EXTENDED TO MARCH 15,

2016

: - OME Mo 154
Return of Organization Exempt From Income Tax o IR
Form 990 Uinder section 501{¢), 527, or 4047{a)(1) of the Internal Revenue Code {except private foundations) 2n 1 4
Department of the Treaary » Do not enter social seeurlty numbers on this form as it may be made public, Boen to Publie
internal Revenua Bervice | P oformation about Form 990 and its instructons 18 8t wwew os.oowfnmioo Insgastion
A For the 2014 calendar year, or tax vear begineing MAY 1, 2014 andending APR 30, 2015

B Cheakir C Name of organization
applicable:

CJals* | MFFK _HOLDINGS, INC.

g

I Employer identification number

46-2805958

115

Aoom/suite { E Talephone

number

702-261-04%4

smene {1 Doing business as S o

’Jé‘fif?.ﬂ Number and street {or P.C. box if mail is not delivered o street addrass)

T |Finat 2764 N. GREEN VALLEY PEWY

‘a?g'&m City or town, state or province, country, and ZIP or forgigh postal coda

[ lagended] HENDERSON, NV 89014

{3 Grozsrecsints 5

[ 18" Tp Name and address of principal officer MARK E. BROWN
PO |SAME AS C ABOVE

sotiea (K] song 2

| Teesxempl statiis, (

J Website: = N/A

& _Form u organizgtion; 1% | Corporation m Trust [ ] Association | | Other e

..L.681, 711,
H(a) Is this a group retum
for subordinates?
H{iy) Are all subordinates incioded? [::]Y%S EI Mo
i IF"No," attach alist, (see instructions)
(o) Group exemption nuimher -

[ Jves [XINo

T vanr of foration: 2 0 131w Siae of taue o logal daimizsla: NEV

[Part1] Summary

1 Bfleﬁy describe the orgamzatlon s mission or most significant activities: HOLDING COMPANY FOR REAL ESTATE

i

Chack this box P [::l if the ocrganization discontinuad its operations or disposed of more than 25% of ite net assets,

g 2
% 3  Number of voting members of the governing body (Part VI, line 1a) . S a 5
3 4 Number of independent voting members of the geveming body (Part VI, line 1b) 4 4
] 5 Total numbar of individuals amployed in calendar year 2014 (Part ¥, line 2a) 5 2
£ & Total numbar of volunteers (estimate if necessany} R 8 0
Bl 7a Total unrelated business revenue From Part Vill, column (<), !me 12 o Ta 0.
-; b Met unrelated buginess taxable Income from Form 980T line 34 o e e | TH Q.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) o 0. Q.
g 9 Program service revenue (Part VL NG 20) e e e 0. 0.
$1 10 Investment income (Part VI, column (A), lines 3, 4 and 7d) 0. 83,
1 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) B 589,768, 765,615,
112 Yotal revenue - add fines B through 11 (must equal Part VIl column (A line 12y 589,768, 765,698,
13  Grants and similar amounts paid (Part IX, column {8), lines 1-3) ... e 0. 0,
14 Benefits paid to or for members (Part X, column{A), line 4} 0. C.
wl 15  Salaries, other compensation, empioyee benafits {(Part IX, column (A}, lines 510y 0. 0.
ﬁ 16a Professional fundraising fees {(Part X, column (A}, line 14e) ... ... .. 0. G.
a. i Total fundraising expenses (Part IX, column (D), line 28} = (. I
i 17 Other expenses {Part X, column (A}, lines 11a-11d, 11248} . . 0. 0.
18 Total expenses. Add lines 13-17 {must equal Part X, column {A), line 25) _____ . 0. { .
19 Revenue less expenses. Subtract fine 18 from line 12 589,768, 765,698,
Beginning of Current Year End of Year
8 20 Total assets {Part X, fine 16) 10,868,858, 11,246,918,
w‘ 21 Total labilities Part X, line 28y o o 10,241,425, 9,853,788.
Net assets or fund balances, Subiract line 21 from line 20 ... ... 627,433, 1,393,130,

| Pa:‘t li | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and behef xi IS
truiz, correct, and egdiplate. Declaralion of prepares {other than oflicar) is based on all information of which greparsr has asy knowledgs.

Sign } Sigfatore of offical
Here MARK E. BROWN, CEQ

Type or pr;ni nage and title

L
" 3lsfie

Paid MICHAEL HARMAN

| Prinir rype preparer § name o Wﬂ”"‘mw Date

“Bfs/iL

Gheck |7]

>e1 smplaved

TPTIN

P01467321

Preparer | Frm's namo . LLEB CPAS

Firnr's Bl 47-3049759

Use Only | firm's address . 8880 W. SUNSET RD THIRD FLOOR
LAS VEGAS, NV 89148

May the IF}S dlscuss thls return wnh the preparer shown above? {86 inshructions)

i Phonena.702-735-5030

r—]‘{es 5 _—-l No‘

432001 11-07-14 LHA For Paperwark Reduction Act Notice, see the separate instructions.
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Form 990 (2014} MFFK HOLDINGS, INC.

46-2805958 Fpage 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any kns in this Part Il

1  Briefly describe the organization’s mission:

HOLDING COMPANY FOR REAL ESTATEH

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

the prior Form 800 Of Q00 Bz e e

If "Yes," describe these new services on Schedlils 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.

