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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2019

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

Check if applicable
Address change
Name change

Imbal retum

Final retum/terminated
Amended retum

€ _Name of org: rEBCG. REAL, ESTATE HOLDINGS INC

Doing business as

D Employer Identification number

47-3576950

Number and street (or PO boxif mail is not delivered to street address)

L Roomvsuite
01 W Avenue D

E Telephone number

(972)276-7194

City or town, state or province, country, and ZIP or foreign postal code
barland, TX 75040

$

G Gross receipts

17,500

OOO0oO00 o>

Application pending F Name and address of principal officer Dan Jackman

H(a) Is inls a group retum for subordinates? D Yes E No

ame as C above L H{b) Are all subordinates included? D Yes D No
| Tax-exempt status D 501(c)(3) E 50100( 2 ) <4 (insert no ) D 4947(a)(1) or D 527 ( } v If"No," attach a st (see instruchons)
J  Wabsite. ® N/A ) ~ H{c) Group exemption nurrber P
K Fommof org ) E Corporati D Trust D Assoaation D Other P I IL Year of formaton 2015 ITW State of legal domale X
[Parti| Summary |
1 Bnefly describe the organization's mission or most significant activities ’ Title Holding Company - 501 (c) (2)
8
-
5
<3 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of tts net assets
& 3 Number of voting members of the governing body (Part Vi, line 1a)  « - = « =+ o e v v v v e v v v v o0 3 8
"E 4 Number of independent voting members of the governing body (Part Vi, linetb) .« « - « v ¢ v o v 0 0w o v 4 6
:E> 5 Total number of individuals employed In calendar year 2019 (Part V, line2a) - « « « « ¢« 0 v 0 v v v v o 5 0
1] 6 Total number of volunteers (estimate if necessary) - « « « =« « f o o cpgE™wmag s o s s e e s 6
c_’f 7a Total unrelated business revenue from Part VIll, column (C), line 12 | g ™= FV/KFY - 5] = - - - Ta 0
L_.LI_ b Net unrelated business taxable income from Form 990-T,ne 39  Js3f - - - . . . ™= R R 7b 0
% ] (k/)J L Prior Year Current Year
<f; 8 Contnbutions and grants (Part VIIl, ine 1h)  « « < « v v v v v o b ofo e o0 0 o0 0 W LTEE I OI o)
(0% 9 Program service revenue (Part Vill, ine2g) « « -+« -« o . o fe v cut) I 0
4 10 Investment income (Part Viil, column (A), ines 3,4, and7d) . . . - . I 0
&’ 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) - - « - « « ¢ « o L 17,500
12 Total revenue - add ines 8 through 11 (must equal Part VIil, column (A), lne 12) . . . . . . 17,500
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) + + « + « ¢« v v 0 0 o0 . 0
14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . - - . . .. o0 0. 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . - . . 0
§ 16a Professional fundraising fees (Part IX, column (A), lne 11€) - - « « =+ ¢« v v 0 o v v 0
@ b Total fundraising expenses (Part IX, column (D), line 25) » 0
E 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24¢) . . . . . . . . . . . o o .. 0
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) - - « « < . . .. 0
19 Revenue less expenses. Subtract ine 18 fromhne12 . . . . . - . . v v v v v v oL 17,500
58 Beginning of Current Year End of Year
§_§ 20 Totalassets (Part X, N 16) - - « « ¢ v ¢ v v o v 6 s v bttt 774,726 792,226
.3‘; 21 Totalliabilties (Part X, IN@26)  « « = « = « ottt b b e e e e e 0
23 |22 Net assets or fund balances Subtractfine 21 fromine20 - « -« -« « o v . 0oL 774,726 792,226
{Partll | Signature Block B
Under penalties of perury, | declare that | have d this retum, incl ‘(g ng schedules and statements, and to the best of my knowledge and belief, it1s

true, comrect, and complete Declaration of preparer (other !h“oﬂ‘ioar) is b‘hs@n allYl formation of which preparer has any knowledge

. Dan Jackman /DO\_'&L—__—_ 5/5‘(3~3C)
Slgl'l } Signature of officer ' Date
Here } Dan_Jackman, President
Type or pnnt name and ttte
Print/Type preparer's name s signature Date Check D 4 | PTIN
Paid Barry Walters ﬁrﬂ ij p5-13-2020 seltemployed P00531689
Preparer |rmisname ¥ Bailes & Walters (C FmisEN ® TS - 24 b 3HIH
Use Only | fimrs address » 11711 Caddo Creek Dr Phone no
Lavon TX 75166 972-722-7411
May the IRS discuss this return with the preparer shown above? (see instructions)  « - - =« & o« ¢ v o v v v v vt v v o v i e e s EI Yes I:] No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form'990 (2039) FBCG REAL ESTATE HOLDINGS INC 47-3576950 Page 2
[Partlll | Statement of Program Service Accomplishments
Check f Schedule O contains a response ornotetoanyhnenthisPartlll .« « . ¢ v o v v 0 v v v o v ot vt i i et ie e v [j
1  Bnefly describe the organization’s mission
Title Holding Company - 501 (c) (2)

2  Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Fom 990 or990-EZ? . - + « ¢« 4 4 i ettt e e s et e s s s e e e e e e e s e D Yes E No
If “Yes," descnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + + o o « s o o o o s o 5 s o o o o 3 s ¢ o o s o o s s o o m w4 4w a o w e b om e e s s e w s maa e s e s D Yes E No
If "Yes," descnibe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of is three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of  $ ) (Revenue $ 17,500)
The sole activity of this title holding corporation 1s collecting monthly rent from a lessee and
immediately transferring those rental receipts to the parent corporation. The Corporation incurs
no_expenses.

