EXTENDED TO DECEMBER 15, 2016

Return of Organization Exempt From Income Tax OiLte 1918000
Form ggu Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmant of the Treasury P Do not enter sucial security numbers on this form zs it may be made public. "(%;g,;wﬁr
Internal Revanue Service ¥ _Information ahout Form 990 and its instructions I8 0t www.irs cowifonngog, Inspection
A For the 2015 calendar year, o tax year beginning MAY 1, 2015 andending APR 30, 2016
B Cheok it C Name of crganization D Employer identification number
wiapiteibbe:
dhangr | MFFK HOLDINGS, INC.
ahange Doing business as 46-2805958
[k, Number and street (or P 0. box If mail [s not defivared o streat address) Roor/suita | E Telephaone number
ey 1 2764 N. GREEN VALLEY PKWY 15 702-261-0494
wed™ | Gity or town, state or province, country, and ZIP or foreign postal code 3 Gressemealpts 1,695, 278.
amanded|  HENDERSON, NV 89014 H{a) Is this a group return
[ ]88 | £ Name and address of principal officer MARK E., BROWN for subardinates? T lves No
P | SAME AS C ABOVE H(b) Are ah suscrdinates inchudod? || Yes [ No
|_Tax-exerpt status; || 561(e)(38)_ | X a0tz 2 yoll tinseetnoy [ 49470y ar [ ] 597 If "No,” attach a list. (see instructions)
J Website: - N/A Hle} Group exemption number o
Form nf organdzation: [ X1 Corporatlon 1 Trust [ | Associafion || Othar J» [ 1 Year of formation; 2 01 3] M Statu of bagal domiclie; NV
Parti | Summary
of 1 Briefly describe the organization's mission or most significant actlvities: HOLDING COMPANY FOR REAL ESTATE
g . _
E 2 Chaeck this box D if the organization discontinued its operations or disposad of mora than 26% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vl, line1a) .. . I3 3
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) ____________________ I 4 3
2 & Total number of individuals smployed in calendar year 2015 (Part V, fine 2a) B8 2
:'-E 8 Total number of volunteers (estimate if necessary] . e r e e et er et ] 0
E 7 a Total unrelaterd business revenue from Part VI, column (G) lne 12 . e 7a 0.
ko Net urivglated business taxable income fromForm 880-T lined4 oo oo |7 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine 1h) e e R a0, 0.
g 9 Program service revenue (Part VI, line 2g) ) 0. 0.
2110 Investment income (Part VHll, colurmn (&), lines 3, 4, and Td) B3. 167,
%! 41 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 8c, 10c, and 1'[9) _______________ 765,615, 745,978,
42 __Total ravenue - add lines 8 thraugh 11 (must egual Part Vi, coturm {4), line 12) 765,658, 746,145,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, solurnin {4), lina 4) 0. 0.
w| 19 Salaries, other compansation, employee benaiits (Part IX, column (A} Ilnes 5 10) _________ 0. 0.
g- 16a Professional fundraising fees (Part IX, column (), inet1e} .. . 0. 0.
2! b Total fundraising expanses (Part [X, column (D), ine 25} ~ 0.
B! 47 Othar sxpenses (Part X, column (&), lines 11a-11d, 11f-24¢) 0. 0.
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A) Iina 25) 0. 0.
19 Revenue less oxpenses. Subtractine 18 rom fine12 765,698. 746,145,
s Beginning of Current Year End of Year
U5 20 Totalassets PartX,dine16) 11,246,918.] 10,926,261,
<8 21 Totalliabilities {Part X, ne 26) 9,853,788, 8,786,984,
23 22 Net assets or fund balances. Subtract fing 21 fromne20 oo 1,393,130, 2,139,275,

Under penalties of perlyfty,  dactare that | hiave examinad this retury, including accompanying schedules and statements, and ta the best of my krowledgs and belief, it is
{rue, sorrset, and con mﬂ Declaration of prejageroltar than ofliser) is basad on all information of which preparar has any knowladgs.

2-185-1b

Sign } 'gnﬁurﬂ sl officet ( o
Here OWN, CEQ

Typa or print name and tille

Prlnt/T YPE preparer's nama Framror's signature Datef Ge [ {p FUN
Pt MICHAEL HARMAN A 9'7“ /16 o [P01467321
Preparer | Firni's name . HRP CPAS Frm'sEi . 81-2024313
Use Only | Firm's address )y, 8880 W. SUNSET RD , STE. 350
LAS VEGAS, NV 89148 Phongne, { 7023852-6720
May the IRS discuss this relurn with the praparar shown above? fseeinséruetionsy oo [Elves [ | Ne

saz001 1z-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2015)



Form 980 (2015) MFFK HOLDINGS, INC. 46-2805958 page 2
| Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or nofe to any line inthis Part 1l e e s D
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 880 or 980-EZT || e ettt et
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? \:lYes No
If "Yes," describe these changes on Schedule O.

