om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){ 1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Department of the Treasury Open to Public ]
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
A For the 2018 calendar year, or tax year beginning MAY 1, 2018 andending APR 30, 2019
B Checkif C Name of organization D Employer identification number
applicable:
Sunge | MFFK Holdings, Inc
3;:3- Doing business as 46-2805358
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Float 2764 N. Green Valley Pkwy 115 702-261-0494
ol City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 1,641,177,
fmended| Henderson, NV 89014 H(a) Is this a group return
ngp"_c" F Name and address of principal officer: Mark E Brown for subordinates? __[_|Yes No
perdM | same as C above H{b) Ave all sbordinates included? || Yes [ No
1_Tax-exempt status: ] | 501{c)(3) ] z I s01(c)( 2 )<« (insertno.) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: > N/A Hic} Group exemption number B

K_Form of organization;
] Panl] Summary

Corporation [ | Trust [ ] Associaion | | Other p>

| L Year of formation; 2013

M State of legal domicile: NV

o| 1 Briefly describe the organization's mission or most significant activites: Holding company for real estate.
Q
[+
g 2 Check this box P> |__—] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ... e 3 3
s 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 3
P 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . ... ......coommooreeiaen 5 0
g 6 Total number of volunteers (estimate if NECESSANY) . e 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€ 38 ... o 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, B0 TN e, . 0.
2| © Program service revenue Part VIl N6 20) .........covverrorsirciesenesesosnsn 0. 0.
z| 10 investment income (Part Vill, column (A), lines 3,4, and 7d) ... ... 542. 652.
1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . . 570,352. 403,238.
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column {A), line 12) ......... 570,894. 403,890.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11€) s 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0. £
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) ... 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 0.
19 Revenue less expenses. Subtractline 18 fromline 12 ... 570, 894. 403 ‘ 890.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 11,512,404.] 11,080,983.
Total liabilities (Part X, line 26) 8,596 ,694. 7,761,383,
Net assets or fund balances. Subtract line 21 from line 20 2,915,710, 3,319,600.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compfilete. Declaration o

preparer (other than officer) is based on all information of which preparer has any knowledge.

T |27
Sign } Signature of officer ¥ Date
Here Mark E Brown, CEO
Type or print name and title
Print/Type preparer's name W tate / thea [ ]| PTIN

Paid MICHAELD HARMAN : /Z/ bo /]9 | orengeges 201467321
Preparer | Firm'sname g HRP CPAS Firm'sEINp 81-2024313
Use Only | Firm's address p. 8945 W. POST ROAD STE 110

LAS VEGAS, NV 89148 Phoneno.(702)852-6720
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No
sa2001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) MFFK Holdings, Inc
Part lll | Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:
Holding company for real estate

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

prior Form 990 or 990-EZ7 || | ...,

If "Yes," describe these new services on Schedule O.