4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
EEA Form 990 (2019)




V j l 47-3576950
P 3

Form 990 (2019) FBCG REAL ESTATE HOLDINGS INC Page 3
|PartIlV| 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)? /f "Yes, "
complete Schedule 7 - T T T T T T T T T S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « « « « « » < o« v v 0 0 v v o 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to )
candidates for public office? If "Yes,” complete Schedule C, Part]  + « « « <+ « v o v e et v vt o vt b it s e e e 3 X
4  Section 501(c)(3) organizations. Did the organzation engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complete Schedufe C, Partll  « « « « « « ¢« o v vt v v et v 0 v v v s Te..| 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part lll - - - - - - . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part] -« - - + « « « « c v e et it i it e e s e e e e e e s e s e s e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . - . - « « « « ¢« ¢ v . o .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill - « « « « ¢« « o o o i v v v it e e e e e e e e e e s e s e e e s e s e st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV~ - « « « v ¢ e v v v b v o i s i e e s i e s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f "Yes,"complete Schedule D, Part V. @ - - + + =« vt v 0 o vt i s e i s h e e e e s 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI « « « ¢« « « « o v vt i i i e i e i e s e et e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes, "complete Schedule D, Part VIl - - « « - - « ¢ v« v v v vt v v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl « « « « « « =« o« v o o i v v o v ot v . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX - « - « « = &« v 0 o v 0 o v it st i s e 11d X
e Did the organization report an amount for other liabilties in Part X, line 25? If "Yes,” complete Schedule D, PartX ~  « . - - - . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - « . - . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xll + « « « + « o « s v s s v o s ot s o o s vt e v e et e s e e n s e e e s e s e e e 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? /f
"Yes,” and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil isoptional - - « « « « . - . . 12b X
13  Is the organization a school descrbed in section 170(b)(1)(A)()? If "Yes,"complete Schedule E - « « - « « « « v v v v v o v o v 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? - . « . . - .« . o - . o oo v v 0t v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV~ . « « « « ¢ « « ¢ o o v o v . 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 Schedule F, Parts lland IV~ - - « « « ¢ v v o v v v vt et e i i s e 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"complete Schedule F, Parts lliland IV~ « - - « « « « « o 0 e o o h v o v o0l 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) ~ « « « « « « + ¢ v o ¢« v v e w0 17 X
18  Dud the orgamzation report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll - - - - -« « « « « v o v v v v v h o e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes,"complete Schedule G, Partlll -+ « « « « « « o o ¢ o v o e o v v et e ot a s s s s s e e e e e 19 X
20 a Dud the organization operate one or more hospttal facilties? if "Yes,” complete ScheduleH - - - - « « « <« c o v o vt oo v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? « « » « + ¢« « v 0 o v 0 0 0 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland il « « « - - « « = « v o v v 00 ot 21 X
EEA Form 990 (2019)




Form 890 (2019) FBCG REAL ESTATE HOLDINGS INC 47-3576950 Page 4

[PartlV | Checklist of Required Schedules (continued)

Yes No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part (X, column (A), line 2? If "Yes,”complete Schedule I, Parts land Il « = = » « + + + v o v v o v v 0 v a0 v 0 0o o0 e 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complete Schedule J - - « « « + ¢« o b it e I R I RIS 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotolne25a . . « « « - « <« ¢ o vttt it vttt i i i e s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? — « « - « ¢ o ¢ o s a0t 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? - - - = « - o . s o v o el et s st e e s s s e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? - - + « - -« ¢« o o v o . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organzation engage n an excess benefit
transaction with a disqualffied person dunng the year? if “Yes,"” complete Schedule L, Part!  « « « « « o ¢ v v 0 v v 0 v v e ot 25a
b Is the organzation aware that it engaged in an excess benefit transaction with a disqualffied person tn a prior
year, and that the transaction has not been reported on any of the orgamzation's pnor Forms 990 or 890-EZ?
If "Yes,” complete Schedule L, Part! « « « « « « ¢ ¢ « v o e i e i i v it i e e e e e e e e e e e e s e e e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? /f "Yes,”complete Schedule L, Partll . - « « « « « « « o v o0 v 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entty (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll - - - « = « « ¢ ot h o ittt h s s s e e e e e e e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedulo L, Part IV - « « + « « v v« ot t ottt e e e e e s e e e e e s 28a X
b A family member of any indvidual described In line 28a? If “Yes,” complete Schedule L, PartIlV. - - - - . <« .« o o v o 0 oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organzations described in lines 28a or 28b? /f
“Yes,"complete Schoedulo L, Part]V - - « « + o o« o s i v o o i s e e s s e e e s s e s e e e e e e s s e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM - « - « « . « « « o+ 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M - « « « « « « c ¢ttt i i i i i il h il sl c e e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! .+ - . « . . . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll - - « « « « s « o o vt v v o v e i e o s e i v o s a e e s e e, 32 b'4
33 Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part] + « « - + o « « + o o v e v v v v v vt oo vt v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il, Il
oriV,andPartV,line 1. « - « « « + c e o o o i o i i i e e i e s n e e s et e st e e s e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - « « ¢« « « - « « . . Ne e oo e i 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line2 . - - - « . - . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization?/f "Yes,"complete Schedule R, PartV, line 2 - - - - - « « < « v ¢t 0t i i i it e s e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes,” complete Schedule R, Part VI - - - - - . « . . .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38| x
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV. . . . ............. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable - . . . . . . « . . v o 0 o v v 1a 0 v
b Enter the number of Form W-2G included in ine 1a Enter-0- if notapplicable - - « + + -« v v o v v v 0 v s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « - - - - - o o . s a al e e s c s e e e s e e e e e e e 1c