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

DYes No

revenue, if any, for each program service reported.

4a {Cude: )(Expanss$ 0 v including grants of $ O ) (Hevenue$ 0 . }
HOLDING COMPANY FOR REAL ESTATE

4b (Ccde: ) (Expansas$ including grants of § } (Revenus § }
dc  (Code: } {Expensas § including grants of § ) (Hevenua $ }

4d Other program services {Describe in Schedule O}

{Exponses $ including grants of § } {Reverua § )
4e Total program service expenses -
Form 990 2015)

532002
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Form 990 (2015) MEFFK HOLDINGS, INC. 46-2805958  page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 581(c)(3) or 4947(a)(1) {other than a private foundation)?
1 OY88, " COMPIBIE SCRBTUIE A ... e ettt oe ettt ee et ettt ettt 1 X
2 Is the crganization required to complete Schedule B, Schedule of COntBUIOrST .. oo, 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? {f "Yas," complete SCREAUIE C, PAIET e et 3 X
4 Section 501{c){3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes, " complete SCheauie C, Part Il ... e e 4 | N/p
§ Isthe organization a section 501(c}d}, 501{c){5), or 501{c){6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 jf "Yes, " complete Schedule C, Part Ml .coooocoeveevesr v oervenar s 5 X
6 Did tha organization maintain any donor advised funds or any similar funds or accounts for which denars have the right fo
provide advice on the distribution of investment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part/ |_8 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? Jf "Yes," complete Schedauie DB, PRI ..ocoovooooeeeeeoe e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROTUIE D, P HL .....oooooooo. oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
[F"Yes," complale SChedUle D, Part IV oottt et g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-andowments? jf "Yes," complete Schetles D, PV oo oo e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ff "Yes," complete Schedule D,
P VI e e ettt e 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 f "Yas," complate SchedUle D, PArt VI o...cooo oot e ven e er oo 11k 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 jf “Yes," compiete Scheoie D, PArt VIl ... oo e 11c X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yas," complate SCREGUIE D, PAI IX ... o oottt ee e eee et ee et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2587 jf 'Yes, " complete Schedute [, Part X ..o 11e | &
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Scheduie D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, ' complate
SCHEEIE D, Parts XU A0 Xl .o oo e et ettt 12a X
kb Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and Xl is optional ............. 120 | X
13 Is the organization a school described in section 170R)(1HANI)? /f "Yes," compiete Schedule E oo 13 X
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,
investment, and prograrm service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, Parts [and 1V ... e e e oo e e e e et s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedte F, PArts NG IV oo oo et er o 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other asslstance to
o for foreign individuals? f "Yes," complete Schedule F, Parts Il ANG IV ....o.ooo oo e 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? f "Yas," complate SChaTUIE G, PArtl ... oo ee e oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions cn Part VI, lines
Te and 8a? If "Yes, " complate SCREdUIE G, PAM Il ..o et e 18 X
19 Did the organization report more than $16,000 of gross income from gaming activities on Part VI, line 9a? f 'Yes,"
complote Schadule G PAR I coeveees i SO 19 X
Form 990 {2015)
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Form 990 (2015) MFFK HOLDINGS, INC. 46-2805958  page4d
Part IV | Checklist of Required Schedules ontinveq)
Yes | No
20a Did the organization operate one or more hospital facilities? j7 "Yes, " complete Schedle H ..o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report mors than $6,000 of grants or other assistance to any domestic arganization or
demestic government on Part IX, column (8), line 17 7 "Yes," complete Schedule |, Parts Fand Il ..o oo 21 X
22 Did the organization raport more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 jf "Yes, " complete Scheduls |, Parts land ! oo e e et 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officets, directors, trustees, key employees, and highest compensated employses?  ff "Yes," complete
SCHBOUIB J oo e e e et et e 23 | X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SCHEOUIE K. I "NO", GO 10 HINE 258 __..oooooo.. oo oo oo oo oo oot oo oo 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 HXOXOMBE BONAST || oo eeeoeeeeeeeeeeeeeeees e oo ee et 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .. ... ... 24d
25a Section 501{c}3), 501{c){4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jr "ves," complete Schedule L, Part! ..o 25a | N/
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any of the organiiation's prior Forms 990 or 990-E27 jf "Yes, " complete
SCRBOUIE Ly PAIEE oo oooeoeeoeeeeeoeoeeeeeee e e e e 25b | N/A
26 Pid the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officars, directors, trusteas, kay employees, highest compensated employess, or disqualified persons? 7 "Yeg,
COMPIBEE SCHBUUIB L, PAIT I oo ettt et e et ee e et e e ee e ren v en e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yas," complate SCREAUE L, PArt Il ... e 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, diractor, trustee, or key employee? Jf "Yes," complete Scheduie L, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part vV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a family member therecf} was an officer,
director, trustee, or direct or indirect owner? Jf "Yas, " compiete Schedule L, Parf IV ..., 28¢ X
29 Did the organization receive mare than $25,000 in nen-cash contributions? ff "yes," complete Schedute M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONribULIONS? £ "Yes, " COMPIBIE SCABTUIE M ..o et ettt ee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yos," complete SChEaUIB N, PArTT .. .. e ettt e e ettt et et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHOOUIE N, PAIEIL oot et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete SCheaUIe By PArt I ..ooooeoeeeeeeeee e e e e s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Il, ifl, or IV, and
PV, lIN8 T oo oottt et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512013y . o 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 saction 512(0)(13)7 #f "Yas," complete Schedula R, PEIR V, IN8 2 oo 35k
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
if "Yes, " complete Schedile R, Part V. IS 2 . e e e e v e e n e 3 | 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? ff "Yes," complete Schedule B, Part VI oveeeeeeeeeeee. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015
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Form 990 (2015) MFFK HOLDINGS, INC. 46-2805958  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any line in this Part V. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicakle ... 1a 0
b Enter the number of Forms W-2G included in line 1a, Enter -O- if not applicakle . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) winnings 10 Prize WINNEIST et e e et 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions}y ... ...
3a Did the organization have unrelated businass gross income of $1,000 or more durng the year? 3a P4
b 1f"Yes," has it filed a Form 990-T for this year? jf "No, " to line 3h, provide an explanation in Schedule O ..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 foraign country (such as a bank account, securities account, or other financial account)? da X

