n 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning MAY 14,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 3
P Do not enter Social Security numbers on this form as it may be made public. Open to Public

Information about Form 990 and its instructions is at i

3  andending APR 30, 2014

OMB No. 1545-0047

v/fomaan Inspection

B Check if C Name of organization
applicable:

cwmes | MFFK HOLDINGS INC.

D Employer identification number

g‘r?énnege Doing Business As 46-2805958
(X Number and street (or P.0. box if mail is not delivered to street address) Room/suite § E Telephone number
Sermin- 2764 N. GREEN VALLEY PKWY 115 702-261-0494
renm ' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,156,721,

[ Jheeiica- | HENDERSON, NV 89014

H(a) Is this a group retum

di -
pendng F Name and address of principal oficerrANN MCGEE

for subordinates? [:j Yes No

2764 N. GREEN VALLEY PWKY #115, GREEN VALLEY]| H(b) ae ai subordinates included?l_ Yes I No

I Tax-exempt status: L 501(c)(3) [ X]501(c)( 2 )<« (insertno) LI 4947(a)(1)or ] 527

If “No," attach a list. (see instructions)

J Website: p> N/A

H(c) Group exemption number P

K Form of organization: X ] Corporation [ | Trust [ | Association | | Other p»

l L Year

of formation: 201 3| m State of legal domicile: NV

[Part 1] Summary

g 1 Briefly describe the organization’s mission or most significant activities: HOLDING COMPANY FOR REAL ESTATE
c
g 2 Checkthis box P L_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, tine 1a) 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 4
£ | 6 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 0
‘; 6 Total number of volunteers (estmate if NECESSAIY) 6 0
:c:> 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... .. ... ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th)y 0.
g 9 Program service revenue (Part VIll, line 2g) 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) ... .. ... 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 589,7 68.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 589,768.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0.
::”’ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Wl47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 0.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 589,768.
_:5—"58 Beginning of Current Year End of Year
%‘—E 20 Totalassets (Part X, line 16) 10,868,858,
<3| 21 Total liabilities (Part X, ine 26) 10,241,425.
2&?’ | 22 Net assets or fund balances. Subtractline 21 fromline20 .........................ococci 627,433.
[Part IT | Signature Block

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 cpﬁﬁqte. Declaratiop of prepgrprAother than officer) is based on all information of which preparer has any knowledge. |

[_A1AlH

b G
Sign atuire of officer 7
Here ANN MCGEE, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid GLENN M. JOSEPHS

Uate ceck ||| PIN
trempops 00164220

Preparer |Firm'sname ) FRIEDMAN LLP

FirmsEiNy 13-1610809

Use Only | Firm's address p, 301 LIPPINCOTT DRIVE 4TH FLR
MARLTON, NJ 08053

Phoneno.856-830-1600

May the IRS discuss this return with the preparer shown above? (see instructions) ... LX) Yes L_I No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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A For the 2013 calendar year, or tax year beginning  MAY 14, 2013 andending A
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ge
[J8mes | Doing Business As

D Employer identification number

46-2805958
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_Jigm~ | 2764 N. GREEN VALLEY PKWY 115 702-261-0494
ronan2®@l ity or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts $ 1,156,721.
[CJise'e | HENDERSON, NV 89014 H{a) Is this a group return
Pendns I' e Name and address of principal officerr ANN MCGEE for subordinates? [dves [XIno

2764 N. GREEN VALLEY PWKY #115, GREEN VALLEY

|_Tax-exempt status: | ] 501(c)(3) (x] 501(c){ 2 )< (insertno.) L] 4947(a)(1) or [j 527

J Website:p» N/A

H(b) Ae all suboedinates tncxucemDYes D No

i “No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization; | X | Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 201 3] m State of legal domicile: NV

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: HOLDING COMPANY FOR REAL ESTATE

Chaeck this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.