EEA

Form 990 (2019)



Form'980 (2019) FBCG REAL ESTATE HOLDINGS INC 47-3576950

Page 5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yos No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l l - |
Statements, filed for the calendar year ending with or within the year covered by this return - - . . . . . . 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?- - « + « = « « « + « « .+ . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) « - « « ¢« « v v v v o 0 o ]
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . - « + < ¢ « v o v v 0 o v v v 0 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O - - - - - - - -« . - - . . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? + « « « « « « . « . 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i o
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear?. - « « + « « « « « c o o 0 o0 s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - + + « . « « . o . . 5b X
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? - - « « « ¢ ¢ ¢ v v v vt vt vt i v i v i il e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contnbutions that were not tax deductible as chantable contnbutions? - - - - . . - . . oo oo o 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible?. « « « - < - ¢ o0 o i a el e s s e s e e e s e e s e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? « + « « ¢« ¢ v o e et s et u st e s s e s s e et e e e s e e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . - - - - . .« - . o o o 0 v o v W 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flleFOMB2827?. « « + ¢ & ¢ o & o & & s o s s o o o s 5 o s o 8 s o = o 2 o s s s s s s s s 2 o a s« s s s 5 s 2 2+ 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear « - - - « = « « = v v 0 v v v e vl I 7d | {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . - . . . . . . .. 7e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - - - . . . . . . . . .. 7f
g Ifthe organzation received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? - - - . . 79
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form1098-C? « + - - « = « « + .+ . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _]
sponsoring organization have excess business holdings at any tme during theyear? . « « . - v ¢ v v 0 v v v v i oo 8
9 Sponsoring organizations maintaining donor advised funds. J
a Dd the sponsonng organization make any taxable distributions under section 48667 - - . - < . . . . o oo ool a0 oL 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? -+ . -« - . . . o000 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, lne 12. - « « = = ¢« ¢« o v o 0 v v i e i n e 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faclites - - « - -+ « . « . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income frommembersorshareholders. » « + « + ¢ 0 s e d i i s e et e i e e e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) - « - « -« ¢ ¢ . . oo o oL i cn b n e s s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued dunng theyear - - - - - - < . . . .. I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hcensed to issue qualified health plans in more than one state? - . . - . . . . . . ..o oo v v oo e 13a
Note: See the instructions for additional information the organzation must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organzation is licensed to i1ssue qualfied healthplans - - . . . - . . . ¢« . o v e oo v v i n o 13b
¢ Entertheamountof reserves onhand -+ + - ¢ « « ¢ e t ¢ o« o o o o 8 « o & a2 ¢ o e« e« o = s e n s 4 s 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? — « - - « « < . . ¢ . o oo ... 14a X
b If"Yes," has t filed 2 Form 720 to report these payments? /f ‘No, " provide an explanationon Schedule O+ « « « « + « v ¢ o+ v« 14b
15 Is the organzzation subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUnNGthe Year? - « + = « « « « + o s o ot 4 sttt h e a e et e s e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organzation an educational institution subject to the section 4968 excise tax on net investment ncome? . . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O |
EEA Form 990 (2019)




Form 890 (201'9) FBCG REAL ESTATE HOLDINGS INC 47-3576950

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response ornote to any IneinthisPart VI - - o« . . o v o v v v v e v v v s v vt o aeee ey EI
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear - « - « . - . . . . . 1a 8
If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent ~ « « . -+ . ¢« . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? - . - - - o . e i et e e s e e s s e e e e e 2 X
3 D the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? < « + <« . o . . . 3 X
4 D the organization 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 assets? - « -« + « . . . . 5 X
6 Did the organization have members or stockholders? .+ .« .« v v v v v et i i n s s e s c e s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body?  + « ¢ - e e e e e e s e s e s e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « = « « ¢« v v o o v v v vt bt et e s s e e e 7b | X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
@ Thegoverningbody? - « « « « = ¢+« s o v v ot v st o et e e e e e e e ea e e e e e s e s e 8a | x
b Each committee with authonty to act on behalf of the governingbody? ~ + =« + « ¢ = v et v v v vt e e el e e el 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O~ - - « « « « « « ¢« o s v o v 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenus Code )
Yes No
10a Did the organization have local chapters, branches, or affilates?  « « « <« v o v o v v v v vt v i i e i e o e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « « = = = <+ -« 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 1Ma | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wrtten conflict of interest policy? If ‘No,"go fo line 13+ « « « « o vt v v v v v v 0o v 000 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? - - . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrnibe in Schedule QhowthisSwas donNe  + « « « « « ¢ ¢ o 4 o s & & s = & & & 5 s s s o o 8 o « a ¢« o a 2 a o o v s s o v 12¢
13 Did the organization have a written whistleblower policy? - « = « « « « v o v v et i s s e s e s s e e e 13 X
14  Dud the organization have a written document retention and destruction policy? - -« « <+ o vt 0o i s e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official -« -« « « =« « - o v v v v v v v e n e e 15a X
b Other officers or key employees of the OrganiZation  + « « « « « + & o ot t e bt e u e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement B
with ataxable entty during the year?  « « -+« o =+t s e s o b et b u e e e e e e s e a e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate ts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ammangements?  « « . . . o . c e i e e s e e e @ s s e e e e e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fited »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website [] Another's website E] Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Dan Jackman (972)276-7194, 801 W Avenue D, Garland, TX 75040
EEA Form 990 (2019)




