2949322804810 0

(g OMB No 1545-0047
S . From 990 Return of Organization Exempt From Income Tax .
S) —§ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
r\a s Depatment of ;’e Treasury » Do not enter social security numbers on this form as it may be made public. // /rg 10pen tolPublick
30' Intermiaf Revenue Sevice » Information about Form 990 and its instiuctions is at www.irs.gov/form990. ﬂ Inspection HEK
U A For the 2016 calendar year, or tax year beginning , 2016, and ending i , 20
'R B Check if applicable C Name of organizatton FLOWOOD BEST D Employer identification no
3 4’3 X] Address change Doing business as 20-1863857
S— ,_‘? D Name change Number and street (or PO box i mail 1s not delivered to street address) Room/suite E Telephone number
o S0 ntelretum 109 WOODLINE DR
E \/)D Final retum/fterminated City or town, state or province, country, and ZIP or foreign postal code 330 , 674
O E Amended return FLOWOOD, MS 39232 G Gross receipts $
‘%' Application pending F Name and address of principal officer SHANE DUBOIS Hi{a) Is ths a group retum for subordinates? D Yes Zl No
I~ l SAME AS C ABOVE ] H(b) Are all subordinates included? E] Yes D No
(] [ Tax-exempt status D 501(c)(3) K} 501e)( 6 ) 4 (insert no ) I:] 4947(a)(1) or D 527 / V /7 If "No," attach a hist (see instructions)
J  Website P WWW . FLOWOODCHAMBER . COM W H(c) Group exemption number P
K  Form of orgamizabon @ Corporation D Trust D Association I:I Other P | L Yearof formation 1991 | M State of legal domicile ~ MS
7, [Rartjlf Summary
w :f 1 Briefly descnbe the organization's mission or most significant activities THE ORGANIZATION PROMOTES ECONOMIC
% S 9 DEVELOPMENT OF ALL COMMERCIAL ENTERPRISES IN THE CITY THROUGH IMPROVEMENT OF BUSINESS
g E CONDITIONS, BUSINESS STANDARDS, AND BETTER BUSINESS METHODS.
=
s % 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1) - - - - - « - . . . FD\Nﬂ ..... F.. S -1 3 13
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) EGEN"' ’O'D'C A L 13
3‘5 § Total number of individuals employed in calendar year 2016 (Part V, line 2a) BN ‘Pg TV 0 5 5
§ 6 Total number of volunteers (estimate if necessary) STATUTE UNIT =+ -+ - - - ° i AR \) 3 ?-02 ... 8
7a Total unrelated business revenue from Part VIII, colthB@ E‘F\VE D - N‘,\ 7a 0
b Net unrelated business taxable income from Form 980-Tdine34~—~—_ - - - - . - - . . . . oo™, \-)’Y c---| 7b 0
AR 0 g 2020 Prior Year Current Year
8 Contnbutions and grants (Part VI, ine 1h)  + - ™77 . . . e 309,976 273,108
§ 9 Program service revenue (Part VIl ine 29) - - TRPR BRANCH\ o
g 110 Investment income (Part VIIi, column (A), lines 3, 4, an@@DEN ----- 0
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, ¢, 10c, and 1te) 3,918 5
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . .. 313,894 273,113
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .- -« « « « « o o Lo L 2,500
14 Benefits paid to or for members (Part IX, column (A),line4) - - - - . - . ..o oo oL 0
* 15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5-10) . . . . .. 173,951 162,176
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) - « « « « « o ¢ v v o v w0 w o - )
g b Total fundraising expenses (Part IX, codumn (D), ine 25) » 0 _ | - :
& |17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . . . . . o v oL 129,648 148,552
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . . . . .. 303,599 313,228
19 Revenue less expenses Subtract ine 18 fromline12 . . - . . .« < . o o oo L. 10,295 (40,115)
‘5§ Beginning of Current Year End of Year
- g,'_% 20 Totalassets(PartX,line16) . . . . « . . . . . L e e e e e e e e 50,998 10,883
g ,gg 21 Totalliabilities (Part X, INE@26)  « « « « v v v v v e e e e e e e e e e e e e e 19,706 19,706
o~ %E 22 Net assets or fund balances Subtract ine 21 fromline20 . . . . . . . . . . . 0. .. 31,292 (8,823)
: [Rartilf Signature Block —
) 7= —
O e, conoat and compiere Dodarstion of pepaer (oppr T3 e%&i??i”ﬂélii?ﬁi?i&i?ﬁﬂ? oy cmements e o el U oy
<L 7 (] -
= sign || S pusors Pt LU I|tir-03-2008 0|, 0237-2020
T} o | Dete
Ul Here } SHANE DUBOIS, TREASURER — c
% Type or pnt name and tile pZ YGOFEN TIT
< . Pnnt/Type preparer's name Preparef;&g?;;rg /&L/\E e Check D it | PTIN
O Paid TOM WINDHAM —év =20-2020 self.employed P00055512
Preparer |rimsname P Windham and Lacey PLLC Firm's EIN ™
Use Only | rims adoress ™ 2708 0ld Brandon Road Phone no
Pearl Ms 39208 601-939-8676