HE
3| 3 Number of voting members of the governing body (Part VI, fine 1a) .. . ... 3 5
g 4 Number of independent voting members of the goveming body (Part Vi, tine 1b) . 4 4
#1 8 Total number of individuals employed in calendar year 20138 (Part V, line 28) . . . . 5 0
£ | 6 Total number of volunteers (estimate if NECOSSAIY) ... ... ....oo.cccoeeeeorresoeeee e eeeesseoeee oo ) 0
§ 7 a Total unrelated business ravenue from Part VI, column (C), ine 12 | 7a 0.
b Net unrelated business taxable income from Form990-T,#ne34 . ... . ¥i) 0.
Prior Year Current Year
g| 8 Contributions and grants (Past VI, line h) ... 0.
§| 9 Program service revenue (Part VIIL BN@ 20) __...............cccoommrrrsermmmrsmeresensrnnes 0.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 116} ... .. 589,768.
12 _ Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) _........ 589,768.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0.
2 16 Salaries, other compensation, employes bensfits (Part IX, column (A), lines 5-10) . 0.
2 | 16a Professional fundraising fees (Part IX, column A dine11e) .. 0_ L
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
uJ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24€) _..........cccccocorrnnen, 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y ... 0.
1 19 Revenue less expenses. Subtract line 18 from i@ 12 ........ccccceeensicmmsssnnnccnsne 589,768.
E § Beginning of Current Year End of Year
©8| 20 Total assets (Pant X, line 16) 10,868,858,
T=| 21 Total liabilities (Part X, line 26) 10,241,425,
T 627,433,

22 Net assets or fund nces. Subtract line 21 from line 20
Part Il | Signature Block

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

Sign } Signature of officer

Date
Here ANN MCGEE, CFO
Type or print name and title
- seil-employed
Preparer |Firm'sname p FRIEDMAN LLP / £ Firm'sEiNg.  13-1610809

Use Only |Firm'saddressy. 301 LIPPINCOTT DRIVE 4TH FLR
MARLTON, NJ 08053

Phoneno.856-830-1600

May the IRS discuss this retum with the preparer shown above? (see instructions) ... x] Yes [ Ino
33z001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




Form 990 (2013) MFFK HOLDINGS INC. 46-2805958 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part B ... i, (]

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 890 or O00-BZ7 e, L Ives No
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? DYes DZ] 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 § including grants of $ ) (Revenue$ )
H

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 (2013)

332002
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Form 990 (2013) MFFK HOLDINGS INC. 46-2805958 page 3
[Part IV Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the 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 Schedule C, Part ] ... 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 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? If "Yes," complete Schedule C, Part i 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? If "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? If "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ll e 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?
It "Yes," complete Schedule D, Part IV e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "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, Vili, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Bar e 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 If "Yes," complete Schedule D, Part VIl 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 If "Yes," complete Schedule D, Part VIl ... 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 16?2 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 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 Xil is optional 12p| X
13 s the organization a school described in section 170(b)(1{A)i)? If "Yes," complete Schedule E . 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
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, 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 Il 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 (&), lines 6 and 11e? If "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 Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,”
complete Schedule G, Part lll || e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) MFFK HOLDINGS INC. 46-2805958 page4d
[Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstandti 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes,” complete Schedule |, Parts I and 11l 22 X
23 Did the organization answer “Yes" to Part Vil, 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? If "Yes," complete
SCREAUIE J e 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 0 liN€ 258 | ... ..o 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 BaX-EXOMIDE DONTS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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-EZ7? If "Yes," complete
SCHEAUIE L, PArt ] ||| e et 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? if so,
complete Schedule L, Part Il 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? If "Yes, " complete Schedule L, Part I 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? If "Yes," complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRedUle N, Part 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 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PtV 18 T e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b [f "Yes" to line 353, 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, line 2 . . . 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, ine 2 36
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? If "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
Form 990 (2013)
332004
10-29-13
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Form 990 (2013 MFFK HOLDINGS INC. 46-2805958 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 0
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 to Prize WINNEIS? 1c
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 thisretumn . 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? If "No, " to line 3b, provide an explanation in Schedule O 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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
c If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 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
were not tax deductible? 6b
7 Organizations that may receive deductibie 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 1 FOMM B2B27 ...t 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. . 7f X
g [f 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9%b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 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 fromthem.) i1b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . . .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013)
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Form 990 (2013) MFFK HOLDINGS INC. 46-2805958 page6
Governance, Management, and Disclosure For each "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 line_in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 5
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 4
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 goveming 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 STOCKNOIAOIS 2 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 governing bOAy? e 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 contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ The QOVeINING DOAY? | e 8a | X
b Each committee with authority to act on behalf of the govermning boGY Y g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This 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 ail 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? If "No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thiswasdone ... ... - 12¢
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? s 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 t0 SUCR AITaNGeMeNIST .. s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >NV
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 ] Another's website x] Upon request 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, physical address, and telephone number of the person who possesses the books and records of the organization: P

MANAGEMENT - 702-261-0494
2764 N. GREEN VALLEY PRWY, #115, GREEN VALLEY, NV 89014
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) MFFK HOLDINGS INC. 46-2805958 page7
[ﬁart Yi” Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® 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.