DYes No
E]Yes No

4  Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){d} organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reporied.

da (Coda: ) (Expsnsss$ 0. including grants of § 0. } {Revenue $ O )
HOLDING COMPANY FOR REAL ESTATE
4h (Code: ) (Expenses $ including grants of § ) {Hevanue $ }
dc (Ccden: } (Expansas $ including grants of § ) (Revenue $ )
4d Other program services {Describe in Schedule )
(Expanses $ including grants of $ ) (Ravanua 3 )
4e Total program service expenses
Form 990 (2014)

432002 .

11-07-14
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Form 990 {2014) MFFK HOLDINGS, INC. 46-2805958  pgged
| Part IV | Checklist of Required Schedules
Yes [ No
1 is the organization described in section 501{c)(3} or 4947(a)(1} {other than a private foundation}?
IF Y88, " COMPIEIE SCABAUIE A L. ..o e e e e 1 X
2 s the organizaticn required to complete Schedule B, Scheduls of COMIBUIOIST oo 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, " COmplate SCSAIE C, PA I ..o wov..ooooooo oo oo eevee oo eeeeee oo et s e 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? ff " Yes, " complete SCAGAUIE C, PAE I oo e e 4 | N/R
5 Is the organization a section 501{c}(4), 501(c)(5), or 501(c)(B) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," compiete Schedle C, Part Ml ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, ' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? j# "Yes," compiete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complets
SCAEAUIE Dy PAIT Il .......cooeece oottt oo et est oo ee e eeee oottt ee et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
£ "Yes," cOMpBlete SThETIE D, Pt IV . e oo g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quasi-ehdowments? i "Yes, " complete SCHEEUIE D, PAE Y o ooooooeeoeeoeeeeeeeeeee oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complsta Schedule D, Parts VE, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
P VI oottt e et e oottt 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 17 "Yes, " complate SCREAUIE D, PRIE VI 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 187 /f "Yes, " complete Schedule D, Part VIl ..o 1ic 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 jf "Yes," complete SCREAUIO D, PAIT IX oo 11d X
e Did the organization report an amount for cther liabilities in Part X, line 252 "Yes," complats ScheduIeD Part X oo 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? jf "Yag, " complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
SCHEAUIS D, PAtS XI @G XIL  LL...oooo\\ oo et ettt 12a X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b | X
13 Is the organization a school described in section 170(b}(1)ANII? /f "Yes," complete Schedule £ oo 13 L
14a Did the organization maintain an office, employess, 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,
investrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Of MOre? If "Yes," complete SCAGTUIE F, PAIS T BIG IV .o..oe oo e e 14b X
15  Did the crganization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? if "Yes, " complete Scheduie F, Parts i aNG IV oo oo 15 X
16  Did the organizaticn repcrt on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts L and IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part X,
column (A), lines 6 and 11&? jf "Yas, " complete SCASTUIE G, PAM T ...ocooooo oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrilbutions on Part VIII, lines
lcand Ba? /f "Yos," complete SORBAUWE G, PAIE I ..o.o.ooeeeoeeeeeeeee oo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
compiete SCHEAUIB G, PAIT Il ..o e e 19 X
20a Did the organization operate ona or more hospital facilities? /7 ¢ Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? 20b
Form 880 (2014)
432008
11-07-14
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Form 990 (2014) MFFK HCOLDINGS, INC. 46-2805958  page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 jf "vas," complate Schedule |, Parts 1ana i ..o 21 X
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 22 j7 "Yes," complete Schedule |, Parts Fant Il ... eee oo e, 22 p:4
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about cempensation of the organization's current
and former officers, directors, trustees, key employees, and highest compansated employees?  ff "ves, complete
SCREAUIE U oo e e e ettt ettt ettt e 23 | X
24a Did the organization have a tax-exempt hond issue with an gutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 246 through 24d and complete
Schedule K IFTINO", GO IO T8 258 . oottt ettt et 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exeeption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxeXeMP DONGST e ettt ane ettt 24¢
d Did the organization act as an "on behalf of" Issuer for bonds cutstanding at any time during theyear? 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 Schedwle L, Part! oo 25a| N/B
b |s the erganization aware that it engaged in an excess bensfit 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? "Yes," complete
I OO 25b | N/
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, kay employees, highest compensated employeses, or disqualified persons? f7 "yag, "
COMPIEE SCRBTUIE L, Part Il oo oottt ettt ettt e e ee et et et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
centributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," COMPIONS SCABUUIE L, PAFE I ..........c.ooos.coooeo oo oo ee oo oo 27 X
28 Was the organization a patty 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, or key employee? Jf "Yes," compiete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "veg, complete Schedule L, Pari iV .._... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thoreof) was an officer,
director, trustee, or direct or indirect owner? jf "Yas, " compiate Schedule L, PAREIV oo 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "ves, " compigte Schedule M ......cccovoviriin 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " compiete SCREAUWIE M ....oio. oo, ettt e ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes, " complete SChedUle N, Part | o e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCROUUIE N, PAIE I ... oo e ee oo eee ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3% If "Yes, " complete SChadule B, Part | ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? j7"ves, compiete Schedule R, Part il, lil, or IV, and
PartV, line 1 oo, e e et e e @y X
35a Did the organizaticn have a controlled entity within the meaning of section B12¥13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? J7 "Yes, " complete Schedule R, Part V, N8 2 ....vococove oo e 35b
36  Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheadtla R, Part V. lINE 2 oo e et 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 B, Part VI oo, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o ag | X
Form 990 (2014)
432004
11-07-14
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Form S0 (2014) MFFK HOLDINGS, INC. 46-2805958 Page B
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any linein thisPartv. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Farms W-2G included in line 1&. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamicling) winnings to Prize WINNBIS? e e oo 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 cavered by thisreturn 2a 2
b If atleast one is reported on line 2a, did the organization file all required feceral employment taxretums? 2h X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fiie (see instructions) .
Ba Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed & Form 990-T for this year? jf "No," to line 3b, provide an explanation in SchedWle © oo 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority ovar, a
financial account in a foreign country (such as a bank aceount, securities account, or other financial accounty? da X
b If "Yes," enter the name of the foreign country; P
Seae instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ M 'Yes,"toline 5a or 5b, did the organization file Form 8886T? || ... oo oo Sc
6a Doss the crganization 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
WETE Ot b OO D Ie T e e &b
7  Organizations that may receive deductible contributions under section 170[c).
a Did the organization receive a paymant 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 organizaticn notify the donor of the value of the goods or services provided? . 7b
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 .o . Tc X
d If "Yes," indicate the number of Forms 8282 filed during the ysar '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yai X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7g N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C% 7h | N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? ... .~ 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 488687 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c}{(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vVIll, lne12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A [11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromtherm.) 11b
12a Section 4947{a}{1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recsived or accrued during the year ] N/A. |12 |
13 Section 501(c}{28) qualified nonprofit health insurance fssuers.
a s the organization licensed to issue qualified health plans in more than ene state? N/A  |13a
Note., See the instructions for additional information the arganization 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 . . 13k
¢ Enterthe amount ef reserves on hand | .. e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed & Form 720 tc report these payments? 7 "No " provide an explanation in SCHEQUE O oo iieesciecieees, 14b
Form 990 (2014)
432005
11-07-14
5