May the IRS discuss this return with the preparer shown above? (see instructions)

E] Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2016)  FLOWOOD BEST 20-1863857 Page 2
Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPart Il .« < v v o v v v v v v e v et s et i e e e D
1 Briefly describe the organization's mission
THE ORGANIZATION PROMOTES ECONOMIC DEVELOPMENT OF ALL COMMERCIAL ENTERPRISES IN THE CITY
THROUGH IMPROVEMENT OF BUSINESS CONDITIONS, BUSINESS STANDARDS, AND BETTER BUSINESS METHODS.

2  Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 980-EZ7  « + « « ¢ v v v v v e e e e e e e e e e e e [ ves [lnNo
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
SEIVICES?  + « « a = o & o o n o s & s o o « = & & o s e e 4 4 s s e rae e e a e s s s e e e e s e D Yes m No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 313,228 including grantsof $ ) (Revenue § )
PROMOTION OF ECONOMIC DEVELOPMENT OF ALL COMMERCIAIL, ENTERPRISES IN THE CITY THROUGH GROUP

ACTIVITIES FOR EDUCATION AND TRAINING.

4b (Code ) (Expenses § including grants of  § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of  $ ) (Revenue 8 )

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses P 313,228

EEA Form 990 (2016)
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Form 990 (2016) FLOWOOD BEST Page 3
‘Part:lV:| Checklist of Required Schedules
Yes No
1 Is the orgamization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
+  complete Yo £ 1= {7 - - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ « « +« « « « ¢« v v v o v s 2 X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . « . . .« « o v v vt ittt i i it e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Partll . . -« « « o v v 0 o v v v vt i st e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
= o 3 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part] . . « « « « o v o v v it e e e e i ke e e s e e e e e e e e e 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, Partlf . . . . . . . « . . 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 v v o v v i it e e e e e e e e e e e e e a e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, hne 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 reparr, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV~ .« « « « o v v v i i s i e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
1" If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI - . . « « « @« o i i i i e e e e e e e e e e e e e e e e e e e e e e e Ma | X
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . « .« « v . o o o o oo oot 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . « « « - <« o o v v v v v v i v v v s 11c X
d Dud the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 162 If “Yes,” complete Schedule D, Part IX - - - - .« o v v i i i i i i i i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX . . . .. 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xll  « « « v ¢« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgarization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E =~ . « « « « <« v v v o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. ..o 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? If "Yes,” complete Schedule F, Parts land IV« .« « v < v v v v v v v v 14b X
1§ Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization® If “"Yes," complete Schedule F, Parts lland IV~ . . .« « « c v v v it i e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts liland IV . « . « .« o o v v v v i i i i e e 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see INStrUCtIONS) = « = « v = « ¢« o v o v v v W 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIt, ines 1c and 8a? If "Yes,” complete Schedule G, Partll - - « -« « v v v v i i e i et e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross tncome from gaming activiies on Part Vitl, ine 9a?
If"Yes," complete Schedule G, Partlll « « « « « .« o i i i e e e e e e e e e e e e e e e e e 19 X
EEA

Form 990 (2016)



Form 990 (2016) FLOWOOD BEST 20-1863857 Page 4
[PartiV.] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H =~ « « « v v o v o v vt v i e o 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .« o o 0 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If “Yes,” complete Schedule |, Partsland !l . . - - . .« « . . . o .o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland il - .« « v v o« v o v i i oo e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or S about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d ~ + « = - < o oo e s L e e e e e e e e e e e e e e e 23 X

24a D 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," gotolne 25a . . . . . « « o o v v o b v i v v i it i s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . . . . . .. 0oL 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - - . . o o . L L L o e e s e e e e e e e e e s 24c
d D 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? If “Yes,” complete Schedule L, Part! . . . « « . . . o v v oo L 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ7?
If "Yes," complete Schedule L, Part! . « « ¢« v « ¢ o o v e v v e v vt e e e e e e e e e e e e e e e e e e e e 25b
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"” complete Schedule L, Partll . . .« « « « « o o v v v it e e s e s e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . « « « - <« « c v v v v v oo oo
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. =~ . . . . .« . .« . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartIV . . . o o i o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV. . . . . . . . ... ... 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M - - . .« o« . L L L L L L e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes." complete Schedule N,
- T 3 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . .« « o o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part] . .« « « o v v v v v i i i i e e i e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
oriV,and Part V, e T .« . v v o i i e i et it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? = « « « « « « « v o v b v v v v v v n 35a X
b If "Yes" to hne 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, line 2~ . « « « « « « « « = . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,” complete Schedule R, Part V, IN€ 2« « « « v v o ot e e e e e e e e e e e e e 36

37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI .« . o o o e e e e e e e e e e e e e e e 37 X
38  Did 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

EEA Form 990 (2016)



Form 990 (2016) FLOWOOD BEST

sPart'V.