Form '990 (2019) FBCG REAL ESTATE HOLDINGS INC 47-3576950 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any lne inthisPartVlk . . . . . . ... ... ... . ... ... [:]
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
® | st 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) f no compensation was paid
® | st all of the organization's current key employees, if any See instructions for definttion of "key employee "
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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
® | st 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 organzations
® |ist all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organzzation, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
E] Check this box If nether the organization nor any related organzation compensated any current officer, director, or trustee

)
Position
A (®) {do not check more than one ) € (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estmated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(hst any —T— org n organizations from the
hours for 3 2l 2 g 5‘ $&| S| w-21009-misC) | (W-2/1099-MISC) organization and
related g §_ g 8 ) :g— g g related organizations
1]
orgaruzations | 2 ; § sl ° g
below 13 g 3 3
dotted line) 3 g g
&
(1) Ball Turner _ _ _______________{__ 1.00 ;
Director X 0 0 0
(2) Patsy Rogers _ _ _ _ _ ___________ | __1.00
Director X 0 0 0
(3) Bob Cline  _ _ __ _ _____________ k __1.00
Director X 0 0 0
(4) Charles smith__ __ ____________|[__ 1.00
Director X 0 0 0
(5) Naoma Whate _ _ _ _ __ ___________|__ 1.00
Director X 0 0 0
(6) Bob Merraman __ ______________|__ 1.00
Director X 0 0 0
(7) Jerry Bardwell _ _ _ _ ___ ________| __ 1.00
Former President 38.00 X 0 36,177 30,000
® ol
® o __l_o____
(L SRR R
M el
R
a3 o _______l_____
O o _l_o_o___

EEA Form 990 (2019)



Form 990 (2019) FBCG REAL ESTATE HOLDINGS INC 47-3576950 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (0} (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estmated amount
hours officer and a directorfrustee) compensation compensation of other
per week from the from relatad compensation
(st any orgamzation organizations from the
hours for S22 2 ] 5 S&| & W-21099-MISC) | (W-2/1083-MISC) organization and
a< =4 b=
related g § g g .é %- 5 g related organizations
omganizations | S ; B g e g
below 1 3 3
E 2 2
dotted line) g 4
2
as_ ol
ae_ o ____bo___._
an_ b
a8 ool
ae o _____.bo____
@0 _ o bo____
@y _ ol ..
@2 _ o __b_o____
@) el
@y_ _ o ______|l_.____
@8 .- L -
10 Subtotal - - . i s e e e e h e e e s e s e n s am s e e a e e n e e »
¢ Total from continuation sheets to Part Vll, SectionA . . . . ... .. ... .. >
d Total(addlinesiband1€) - - - - - &+« ot ittt e e e . » 0 36,177 30,000
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Dud the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual - - - - « « « <« o 0 ot i s e e L. 3 X
4  Forany individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
mavidual - « « « ¢ v e o e e e s e e e s e e e e s s s s s s s s s s s e s e s s s as s s s e e aa e eae e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person - - = = « « « « o« @ 0 a0 ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Descnpton of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization ~ »
Form 990 (2019)
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Form 990 (2019) FBCG REAL ESTATE HOLDINGS INC 47-3576950 Page 9
{ Part Vil Statement of Revenue
Check if Schedule O contains a response or notetoany ineinthisPat VIl . . . . . . v 0 v v v v v v vt v e s v e e e O
(a) (B) (©) ()]
Total revenue Retated or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campagns « « - - - .« - . 1a
8g b Membershipdues - : -+ + ¢ - - . . 1b
E 5 ¢ Fundraisingevents - - - - - - . - . 1¢
o
© E d Related organizatons -« « < - . - . 1d
g 3 e Govornmont grants (contributions) « « 18 LR S A o - = .
gE f Al other contributions, grfts, grants,
'1'59?; and similar amounts not included above 1f
.-gg g Noncash contnbutions included in
gg lines 1a-1f « « « « « & [ 1g | $
O% | h Total. ADliNES 121  « = = « = s s m v e e >
Business Code -
@ 2a
L b
o
w2 | ¢
[
g | ¢
g | e
a f Al other program service revenue - - - - - . -
g Total. AddINes2a-2f - - - « « « v v v v e 0000 . » I
3 Investment income (including dividends, interest, and
othersimilaramounts) - - « -+ « . o o oo 0. »
4 income from investment of tax-exempt bond proceeds | 4
5 Royames ......................... »
(i) Rear (il) Personal oo "
6a GCrossrents « - ¢« o Ga 17,500
b Less remal expenses - . | 6b o ‘ .
¢ Rental micuime or (loss) 6c 17,500
d Netrental incomeor(loss) - « « « » » v v e v v 0w 0. » 17,500 17,500
7a Gross amount from () Secunties @) Other
sales of asspts . s .
other than inventn 7a ' N . AN ..
® b Less' cost or otherbasis
2 and sales expenses . - |7b .
3 ¢ Ganor(loss) « -« - - 7c
& d Netgamor(loss) - « « « ¢+« 2 s v st v v o v v v v u | 4
@ 8a Gross income from fundraising
£ .
o events (not including $
of contributions reported on line
1c) SeePartiV.lne18 . . . . . ... 8a
b Less directexpenses - - - . . . . .. 8b
¢ Net income or (loss) from fundraisingevents . - . - . . . »
9a Gross income from gaming
activities, See Part IV, lme 19 - . . . . . Ya
b less directexpenses - . - . .. ... 9b
¢ Net income or (loss) from gaming activttes - . . . . . . . »
10a Gross sales of inventory, less
retums and aflowances « - - < - < . .. 10a)
b Less costofgoodssold - - - .. ... 10b|
¢ Net income or (loss) from sales of inventory . . . . . . .. >
Business Code
2]
g ® 11a
€3 b
« [
3> c
Qe
é’ﬁ d Allotherrevenue -« « « « + + « ¢ « « o = 4
e Total. Addlnes 11a-11d . « « « . « + o o v v o v v 0 | |
12 Total revenue. See instructions  « - « « « . o . o0 a a0 » 17,500 17,500 0
EEA Form 990 (2019)