14070315 796474 MFFKLH958 2014.05090 MFFK HOLDINGS, INC. MFFK5551



Form990f2014) MFEFK HOLDINGS, INC. 46-2805958

Page 6

Part VI | Governance, Management, and Disclosure £y, gach "Yes' response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or T0b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

1a

)}

7a

b
9

10a
3]

11a

12a

13
14
15

16a

Check if Schedule O contains a response or note to any line inthis Part VI et sas
Section A, Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1z 5
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated bread authority to an executive committes or similar committea, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ... 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with any other
officer, director, trustee, or key employse? | . e 2 | X
Did the organization delegate control cver 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
DCid the erganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's agsets? 5 X
Did the organization have membars or STockhOIABIS? e e, 8 X
Did the organization have members, stockholdars, or other persons who had the power to elect or appoint one or
more members of the goverming BOtY? | ... ..ot 7a X
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming DOGY? e, 7b X
Did the organization cantemparaneously document the meatings hald or written actions undartaken during the year by the following:
THe GOVBIMING BOGY? | oot ettt 8a y X
Each committee with authority to act on behalf of the goveming body? g8 | X
Is there any officer, director, trustes, or key employee listad in Part VII, Section A, who cannot be reached at the
organization's mailing address? ff "Yas, " provide the names and addresses in Scheduie Q oo 9 X
Section B. Policies pis Section B requests information about policies net required by the Internal Revenue Cods.)
Yes | No
Did the organization have local chapters, branches, or affliates 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| &
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? fr "no," GOIGHNE I8 e 12a | X
Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? ... 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? f "vas, " describe
in Schedule O how IS WaS TON ... o oo e, 12¢| X
Did the organization have a written whistleblower policy? . . e 13 | X
Did the organization have a written document retention and destruction policy? 14 | X
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?
The organization’s CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 18a X
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? ... 16k

Section €. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 99G-T {Section 501(c)(3}s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website J:] Another's website Upon request D Other (explain in Schedule ©)

Describe in Schadule C whather {(and if so, how} the crganization made its govering documents, conflict of interest policy, and financial

statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization's books and records;

MFFK HOLDINGS, INC. -~ 702-261-0494

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

432006 11-07-14

14070315 796474 MFFK5958
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Form 990 (2014) MFFK HOLDINGS, INC. 46-2805958  Ppage 7
Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response or note to any fine in this Part VI
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 amaount 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.*

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

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

® | 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 fram the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employzes;

and former such persons,

D Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustes.

14070315 796474 MFFK5958

(A) B (C) {D} (E) {F)
Name and Title Average | o Chpa Sﬁ:lo?:than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compeansaticn amount of
week offioer and a director/trustes) from from related other
(istany | £ the organizations compensation
hoursfor | = . 3 organization {W-2/1098-MISC} from the
related § £ ) g (W-2/1098-MISC) organization
organizations| £ | = 2 |E and related
below |2|2|.|E (25« organizations
ine) |E|2|s(5[E5| 5
(1) ANN MCGEE 20.00
PRESIDENT 40.00 |X X 146,667, 316,482, 6,614,
{2) LARRY SCHEFFLER 1.00
CHATRMAN OF THE BOARD X X 0. 0. 0.
{3) JEANA YEAGER 1.00
DIRECTOR X 0. 0. 0.
(4) MICHAEI, MCDONALD 1.00
DIRECTOR X 0. 0. 0.
{5) RICHARD L. HENRY 1.00
DIRECTGR X 0. 0. 0.
{6) WILLIAM MCGEE 1.00
VICE PRESIDENT OF ADMIN 40.00 X 0.| 101,562. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014} MFFK HOLDINGS, INC. 46-2805958 Page 8
lpaﬂ vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) () 8 (E) (F)
Name and title Average | RO en one Reportable Reportable Estimated
hours per | pox, unless person is both n cormpensation compensation amount of
week offlcer and a dlrector/trustse) from from related othar
(listany |5 the organizations cempensation
hours for | & = organization {W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC} organization
organizations| £ | = g |E and related
below |Z[£|, |2 2§ = crganizations
b Sub-total e, 146,667, 418,044, 6,614,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Tetal {add lines 1b and 1c) 146,667. 418,044. 6,614.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization fist any former officer, director, or trustee, key smployee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for SUCH INGIGURL ..., 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 $150,0007 /f "Yas," complete SChadle J for SUCH INANVIAUE ..o ovoovovoeeeeeeeeeeeeerenn, 4 | X
§ Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /7 "Yes, " complete Schedula J For SUCH DEFSON oevvwinn i 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)

