Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)
P> Do not enter soclal security numbers on this form as it may bs made public.

~m 990

A_For the 2020 calendar year, or tax year beginning MAY 1, 2020 and ending APR 30I 2021
B checkk |G Name of organization D Employer Identification number
applicable:
(8% | MFFK Holdings, Inc
[ J42% | _Doingbusiness as 46-2805958
(%% | Number and street (or P.0. box if mail s not delivered to strast address) Room/sults | E Telephone number
Eltgg 2764 N. Green Valley Pkwy 115 702-261-0494
Clty or town, state or province, country, and ZIP or forelgn postal code |G arossracepts $ ~ 1,920,867,
[CJAme%4| Henderson, NV 89014 H(a) Is this a group retum
(18" | F Name and address of pincipal office:Mark E Brown for subordinates? . [_Jves [X]No
pndnd | scame as C above H(b) Are all suborcinates Inciuded? [ Yes [ No
|Tax-ex_eméshhn:| Isoqcxai |Z|so1(gu 2 )d (insertno) [ ] 4947ia)t)or [ _]527 If *No,” attach a list. See instructions
N/A c! exi number
Corporation [ | Trust [ ] Assoclation [ ] Other | L Year of formation: 2013i§swdédomlckw
mmary

- |

Briefly describe the organization's mission or most significant activites: Holding company for real estate.

Check thisbox P [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the goveming body (Part VI, line 1a) K
Number of independent voting members of the goveming body (Part Vi, line 1b) 4
Total number of individuals employed in calendar year 2020 (Part V, line 2a) | 5
()
a
7b

|ActMﬂulGommm
anarwN

Total number of volunteers (estimate if necessary) .., 0

7 a Total unrelated business revenue from Part VIl column (C), line 12 __ 0.

b Net unrelated business taxabje income from Form 800-T, Part L line 11 ... 0.

Prior Year Current Year

8 Contributions and grants (Part VIll, line 1h) . 0. 0.

% 9 Program service revenue (Part VIll, line 2g) 0. 0.
£| 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) s |, 23.
T| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e) 570,014. 719,235,
__| 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 570,049. 19,258,
13 Grants and similar amounts paid (Part IX, column (A), ines 1.3) . 0. 0.

14 Benefits paid to or for members (Part IX, column (A), line 4)
g 15 Salarles, other compensation, employes benefits (Part IX, column (A), lines 5-10)

16a Professional fundralsing fees (Part [X, column (A), fine 11e) _
b Total fundralsing expenses (Part IX, column (D), line 25) B> 0. EEAZ
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 1317 (must equal Part IX, coumn (A), line 25) _ 5
__| 19 Revenue less Subtract line 18 from line 12 570,049. 719,258,

: [ Beginning of Current Yoar | Endof Year
11,257,497.] 10,667,460,
_ 7,367,848. 6,058,553,
...................... 3,889,649. 4,608,907.

gactompanying schedules and slatements, and to the best of my knowiedge and bellef, it Is

fsed onuumormamnomxehp«mhawm

g D Date
Here Mark E Brown. CEO 4 3-14-92
Type or print name and title |
Print/Type preparer's name ' a L

Paid CHAEL HARMAN hutsapiend P01467321
Preparer | Firm's name .HRP CPAS Firm'sEINp 81-2024313
Use Oaly | Firm's address . 8945 W. POST ROAD STE 110

LAS VEGAS, NV 89148 Phoneno.(702)852-6720

the IRS discuss this retum with the above? See Instructions sidiacs o

2001 122320 LHA For Paperwork Reduction Act Notice, see the separats instructions. Form 990 (2020)



46-2805958 page2

Form 990 (2020) MFFK Holdings, Inc
| I?_art.lll}l Statement of Program Service Accomplishments

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

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

PHOr FOrmM 980 OF O00-EZ7 e

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?

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

|:|Yes No
[ Ives No

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 ¢ including grants of $ 0 o ) (Revenues 0 . )
Holding company for real estate.
4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue s )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P>
Form 990 (2020)
032002 12-23-20
2
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Form 990 (2020) MFFK Holdings, Inc 46-2805958  page 3
|F,,artjv | 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)?