® | ist 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, 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.

® 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.

@ | ist 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 cfe‘c’fﬁ'gg thar one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any % the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related _§ % g (W-2/1099-MISC) organization
organizations| £ = ’5’ §m and related
below g1l BB s organizations
ing) |22 |E|5BE|S
(1) ANN MCGEE 20.00
PRESIDENT X X 0. 255,125. 6,614.
(2) LARRY SCHEFFLER 1.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
(3) JEANA YEAGER 1.00
DIRECTOR X 0. 0. 0.
(4) MICHAEL MCDONALD 1.00
DIRECTOR X 0. 0. 0.
(5) RICHARD L, HENRY 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 . Form 990 (2013)
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Form 990 (2013) MFFK HOLDINGS INC. 46-2805958 page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average donot cfgfﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations] £ | & g |E and related
below :3 % . é zE 5 organizations
ine) |5 |E|2|5 (555
b Sub-total > 0.l 255,125.] 6,614.
c Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total (addlines tband 1c) . ... ... > 0. 255,125. 6,614.
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? If "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 compensation 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? If "Yes," complete Schedule J for SUCH PEIrSOM . . ........................o.oooococoooiiiiiiiiiieeieiaiass 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 (2013)
332008
10-29-13
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Form 990 (2013) MFFK HOLDINGS INC. 46-2805958 page9
| Part Yiél | Statement of Revenue

Check if Schedule O contains a response or note toanylineinthis Part VIl e []
(A) (B) ©) A gD) luded
Total revenue Related or Unrelated Ef’rvggwut a)%%ge?
exempt function business sections
revenue revenue 512 - 514
g‘g 1 a Federated _campaigns ,,,,,,,,,,,,,,,,,, 1a
50 b Membershipdues 1b
gE ¢ Fundraisingevents 1c
&8 d Related organizations 1d
«g" t% e Government grants (contributions) 1e
.% 5 £ Al other contributions, gifts, grants, and
as similar amounts notincluded above 1f
'E g g Noncash contributions included in lines 1a-1f. §
38| n TotalAddlinestatf ... >
Business Codel
'g 2a
CHE
o e
a f All other program service revenue
g Total. Addlines2a2f . ... >
3 Investment income (including dividends, interest, and
other similaramounts) ... >
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... »
(i) Real (ii) Personal
6a Grossrents .. 1,156,721,
b Less:rental expenses 566,953,
¢ Rentalincome or (loss) 589,768,
d Netrental iNCOME OF (10SS) ..o > 589,768, 589,768,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ... ...
d Netgain or 0SS} ... |
© 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, lne 18 ..o a
g b Less:directexpenses .. ... ... b
c Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part WV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances . . a
b Less:costofgoodssold . . ... b
c¢_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Codej
11 a
b
c
d Aliotherrevenue .. ...
e Total. Addlinestlai1d . . . ... | 4
12  Total revenue. Seeinstructions. ... ... » 589,768, 589,768, 0. 0.
S o Form 990 (2013)
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orm 990 (2013)
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MFFK HOLDINGS INC.

46-2805958 Page 10

art 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 ornote toany lineinthis Part IX .. L
Do not include amounts reported on lines 6b, Total e(sp))enses Progran? service Managé%{ant and Fun lr)a)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toorformembers
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 Othersalariesandwages . ... .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes ... ...
11 Fees for services (non-employees):
a
b
c
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . ... ...
14 Informationtechnology ...
16 Royalties ...
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. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ling
24¢ 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)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

MFFK HOLDINGS INC.