b If "Yes," enter the name of the foreign country; P
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If "Yes," to line 5a or 8b, did the organization flle Fommm 888810 S5¢

6a Does the organization have annuai gross receipts that are normally greater than $100,000, and dld the arganization solicit

any contributions that were not tax deductible as charitable GontHOULIONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL X BeAUCHDIBT et e e et 6b
7 Crganizations that may receive deductible contributions under section 170{c}.
a Did the organization recalve a payment in excess of $75 made partly as & contribution and partly for gods 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, exchangs, or otherwise dispose of tangible personal property for which it was required
O MilE FOMM B2BZT oo oottt ee e ee e ee et ea e oo oo e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums con 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 lf the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? | | 79 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/A
& 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 49667 ... ... ... N/A | 9
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ___________________________ N/A gb

10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, lined12 ... N/&
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities |, . . . 10k
11 Section 501{c)(12) organizations. Entar:

a Gross Income from members or shareholders N/A. . |11a
b Gross income from other sources (Do not net amounts due cr paid te other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year LDN/AL | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 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 e 13b

c Enterthe amountofreservesonhand 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X

b _If "Yes " has it filed a Form 720 to report these payments? jf "No." provide an expfanation in Schegdule O ooovvevceeveriieiecienne, 14b

Form 990 (2015)
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Form 990 (2015) MFFK HOLDINGS, INC. 46-2805958 pageB
PaiE E' Governance, Management, and Disclosure rogach 'ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response ornetetoany lineinthis Part Vit ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membkers of the governing body at the end of the tax year 1a 3
If thera are material differences in voting rights amoeng members of the governing bedy, 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 ta, above, who are independent ... ... 1h 3
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustes, orkey @MPIOYBET | | e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors, or trustess, or key employees to a management company or other person? . . . . 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members 0f the GOVarning DOTY? e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the govemning body? | e e 7b X
8  Did the organization contemparaneously document the mestings held or written actions undertaken during the year by the folfowing:
@ TR GOVEINING BOGYT oo e ee e e et et es e et ee et et 8a | X
b Each committee with authority to act on behalf of the governing body? e | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses in Schedife O oo iiiiiiiii 9 X
Section B. Policies 7y section 5 requests information about policies not required by the intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ||| ..., 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 oparations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 920,
12a Did the organization have a written conflict of interest policy? Jf "No," go 20 line 13 oo, 12a| X
b Were officers, diractors, or frustees, and key employees required to disclose annually interests that could giva rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? [f "Yas, " describe
in Schedule O hoW TS WAS CONE ..o e e 120 | X
13 Did the organization have a written whistleblower policy? e, 13| X
14 Did the organization have a written documeant retention and destruction PoOliCY Y 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 crganization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... ... 150 | X
If "Yes" to line 15a or 15b, describe tha process in Schadule 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 dUrng the Year? e e 16a X
b If "Yes," did the organization follow a written policy er procedure reguiring the organization to evaluats its participation B
in joint venture arrangements under applicable federal tax law, and take steps o safeguard the erganization's
exempt status with respect to such arrangements? . . i 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {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.
D Own website :l Another's website Upon request I: Cther (axplain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its goveming decuments, conflict of interest policy, and finangial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records:
MARK F BROWN - 702-261-049%4
5740 S EASTERN AVE, STE 240, LAS VEGAS, NV 88119