Y O3 COMPIIE) SO AUIO A - o T o e o e omenae s e e eesten s s e oa e mt s s ns amein 1 X
2 Isthe organization required to complete Schedule B, Schedule of ConNtributors? ...................cccocoooooeeeeeeeeeeeeeeeee 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 SChEUIE C, Part | ..................oooee oo 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? If "Yes," complete Schedule C, Part Il .......................ccococowowoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 4
5 Isthe 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 .....................ccooovevvvveeen... 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? | "Yes," complete Schedule D, Part Il ....................cocoeveeeveeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

e ) [l e e - L B e e Pl e it e O P e | e R N 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 SChedUIE D, Part IV .........................ccoooeoeieeeeeeeeeeee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete SChedule D, PArt V' ................c.ocoooeoeeeeeeeeeeeeeeee e,
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,

e TV et e D PR M b ML T SR Tt R ST S S SR SR S LA 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 16? | "Yes," complete Schedule D, Part VIl ................coc.oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c.oooooooeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeen 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 If "Yes, " complete SChedule D, Part IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? I "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)? | "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHoduie DY PatXIBDd bt e e e L R AR RS e 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 Xl and Xll is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)[i))? /f "Yes," complete Schedule E ..o 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 1 aNd IV ....................ocooooiooeeeeeeeeeeeeeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? |f "Yes," complete Schedule F, Parts 11 and IV .....................c.c.ooooeeoeeeeeeeeeeeeeeeeeeee e 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? If "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf "Yes," complete SChedUIe G, Part | .................ccooooeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand'8a? If *Yes, " complete SChEAUIB G, PArt Il ..............cc..ccoeoeeeeeeieeeeeee e eee e ee e eseee e s eesseseveseee e anereseseeseeneneee s s eeaene 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
comMpletalScheduielG N Eart!/|| B s SEa=E Wt thtm it 1= 2e taes ot MRS B Vol G RN, T L e T 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ...................ocooooooooeeeeeeeeeeee. | 20a X
b If "Yes" to line 203, 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 | and ll _..........c..c.ccoocioioiccien: 21 X
032003 12-23-20 Form 990 (2020)
3
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Form 990 (2020) MFFK Holdings, Inc 46-2805958 Ppage4
| Part IV | Checklist of Required Schedules (continued)
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 and Il ......................cooooooe oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE . ...........coooeeooe oo oo | 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 i@ 258 .................ccooeeeeeeeeeeeeeeeeeeeeeeee e et 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 DONGAST? | et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... . ... 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? |f "Yes," complete Schedule L, Part | ................cooooeeeeeeeeeeeeeeeeneenn. 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
SCREAUIE L, Part | ... ... e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedule L, Part IV | 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," Complete SCREAUIE L, Pt IV _..................ccoccoooooeeeeee e e et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M .................ccoooeeeeeeeeeeeeeeeeeeeeee et s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "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, PAIt Il ... e 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 |f "Yes," complete Schedule R, Part | ................o.ccoooooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
e A 1 e S B S R e R X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 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 .................coccooooeoeeeeeeeeeeeeeee. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, lIN@ 2 ................ccoooe oo e e, 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 ................cooiiiiiiiiiiiiiiiiiii i 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

032004 12-23-20 Form 990 (2020)

18130314 796474 MFFK5958 2020.05091 MFFK HOLDINGS, INC

MFFK5951



Form 990 (2020) MFFK Holdings, Inc 46-2805958
Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

b

3a
b
4a

5a

6a

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I—I
filed for the calendar year ending with or within the year covered by this retumn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

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)?
If "Yes," enter the name of the foreign country P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). m

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 Sc

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUctible? 6b
Organizations that may receive deductible contributions under section 170(c). l

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O il FOMM 82827 ........... oot e e 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear . [ 7d | ‘

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
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 X
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 .. | 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

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

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

amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... 13b

Enter the amount of reservesonhand . 13c

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If *Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O —........................... 14b

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?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

032005 12-23-20
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Form 990 (2020) MFFK Holdings, Inc 46-2805958  page6

Part VI | Governance, Management, and Disclosure ro;each "ves® 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 on Schedule O. See instructions.

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b
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?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

(3}

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEMING DOy ? e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, " provide the names and addresses on Schedule Q ...............ococoocviieiiiiiciiieene. 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

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?
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? If "No," go to line 13 ............ocoooooooooeoeeeoeeeeee
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O how this was done

13
14
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
b Other officers or key employees of the organization
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
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?
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.
|:] Own website D Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Mark E Brown - 702-261-0494
5740 S Eastern Ave, STE 240, Las Vegas, NV 89119
032006 12-23-20 Form 990 (2020)
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MFFK Holdings, Inc

46-2805958

Page 7

Form 990 (2020)
[Eart !Il| 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 VII

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 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director,
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from th

trustee, or key employee) who received report-
e organization and any related organizations.

® 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 organizations.

See instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . o cr'; SI(S:}\:)?:lhan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices and aldrrecior/brustos) from from related other
(list any g the organizations compensation
hours for -: i~ B organization (W-2/1099-MISC) from the
related 2 '§ » g (W-2/1099-MISC) organization
organizations| £ | 5 = |E and related
below 22|28 organizations
ine) |B[E[E]|5|28[5
(1) Mark Brown 10.00
CEO 50.00 X 69,364. 277,451. 23,172,
(2) Robert Sanchez 1.00
Vice President of Corporat 40.00 X 0. 133,900. 8,525.
(3) Voi Holt 1.00
Vice President of Marketin 40.00 X 0. 101,875. 9,130.
(4) Ilda V Marquez-Moreno 1.00
Director of Operations 40.00 X 0. 100,516. 9,453.
(5) Christopher Khorsandi 1.00
Chairman of the Board 1.00|X X 0. 0. 0.
(6) Jessica Connell 1.00
Board Member 1.00 (X X 0. 0. 0.
(7) Joel Jarvis 1.00
Board Member 1.00 (X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) MFFK Holdings, Inc 46-2805958  Page8
IPalft V“l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) (D) (E) F)
Name and title Average o cfeg'fr'::se"man ) 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
(istany = the organizations compensation
hours for | 5 £ s organization (W-2/1099-MISC) from the
related | 5| 2 3 (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below |312| . |28 organizations
L HE S
ApSSutataln - L SPC L LS T e e e > 69,364. 613,742.] 50,280.
¢ Total from continuation sheets to Part VII, SectionA = 0. 0. 0.
d_Total(addlines tband 1) ... ... > 69,364. 613,742.] 50,280.

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>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? /f "Yes, " complete Schedule J for such individual ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISON «.rwveiieoereieeeeeeeeee oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
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 2ie i—& S

Form 990 (2020)

032008 12-23-20
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Form 990 (2020 MFFK Holdings, Inc 46-2805958  Page9
mm_%ﬁtement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl ettt s R s T e e B St ]
(A) (B) (©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

!'.:3 1 a Federated campaigns [ 1a
o b Membershipdues ib
c.'!- ¢ Fundraisingevents . ic
g d Related organizations id
g e Govemment grants (contributions) |1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f
:é g Noncash contributions included in fines 1a-1f | 1g [$
3 h Total. Addlinestatf ... »>
Business Code ‘ 77
giee
b
A
§d «
b3 e
a f All other program service revenue

g Total. Addlines2a-2f ... | 2
3  Investment income (including dividends, interest, and
other similar amounts)

> 23, 23,

§- rRoyaltiess . -7 . HIoCISERE N ET i »
(i) Real (ii) Personal
6 a Grossrents 6a| 1,920,844,
b Less: rental expenses __ |6b| 1,201,609,
¢ Rentalincome or (loss) | 6¢c 719,235,
d Net rentalincomeor(loss) ... » 719,235, 719,235,
7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory |7a
b Less: cost or other basis

g and sales expenses 7b
§ ¢ Gainor(loss) .. ... ... 7c
& dANBHOAINIOTI(I0SS) ..o kot Bebesi s ot ot et | 3
G| 8 a Grossincome from fundraising events (not
g including $ of

contributions reported on line 1c). See

RarylVolined8 == = | 8a

b Less: direct expenses 8b

¢ Netincome or (loss) from fundraisingevents ... ...
9 a Gross income from gaming activities. See

RartilViline 1 9Is=amitte= o [9a |
b Less:directexpenses . 9b

¢ Netincome or (loss) from gaming activites ...
10 a Gross sales of inventory, less returns

andallowances ... . . 1
b Less: costofgoodssold . . 1
¢ _Net income or (loss) from sales of inventory ... >
% Business Code
§ 11 a
é b
@ c
§ d Allotherrevenue .. . L S B
e Total.Addlinesttald ... > R | )
12 Total revenue. Seeinstructions ... . » 719,258, 719,235, . 23.
032009 12-23-20 Form 990 (2020)
9
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Form 990 (2020 MFFK Holdings, Inc 46-2805958 page 10
h@!§| 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.lineiinthisiPart{X 52 - - Sa i L@iBe s e LS S

Do not include amounts reported on lines 6b, Total g(\p))enses Prograsg)service

7b, 8b, 9b, and 10b of Part VilI. expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, 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
Benefits paid to or formembers
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 Othersalariesandwages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. ...
11  Fees for services (nonemployees):
a Management

H

)]