Name and business address

NONE

(B)

Description of services

{C}

Compensaticn

2 Total number of independent contractors {including but not limited to those listed above) wheo received more than

$100,000 of compensation from the organization B

0

432008
11-07-14
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Form 990 {2014)

MFFK HOLDINGS,

INC.

46-2805958

Page &

Part VIl | Statement of Revenue

Check if Schedule C contains a response ot note to any line in this Part VIl

(A} (B)
Total revenue Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenua axcluded
from tax under
sections
5i2-514

e 0 G N

ontributions, Gifts, Grants

= =]

Fecerated campaigns 1a

Membership dues ...

Fundraising events 1¢

Related organizations 1d

Government grants (contributions} 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Neneash contributions Ineluded in lines 1a-1f; §

Total. Add linas 1a-1f

Program Service
Revenue
B - a & 6 o o

Business Code

All other program service revenus

Total. Add lines 2a-2f . ... i

Other Revenue

d Net gain or (loss)

b Less: direct expenses b

Investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

> 83,

83,

(i) Real

(i} Personal

Gross rents 1,681,628,

Less: rental expenses 916,013,

Rental income or {loss} . 765,615,

Net rental income or {loss)

> 765,615, 765,615,

Gross amount from sales of iy Securities

(i) Other

assets other than inventory

Less: cost or ather basis
and sales expenses

Gain or {loss)

Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

¢ Netincome or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 1€ a

Less: direct expenses

Net income or {less) from gaming activities ...

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ...

Miscellaneous Revenue

Business Code,

© O 0 - o

All other revenue

Total revenue. Sa¢ instructions.

. 765,698, 765,615,

83,

12
432008
11-07-14
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Form 980 (2014}

MFFE HCOLDINGS,

INC.

46-2805958

Page 10

[ Part IX| Statement of Functional Expenses

on 50 and 50 e 3 d ¢ d 4
Check if Schadule O contains a response or note to any line in this Part IX

4} organizations

QMISe 8

11

[zati st cornplete column (A)

Do not include amounts reported on fines 65, (A} B (c) B
75, 85, 95, and 10D of Part Vil Total expanses P eraan | Menegerment and F@Q;ééﬁ'sségg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and othar assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, ic disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B) .
7 Othersalariesandwages . ..
8  Panslon plan aceruals and contributions {include
saction 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... . ..
10 Payrolitaxes . ... ...
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting
d Lebbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... ... .
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expensas on Sch 0.)
12  Advertising and promotion
13 Office expenses . .
14 Information technclogy
15 Royalties | ...
16 OCCUPANCY | ...,
17 Travel
18 Payments of travel or entertainment expenses
for any faderal, 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. [temize expenses not covered
above. (List miscellanecus expenses in ling 24e. if ling
24e amount exceeds 10% of Iine 25, column (A}
amount, list line 24e expenses on Schedule 0.} ...
a
b
[+
d
e All other expenses
25  Total funstional expenses. Add lines 1 through 24e {. 0. 0. 0.
26 Joint costs. Completa this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Chack hera > i:i if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 890 (2014)
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Form 990 (2014) MFFK HOLDINGS, INC. 46-2805958 page
| Part X | Balance Sheet

Check if Schedule O contains aresponse of note to any ling inthis Part X o o s I:]
(A {B)
Beginning of year End of ysar
1 Cash - nonsinterestbearing ... 110,890.] 4 582,999.
2 SBavings and temporary cash investments ]
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,515.| a 0.
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complste
Partllof Schadule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4988(f){1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoting erganizations of section 501{c)(®) voluntary
f employees’ beneficiary organizations (see instr). Complete Partllof SenL [}
@ | 7 Notesand loans receivable, net ... ... 7
< 8 Inventories for sale Or USe |, ..o 8
9 Prepaid expenses and deferred charges 45,103.] o 226,459,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 10,867,487.
b Less: accumulated depreciation 10b 426,366, 10,6%73,685.|10¢] 10,441,121,
11 Investments - publicly traded securitios | ..., 11
12 Investments - other securities. See Part IV, ivet1 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 88SETS ... 37,665.] 14 0.
15  Other assets, See Part IV, line 11 ... ..o 0.] 15 -3,661.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... 10,868,858.| 46| 11,246,918,
17  Accounts payable and accrued expenses .. 22,665.] 17 119,365,
18 Grantspayable | e e, 18
19 Defermed I8VeNUS . . e, 77,972.] 19 103,132.
20 Taxexemptbondliabilities 20
21  Escrow or custodial account liability. Complate Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
4 Complate Part Il of Schedule L ... 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 cn lines 17-24). Complete Part X of
SONBAUIB D e 10,140,788.| 25 9,631,291.
___ 126 Total liabilities. Add lines 17 through 25 10,241 ,425.] 26 9,853,788.
Organizations that follow SFAS 117 (ASC 958), check here P and
% complete lines 27 through 29, and lines 33 and 34,
© |27  Unrestricted netassets ... 627,433.| 27 1,393,130,
% 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 3¢ Capital stock or trust principal, ercurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
= 32 Retained samings, endowment, accumulated income, or other funds 32
Z 133 Totalnstassetsorfund balances 627,433, a3 1,393,130,
34  Total liabilities and net assets/fund balances 10,868,858.| a4 11,246,918,