532006 12-16-16 Form 990 (2015)
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Formn 990 (2015) MFFK HOLDINGS, INC. _ 46-2805958 pPage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains aresponse ar note to any lineinthis Part VIl ]

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, {E), and {F) i no compensation was paid.

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

*® | ist the organization's five current highest compensated employses {other than an officer, director, trustee, or key employee) who recaived report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1095-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 erganization,
maore than $10,000 of reportable compensation from the crganization and any related organizations.
l-ist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highast compensated employees;
and former such persons.

D Check this box if naither the organization nor any related crganization compensated any current officer, director, or trustee.
(A) (B) (C} (D) {E) (F}
Name and Title Average | .. chPa S!(SEL?:than e Fieportabl'e Reportabl.e Estimated
hours per [ box, unlsss person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any ;_35 the organizations compensation
hours for | € . o organization (W-2/1089-MISC) from the
related 5| % g (W-2/1099-MISC) organization
organizations| & g g1c and related
helow % - E‘ §§ = organizations
iney |E|E|5|F|BE| &
(1) ANN MCGER 20.00
BOARD MEMBER (FORMER PRESIDENT) 40.00 11X X 114,078. 278,986, 14,200.
(2) CHRISTOPHER KHORSANDI 1.00
CHATRMAN OF THE BOARD 0.00 (X X 0. 0. 0.
(3} KEITH FLYNN 1.00
DIRECTOR 0.00 X 0. 0. 0.
{4} MARK BROWN 1.00
CEO 50.00 X 0. 158,708, 6,740,
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) MFFK HOLDINGS, INC. 46-2805958 Ppage8
|Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinyeq}
(A} (B} (C) (D) (E) (F)
; Position i
Name and title Average {646 1ot chatk Mors fan one Heportablle Reportablle Estimated
Rours per | o, unless person is both an compensation compensation amount of
weeak officer and a director/trustsa) from from related other
(stany | & the organizations compensation
hoursfor | 5| E organization (W-2/1099-MISC} from the
related g | 8 z {(W-2/1088-MISC) erganization
organizations| Z | = g (g and related
below gl8ls|2 7E ¢ otganizations
b Sub-total . 114,078, 437,6594.) 20,940,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlinestband 1e) ...........ooooiiiiiiii e 114,078. 437,694, 20,940.
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 1
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee on
line 1a? 1f "Yas, " complete Schedule J for SUCR INOIMITUEE  .........occ.ooeeeeoe oot s 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 Jf "Yes," complete Schedule J for SUCH iINGVIGUAT ............co.ccoovcverreeereeneeenen. 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? tf "Yes " complete Schedie J for SUCH DErSON itz 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)
Compensation

2 Total number of independent contractors (including but not limited to those listad above) who received more than

$100,000 of compensation from the organization

0

832008
12-18-15
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Form 990 (2015) MFFK HOLDINGS,

INC.

[Part VIl [ Statement of Revenue

Check If Schedule © contains a response or note to any line in this Part VIl

(A) (B)
Total ravenue Related or
exempt function
revenLe

(C)
Unrelated
business

revenue

D)
Revenus excluded
from tax under

sactions

h12-514

Federated campaigns 1a

Membership dues 1b

Fundraising events

Related organizations

Government grants {contributions) 1e

== 0 0 O T N

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

Noncash contributions included In lines 1a-1f: §

ontributions, Gifts, Grants

h_Total, Add lines 1a-1f

Business

Code

Program Service

All cther program service revenue

[z ™t 0 o a T oo

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
ather similar ameunts) . ...