¢ Accounting
d Lobbying .. ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses oit Sch 0.) —
12 Advertising and promotion
13 Officeexpenses . .. .
14  Information technology

15 Royalties
16, JOCCUPANCY. 2os = .5t
N Vel - e i i

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest

231 s Insurance EEEEIE SIS Sh L ae Ty o -

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

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 |:] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020 MFFK Holdings, Inc 46-2805958 page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 855,939.] 1 214,990.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
a | 7 Notesand loans receivable, net 7
@ | 8 Inventoriesforsaleoruse 8
<9 Prepaid expenses and deferred charges 42,961.| 9 43,944.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of ScheduleD 10a 12,481,819.
b Less:accumulated depreciation 10b 2,729,480. 9,937,125.] 10¢ 9,752,339.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 83,030.[ 14 179,446.
15 Other assets. See Part IV, line 11 18,430.] 15 18,430.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... . . 11,257,497.| 16 10,667,460.
17 Accounts payable and accrued expenses 53,303.] 17 34,288.
18  Grantspayable .. . . 18
19 Deferredrevenue . .. ... 53,545.] 19 50,752,
20  Tax-exempt bond liabilities .. ... " 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons 22
= |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 7,261,000.] 25 54973513 .
—| 26 Total liabilities. Add lines 17 through 25 7,367,848.
Organizations that follow FASB ASC 958, check here P> [X | S
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions .~~~ 3,889,649.| 27 4,608,907.
g 28  Net assets with donor restrictions ... 28
g Organizations that do not follow FASB ASC 958, check here P> |:|
e and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
& | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Totalnetassetsorfundbalances 3,889,649.] 32 4,608,907,
33 _ Total liabilities and net assets/fund balances ... .. 11,257,497.] 33 10,667,460.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) MFFK Holdings, Inc 46-2805958 page12
[Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 719,258.
2 Total expenses (must equal Part IX, column (A), line 25) 2 0.
3 Revenue less expenses. Subtract line 2 from finet 3 719,258.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3,889,649.
5 Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
T oInvestment expenses . 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CORRMIBI e e s i 10 4,608,907.

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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 |:] 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? .
If the organization changed either its oversight process or selection process during the tax year, explain on 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 audat or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Form 990 (2020)
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. - OMB No. 1545-
SCHEDULE D Supplemental Financial Statements 1543 0087
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. A
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 I;:il 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

Totalnumber atendofyear ...~~~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 legalcontrol?
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
impermissibleiprivatelbenefit?isr: -z i i en L lnie s Sei s e e e oo T I:] Yes |:| No
Ij?art- 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 (for example, recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
I:I 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

A H ON =

Clves [INo

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 included in @) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
ketodintheNationaliReglstera —..o.. = irile o0 Sode moa Ceeen G 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? l_—__l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
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)(i)
(T e e SN N T et Sy o e b e Clves [CIno

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.
l Part,lll;l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue 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 XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1
(ii) Assetsincluded in Form990, PartX . .. ... ... ... .~~~ > $

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

a Revenue included on Form 990, Part Vil line1 . ...~~~

b Assetsincludedin Form990,Part X ... s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 MFFK Holdings, Inc 46-2805958 page?2
[Part1iT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a L__] Public exhibition d D Loan or exchange program
b l:] 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 XIIl.
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? ... :] Yes D No
| Part |V3| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAM X? || Clves [CIno

Amount

Distributions during the year
Ending balance ..

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll .

[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

- o0 a o
>
=%
=%
=
<)
3
o
a
1=
=
=]
Q
[
S
o
<
@
o
g

1a Beginning of year balance
b Contributions ...
¢ Net investment eamnings, gains, and losses
d Grants or scholarships . . . .
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance g
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations ...~~~ 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . 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

1a Land 1,797,519. | 1,797,519.

b Buildings 9.,069,968.] “15821>746 | 77,2487 222,

¢ Leasehold improvements

d Equipment

e Other 1,614,332, 907,734. 706,598.
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X. column (B). line 106 oo » | 9,752,339.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MFFK Holdings, Inc 46-2805958 page3
Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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)
(@)
(D)
(3]
(F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> e R s Tz
Part VIll| 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

—(8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> TR RN L SRR
PartIX| 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

n m equal Form
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 5,936,428\,
@) Tenant security deposits 37,085.
4)
(5)
(6)
@
8)
©)
Total. (Cojumn (b) must equal Form 990, Part X, col. (B)IINE 25.) oovveovoooooeeoooooooooooo > 9719731, 513 .

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MFFK Holdings, Inc

46-2805958 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains (losses) on investments .~ 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIlI.)