Form 990 (2014)

432011
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Form 990 (2014} MFFK HOLDINGS, INC. 46-2805958 page12
| Part Xl | Reconciliation of Net Assets

Chack if Schedule O contains a response or hote to any line in this Par X1 i s ensens l:}
1 Total revenue (must equal Part VIIl, column (), e 12) ..o 1 765,698,
2 Total expenses (must equal Part IX, column (A), line 25) 2 0.
3 Revenue less expenses. Subtract line 2 from line 1 3 765 A 698.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . 4 627,433,
5 Netunrealized gains (losses) oniNVeSIMeNts .., 6
6 Donated services and use of facilities e ]
T InVestMBNT BXPBISES et et et 7
8 Prior period adUSIMBITIS e e e et et ettt 8 -1.
9  COther changes in net assets or fund balances {explain in Schedute @ . ] 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, fine 33,
column (BY o e 10 1,393,130,
Part XllI| Financial Statements and Reporting
Check if Schedule O contains a rasponse or note 1o any ling in this Part XU e |:|
Yes | No

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 Woere 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 beth:
|:| Separate basls l—_—l Consolidated basis |:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate kasis,
consolidated basis, or both:
D Separate basis Consolidatad basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2k, 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, expiain in Schedule Q.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIBr ATTBE? | || ..ot et 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 descrike any steps taken to undergo such audits ... .. 3b
Form 890 (2014)
432012
11-07-14
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. H OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes™ to Form 999, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ; .
Department of the Treasury P Attach to Form 990, Open to_ Public
Internal Revenua Sarvica P Information about Schedule D (Form 990) and its instructions is at www irs. gov/form990 Inspection
Name of the organization Employer identification number

MFFK HOLDINGS, INC. 46-2805958

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6,

G kO N =

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

Total number atend of year . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend 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 legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisar, of for any other purpose conferring

impermissible private beneft o e e e e s [ iYes D No

| Part I | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, lne 7.

1

2

o 0 - oo

Purpese(s) of conservation easements held by the crganization (check all that apply).
[:I Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a gertified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement cn 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 easements e, 2b
Number of conservation easements on a certified historic structure included in (o) . 2c
Number of consetvation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
Number of conservation sasements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it KOS
Staff and volunteer hours devoted to monitoting, inspecting, and enforcing conservation easements during the year p-
Ameount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»  $
Does each conservation eassment reported on line 2(d} above satisfy the requirements of section 170(h)4}B)()

and 860t T7OMMANBYINT ... ..o oo e [ dves [INo
In Part XllI, desctibe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the crganization’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" o 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 sheest works of art,
historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part XN,
the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 {ASG 958), to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenueincluded in Form 880, Part VIl line 1, > 3
(i} Assetsincluded in Form 890, PartX e, i
2  If the organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenue included in Form 990, Part VIl line 1 e, > 5
b Assets included in Form 990, Part X e, |
53?@1 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2014
10-01-14
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Schadule D (Form 990) 2014 MFFK HOLDINGS, INC. 46-2805958 page2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d [_]Loanor exchange programs
b |:| Scholarly research ) D Other
(] |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII,
& During the year, did the organizaticn 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? ... Ij Yes |:! No
[ Part IV | Escrow and Custodial Arrangements. Complets if the organization answered *Yes" to 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 conttibutions or other assets not included
on Form €90, Part X? D Yes [:] No

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

Amount

Beginning DAIANGE || .. .. ettt ettt er et e ic

Additions during the year

Distributions during the year

ENdING DAIANCS e e e e e e 1

2a Did the organization include an amount ch Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII .

| Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part |V, line 10,

{a] Current vear {b} Prior year {c} Two years back | {cl) Three years back | {e) Four years back

- 0o a O

1a Beginning of year balance
Contributions ...
Net investment earings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a)} held as:
a Board designated or quasi-endowment = %
b Permanent endowment B %
c 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

o a o T

-

(i} unrelated OMGANIZATIONS || .. i e e e 3afi}

(i) related organizations 3alii}

b If "Yes" to 3afi), are the related crganizations listed as required on Schedule R? 3b

4 Desctibe in Part Xl the intended uses of the crganization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, 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, ' 1,787,518,

: Bu“dmgs ................................................ 5 029 958 e 366 5613 c00.