4 Income from investment of tax-exempt bond proceeds

5  Rovyalties

{i) Reald

(i} Personal

Gross rents 1,695,111,

Less: rental expenses 949,133,

745,978,

Net rental income or (loss)

> 745,978, 745,978,

a
b
¢ Rental income or {loss)
d
a

Gress amount from sales of {i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reperted on line 1c}. See

Part IV, line 18 a

b Less: direct expenses b

Other Revenue

¢ Net income or {oss} from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities

Gross sales of inventory, less retumns
and allowances a

b Less: cost of goods sold b

¢ MNet income or (loss) from sales of inventory

Miscellangous Revenue Business

Code|

All other revenue

Q.0 T N

12 Total revenue, Seg instructions.

> 745 145, 745,978,

167,

532000 12-16-15
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Form 990 (2015)

MFFK HOLDINGS,

INC.

46-2805958

Page 10

[ Part IX | Statement of Functional Expenses

on S07/e)3) and 50 ; J ! 3 !
heck if Schedule O contains a response or note to any line in this Part X

4) Qrganizaiions

{7 3,

Fai ey Ordd

anfzafions must comolate cofumn (A}

Do not include amounts reported on fines 6b, (&) B) {C) D)
75, 8b, 9b, and 106 of Part Vi [t B el o orenns’
1 Grants and other assistance to domestic organizations
and domestic governmants. Seg Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compansation not includad above, to disgualified
persons (as definad undar section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ...
7 Othersalaries and wages ...
8 Pension plan accruals and contributions {Include
section 401{k} and 403(h} employer contributions)
9 Other employee benefits ...
10 Payrolftaxes ...
11 Fees for services (non-employees):
a Management . ..
b legal .
¢ Accounting
d Lebbying
e Professional fundraising services. See Part [V, ling 17
f Investment management fees ...
g Other, (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list fina 11g expenses on Sch G.)
12 Advertising and pramotion
13 Officeexpenses ...
14 Information technology ...
15 Rovalties .
16 Ocoupancy ., .
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest e,
21  Paymentstoaffiliates .
22 Depreciation, depletion, and amortization
23 INSUrANCe e,
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amolnt exceeds 10% of fine 25, column (A}
amount, list fine 24e expenses on Schedule 0.) ...
a
b
[H
d
e All cther expenses
25  Total functional expenses. Add lings 1 through 246 0. 0. 0. Q.
26 Joint costs. Complete this line only if the organization
reported in column {B) jeint costs frem a combined
educational campaign and fundraising solicitation.
Check here > |:| If following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

MFFK HOLDINGS, INC.

46-2805958

Page 11

[ Part X | Balance Sheet

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

(A) {B)
Beginning of year End of yaar
1 Cash - non-interest-bearing ... 582,988.] 1 384,154,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, nat 3
4 Accountsrecelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Part Il F SChedUIB L . . e 5
6 Loans and ather receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
ﬁ 7 Notes and loans receivable, net . 7
< | 8 Inventoriesforsale OrUSS | ..o 8
8 Prepald expenses and deferred charges . 226,459.] o 208,070.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 02| 11,008,776.
b Less: accumulated depreciation 10b 674 ,750. 10,441,121 .1 100 10,334,026.
11 Investments - puklicly traded securities 11
12  Investments - other securities. 8ee Part IV, line 1 . . 12
13 Investrments - program-refated. See Part IV, line 11 . 13
14 Intangible assats e 14
15  Otherassets. See Part IV, line 11 -3,661.] 15 11.
16 Total assets, Add lines 1 through 15 {must equal line 34y . 11,246,918.| 18 10,926,261.
17 Accounts payable and accrued expenses .. 119,365.] 17 29,435,
18 Grantspayable ... 18
19 Deferred revenue 103,132.] 19 13,298.
20 Taxexemptbond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to curtent and fonmer officers, directors, trustees,
;._% key employees, highest compensated employees, and disqualified persons.
£ Complete Part llof Schedula L 22
= 23 Secured mertgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SENBAUIE D oo 3,631,291.]| 25 8,744,253,
26 Total liabilities. Add lines 17 through 25 ... . 9,853,788.] 26 8,786,986,
Organizations that follow SFAS 117 (ASC 958), check here P - and |
) complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassels ... 1,393,130.] 27 2,139,275,
‘T: 28 Temporarily restricted netassets . 28
5 29  Permanently restricted netassets e 29
E Organizations that do not follow SFAS 117 (ASC 958}, check here ) |:|
5 and complete lines 30 through 34,
'%3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
< 32 Retained sarnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances ... 1,393,130.] 33 2,139,275,
_ 184 Totalliabilities and net assets/fund balances .o 11 , 2 46 .9 18.| =4 10 " 926 , 2 61.
Form 990 (2015)
s
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Form 890 (2015) MFFK HOLDINGS, INC. 46-2805958 page12
Part XI | Reconciliation of Net Assets