46-2805958 page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response ornote toany line inthis Part X ... e L_J
(A) (8)
Beginning of year End of year
1  Cash-nondinterestbearing 1 110,890.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 1 ’ 515.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof 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 Part i of Sch L. | 6
2 7 Notesand loansreceivable, net 7
< | 8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges 9 45,103.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 10,867,487.
b Less: accumulated depreciation ... 10b 193 , 80 2. 0.} 10c 10,673,685,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part WV, line 11 . 13
14 Intangible assets | 14
15 Otherassets. See Part IV, line 11 0.] 15 37,6 65.
16 Total assets. Add lines 1 through 15 (must equal line 34) 0./ 16 10 ’ 868 ’ 858.
17  Accounts payable and accrued expenses . 17 22,665,
18 Grantspayable 18
19 Deferred eVENUE | | .. . ..o 19 77,972,
20 Taxexemptbond Habilties 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,
g key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Hof Schedule L 22
= 123 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
SCRETUIR D e O.]2s| 10,140,788.
26 Total liabilities. Add lines 17 through 25 . ... . ... ... 0.[26]| 10,241,425,
Organizations that follow SFAS 117 (ASC 958), check here P> [_X_I and
b4 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NEtassets ..o 27 627,433.
"g 28 Temporarily restricted net assets 28
g 29  Pemmanently restricted net assels 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
&mn 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfundbalances 0.] 33 627 ' 433,
34 Total liabilities and net assets/fund balances ... ... 0.] 34 10,868,858,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) 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 VI, column (A), line 12) 1 589,768.
2 Total expenses (must equal Part IX, column (A), line 25) 2 0.
3 Revenue less expenses. Subtract line 2 from line 1 3 589,768.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InvestMent @XPENSES e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances {(explain in Schedule O) . 9 37,665.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B i ieiiieiieeeeseeseeiieieeeeieeseseiieisisseeseiiesiiisiiiiiiiiieiiesees 10 627,433.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI ... [j
Yes | No

1 Accounting method used to prepare the Form 990: [:] 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:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

Actand OMB Gircular A-1832 | . e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... i 3b
Form 990 (2013)
332012
10-29-13
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) > Complete if the organization answered "Yes," to Form 990, 20 13
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open tq Public

Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www irs gou/formQ90 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" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (duringyear) .

4 Aggregatevalueatendofyear ...

5 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? . [:l Yes D 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 Denefit? ... Llves [ Ino
{Part Il | Conservation Easements. Complete if the organization answered "Yes" to 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 an historically important land area
Protection of natural habitat L—__] Preservation of a certified historic structure
Preservation of open space

2 Compiete 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

Total number of conservation easements | ..., 2a
Total acreage restricted by conservation asements 2b
Number of conservation easements on a certified historic structure included inf{@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGister | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it KOS ? :] Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtiON 170MNANBIIN? ... [Jves [no
9 In Part Xlil, 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 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f 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 Xill,
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) Revenues included in Form 990, Part Vill, line 1

(i) Assetsincluded in Form 990, Part X e

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:

Qo0 U w

a Revenues inciuded in Form 980, Part VI, BNe b > $
b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedute D (Form 990) 2013
s
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Schedule D (Form 990) 2013 MFFK HOLDINGS INC. 46-2805958 page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 alf that apply):

a Public exhibition 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 Xill.
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 1:] No

[ Part IV ] Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to 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? ] Yes ] No

b if "Yes," explain the arrangement in Part Xili and complete the following table:

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

c

d

e

f Ending balance 1f
2a

b

Did the organization include an amount on Form 990, Part X, line 217 L__[ Yes |_J No

if "Yes," explain the arrangement in Part XIiI. Check here if the explanation has been provided in Part Xl
[Part V |Endowment Funds. Complete if the organization answered "Yes" to 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
Contributions

Grants or scholarships
Other expenditures for facilities
andprograms ...
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 P %
b Permanent endowment p> %
¢ Temporarily restricted endowment > %
The percentages in 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 3afi)
(i) related Organizations | e 3a(ii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule B2 3b
4 Describe in Part XIlI the intended uses of the organization's endowment funds.
[Part Vi TLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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, 193,802.] 8,876,166.

b
¢ Net investment eamings, gains, and losses
d
e

-,

¢ Leasehold improvements
d Equipment

Total. Add lines 1a through 1e. (Column (d)} must equal Form 990, Part X, column (B), line 10(c).) ... » 10,673,685.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MFFK HOLDINGS INC.

46-2805958 page3

] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) DBSCFiDﬁOﬂ of security or category (including name of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... ...

(2) Closely-held equity interests

(3) Other

L

SE@E

Sl GIG)

(

Q)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" to 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

M

@

3

4

S

©)

@)

)]

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" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

2

)]

@

)

®

7

8)

)]

Total. (Column (b) must equal Form 990, Part X, COL (B) € T5.} ... ooooiioe oo eeteeeene e eseiesssaneiaseinss »
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to 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 FROM MIRACLE FLIGHTS 10,080,224.

(3 TENANT SECURITY DEPOSITS 60,564.

)

©)

)

)

@8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .. »| 10,140,788,

2. Liability for uncertain tax positions. in Part Xlil, 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 Xili D

332063
09-25-13
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Schedule D (Form 990) 2013 MFFK HOLDINGS INC.

46-2805958 page4

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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:
Net unrealized gains on investments

1 1,194,386.