|:]Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :'Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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 e including grants of $ 0 o ) (Revenue$ 0 o )
Holding company for real estate.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) MFFK Holdings, Inc 46-2805958  Ppage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF2YES, " cOMPIETE.SCREAUIE A sv.vvumssivmmnn s ssrsmmss ivessims s ms o v s s s S Y e o A e S s 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCHEAUIE C, Pt | ..................coo.oooooeoeeeeeeeeeee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedUI C, Part Il ..................cccocooooeeoee oo 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ..................o.oioooooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Il ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If ¥Yes, " .complete Schediile D, Part IV ..o s s s s s e s e e e v s vt s s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
=it e e e e e s R LG e ool T el ool ot = S | Wedlieralimiele 1a| 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 ..................cocvooooeeeeeeeeeeeeeeoeoeeeeeeeeeeeeen 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .................ccoow oo 11c X
d Did the organization report 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 /f "Yes, " complete SChedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ................ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCheAUIE D, Parts XI QNG Xl ... oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ............... 12b | X
13  Is the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E  ..................cococoveeeee . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete SChedule F, Parts I @NG IV .............c.ooe oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts Il @and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill @nd IV .................c.ooo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SCREAUIE G, Part Il ................cc.oow oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
complete SChedUle G, Part lll ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  .............ocooooooooe 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts 1and Il _........c.cccoieiiieiiiniincnes: 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) MFFK Holdings, Inc 46-2805958  page 4
[ Part IV [ Checklist of Required Schedules ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts 1 @nd Il ..............cocooooeeeeeoeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes, " complete
e ool Al et ot SO e et = e Y e T Pl - -l S e LI ot LS 23 | X
24a Did the organization have a tax-exempt 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 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 INE 258 ............cc.ee oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
d Did the organization 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 person during the year? Jf "Yes, " complete Schedule L, Part | ...................cccocooovooeeee... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? f "Yes," complete
SCHBGUIBHL,, PAITT ..o e smsmos sm e mmt it i it s i o S 5 4 S i 8 S s e s ' 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIELE SCREAUIE L, PAIT Il ... . oo e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete SCheaule L, Part Hl  ...............coccooeooe oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...........oovooovoee. 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .................o.o oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M ... ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SChedule R, Part | ...............coco oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
PAIt V, € T ..o oo 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEte SCREAUIE R, Part Vi N8 2. ..............ooov o ooeo oo eoeeoeoe oo oo e oo 36 | X
37 Did the organization conduct more 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? /f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv.~~~~~~~~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. 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 Prize WINNEIS? . oottt e e s et e ettt e e 1ic | X

832004 12-31-18
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Form 990 (2018) MFFK Holdings, Inc 46-2805958  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed 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 returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation in Schedule O ...................cccoo..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b 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 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wereinottaxdeductible? .ol e s SR sA s A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 2827 ... oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal 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 organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have 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 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b |
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.
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
c Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," hasit filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule O .............................. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI i
Section A. Governing Body and Management

FoerQOfZOE) MFFK Holdings, Inc 46-2805958  page 6

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 filed? . 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOAY? ... . oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming bodye - . oo oo vommn i s e b s e e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses in SChequle O ...c.oocoovviieiieiiieieiiiiieie 9 X
Section B. Policies (7p;s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go to lin@ 13 ..o oooooeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hOW thiS Was GONE ... ... ... 12¢ | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I___] Own website I:] Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Mark E Brown - 702-261-0494
5740 S Eastern Ave, STE 240, Las Vegas, NV 89119
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) MFFK Holdings, Inc 46-2805958  page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

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

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

® | ist 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.

® | jst 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 organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | oo cr': S‘f::'o?e”man o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officeciand g dieclon/iriston) from from related other
(list any S the organizations compensation
hours for % 3 organization (W-2/1099-MISC) from the
related ; % 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below A S| E 5%’ . organizations
line) |S|E[E|5|2E| S
(1) Christopher Khorsandi 1.00
Chairman of the Board 1.00 (X X 0. 0. 0.
(2) Jessica Connell 1.00
Board Member 1.00 |X X 0 0. 0.
(3) Mark Brown 10.00
CEO 50.00 X 68,881. 275,524, 16,199.
(4) Ann McGee 0.00
Former Board Member 1.00 X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) MFFK Holdings, Inc 46-2805958 Page8

Part V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average et C,Z‘C)f:'o?:man one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany [ & the organizations compensation
hours for % s organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 % g le and related
below E HME 28 5 organizations

W Subtotal .o el ke 68,881. 275,524.| 16,199,

¢ Total from continuation sheets to Part VII, Section A 0 0. 0.
d Total (add lines 1b and 1C) ............oooiiiiiiiiiiii oL 68,881- 275,524. 16,199.
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 | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compénsation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X

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

rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISON w.wovvvvveioeiiieiiieiiiiiiiii 5 X

Section B. Independent Contractors

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

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

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018) MFFK Holdings, Inc 46-2805958  Ppage 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . D
(A) (B) (C) (D)

