
75| TENANT - THFROVEMENT | __1_-0?3'5/.15’ st | 5,00 . [l&| - 22,587, _s,z_,‘s'w,_.' ‘3,283, - z,.25,9.=.f
26 | TENANT IMPROVEMENT 117097160 sL [ 5,00 [e| 77, ee1, 77,641, 7,768, 7,768,
27 m,nnmm _IM!?;BQVEMENT 11/1:5/1§f 43 5,00 .15' 12,835, 33,835, 3,284, . 3,284,
28 TENANT IMPROVEMENT 11722718 sL 5,00 16 4,321, 4,321, 360, 360,
e vz;mmm '_mméxrﬁmm ' 11/11/1;3 gn [5.00| kel w818, 5,918, |- _5-92,‘_ 392,
30 TENRNTIMPROVEMENT 11/30/16| sL 7,00 16 S.,GDD, 6,909. ) 357.. 357,
7 ;1 TENANT ;z:srénm;rﬁ;mm‘ 12.’0"2!168L 5,00 14 1,050, 1,080, . BB, TR

628111 64-01-16
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2016 DEPRECIATION AND AMORTIZATION REPQRT

RENT 1
Asset Date S liine| Unadjusted Bus | Section 178 Reduc;inn In Basis For Beginning Gurrent Current Ysar Ending
No. Description Acquired | Method| Lite [ 2 [Ne:| Gost Or Basts | % Expansa Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Exol Dapraclation Expense Depreclation
32 [TENANT IMPROVEMENT 12/14/16f 85 7.00 16 27,323, 27,323, | 1,826, 1,626,
o33 TBNMJT Iﬁr_ac')v-émmi\j,' I 13724718 88 T fue B 272, o 8e72, RECN 5.5::;',.:
34 | TENANT IMPROVEMENT 12/19/16] 5L 5,00 16 7,748, 7,748, 517, 517,
. '3.'5“ 'I‘Et}lﬁlwil_‘l‘._IMPl;(QV.E.}IEb;l;‘ | 1;2/19.;’15 R ':l-G' ‘. ) 375 : 3*-:5.;._. . 25.] 25
¥ §90 RENTAL TOTAL CTHER 611,240, | 611,240, 15,820, 69,843,) 85,663,
1 GREND TOTAL 59U RENDAL : a | [ o
DEFR = b 51476726, 11478726, | 674, 748, | B0E 408, ¥ 155,
éuﬁR-E:Nﬂ‘. ﬁa_i{ m::.':.fvm.ly
BEGINNING BALANCE | 12008774, e. [ 11008774, | 674,749, 938,710,
- -z&_c_«;.urs_:-u‘oﬁs ._ -4.6‘;9,35.'5‘2:. 4 4;6;3,9_5.2,_ : i!.. 38 ,--44.5:
_D_ISP_OSITI{.)_N.S 0. a, 9. 0. ) a, |
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Form 8868

{Rev. January 2017)

P File a separate application for each return.

Department of ihe Treasury
Internal Revenus Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1708

P> Information about Form 8868 and its instructions Is at www.irs. gov/form8868 .

Electronic filing (e-flig). You can elsctronically file Form 8868 o request a 6-month automatic extension of time to {ile any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, cllck on Chatltles & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s Identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
i by e MFFEK HOLDINGS, INC. 46-2805958
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:g't’:fny‘g‘;e 2764 N. GREEN VALLEY PKWY, NO. 115
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HENDERSON, NV 89014
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . I 0 | 1 I
Application Return ] Application Returh
Is For Code }lIs For Code
Form 890 or Form 990-EZ 01 Form 990-T {corporation) 07
Form €90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 99G-T (sec. 401{a) or 408{a) trust} 05 Form 8069 11
Form 990-T {trust other than above) 06 Form 8870 12

MARK E BROWN

® Thebooksareinthecareof p 5740 § EASTERN AVE, STE 240 - LAS VEGAS, NV 89119

Telephone No.p» 702-261-0494

® |f the organization does not have an office or place of business in the United States, check this box

Fax No.

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box - E . If it is for part of the group, check this box I:J and attach a list with the names and EiNs of all members the extension is for,

> [

. If this is for the whole group, check this

1 | request an automatic B-month extension of time until

MARCH 15,

2018

for the organization named above. The extension is for the organization's return for:

» [ calendgar year or

> tax year beginning MAY 1, 2016

2 I the tax year entered in line 1 is for less than 12 months, check reason:

|:] Change in accounting period

,andending APR 30,

, to file the exempt organization return

2017

|:| initial return

|:| Final return

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 8089, enter any refundable credits and
astimated tax payments made. Include any pricr year overpayment allowed as a credit. bl s 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.

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

instructions.

LHA

623841 O1-11-17

10090912 796474 MFFK5958

2016.04020 MFFK HOLDINGS,

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