2a
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part Xiil) 2d 604,618.

[ 20~ W > B « ]

4 Amounts included on Form 890, Part ViiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 604,618.

3 589,768.

b Other (Describe in Part XiiL.) 4b

¢ Add lines 4a and 4b
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

4c 0.

5 589,768.

] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to 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:
Donated services and use of facilities 2a

1 566,953.

Prior year adjustments

Other losses 2c

Other (Describe in Part XIil.)

2d 566,953.

o Q0 0 o

Add lines 2a through 2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vili, line 7b 4a

2e 566,953.

3 0.

b Other (Describe in Part XIIi.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) .................ccccccooooii...

4c 0.

]T’art Xii] Suppiemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FAS 13 - RENT 37,665.
RENTAL EXPENSES 566,953.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 604,618.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 566,953.
i Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/forma90 Inspection
Name of the organization Employer identification number
N MF_FK HOLDINGS INC. 46-2805958
{Part1 | Questions Regarding Compensation
Yes | No
1ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel [:} Housing allowance or residence for personal use
Travel for companions [__j Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., 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 littoexplain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline1a? . .. ... . ... 2
38 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 lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[:j Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-of-ContrOl DaYMEI Y 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) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? ettt 5a
b Any related organization? et 5b
if "Yes" to line 5a or 5b, describe in Part Hi.
6 For persons listed in Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a
b Anyrelated organization? et 6b
if "Yes" to line 6a or 6b, describe in Part 1li.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines & and 67 If "Yes," describe N Part Hl 7
8 Were any amounts reported in Form 990, Part VlI, 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," describein Part il .. ... .. 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON D3 4008-0(C) P o i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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Schedule J (Form 990) 2013

MFFK HOLDINGS INC.

46-2805958

Page 2

Part Il

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 in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (if).
Do not list any individuals that are not listed on Form 980, Part Vil.

Note. The sum of columns (B)(i}-{ii)) for each listed individual must equal the totai amount of Form 990, Part Vii, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D} Nontaxable }{E) Total of columns | (F) Compensation
0B e = T on other deferred benefits (BYiHD) reported as deferred
1, ase 11 onus HI er ! i 3
(A) Name and Title compensation incentive reportable compensation in prior Form 990
compensation compensation

(1) ANN MCGEE i) 0. 0. 0. 0. 6,614. 6,614. 0.

PRESIDENT )] 255,125, 0. 0. 0. 0. 255,125. 0.
0}
(i)
(0]
(i)
U]
(i)
0]
{ii)
)
{ii)
0}
(i)
U]
(i)
(U]
(i)
@M
()
(0]
(i)
U]
{ii)
(U]
(i)
@i
(i)
)
()]
0}
(i)

Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 MFFK HOLDINGS INC. 46—2805958 Paga3
| Part lil | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 58, 5b, 6a, 6b, 7, and 8, and for Part li. Also complete this part for any additional information.

Schedule J (Form 9980) 2013

332113
09-13-13 1 9




SCHEDULE O Supglemental Information to Form 990 or 990-EZ S
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service § 3 edule g Q 7) and its instru 3t 11 rmQan |nspection
Name of the organization Employer identification number
MFFK HOLDINGS INC. 46-2805958

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

EXPLANATION: THOMPSON NATIONAL PROPERTIES, LLC MANAGES THE PROPERTY.

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

EXPLANATION: MANAGEMENT REVIEWED THE 2013 FORM 990 (YEAR-END 4/30/14)

BEFORE SUBMISSION TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FAS 13 - RENT 37,665.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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- - - OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships —-2—0—1-3——
(Form 990) P-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
doprmont of the Trausy P Attach to Form 990. P See separate instructions. Open to Public
internat Rovonua Servico Pinformation about Schedule B (Form 890) and its instructions is at i 290 Inspaction
Name of the organization Employer identification number
MFFK_HOLDINGS INC. 46-2805958
Part identification of Disregarded Entities Complete if the organization answered “Yes" on Form 990, Part IV, line 33,
(a) (b} (©} (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controliing
of disregarded entity foreign country) entity

Part I Identitication of Related Tax-Exempt Organiza
organizations during the tax year.

tions Complete if the organization answered "Yes” on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a) ®) @ @ ) 0 socto B
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controfiing contrallad
of related organization foreign country) section status (if section entity ontity?
501(c)(3) Yos No

MIRACLE FLIGHETS FOR KIDS - 88-0209952 PROVIDING FREE COMMERCIAL
2764 N, GREEN VALLEY PARKWAY NO,115 RIRLINE TICKETS FOR SICK
HENDERSON, NV 89014 CHILDREN NEVADA b01(C)(3) [INE 7 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

332181
09-12-13 LHA
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Schedule R (Form 990) 2013 MFFK HOLDINGS INC.