¢ Leasehold improvements

Total, Add lines 1a through 1e. (Column () must equal Form 990 Part X, cofumi (B) ine T0C} v p | 10,441,121,

Schedule D {Form 990) 2014

432052
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Schedula D (Form 990) 2014 MFFK HOLDINGS, INC. 46-2805958 pageB
Part VlI | Investments - Other Securities.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Descriptlon of sacurity or category (ineluding 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

]

B

(©)

(0]

(E}

()

(G

(H)
Total. {Col. (b) must equal Form 299, Part X, col. (B) lina 12.) I»
| Part VHI| Investments - Program Related,

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. Sea Form 990, Part X, line 13.
{a) Description of investment {b) Bock value (e) Method of valuation: Cost or end-of-year market valug

1

=

o3

)
)
)
)
)

@ [@ &

)

{7)

{8)

9
Total. {Col. (b} must equal Form 890, Part X, col. (B) line 13.) =
| Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 830, Part X, line 15.
{(a) Descripticn {b) Book value

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1. {a} Descripticn of liability {b} Book value
{1) Federal income taxes
{# DUE FROM MIRACLE FLIGHTS 9,576,721,
(3 TENANT SECURITY DEPOSITS 54,570.
@)
(&)
(6}
(7
(8
©
Total. (Colump (b} must equal Form 990, Part X, col, (B1ine 25.) .cooovov.... | 9,631,291,

2. Liability for uncertain tax positions. In Part XlIl, provide tha text of the foctnote to the organization's financial statements that reports the
organization’s liakility for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2014
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Schedule D {Form $90) 2014 MFFK HOLDINGS, INC. 46-2805958 pgged
Part XI | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return,

Cornplete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIi1.)
Add lines 2athrough 2d ... 2e
3 Subtractling 2e from NG T || e et 3
4  Amounts included on Form 890, Part VIII, ling 12, but not on line 1:

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

b Other {Describe in Part XH1.) 4b

¢ Addlines 4a and 4b 4c

Total revenue. Add lines 3 and Ae. (This must eoual Form 890, Parf L ling 120 oo 5
[ Par't Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complets if the organization answered "Yes" to Form 990, Part |V, line 12a,

®© a6 T o

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 880, Part [X, lina 25:;
a Donated serviges and use of facliities ... 2a
b Prioryear adjustments e, 2b
e Otherlosses | . e, 2c
d Other (Describe in Part XIL) ... 2d
e Addiines 2a through 2d | e 2e
3 Subtractline 2e from liNe T e, 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form €80, Part VIII, lne 7 4da
b Other (Describe in Part XILY e, 4b
¢ AddliRES A and db e ettt e et 4c
Total expenses. Add lines 3 and 4e. (This must aqual Form 990, Part [ ing T8, coorviiioceii ooz 5

| Part X1l Supplemental Information.
Provide the deseriptions 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 X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS BEEN GRANTED TAX EXEMPT STATUS UNDER THE INTERNAL

REVENUE CODE, SECTION 501(C){(2), AND ACCORDINGLY, NO PROVISION FOR INCOME

TAXES WILL BE INCLUDED IN THESE FINANCIAI. STATEMENTS. THE ORGANIZATION HAS

ALS0C BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION

509(A}(1) OF THE INTERNAL REVENUE CODE.

0% Schedule D {Form 990) 2014
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SCHEDULE J Compensation Information

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

OMB No., 1545-0047

2014

Depertment of the Treasury ’Aﬂach to Form 990, Open to P,ub"c
Internat Revenus Service » Information about Schedule J {Form 990} and its instructions is at www.irs. aov/form590 Inspection
Name of the organization Employer identification number
MFFK HOLDINGS, INC. 46-2805958
[Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
m First-class or charter travel D Housing alfowance or residence for personal use
D Travel for companions m Payments for business use of personal residence
D Tax indemnification and gross-up payments ]:l Health or social club dues or initiation fees
D Discreticnary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the filing organizaticn used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |l
L] Compensation committee L1 written employment contract
|:| Indepandent compensation consultant I:] Compensation survey or study
[::, Form 990 of other organizations |:| Approval by the board or compensation committes
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or shange-of-control payment? e 4a X
k Participate in, or receive payment from, a supplemental nongualified retitement plan? 40 | 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 |l
Only section 501{c}{3}, 501(c)(4), and 501{¢){29} organizations must complete lines 5-9,
5  [For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organiZationT ettt et 5a
b Anyrelated OTGanZAtIONT e ettt et ee et ettt e 5k
If "Yes" to line 5a or b, describe in Part Hl.
& For persons listed in Form 990, Part VII, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OMQANTZAMONT | e et et sttt b 1o et es et et ee e e e et e ee e et s e Ba
b Any related organization? | e 6b
If "Yes" to line Ba or 6b, describe in Part LI,
7 For persons listed in Form 880G, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," desctibe In Part Il 7
8 Were any amounts reported in Form 890, Part VIl paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958.4(g)(3)7 If "Yes," describe in Part M 8
9 If "Yes' to line 8, did the erganizaticn alse follow the rebuttable presumption procedure describad in
Regulations section B3.4988-B{E)7 . . e )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
10-13-14
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Schedule J {(Form 880) 2014

MFFK HOLDINGS,

INC.

462805858

Page 2

! Part II-I Offigers, Diirectars, Trustees, Key Employses, and Highest Compensated Employees. Use duplicate copies if adiditional space is neadad.

For each individual whose compensation must be reported in Schedule J, report compensation from the organizaticn on row {) and from related organizations, desetibad in the Instructions, on row (i),
Bo not list any individuals that are nt llated on Form 880, Part VI,
Nota. The sum of columns ({E)(}-{if} for each listed individual must equal the total amouit of Form 990, Part VT, Sectien A, line ta, applicable eclumn (O} and {E} ameunts for thet individual,

(A) Nama and Titls

(B} Breakdown of W-2 and/or 1092-MISC compensation

{i} Base
compensaticn

{ii) Bonus &
inecantive
compensation

{ili) Cther
reportable
compensation

{C) Retirement and
other defatred
compansation

{D} Nontaxabla
benofits

(E} Total of columns

B0

{F) Cormpensatlon
in column (B)
reportad as dafarred
in prior Form 920

{1} ANN MCGEE
ERES IDENT

(i}

146,667,

0,

0.