Form ‘990 (2019) FBCG REAL ESTATE HOLDINGS INC 47-3576950 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hlneinthisPart IX - « - . o v . o v v v v i v o v v et i a v e aia e D
Do not include amounts reported on lines 6b, 7b, (A) (8) c) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses g f exp axpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2  Grants and other assistance to domestic
individuals See PartIV,Iineg22 . . « « « « « o v o o
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16
4 Benefits pad to or formembers - - - - . . ... ..
5 Compensation of current officers, directors,
trustees, and key employees - - - - - - - . 0. .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
| persons descnbed in section 4958(c)(3)B) - - - - . -
| 7 Othersalaries andwages « « - « =+ « « =« « ¢ o .
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Otheremployee benefits - - « - - = = v v o o000
10 Payro[] AXES + ¢ ¢ s 4 c 4 e e 4 s s e a e e e
11 Fees for services (nonemployees):

Lobbying « «+ + « v ¢t i i s e
Professional fundraising services See Part IV, line 17
Investment managementfees - - « . - .. 0oL
Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )

12  Advertisingand promotion - -+« - o . o o0 o w o

13 Officeexpenses - - « « = « « + ot s v o oo s oo
} 14  Information technology - - - -« - - - - . o ...

[~ T - T - N 1 B - ]

15 Royaltles « - « « -+« v v ettt
16 OCCUPANCY « « o o = « = » s s s ot s s n s o oo o
47 Travel - - ¢ c s et e e s e v e e e e e e e e e e

18  Payments of travel or entertanment expenses
for any federal, state, or local public officials - . - - -
19 Conferences, conventions, and meetings - - - - - - -

| 20 Iterest « « « « ¢ ¢ ¢ ¢« s & ¢ vt s st e e e e
} 21 Paymentsto affitates - - . « <« - o oo ool
| 22 Depreciation, depletion, and amortizaton . - - . . . .

23 INSUFANCE  « « » ¢ & = s « s s o o s s o o s o o s s

24 Other expenses Itemize expenses not covered
| above (List miscellaneous expenses on line 24e If . . -
i ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) . . ‘|

o Qo T e

All other expenses
25 Total functional expenses. Add lines 1 through 24e. - . 0 0 0 0
26  Joint costs. Complete this ine only if the

organization reported in column (B) joint costs

from a combined educational campatgn and

fundratsing solicitation Check here » D if

following SOP 98-2 (ASC 958-720) « - - « « « . . . .

EEA Form 990 (2019)