Total revenue Related or Unrelated R?Venute echL(deed

exempt function business rom tax under

sections
revenue revenue 512 -514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations ... . .. 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f

- 0 O 0 T o

Noncash contributions included in lines 1a-1f: $
Total. Addlines 1a-1f ... >
Business Code

«

ontributions, Gifts, Grants

=

Program Service
Revenue

All other program service revenue . .
Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds | 4
Royalties ... | 2
(i) Real (ii) Personal
Gross rents 1,640,525,

Less: rental expenses 1,237,287,

Rental income or (loss) .. 403,238,
Net rental income or (10SS)  .........ooooiii > 403,238, 403,238,
Gross amount from sales of (i) Securities (i) Other

assets other than inventory

o ™ 0o 0 0 T o

| 652. 652,

(4]

O o o0 T o

b Less: cost or other basis

and sales expenses

¢ Gainor(oss) ...

d Net gain or (I0SS) ........ooeoeoiieeieeeeeeeeee e | 2

8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See

Part IV, line18 a
b Less: direct expenses
¢ Net income or (loss) from fundraising events  ............... | 2

9 a Gross income from gaming activities. See

PattVline 19 .o e o a
b Less: direct expenses b

Net income or (loss) from gaming activities .................. | 2

10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold .. b

Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|

Other Revenue

o

11

All other revenue

O 0 0 T o

12 Total revenue. Seeinstructions ... | 2 403,890, 403,238, 0. 652.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) MFFK Holdings, Inc 46-2805958 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. e,
Do not include amounts reported on lines 6b, Total é)l:genses PrograET?)service Manage(g)ent and Fun Ir)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .. . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits 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(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ... . ..
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
a Management ..
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses ...
14 Information technology
16 Royalties! e
16  Occupancy .
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public 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 miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 0. 0. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) MFFK Holdings, Inc

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-non-interest-bearing 556,603.] 1 101,087.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 339, 426.| 4 372,395.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
@ | 7 Notesand loans receivable, net ___._.__..........oocuovormr 7
< | 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 17,797.| o 39,773.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 12,191,373.
b Less: accumulated depreciation 1,777,589. 10,421,248.] 10¢c 10,413,784.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 142 ,195.] 14 131,589.
15  Other assets. See Part IV, line 11 35,135.] 15 22,355.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 11,512,404.] 16 11,080,983,
17  Accounts payable and accrued expenses 41,265, 17 52,348.
18 Grants payable . ... 18
19 Deferred revenUe 107,995.] 19 65,815.
20 Tax-exempt bond liabilities s S e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
s Complete Partll of Schedule L 22
3|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 liabilities not included on lines 17-24). Complete Part X of
Schedule D 814471434' 25 7,643,220,
26 __ Total liabilities. Add lines 17 through25 ... ... ... 8,596,694.]| 26 7,761,383,
Organizations that follow SFAS 117 (ASC 958), check here P> and
9 complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted netassets 2,915,710, 27 3,319,600.
w5 | 28  Temporarily restricted netassets 28
‘;E’ 29 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds .. 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances 2,915,710.] 33 3,319,600.
34 Total liabilities and net assets/fund balances ... .. 11,512,404.| 34 11,080,983.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) MFFK Holdings, Inc 46-2805958  page 12
[ Part XI | Reconciliation of Net Assets

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

1 Totalrevenue (must equal Part VIIl, column (A), line 12) 1 403,890.
2 Total expenses (must equal Part IX, column (A), INe 25) 2 0.
3 Revenue less expenses. Subtract line 2 from line 1 3 403,890.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,915,710.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) oo 10 3,319,600.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] 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:
l:] Separate basis Consolidated basis I:] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight 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
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b
Form 990 (2018)

or audits, explain why in Schedule O and describe any steps taken to undergo such audits
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= = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. 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 atend of year . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