0.

146,667,

0.

(ii

316,482,

0.

0.

0.

316,482,

0.

{it

i)

@

i)
0

{ii

(i}

{ii}

{0

(@

{iy

i

(i}

(i

fit

(i)

(0}

(i)

@

{ii}

@i}

i)

i

{iiy

{iy

i

G}

i

(i}

{ii

432112
10-13=14
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Scheduls J {Form 990) 2014, MFFK HOLDINGS, INC. 46-2805958 Page 3
Part lll | Supplemental Information
Provide the information, explanation, or desctiptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 65, 6b, 7, and B, and for Part Il. Alsc complsta this part for any additional information.

Schedule J {Form 990) 2014

432113
0-13-14

19



H OME No. 1545-

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ ey
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 980 or 920-EZ or to provide any additional information, .
Department of tha Treasury > Attach to Form 990 or 990-EZ, Open to Public
Internal Revenus Service P> Information about Schediule O {Form 890 or 880-EZ) and its Instructions Is at WIS, goviterm990. [nspection
Name of the organization Employer identification number

MFFK_HOLDINGS, INC. 46-2805958

FORM 950, PART VI, SECTION &, LINE 2:

ANN MCGEE, PRESIDENT, AND WILLIAM MCGEE ARE SPOUSES.

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

THOMPON NATIONAL PROPERTIES, LLC MANAGES THE PROPERTY.

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

MANAGEMENT REVIEWS THE FORM 990 BEFORE SUBMISSION TO THE INTERAL REVENUE

SERVICE

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

THE ORGANTZATION REQUIRES ANNUAL DISCLOSURE OF ANY CONFLICTS OF INTEREST.

BOARD MEMEBERS 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 CEQ, 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 930, PART VI, SECTION C, LINE 19:

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

AND TAX RETURNS ARE AVAILABLE UPON REQUEST.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 990-EZ) (2014)

432211
08-27-14

20
14070315 796474 MFFK5958 2014.05090 MFFK HOLDINGS, INC. MFFEK5951



SCHEDULE R
{Form 980}

P Attach to Form 980,

Departrment of the Treasury
Internal Revanus Serulcs

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 85h, 38, or 37,

Pinformation about Schadule B {Farm 990) and its instructions is at www jrs. oov/formaan,

OMB No, 1646-0047

2014

Open to Public
Inspection

Name of the organization

MFFK HOLDINGS, INC,

Employer identification number

46-2805958

Part | Identification of Disregarded Entities Complets if the organization answered "Yas* on Form 990, Part IV, line 32,
(a} (b) {c) {d} {e) u}
Name, address, and EIN {f applicable) Primary activity Legal damicile (stats or Tetal income End-of-year assets Direct contrelling
of disregardsd entity foraign country) antity
Part If Identification of Related Tax-Exempt Organizations Complets If the crganization ehswered "Yes" on Farm 990, Part |V, line 34 bacauss it had cne or more ralated tax-exempt
arganizations during the tax year.
) (b} (el ) o) I B
Name, addrass, and EIN Primary activity Lagal domicile {state or Exsmpt Code Public charity Direct controlling ﬂmtm”gx !
of related organization fareigh colntry) saction status {if saction entity entity?
So1EE) You | Mo
MIRACLE FLIGHTS - 88-02099%52 PROVIDING FREE COMMERCIAL
2764 N, GREEN VALLEY FPARKWAY, No. 115 BIRLINE TICKETS FOR SICK
HENDERSON, WV #9014 [HILDREN NEVADA 501(C) (3} LINE 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432161
o0d-14-14  LHA
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MFFK HOLDINGS,

INC.

Scheduls R (Form 990} 2014 46-2805958 Page 2

partq  dentification of Related Organizations Taxable as a Partnership Complete if the organization answered ' Yes' on Form 980, Part IV, line 34 bacauss It had one or more ralated
erganizations treated as a partnarship during the tax year.
{al ) (e} {d {e) ® {a) {h} i) 1) {k}
Name, addrass, and EIN Primary activity dt;?:"h Direct contrelling { Predeminant incoma Shars of total Share of Dlsproportionats Caods V-UBI  Jaeneral of| Parcantage
of related organization {etata or sntity (Irelated, unrplated, ncome ehd-of-yerr dlociongy | BMmountin box  jmanasha| gymership

fareign axcludad from tax under asseis 20 of Sohedule |eainer
couniry) ssctions 512-514} Yas | No | K-1 Form 1085} es No

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

Part [V crganizations treated as a corporation or trust during the tax year.
{a) (b} (e) (d} {e) {1 (9) {h} o
MName, address, and EIN Primary activity Lagal domictis | Direct controlling | Type of entity Shere of total Shara of Parcantagef 51212
of related organization (stata or entity {C corp, S corp, income end-of-year ownership [ centrollsd
torelgn ar trust) assets ont
counkry) Yas | No

432162 08-74-14
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Schaduls R (Form 900y 2014 MFFK HCLDINGS, INC. 46-2805958 Page 5