¢ Add lines 4a and 4b

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

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 3
b Prior year adjustments 2b j
€ OMherlosses . . . e 2c
d Other((DescribeinPart XIIL) . 2d
e Addlines 2athrough2d .
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, ine7b 4a
b Other (Describe inPart XIIL) . . .. 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (7Thj it l e tEaE S T g e,

Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 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 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 2018 are no longer subject to examination by tax

authorities.

032054 12-01-20
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SCHEDULE J Compensation Information | omBwo. 5450047

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

MFFK Holdings, Inc
[PartI'] Questions Regarding Compensation

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 Il to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
I:l Travel for companions {1 Payments for business use of personal residence
l:| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

|:| 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
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain
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 line1a?
3 Indicate which, if any, of the following the 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 IIl.

I:] Compensation committee l:] Written employment contract
‘___I Independent compensation consultant E] Compensation survey or study
|:| Form 990 of other organizations I:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
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:
a Theorganization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? . . . ..o
b Anyrelated organization?
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20

17
18130314 796474 MFFK5958 2020.05091 MFFK HOLDINGS, INC MFFK5951



8T

0c-£0-¢t 2Lieeo

0202 (066 w404) [ 3|Npaydsg
()
(0]
)
(0]
(D]
(0]
()
(U]
()
U]
(D)
U}
(D)
0}
()
0]
(1)
0}
(D)
0]
()
(0]
()
()
()
U}
(D)
(0]
()
(0]

‘0 *9%0'86C | L67'6 "860'TT %0 ‘0 ISV 'LLT |® —

‘0 EYi6 B YIEGIENIE *98T °0 ‘0 "P9€°69 0 umoIg dIeW (T)

066 W04 Joud uo uolyesuadwod uonesuadwod
; d
pa.iejop se papodel uoiyesusdwoo w%%&oc_w_ wwm\,q__ﬂ_wm ,sz co_WMM M nh_w: i 3L pue swen (v)
() uwnjoo ul (@-0)a) sjyeuaq pauaep Jayio
uopesuadwo) (4) [suwnjod joeol (3)| algexeuoN (@) | puejuswaiey (D) | uonesuadwos OSIN-660L J0/Pue Z-M J0 umopyeaig (g)

“[eNPIAIPUI Jey} 404 sunowe (3) pue () uwn|ood sjqeodlidde ‘el aul| ‘i uodaS ‘|IA Hed ‘066 WIOH JO JUNOwWe (303 sy [enba jsnw [enpIAIpul pasi| yoes 1oy (111)-(1)(g) Suwnjod jo wns 8y 910N

“IIA Hed ‘066 W04 UO Pajsi| 3,usie Jey} S[enpIApul AUE 3si| 30U oQ
“(1) MOJ UO ‘SuoONISUl B4} U} PAQUOSAP ‘SUOHEZIUBB.IO PaTeja) WO PUE (1) MOJ UO UOKEZIUBBIO SU} WO UoRESUSdWOD Loda ‘! 9INPaYDS Uo papodal aq SN UORESUBdWOD SSOUM [ENPIAIPUI YoBS 104

"Papasu s a9eds [euolippe Jl saidod ajedydnp esn “seakojdw3 pejesuadwo) 1SaUBIH PUE ‘'Seakojdwig Aoy ‘Seatsni) 'S1019041Q ‘SI0I0 ClHed

T obed

856508C-97%

oul "sBUTPIOH 44K

0202 (066 W104) f° 8INPaydS



6T

02-20-CL €LL2E0

0202 (066 W04) f 3INPayos

"UoRewwIOJuI [eUORIPPE AUE Joj 1ied Siu 3191dWOD OS]y Il Hed 40} PUE ‘g PUE ‘2 ‘G B9 ‘4G ‘B ‘Op ‘Av ‘B °E ‘Al ‘BL Ul ‘| Led 40 paaInba) SUodLISSP IO ‘UOIEUBIXS ‘UONBLIOJUI B4} BPIAGIY

uonewuoyu| [eyuswajddng [m3zeg’
€ obed 8G6508¢C-97 Oul "SPUTPIOH JJddRW 0202 (066 W53 - SIpatuos




% OMB No. 1545-
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 2020

Form 990 or 990-EZ or to provide any additional information. L4
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pqi_:lic ]
Internal Revenue Service P> Go to www.irs.qov/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 11b:

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

years 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) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
MFFK Holdings, Inc 46-2805958
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 MFFK Holdings, Inc 46-2805958 Ppages

| Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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