Chack if Schedule O contains a respense or note to any line in this Park X1 et eeeeas |:|
1 Total revenue {must equal Part VIII, column (B), Tne 12) 1 746,145,
2 Total expenses (must equal Part IX, column (&), line 2B) 2 0.
3 Revenue less expenses. Subtractline 2fromline 1 . .. 3 746,145,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 1,393,130.
5 Netunrealized gains (loSses) On INVES MBS 5
6 Donated services and use of facilities ]
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combsine lines 3 through 9 {must equal Part X, line 33,
O (B i e ekttt bet it iiiiiis 10 2,139,275,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part XIl o e
Yes | No

1 Accounting methed used to prepare the Form 990: :, Cash Accrual l:l Other
If the organization changed its method of accounting from a prier year or checked "Cther,” explain in Schedule O,
2a Waere the organization’s financial statements compiled or reviewed by an independent agcountant? 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 D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X

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

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

AT AN OMB GIFGUIAE ATB37 | ettt ettt 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 taken to undergo such audits . ... 3b
Form 990 (2015)
632012
12-16-15
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= = OMB Mo, 1545-

SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered *Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Dapartment of the Treasury > Attach to Form 990, Open fO. Public
Internal Revanue Servios P Information about Schedule D (Form 990) and its instructions is at_wpw.irs gov/ferm990 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
crganization answered "Yas' on Form $80, Part 1V, line &.

{a} Doncr advisad funds {b) Funds and other accounts

Total number atend of year | .. ...
Aggregate value of contributions to (during year)

Aggregate valus 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 advisad funds
are the organization's property, subject to the organization's exclusive lagal control?
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 denor advisor, or for any other purpose conferring
impermissible private banefit? et i a e e I:I Yes D No
{Partll {Conservation Easements. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
m Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space
2 CGomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consgervation easement on the last

QbW

Cl Yes E No

day of the tax year. Held at the End of the Tax Year
a Total number of conservalion @aSEMENTS | e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedinf@} ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register e e e 2d
3 Number cf conservation easements modiified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing ceonservation easements during the year

|
7  Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement repcrted on line 2(d} above satisfy the requirements of section 170{h)(4XB)()
and section I7OMMAIBIINT e e e et e s [Jves [ _INo

g In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staterment, 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 lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

GComplste if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization efected, 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 rasearch in furtherance of public service, provide, in Part XlII,
the text of the fooinote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 890, Part X e e et

2 |f the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating 1o these items:

a Revenue included on Form 880, Part VIl line 1 e > $

b Assets included in Form G900, Part X o et et bt ee it et st et teetetateet seaieaeeas |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule I (Form 990) 2015 MFFK HOLDINGS, INC. 46-2805958 page2
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /., s e
3 Using the organization’s acquisition, accession, and othsr records, check any of the following that are a significant use of its collection items
{chack all that apply):
a || Public exhibition
b D Scholarly research
c Cl Preservation for future generations
4 Provide a description of the organization's collections and explain hew they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? D Yes
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d D Loan or exchange programs

e f:] Other

DNO

1a |s the organization an agent, trustes, custodian ¢r other intermediary for contributions or other assets not included
ON FOMM GO0, PAIEXT | ettt e et ee et
b If "Yes," explain the arrangement in Part Xl and complete the following table:

DNG

Amount
¢ Beginning balance ... tc
d Additions during the year 1d
e Distributions during the year 1e
f

Ending balance if

I:lNo

2a Did the organization include an amount on Ferm 980, Part X, line 21, for escrow or custodial account liability?

h_If “Yes," explain the arrangement in Part Xlll. Check hera if the @xplanation has been provided on Part Xill
|Part V | Endowment Funds. complete if the organization answered "Yes' on Farm 990, Part IV, line 10.

(b} Prior year {c) Two vears back | (d) Thres years back

{a) Current year {e} Four years hack

1a Beginning of year balance
Contributions ...
Net investment earnings, 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 (fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated crganizations 3ali}
i) related organizations | .., | 3aii}
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule B2 3b
4 Deascribe in Part XIII the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 290, Part X, line 10.

[T~ T+ B -

Cescription of property {a} Cost or other {b) Cost or other (e) Accumulatad (d) Book value
basis (investment) basis (other} depreciation
Ta Land 11797:519' 117971519'

b Buildings 9,069,968. 667,685, 8,402,283.