A Hh ON =

l:] Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible’private:benefit?  ..ovmerirnsesrnen e senme e ot s S S SR S B D Yes D No
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) |:| 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 conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 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? I:] Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170()(A)B)? ... [ Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the 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 990, Part IV, line 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote 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 sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $
b _Assets included in Form 990, Part X ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MFFK Holdings, Inc 46-2805958 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e l:] Other
c |:] 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ] ves [ INo
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 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E Yes |:] No

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

Amount
€ BeginningibalanCel . . . . i s e e S SR S S ic
d AddItioNs AUNING tNe YOaT 1d
e Distributions dUring the Year 1e
f Ending balance . ..o e L el sl s s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl ... I:l
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

(2]

Q

[

and programs
Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c 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 OFGaNiZations | e | 3a(i)
(i) related organizations e | 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment 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) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 1,797,519, 1,797,519.

b Buildings 9,069,968.] 1,356,619.| 7,713,349.

¢ Leasehold improvements

d Equipment .
e Other ... 1;323,886. 420,970. 902,916.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). ine 10C) weowwoveoooeeoeeooeoeeeeo » | 10,413,784.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MFFK Holdings , Inc 46-2805958 page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

()

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

mna () M L Jal [ 1
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Due to Miracle Flights 7,609,685.
@) Tenant security deposits 33,535,
(4)
(5)
(©6)
0]
@)
©)
Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25.) ............... > 7,643,220.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote 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 footnote has been provided in Part Xil|
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MFFK Holdings, Inc 46-2805958 page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromline 1 e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . ... ... ... 4a
b Other (Describe in Part XIIL) . 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I, line 12.)
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments . 2b
c Otherlosses 2c
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2e from line 1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. . 4a
b Other (Describe in Part XIIL) 4b
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. j (B T8:) | ddecainsie s et emanna e ot A e s 5
| Part XIII| Supplemental Information.

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

Part X, Line 2:

The Internal Revenue Service has determined that MFFK Holdings is a

charitable organization exempt from federal income taxes under section

501(c)(2) of the internal revenue code. Federal information returns for

years prior to fiscal 2014 are no longer subject to examination by tax

authorities.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MFFK Holdings, Inc 46-2805958
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:I First-class or charter travel l:l Housing allowance or residence for personal use
[:] Travel for companions [:I Payments for business use of personal residence
D Tax indemnification and gross-up payments r_—l Health or social club dues or initiation fees
|:] Discretionary spending account |:| 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
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . . . .. 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 methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:] Compensation committee |:| Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
|:] Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B T O O D e e e e e 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a
b Anyrelated organization? e, 6b
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it . 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53:49586(C)7 o cevrrmssoniiiemer i s st st sttt bttt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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Schedule J (Form 990) 2018

MFFK Holdings,

Inc

46-2805958

Page 2

| Partll ’ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

®0-0)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) Mark Brown
CEO

68,881.

0.

0.

0.

68,881.

0.

275,524.

0.

0.

0.

o|o

275,524.

0.

832112 10-26-18
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Schedule J (Form 990) 2018 MFFK Holdings, Inc 46-2805958 Page 3

Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2018

832113 10-26-18
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ E
(Form 990 or 990-EZ) Complete to provide information for_responses to spet_:ific que;tions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. 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 1lb:

Management reviews the form 990 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 990, Part VI, Section B, Line 15:

When determining compensation for the organization's CEO, the board of

directors, made up of independent voting members, relies upon appropriate

survey data as to comparability regarding the services rendered including

organization type, geographic area, annual budget, number of employees, and

vears of service. Review and approval of ceo compensation is documented in

the meeting minutes.

Form 990, Part VI, Section C, Line 19:

All required documents including, but not limited to, governing documents

and tax returns are available upon request.