46-2805358 page2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes® on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a) ) (c) (d) (e) ) {g) (h} (U] 0] (k)
Name, address, and EIN Primary activity d;‘;‘,’g, o | Direct controlling | Predominantincome { Share of total Share of Dispoportionate | Code V-UBI  [Generat orfParcentage
of refated organization entity related, unrelated, income end-of-year amount in box ownersh?p
Geroign exciuded from tax under assets stoaions? | o0 oF Sehedule Latnor?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyesiNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) U] (@) (h} So(ci‘?m
Name, address, and EIN Primary activity Logat domicite] Direct controlling | Type of entity | Share of total Share of [Percentage| 5120X13)
of related organization (stato o entity (C corp, S comp, income end-of-year ownership Cm“"&‘a"’d
foroign or trust) assels 2
country) Yes | No
332162 09-12-13 22
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Schedule R (Form 990) 2013 MFFK HOLDINGS INC. 46-2805958  pages
PartV  Transactions With Related Organizations Complete if the organization answered "Yes® on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete fine 1 if any entity is listed in Parts 11, H1, 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-v?
a Receipt of (i} interest (il) annuities (i) royalties or (iv) rent from a controlied entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ 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 Loans or loan guarantees by related organization(s) 1e | X
f Dividends from related organization(s) I A X
g Sale of assets to related organization(s} 1g X
h Purchase of assets from related organization(s) th X
i Exchange of assets with related organization(s) . 1 X
i Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) il 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) in X
o Sharing of paid employees with related organization{s) 1o X
p Reimbursement paid to related organization(s) fOr XPENSES et ip X
q Reimbursement paid by related organization(s) fOr @XPENSES et iq X
r Other transfer of cash or property to related organization(S) ... e I X
s_Other transfer of cash or property from refated organization(s) ... ... L iseseseeieiesiiiiiiiiesesereeesnesereas 1s X
2 Ifthe answer to any of the above Is "Yes,” see the instructions for information on who must complete this fine, including covered relationships and transaction threshoids.
@ (b} (© ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

(1) MIRACLE FLIGHTS FOR KIDS, INC. E 10,080,224.c08T

(2)

3)

(4)

(5)

{9

332163 09-12-13 23 Schedule R (Form 990) 2013




Scheduls R (Form 990) 2013 MFFK HOLDINGS INC. 46-2805958

Page 4

Part VI 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 exciusion for certain investment partnerships.

(a) (b) () d) A('e)" v} (9} (h) 0] 0] )
Name, address, and EIN Primary activity Legal domicile | Predominant income baieresec Share of Share of Di;gmr Code V-UBI , [Goneral orfPgrcentage
of entity (state or foreign (e'ggzﬁ%d"%erm%g' SoHe®) total end-of-year “W““‘?‘a(r)r!l%‘:;?]telgu?eoﬁ- 10 artncs | oWnership
country} under section 512-514) Y“INO income assets y,s] No| (FOrm1065) Keslno
Schedule R (Form 990) 2013

332164

09-12-13 24




Schedule R (Form 990) 2013 MFFK HOLDINGS INC. 46-2805958 pages
art VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox .~ > X/

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part If unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o_fije) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the [RS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PALTONIY oo e » [ ]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax retums. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the MFFK HOLDINGS INC. 46-2805958
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f:{“j?n’f‘g’;e 2764 N. GREEN VALLEY PKWY, NO. 115
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HENDERSON, NV 89014

Enter the Return code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |lIs 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
MANAGEMENT
® The hooks are in the care of > 2 7 6 4 N. GREEN VALLEY PKWY ’ # 1 1 5 - GREEN VALLEY ’ NV 8 9 0 1 4
Telephone No.p» 702-261-0494 FaxNo. p 702-261-0497
& if the organization does not have an office or place of business in the United States, check thisbox . . | 2 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 L] iitis for part of the group, check this box [ and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

DECEMBER 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
> [ catendar year

or
}@ tax year beginning MAY 14 , 2013 , and ending APR 30 ’ 2014

2  If the tax year entered in line 1 is for less than 12 months, check reason: Initial return D Final return
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| S 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-EQ for payment
instructions.
ls_zlgé‘ , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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