¢ Leasehold improvements 141,289, 7,065. 134,224,

d Equipment e,

e Other ... e 0.
Total. Add lines 1a through 1e. /Column () must equal Form 990, Part X cofumn (B). ine 10c) oo p | 10,334,026,

Schedule D (Form 990} 2015
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Scheduls D (Form 990) 2015 MFFK HOLDINGS, INC. 46-2805958 page3d
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (noluding nama of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market valus

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

A

B)

C}

()]

E)

(F}

(@)

{H)
Total. {Col. {b) must equal Form 990, Part X, col. (B} ling 12.} p»

Part VIli| Investments - Program Related.

Compiete if the organization answered "Yes" on Form 990, Part IV, iine 11¢. See Form 990, Part X, line 13.
{a) Description of ivestment {o) Book value {c) Msthod of valuation: Cost or end-of-year market value

(1)

(2)

{3)

4

{5)

{6)

{7)

8

(9
Total. (Col. () must equal Form 990, Part X, cal. (B} ling 13.}
Part 1X| Other Assets.

Complete If the crganization answerad "Yes" on Form €80, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(i ) L dd: [
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, See Form 990, Part X, line 25,

[PartX |

1. (a) Description of liability {b) Back value
(1} Federal income taxes
 DUE T0 MIRACLE FLIGHTS 8,698,364.
3y TENANT SECURITY DEPOSITS 45,889.
{4}
{5)
(]
@
(8)
)]
Total. (Column (b) must equal Form 990, Part X_col (BIIIRE 25) wccovereee., > 8,744,253,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote o the organization’s financial statements that reports the
organization’'s liakility for uncertain tax positions under FIN 48 {ASC 740). Chack bere if the text of the footnote has been provided in Part Xl
Schedule I {Form 990) 2015

532053
09-21-15

15
09250816 756474 MFFK5958 2015.04020 MFFK HOLDINGS, INC. MFFE5951



Schedule D (Form 990) 2015 MFFE HOLDINGS, INC.

46-2805958 paged

Part X! | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included cn line 1 but not on Form 880, 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 XIL.)
Add lines 2a through 2d

mc_nl:rm”

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
fnvestment expenses not included on Form 990, Part VI, line 7k
Other {Describe in Part XIl.)
¢ Add lines 4a and 4b
Total revente. Add Iines 3 and de. (This must equal Form 990, Part |, line 12.)

-]

o

......................................................... 1
2a
2b
2c
2d

2e

3
da
4h

4c

5

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not an Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other [OSS S e
Other (Describe in Part XII1)
Add lines 2a through 2d

o0 oo

4 Amounts included on Form 990, Part IX, line 25, but not en line 1:
Investment expenses not included on Form 890, Part Vill, line 7h
b Other (Describe in Part XIIi.}
¢ Addlines 4a and 4k

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl fine 18} vt

1
2a
2b
2c
2d
2e
3
4da
ab
dc
5

| Part XIll] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 8, and §; Part IIl, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATICN HAS BEEN GRANTED TAX EXEMPT STATUS UNDER THE INTERNAL

REVENUE CODE, SECTION 501(C})(2), AND ACCORDINGLY, NO PROVISICN FOR INCOME

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

ALSO BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION

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

532054
0g-21-15
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SCHEDULE J Compensation Information ONB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 880, Part IV, line 23.

Dapartmant of the Treasury ) P Attach to Form 990, Open. to P_ublic
Intarnal Ravanue Service P Information about Schedule J (Form 990) and its instructions Is at_wuww.irs. gov/forrm890 Inspection
Narme of the organization Employer identification number
MFFK HOLDINGS, INC. 46-2805958
{ Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Bart VI, Section A, line 1a, Complete Part (Il to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
]:‘ Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| 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 dascribed above? If *No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimiursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Exscutive Director, Check ali that apply. Do nat check any boxes for methods used by a related organization to
establish compeﬁ'sation of the CEQ/Executive Director, but explain in Part Il
Compensation committee [:| Written employment contract
D Independent compensation consultant l:l Compensation survey or study
D Form 990 of other organizations ] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line Ta, with respect to tha fiting
organization or a related organization:
a Recelve a severance payment or change-of-cantrel payment? e da p:4
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an eguity-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 lIl.
Only section 501(c)(3), 501(c}{4}, and 501{c}(29) organizations must complete lines 5-9,
5 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TR OFGANTZALIONT | e e es ettt ettt oot ettt ettt Sa
b 5b
If "Yes" to line 5a or 5b, describe in Part Il
6 Forperseons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization | et 6a
b Any related organization? 6b
If "Yes" on line 6a or 8k, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 87 If "Yes," describe In Part [l e s 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4()(3)7 If "Yes," describe in Partn 8
g If "Yes" to line 8, did the organization also follow the rekuttable presumption proced'ure described in
Regulations section 53.4068-6(C)7 ... e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J {Form 990) 2015
532111
10-14-15
17
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u OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. QOpen tq Public
Internal Revanus Service P> Information abeut Schedule © {Form £80 or 890-E7) and its instructions is at www.irs gov/formoos Inspection
Name of the organization Employer identification number