PartV  Transactions With Related Orpanizations Complete if the crganization answered "Yas* on Form 990, Part [V, line 34, 88k, or 38,

Note, Complete line 1 if any antity is listad in Parts (1, lll, or [V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or mare related organizations listed in Parts ]-/V?
a Receipt of (i} interest, (i) annuities, {jil) rovalties, or {Iv] rent from a contrelled entity la X
b Gift, grant, or capital contribution to related organization(s} b X
c Gift, grant, or capited contribution from related crganization(s 1o X
d Loans or loan guarantess to or for related organization(s} . 1d X
e Loans of loan guaranteas by releted crganization(s) |, 10 | X
f Dividends from related organization(s) . .. if X
g Sale of assets to related crganization(s) | 1g X
h Purchase of assets from related crganization(s) | . 1h X
i Exchange of essets with related organization(s) 1i X
j Lease of facilities, aguiprment, or other assets to related organization(s) il X
k Lease of facilities, squipment, or other assats from related organization(sB) . .. ...t ettt s | 1R X
I Performance of services or mermbership or fundralsing solicitations for related organiZationis] . . . e e et re s e eet s rrsarsrer e st e s sarseters e et erssrr et perns 1l £
m Performance of servicss or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilitiss, sagquipment, malling llsts, or other assets with relatad arganizationds) 1in X
o Sharling of paid amployaes with ralatet OYGANIZAIONIS) | .. .ie it et eee e re 10242881181t 88812 oL SRRt s R R e e 1o X
p Reimbursemant paid to relatad organizatlon(s) TOr GXPENSES | ... ... s eebs1e et e re et £t LR RR s R eSSt e et e b X
4 Reimbursament paid by related organzZation(s) fOr BXPAIMBS || ... e s et e et et ettt reneere s | X
r Other transfer of cash or property to related arganizationis) i X
s Othet transfer of cash or properiy froim related orgenizationds) .. is X
2 __If the answer to any of the above is "Yes," ses the instructions for information on who must complets this line, including coverad relationships and transaction thresholds,
W (b} ) e
Nama of related arganization Transaction Amount invelved Method of determining amount involved
typs (a-s}

1y MIRACLE FLIGHTS E 5,576,720.1CO8T

(2) MTIRACLE FLIGHTS J 279,535, [FMV

(3

[

[5}

{6}

432163 0B-14-14 Schedule R {Form 960} 2014
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Soheduls R (Form 990) 2014~ MFFK HCOLDINGS, INC. 46-2805958 Page 4

Part ¥l Unralated Organizaticns Taxable as a Partnership Completa if the organization answered "Yes" on Form $90, Part IV, line 37,

Provide the fellowing information fer each entity taxed as a partnarship through which the organlzation conducted more than five petcent of its activities {measured by total essets or gross ravenus)
that was not a related erganizaticn. See instructions regarding exclusion for certain investment partnerships,

(a} {B) (e} {d) 1«(r?a?|| ] (@ (h) 0] 1] (i}
Nams, addrass, and EIN Primary activity Legal domicile Prel?otmcilnant i?crm(“na puér‘;qltri 53“ Share of Share of Biam}gr‘ Cods \.’-éJEIZD Ceneral o Parcantage
; i relatad, unrefate o e lamount in bex i
of entity (state or forsign sxcﬁude.d fram 1y uridar |2 i; ‘ total end-of-yaar ?I"f Schadule K-1 Lpartner? owharshio
country} 500tions 512-514)  |Yes|No Income asseis vos|peo| (Form 1065} [ves|No

Bohadule R (Form 980} 2014

432164
08-14-14
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Scheduls R (Form 990) 2014 MEFFK HOLDINGS, INC. 46-2805958 pages
| Part VIl | Supplemental Information

Provide additional infermation for responses to guestions on Schedule R {see instructions).

432165 08-14-14 Schedule R (Form 990} 2014
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Form 8868 (Rev. 1-2014) Page 2
* If you ars flling for an Additional {(Not Automatic} 3-Month Extension, complete only Part Il and check thisbox ... .. . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebyire MEFEK HOLDINGS, TNC. 46-2805958
s::gd::eu:w Number, street, and room ar suite ne. If a P.O. box, see instructions. Social security number (SSN)

return, See 2 7 64 N . GREEN VALLEY PKWY I NO . l l 5

hstruations. | oity town or post office, state, and ZIP code. For a foreign address, see instructions.

HENDERSON, NV 89014

Enter the Retum code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form S80-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0g
Form $80-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 95C-T {trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
MFFK HOLDINGS, INC.
¢ The books are inthecareof p» 5740 § EASTERN AVE, STE 240 - LAS VEGAS, NV 89119

Tolophone No.p» 702-261-0454 Fax No. p
® [f the organization does not have an office or place of business in the United States, check thishox . . » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . {f this is for the whole group, check this
box P |:f . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.
4 lrequast an additional 3-month extension of time until MARCH 15, 2016
§  For calendar year , or other tax year beginning MAY 1, 2014 ,andending APR 30, 2015
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final retum

[:l Change in accounting period
7 State in detail why you need the extension

TAXPAYER'S CPA NEEDS ADDITIONAL TIME TO PREPARE A COMPLETE AND ACCURATE
RETURN.

8a If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. See instructions. 8al 8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabla credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| % 0.
¢  Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and belief,
itis true, correct, and compiets, and that | am authorized to prepare this form,

Signatura p» Titls p CEO Datz
Form 8868 (Rev. 1-2014}

423842
09-15-14
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