Form 990, Part XII, Line 2c:

This process has not changed from the previous fiscal year.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
MFFK Holdings, Inc 46-2805958
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
21
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
Department of the Treasury o Attach folaem:don Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MFFK Holdings, Inc 46-2805958
| Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (f applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complets if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related tax-exempt

i Partll'| organizations during the tax year.
= ; ) s (c) & : (=) . . 0 . Seclion(sg1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling ecntroliod
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

Miracle Flights - 88-0209952 Providing free commercial
2764 N, Green Valley Parkway, NO, 115 hirline tickets for sick
Henderson, NV 89014 khildren Nevada 501(c) (3) Line 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

832161 10-02-18  LHA
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MFFK Holdings, Inc 46-2805958 Page 2

Schedule R (Form 990) 2018
partill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, becauss it had one or more related

organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d'-e9a.‘| Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UB|  [General of|Percentage
of related organization ol entity related, unrelated, income end-of-year . amount in box ownership
ey excluded from tax under assets dlocatins? | 50y of Schedule |artner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related

{RactlV organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(0)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C°"V_°“7°d
forsion or trust) assets |onty?
countn) Yes | No
Schedule R (Form 990) 2018
23
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Schedule R (Form 990) 2018~ MFFK Holdings, Inc 46-2805958 Page 3

‘PartV  Transactions With Related Organizations. Complete if the organization answered *Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-lV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ... . ...t 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loansorloanguarantees by related organization(s). ................ssseuessssssinsse stiosssssmsesiorsss issss osssssia sas sms a0 essers 508003 45335004 50883V S5 S S SO s S e te | X
f Dividends from related OFGANIZAON(S) ...................cooiiirioiie it ettt 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of asssts with related organization(s) 1i X
j Lease of facilities, equipment, or Other assets t0 related OIGANIZANION(S)  .......................ooocoooooseceoeessee s eeoeseeeesee oo eesee oot e oo seee e eeee e eeees oo 1] X
k Lease of facilities, equipment, or other assets from related Organization(s) ...................coiiiiiiii s 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) ................cco.uiiiiiiiiiicis e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related Organization(s) ... ............coociiiiiiiiiiet ettt 1o X
Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses . 1q X
r Other transfer of cash or property to related organization(s) . . ir X
s_Other transfer of cash or property from related organization(s) . is X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) e (b) c
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) Miracle Flights E 7,609,685.pPutstanding Balance
(2)
(3)
(4)
(5)
16
832163 10-02-18 Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 MFFK Holdings, Inc 46-2805958 Page 4

j PartVI Unrelated Organizations Taxable as a Partnership. 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 organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(,?a)n (f) ()] (h) (i) (0] (k)
Name, address, and EIN Primary activity Legal domicile Pre({oménam ilIICOI(}IE pg%riﬁ 330 Share of Share of Di;l;ﬂgr- Code V-éJBI General or| Percentage
: i related, unrelated, ¢ -of - ; in box 20 -
of entity (state or foreign exc(luded from tax under o,gs_g total end-of-year of Schedule K- |extner? ownership

country) sections 512-514)  [yes| No income assets ves|No| (Form 1065)  |yes|No

Schedule R (Form 990) 2018

832164 10-02-18
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Schedule R (Form 990) 2018 MFFK Holdings, Inc 46-2805958 pages
Supplemental Information.

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

832165 10-02-18 Schedule R (Form 990) 2018
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2018 DEPRECIATION AND AMORTIZATION REPORT