MFFK HOLDINGS, INC. 46-2805958

FORM 990, PART VI, SECTION A, LINE 2:

ANN MCGEE, PRESTIDENT, AND WILLIAM MCGEE ARE SPOUSES.

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

THOMPSON NATIONAL PROPERTIES, LLC MANAGES THE PROPERTY.

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

MANAGEMENT REVIEWS THE FORM 990 BEFORE SUBMISSIQON TO THE INTERNAL REVENUE

SERVICE

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

THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE OF ANY CONFLICTS OF INTEREST.

BOARD MEMBERS MUST PROVIDE SIGNED STATEMENTS REGARDING COMPLIANCE, AND

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

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

WHEN DETERMINING COMPENSATION FCR THE ORGANIZATION'S CEQ, THE BOARD OF

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

SURVEY DATA AS TC COMPARABILITY REGARDING THE SERVICES RENDERED INCLUDING

ORGANIZATION TYPE, GEQOGRAPHIC AREA, ANNUAL BUDGET, NUMBER OF EMPLOYEES, AND

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

THE MEETING MINUTES.

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

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

AND TAX RETURNS ARE AVAILAELE UPON REQUEST.

['sl;'ﬁ1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduje O {Form 990 or 990-EZ) (2015)
5,
09-02-15

20
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Schedule O (Form 990 or 990-EZ} (2015} Page 2
Name of the organization Employer identification number

MFFE HOLDINGS, INC. 46-2805958

FORM 990, PART XTI, LINE 2C:

THE BOARD OF DIRECTORS AND THE ORGANIZATION'S CPA HAVE ASSUMED THE

RESPONSIBILITY FOR THE SELECTION OF INDEPENDENT AUDITORS AND OVERSIGHT

OF THE AUDIT.

532212 09-02-15 Schedule O {Ferm 990 or 890-EZ) {2015)
21
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Schedula R (Form 990) 2015 MFFK_HOLDINGS, INC. 46-2805958 Pages
art VIl | Supplemental Information

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

532165 00-08-15 Schedule R {Form 990} 2015
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OME No. 15451709

Deptartment of the Trassry - P File a separate application for each return.
Internal Revanue Service P Information about Form 8868 and its instructions is at WWW.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... »
® Jiyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll {on page 2 of this form).

Do not complele Part It unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (a-filg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {8 months fer a corporation
raquired 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 IRS in paper format (see instructions). For more details on the elactronic filing of this form,
visit irs.gov/efile and click on e-file for Charjties & Nonprofits

| Part| |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 820-T and requesting an automatic 8-month extension - check this box and complete

P LONIY oo e oottt et » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returmns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
File by tho MFFK HOLDINGS, INC. 46-2805958
dua date for { Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
:'E"'t’;?ny‘ge 2764 N. GREEN VALLEY PEKWY, NO. 115
nstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HENDERSON, NV 85014

Enter the Return code for the return that this application is for (filo a separate application for sach return)

Application Return | Application Return
Is For Code |lIs For Code
Form 880 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 08
Form 9SC-PF 04 Farm 5227 10
Form 990-T (sec. 401{a) cr 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARK E BROWN

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

Telephone No. p» 702-261-0494 Fax No. p»
® |f the organization does not have an cffice or place of business in the United States, check thisbox ... ... ... > D
® |f this is for a Group Betumn, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P D , If it is for part of the group, check this box l:i and attach a list with the names and EINs of all members the extansion is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2016 | taiile the exempt arganization return far the organization named above. The extension
is for the organization’s return for:

b | calendar year or
[ X] tax yearbeginning MAY 1, 2015 ,andending  APR 30, 2016

2  If the tax year entered in line 1 is for less than 12 moenths, check reason: i:] Initial return |:| Final retum
l:, Change in accounting period
3a Ifthis application is for Forms 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, B90-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 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-EC and Form 8873-EQ for payment
instructions.

lﬁ_;;@” For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
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