Form 930 (201I9) FBCG REAL ESTATE HOLDINGS INC

47-3576950 Page 11

| Part X ] Balance Sheet

Check if Schedule O contains aresponse or noteto anyfinemthisPat X~ + <« « v v v v e v v v v v vt e v v o v v v e v o D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - -« + « « ¢« o v vt e a s e e 1
2 Savings and temporary cash investments - - - . - . o0 o e e e e e e 2
3 Pledges and grants receivable, net - - - - .o e e o e s e e e e e e e e 3
4 Accountsreceivable, net - « - - ¢ - o e b o i e e e e e e e 4
5 Loans and other receivables from any current or former officer, director, } R
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons < « « -~ + « v o000 5
6 Loans and other receivables from other disqualified persons (as defined . l
under section 4958(f)(1)), and persons described in section 4958(¢c)(3)B) - - - - - 6
a 7 Notesandloansrecewable,net - - « « « ¢ o v 0t 0ot h e e e 7
8 8 Inventones forsale OrTuUSE  + ¢ « o ¢ = o ¢ o o o 2 o 5 s o o s o o a8 2 o o o s o 8
2 9 Prepad expenses and deferredcharges - -+ « -« s o e v e a e e a0 h 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD - . . . . . . 10a 872,500 | - oA T
b Less accumulated depreciaton - - + - - - . . . . . 10b 80,274 774,726 | 10c 792,226
11 Investments - publicly traded secunities - - < < « .+ s v e o0 a e e e e e el 1
12 Investments - other secunties See Part IV, lne 11 . . . . .« o v v v oo v v o 12
13  Investments - program-related See PartiV,hne 11 - « « « + ¢ v v 0 o v v oo 13
14 Intangibleassets - - « . o .o et el e h el e s s e e 14
16 Otherassets SeePartlV,lme 11 . - .+ v ¢ e v v v v v v v v v e oo v n 15 N
16  Total assets. Add lines 1 through 15 (mustequaifine33) . - . ... ... .. .. 774,726 | 16 792,226
17  Accounts payable and accrued expenses - - - - o - o o s o s e e e e e e e e 17
18 Grants payable .................................. 18
19 Defermredrevenue « + « « ¢ ¢+ & v o 4 s e s s e e e e e e s e e e 19
20 Tax-exemptbondlabilties - - - < - < . 0o oo i e e e e e e 20
21 Escrow or custodial account liabilty Complete Part IV of ScheduleD - - - . . .« 21
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons - « » « + + v . 0 oo 22
- 23  Secured mortgages and notes payable to unrelated third partes - -« - . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes - - - - - - - . . - . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD -+ + » ¢ = ¢ ¢ ¢ v v o v ¢ 0 s s v a e e s e e s e e e e s e 25
26 Total liabilities. Add tines 17 through25 - - . . - - - . <« . o o v v o o0 L. 0] 26 0
Organizations that follow FASB ASC 958, check here » D
3 and complete lines 27, 28, 32, and 33.
._E 27 Net assets withoutdonorrestnctions  « - - ¢« ¢« ¢ o v o v v 0l i i n el 27
@S | 28 Netassetswithdonorrestnctions  « « ¢ - ¢« v v v v o it i oo 28
2 Organizations that do not follow FASB ASC 958, check here > E]
e and complete lines 29 through 33.
- 29 Capital stock or trust pnnupal, orcurrentfunds - - - -+ ¢ . oo e e e 29
g 30 Pawd-in or capital surplus, or land, bullding, or equipment fund < -+ < < o . o0 30
& 31 Retaned eamings, endowment, accumulated income, or other funds . - . . . . . 774,726 | 31 792,226
% | 32 Totalnetassetsorfundbalances - « - « + v ot i it sl s oo e 774,726 | 32 792,226
= 33  Total habilties and net assetsffund balances - - - -« « ¢+ - o000 e e e .. 774,726 | 33 792,226
EEA Form 990 (2019)



Form 990 (201'9) FBCG REAL ESTATE HOLDINGS INC

47-3576950

Page 12

| Part X} Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any ineinthisPart Xl « « « « o« v 0 v v v v v v v v 0ot e vt s o v o D

W W ~NOOWUHE WN -

-
o

Total revenue (must equal Part VIIl, column (A),Ine@ 12)  « « « « « ¢« v v o e v v i v s oo e e
Total expenses (must equal Part IX, column (A), Ine25) - - « - =+« o v vttt n el e e
Revenue less expenses Subtractline2fromine1 - - - - <« - o v v v v v vt et e el
Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) .« -« + <« .
Net unrealized gains (losses) onInvestments = =+« « o« o o b o b e s i s e e e e e e e e
Donated services and use of facilities - - - - -+ o o o o o oot a s s e e
INVESIMENt EXPENSES  + = + « = + = + o ¢ o e @ s v s s s @ s s m st e o s et s e
Priorpenod adjustments = « ¢ = ¢ ¢ s e o e e et s e e h s e e e e s e e e s s e e s
Other changes In net assets or fund balances (explain on Schedule O) . - « -+ - o v 0 v c v v v v bt

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, hne

32,c0UmMN(B))  « « s s s e e e e e e e e e e s e e e e e e s 4 s s e s s e s s e e e ssses s

17,500

774,726

[Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany hne inthisPart Xl « < v o v o v v v v e v n v v e cv oo n e v v v v [:]

b

Accounting method used to prepare the Form 930 g] Cash D Accrual [:] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

Were the organization's financial statements comptled or reviewed by an independent accountant? ..

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

Were the organization's financial statements audited by an independent accountant? - . - . - . . . ..

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis [] Consolidated basis I:] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of tts financial statements and selection of an independent accountant?

If the organzation changed either its oversight process or selection process dunng the tax year, explain on
Schedule O

As a result of a federal award, was the organization required to undergo an audi or audits as set forth in the

Single Audit Act and OMB Circular A-1337 = ¢« « ¢ v o 0 v o o i b b it e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organzation did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2b X

2c

3a

3b

EEA

Form 980 (2019)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
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2019

» Attach to Form 990. Open to Public
Department of the Treasury i ) .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FBCG REAL ESTATE HOLDINGS INC

47-3576950

[Parti]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes"” on Form 890, Part [V, line 6.

{a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear - - - « « « <« ¢ .o . ...

Aggregate value of contnbutions to (dunng year) - - - - .

Aggregate value of grants from (duringyear) - - - - . .