RENT 1
B
Asset o Date ' © uine| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method [ Life [ 7 [No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
y Excl Depreciation | Expense Depreciation
Buildings
1 |BuILDING 06/28/13| sL 39,00 MM16 9,069,968, b 069,968,1,124,055, 232,563.],356,618,
* 990 Rental Total Buildings
,069,968, b,069,968,1,124,055, 232,563,),356,618,
Land
2 [Lanp 06/28/13| L ,797,518, 1,797,518, 0.
* 990 Rental Total Land ,797,518, IL,797,518, 0, 0. 0,
Other
3 | TENANT IMPROVEMENT 09/01/15| SL 4,50 16 48 577, 48 577, 28,787, 10,795, 39,582,
4 |TENANT IMPROVEMENT 10/01/15| SL 4,50 16 1,060, 1,060, 609, 236, 845,
5 | TENANT IMPROVEMENT 12/01/15| sL 4,50 1681E 918 651% 91,651, | 49,220, 20,367.| 69,587,
6 |BUILDING IMPROVEMENT 12/20/16| SL 15,00 |16 3,500, 3,500, 311, 233, 544,
7 |BUILDING IMPROVEMENT 01/23/17| SL 15,00] 16 5,209, 5720975 434, 347, 781.
8 | TENANT IMPROVEMENT 12/19/16] SL 6,00 16 5,200, 5,200, 1,156, 867, 2,023,
9 |TENANT IMPROVEMENT 12/30/16| SL 5,00 16 6,182, 6,182, 1,648, 1523 6% 2,884,
10 | TENANT IMPROVEMENT 12/07/16| SL 5,00 16 36,897, 36,897, 10,454, 1,379, 17,833,
11 | TENANT IMPROVEMENT 01/01/17| SL 4,00 16 10,585, 10,585, 3,528, 2,646, 6,174,
12 | TENANT IMPROVEMENT 01/05/17| SL 6,00 16 43,562, 43,562, 9,680, 7,260, 16,940,
13 |TENANT IMPROVEMENT 01/05/17| sL 5,00 16| 33,913, 33,913, 9,044, 6,783.| 15 827,
828111 04-01-18 ' . . .
(D) - Asset disposed *|ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

217



2018 DEPRECIATION AND AMORTIZATION REPORT

RENT 1
Assst o Date . © lLine| Unadjusted Bus | Section 179 Reduc*lion In Basis For Beginning Current Current Year Ending

No. Description Acquired |Method| Life n |No:| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
= Excl Depreciation Expense Depreciation

14 |TENANT IMPROVEMENT 01/13/17| SL 4,00 16 27,495, 27,495, 9,165, 6,874, 16,039,
15 |TENANT IMPROVEMENT 01/13/17| SL 4,00 16| 19,003, 19,003, 6,335, 4,751,| 11,086,
16 | TENANT IMPROVEMENT 01/16/17| SL 6,00 16 12,963, 12,963, 2,701, 2,161, 4,862,
17 | TENANT IMPROVEMENT 01/16/17] SL 5,00 16 17559 5% 175.695% 4,399, 3551378 7,918,
18 | TENANT IMPROVEMENT 02/16/17| SL 5.00 16 365, 365, 85, 73, 158,
19 |TENANT IMPROVEMENT 09/06/16| SL 5,00 16 5,238, 5,238, 1,746, 1,048, 2,794,
20 |TENANT IMPROVEMENT 09/06/16] SL 5.00 16 883, 883, 295, 197 472
21 | TENANT IMPROVEMENT 09/20/16| SL 5,00 16 26,900, 26,900, 8,518, 5,380, 13,898,
22 |TENANT IMPROVEMENT 09/22/16| SL 5,00 16 3,300, 3,300, 1,045, 660, 1.705,
23 |TENANT IMPROVEMENT 10/12/16| SL 5,00 16| 15,792, 15,792, 5,000, 3,158, 8,158,
24 |TENANT IMPROVEMENT 10/17/16| SL 5,00 16 250, 250, 75 50 125,
25 | TENANT IMPROVEMENT 10/25/16| SL 5,00 16 22,587, 22,587, 6,776, 4,517, 11,293,
26 |TENANT IMPROVEMENT 11/07/16| SL 5,00 16 77,681, 77,681, 24,098, 15,536.| 39,634,
27 |TENANT IMPROVEMENT 11/15/16| sL 5,00 16 32,835, 32,835, 9,851, 6,567.| 16,418,
28 | TENANT IMPROVEMENT 11/22/16| SL 5.00 16 4,321, 4,321, 1,224, 864, 2,088,
29 |TENANT IMPROVEMENT 11/11/16| sL 5.00 16 5,918, 5,918, 1,776, 1,184, 2,960,
30 |TENANT IMPROVEMENT 11/30/16| SL 7.00 16 6,000, 6,000, 1,214, 857, 2,071,
31 |TENANT IMPROVEMENT 12/02/16] SL 5,00 16 1,060, 1,060, 300, 2128 512,
i (D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2018 DEPRECIATION AND AMORTIZATION REPORT