Aggregate value atendofyear « - « - < - . 0o . oo

N & WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - - - . . . . . .
6 Dud the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private BeNefit? - - « « o o . e o e e e e e e e e e e e e e

........ Oves [InNo

Part i Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

I_—_] Preservation of land for public use (e g, recreation or education) l:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation

easement on the last day of the tax year

Total number of ConSenvation @asemMentsS « + « « ¢ = ¢ ¢ o o o o 4 e 2 s e s e u e e e e e e s
Total acreage restricted by conservation easements -+« - - v o oL v e o i sl i e e e e
Number of conservation easements on a certified historic structure included n(@ < - <« « = = ¢ o = o
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed In the National Register  « -« <+ ¢ o ¢ v v v v v v v i i n v v v s w e

a6 o e

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »
4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . - -« « -« « . . . - . .. 0.

........ Ovyes [Ono

6  Staff and volunteer hours devoted to monrtoring, inspecting, handhing of violations, and enforcing conservation easements during the year

>

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? = « =« + o s e ettt v e e e s s e e e e e e e e

9 InPart Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

[ Part Ifl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance

sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part Xill the text of the footnote to its financial statements that descnbes these items

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

provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill,Ine 1+ « = « « « o v v v v v v v v vt c e o v vt e
(ii) Assetsincludedin Form 990, Part X + - « « = » o« c i st a i i i e e e s e e e e e e

2  if the organization recewed or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items
a Revenuesncluded on Form 990, Part Vil ine 1+ « - - = « o o o o v it b et i i i e e e e e
b Assetsincluded INFOrm 980, Part X - - « « ¢« 4t et e h e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2019 FBCG REAL ESTATE HOLDINGS INC 47-3576950 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of s
collection items (check ail that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:I Other
c D 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
XH
5 Dunng the year, did the organization solictt or receve 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? « - « » « « < v ¢« o v v D Yes D No
[PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PArtX?  « - = + &+ o o ottt et e e e e e e e e Oves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Begmnmg DaAlAaNCe ¢ ¢ « ¢t b e v e e e e et e e e e s b s e e e e s e s e e e ne s 1c
Addtions duringtheyear - - « ¢ =« ¢ ot s e i e s s e e e e 1d
Distnbutions dunngtheyear  « « = « « « + ¢ ¢t o ot e b ettt e e s et e e e 1e
Endingbalance + -« ¢ -« s ot o ot o s e e s e e e e e 1f

2a Did the organizatton include an amount on Form 990, Part X, tine 21, for escrow or custodial account hiabifty? - - « - - . . - . D Yes L—__I No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll =~ - -« o« » @ v 0 0 0 0 0 v E]
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Cument year {b) Pnor year (c) Two years back {d) Three years back (e) Four years back

- 0o Qa0

1a Beginning of year balance - . - - . .
Contnbutions « + « « + ¢ o s v
¢ Net investment eamings, gains, and
0SSES « o = « + s ¢ e s v s e e s e e
d Grants or scholarships - - - - . - - .
e Other expendtures for facilities and
programs - -+ - - s - - s e e e s e
f 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 quasrendowment P %
b Pemanent endowment » %
¢ Temm endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organezation by Yes | No
(i) Unrelated ONganIZAtIONS  + « « = o« ¢ o 4 e e e e et e e e e e e e e e e e e s e s e e e e e e e s e s 3a(i)
(ii) Related OFgANIZAYONS = = « = ¢ ¢ o t s o o ¢ o« » o o s s s s o n s o n s 4 s s e s s e s ee s e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? - - - « - -« ¢« v v e v v v v 0w 3b
Descnbe in Part XIlI the intended uses of the organization's endowment funds
| Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, fine 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreaation
1a Land + - <« e v e i i e e s i e e 614,180 614,180
b Buﬂdmgs .................. 240,820 80,274 160,546
¢ Leasehold mprovements . . .. ... ... 17,500 17,500
d Equ,pmem .................
e Other - - « ¢« v v v v v v v v e v s v v 0w
Total. Add lines 1a through 1e {Column (d) must equal Forrn 990, Part X, column (B), lne 10¢c )« « « « « « « « . v o v o . . > 792,226

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 FBCG REAL ESTATE HOLDINGS INC 47-3576950 Page 3
jPartVIl | 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 secunty or category (b) Book value (¢) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financialdervatives « « « « ¢+ v« « o o v v h st s s b e e

(2) Closely-heldequity Interests  « « « « « ¢ v« v o v v v vt v oo a e

(3) Other

(A)

(8)

©

{(2)]

(E)

(F)

(G)

(H) .
Total. (Column (b) must equal Form 990, Part X, col (B) line 12)) . - - . - . »
yPart VIli|  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

W]
(2)
(3)
4
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine13) . - . . . . » ' ]
tPartiX|  Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

W)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line@ 15.) + « « « « ¢ ¢ v« v v v v v v it v o v v o v 0 o s »
y Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. {a) Descnption of hability (b) Book value
(1) Federal income taxes
(2) —————— e e . R FEpp Y i . Y MW " -
(3) — — ]| PEEIE I - L - LT R
(4) 4 — . angr o~ . . . o, L -, o
(5) === .- “AD e QY L & om tn LY
(6)
(7)
(8) —= J— colt e a2 - rag e P T ey L L U £ 4
9
Tota!. (Column (b) must equal Form 990, Part X, col (B) lne 25) - P

2. Liabihty for uncertain tax posttions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xil . . . . . . D
EEA Schedule D (Form 880) 2019




Sd'e'mllt?D(Fonl'ngQO) 2019 FBCG REAL ESTATE HOLDINGS INC

47-3576950 Page 4

[PartXI [

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

1  Total revenue, gains, and other support per audited financial statements - « - - -+« « « v o oo Lo 1
Amounts ncluded on line 1 but not on Form 990, Part Vili, ine 12

a Net unrealized gains (losses) on investments - - - - - - . .« . . .. o0 s e e e 2a °

b Donated services anduse offacilities - « + « + « « « oo Lo oo ool 2b

¢ Recovenes of prioryeargrants =« - « - - ¢ - - ¢ ..ot i e s . 2c

d Other(DescribeinPartXlll) - -« « v s o o v v v v v o v v v b o bbb o . 2d

e Addlines 2a (hrough b« e h e s s s E s e e e e 2e
3 Subtractline 2efromiine 1 - « « & ¢ ¢ ¢« ¢ 4 e h s e bt e e s e e e e e s e e e C e e s e e e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . - « . « . . . 4a

b Other (DescribenPart XIl) -« - « + ¢ & o oo v v v vt et 4b

C Addlinesd4aanddb - « + « ¢« ¢ v i 0 i et vt v e e e e s s s e s s s e e e s e e s e e e e e e s 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12.) - - « « « « « v v« o o o v v v o . 5

{PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . "~ - - - . . v - . oo o oo s el 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 )

a Donated services anduse of facilities - - - - -« - - - . ..o ool 2a

b Proryearadjustments « - « « ¢« v c v v s et h e b s e e e 2b ;

C OtherloSSeS =« - « « o = o o o ¢ ¢ o o = s o 5 8 o s o o o s s s s s o s s 4 »» 2c .

d Other(DescribemPart XIlt) - « + « « v o v v v vt vt i e e 2d

e Addlines2athrough2d - - -« .« -« c v v v v v v i i v i h i e e e e e b a s s s e s e s s 2e
3 Subtractline 2e fromINE T  + « ¢ ¢ o ¢ « o o & & e o s o o o o s s s o o s u = 0 C e e e e s e s e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 .

a Investment 'expenses not included on Form 990, Part Vill, line7b - « - = = . . . . 4a

b Other(DescrbeinPartXil) « « ¢ ¢ ¢ o o v v v v vt v v oo v v v a0 v v 4b .

¢ Addlines4aanddb - « » « ¢ ¢ v« o 4 4 4 e i 4 4 e s 4 8 a s s s e s e s e s Eow e s s e s e e e e 4c
§  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,ine 18) « » - + « « « « « « v v o v 0 v 5

[Part Xlll |  Supplemental Information.

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

2, Part X|, ines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 9
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury » Attach to Form 990. - pen to Public
Intemal Revenue Serice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FBCG REAL ESTATE HOLDINGS INC 47-3576950

[Partl]| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part Vli, Section A, line 1a Complete Part llI to provide any relevant information regarding these items.
D First-class or charter travel @ Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If “No,"” complete Part il to
explain « « s s e e i e e e s e e s i s i i e s e s e e e e s s s e s e e e 1b X

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 tems checked on line
B - 72 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executwve Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee E] Whitten employment contract
D Independent compensation consultant I:] Compensation survey or study
|:| Form 990 of other organizations E] Approval by the board or compensation committee .

4  Dunng the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . - .+« v 0 v L0 s i i h s o nd e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retirementplan? - - - - ¢« - < .. oo 0oLl 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? .« . < o o o o ool 0 e 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

Theorganzation? - . « « - ¢ o v v i v b e e e e e e e e i b e e e e et s s e e s e e e e e e e e 5a

b Any related orgamzat(on’? ................................................ 5b

If "Yes" on line 5a or 5b, descnbe n Part |li.

6  For persons listed on Form 990, Part VII, Section A, Iine 1a, did the orgamzation pay or accrue any
compensation contingent on the net earnings of

a The orgamzaﬂon‘? ................................................... 6a

b Any related orgamzahon? ................................................ 6b

If "Yes" on line 6a or 6b, descnbe in Part |l

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," descnbe mParthilf . . . - . ¢ . ..o c i i e s n e s el 7

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
Tz 2 G I T T T T T T T T T S T 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958—6((;)7 ........................................... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O . OMB No 1545-0047

F orm 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ >
(Form or 999 Complete to provide information for responses to specific questions on 20 1 9

Form 980 or 990-EZ or to provide any additional information. _

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

Name of the ergamization Employer identification number
FBCG REAL ESTATE HOLDINGS INC 47-3576950

01l. Governing body decisions (Part VI, line 7b)

The officer of the Corporation is the Church Business Administrator. This position is

elected by the church membership

02. Form 990 governing body review (Part VI, lane 11)

The governing body reviews Form 990 before filing.

03. Governing documents, etc, available to public (Part VI, line 19)

Form 990 is available to _the public upon request to the Principal Officer

04. General explanation attachment

The Corporation is a 501(c) (2) Tatle Holding Corporation whose sole activity 1s collecting

monthly rent from an unrelated lessee and immediately transferring those rents to a

related Corporation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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