RENT 1

Asset s Date .  ILine] Unadijusted Bus | Section 179 Reduc‘tion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life n |No-[ Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
b Excl Depreciation | Expense Depreciation
32 | TENANT IMPROVEMENT 12/14/16| SL 7.00 16 27,323, 27,323, 5,529, 3,903, 9,432,
33 | TENANT IMPROVEMENT 12/14/16] SL 7.00 16 9,272 97272, 1,877, 1$325¢ 3,202,
34 | TENANT IMPROVEMENT 12/19/16| sL 5.00 16 7,748, 7,748, 2,067, 1,550, 3,617,
35 | TENANT IMPROVEMENT 12/18/16] SL 5,00 16 375% 3758 100, 157 175,
36 | TENANT IMPROVEMENT 06/27/17| SL 5,00 16 7,600, 7,600, 1,267, 1,520, 2,787,
37 | TENANT IMPROVEMENT 07/31/17 SL 5,00 16 1,689, 1,689, 253, 338, 5917
38 | TENANT IMPROVEMENT 08/16/17| SL 5,00 16 19,263, 19,263, 2,568, 3,853, 6,421,
39 | TENANT IMPROVEMENT 09/08/17] SL 5,00 16 41 983, 41,983, 55598% 8,397, 1359958
40 | TENANT IMPROVEMENT 10/03/17| SL 5.00 16 7,922, 7,922, 924, 1,584, 2,508,
41 | TENANT IMPROVEMENT 03/14/18| SL 5,00 16 12,2717, 12,277, 409, 2,455, 2,864,
42 | TENANT IMPROVEMENT 04/02/18| SL 5,00 16 291, 791, 13, 158, 171,
43 | TENANT IMPROVEMENT 04/17/18| SL 5,00 16 24,573, 24,573, 4,915, 4,915,
44 |LAND IMPROVEMENT 01/31/18| SL 15,00 16 173,449, 173,449, 2,891, 11,563, 14,454,
45 | TENANT IMPROVEMENT 02/14/19] SL 4,00 16 78,458, 78,458, 4,904, 4,904,
46 | TENANT IMPROVEMENT 06/30/18| SL 5,00 16 159,143, 159,143, 26,524, 26,524,
47 | TENANT IMPROVEMENT 01/01/19] SL 5,00 16 122,176, 122,176, 8,145, 8,145,
48 | TENANT IMPROVEMENT 03/31/19| SL 5.00 16 | 63,322, 63,322, 1,055, 1,055,
* 990 Rental Total Other ,323,886, 1,323,886, | 222,970, 198,001, 420,971,
SEBLLLBAALLS, (D) - Assst disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2018 DEPRECIATION AND AMORTIZATION REPORT

RENT 1
Asset L) Date i ‘j Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | 2 [Ne.| Cost Or Basis [ % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
Y Excl Depreciation Expense Depreciation
* Grand Total 990 Rental
12191372,

Depr 12191372.1,347,025, 430,564} ,777,589.
| E IEE | I 3 it

1176827

423,099,

0.1

,777,589.,

|

|
1 | I
| ] |
i | | : | 1 1 1
R A | : el A | | ; 1l e | s R E
828111 04-01-18

(D) - Assst disposed

*|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

R e p— P> File a separate application for each return. .
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

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

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

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. MFFK Holdings, Inc 46-2805958
Zﬂiiﬁ&!‘?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvr | 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 each return) I 0 | 1 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Mark E Brown
® The books areinthecareof p 5740 S Eastern Ave, STE 240 - Las Vegas, NV 89119

Telephone No. p> 702-261-0494 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until March 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [:] calendar year or
B> tax year beginning MAY 1, 2018 ,and ending  APR 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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