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any ineinthis Pat V. <« . < v v 0 v v v v v v e v v v v v o v s

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . - . . - . . .. . . ..
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . - . . . . . ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnze winners? .« . . - . . o e 4 s a e e e s e e e coes
2a Enter the number of employees reported on Form W-3, Transmittal of VWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year?
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during 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, securtties account, or other financial
= (ol 18131 § A T T T T T R T I R R R
b If "Yes,"” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreigri Bank,and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear> - - - - - . .« .. . .o .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"to line 5a or Sb, did the organization file Form 8886-T? . - -« « - .« « v o 0 0 v i it i s i s e s s e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g]ﬂs were not tax deductible? - . o« - b o b h s e e e e e e ke e e e s s e m e a e e e w s e e m e e e e s e e e e e
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 contnbution and partly for goods
and services provided to the payor?  « - « -« . o . oL L oo L n L e e e e e e e e e e e e e e e e s
b If "Yes, did the organization notify the donor of the value of the goods or services provided? . - - . . . . . . o o 0000 o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . - . . . L L L oL e e e e s e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear  + « « », .« « « v v o v o 0oL L l 7d | £
e Did the organization receive any funds, directly or indtrectly, to pay premiums on a personal benefit contract? . . . .. . ... 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . . « . . . . . . .. 7f
g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe organization recewved a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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? . . . . . . . o oo v oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 496672 e e e e e e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? I
10 Section 5§01(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, lne 12~ . . . . . . . . . .. ... 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - - - - - . . . 10b
1" Section §01(c)(12) organizations. Enter
a Gross Income from members or shareholders - + + « « ¢ . . . L. oL L 0o o0 e e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . . . . . . o o0 o oo s o e el da . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lleu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. g
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . .. oo oo .. 13a
Note. See the instructions for additional information the organization must report on Schedule O B
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization s licensed to issue qualified healthplans - . . . . . . . . .o oo i 13b
¢ Enterthe amountofreservesonhand .+« . . . . . o oo Lo e 13c
14a Did the organization receve any payments for indoor tanning services dunng the tax year? ~ « « « « v v v v v v v w0 w0 a 14a X
b _If"Yes," has it filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule © . « . . . v . . . .. 14b
EEA
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Form €90 (2016) FLOWOOD BEST 20-1863857 Page 6
Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains aresponse or notetoanylineinthisPart VI . . . . . v o o v v oo v v i i i i i E]
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear . - . . . . . . . .. 1a 13
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voing members included in hne 1a, above, who are independent .« « « « . . . . .. 1b 13

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? - . . . . . . oo oL oo s s e e e e e s 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 930 was filed? . . . . .. 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? . . - . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . o o o oo Lo c s e e e 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 governing body? .« - - . . . . oL L sl s e e e e s e e e e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « « .« . v o v o vt i i n s s s e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemning body? . - . ¢ o v v b v v b i b i e e e e e e e e e e e e e e e e e e e e e e e s e e e e s e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . oo oo v oo oo oo
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. ... ... 9 X
Section B. Policies (Tws Section B requests information about policies not required by the Internal Revenue Code )

Yes No
10a Did the organization have local chapters, branches, or affilates? . . . « . o« . v v v o ool s 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 930 to all members of its governing body before filing the form? --lMMa | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930 %
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . « . . . . .« . o L L oo o 0.
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
descnbe in Schedule O how thiIS Was dONE - - ¢ ¢ v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
13 Did the organization have a wntten whistleblower policy? .« .« « . . v o oL oL s e s s e e e e
14 Did the organization have a wntten document retention and destruction policy? .« . « « . . . o L oLl o oL L.
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ + - . - - - < .« -« . . oL Lo 15a | X
b Other officers or key employees of the organmization . - « . & v o 4 0 L o L e e e e e e e e e e e e e e e e e 15b| X
If "Yes" to ine 15a or 15Sb, descnbe the process in Schedule O (see Instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with ataxable entity duringtheyear? . . . - - . o v o 0 L L L e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . - . . . L . oL L L L L e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to fake its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
|:| Own website E] Another's website E Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
SHANE DUBOIS (601)919-4200, 109 WOODLINE DR, FLOWOOD, MS 39232
EEA Form 990 (2016)




Form 990 (2016) FLOWOOD BEST 20-1863857 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains aresponse or note toany ineinthis Part VI -« « « - - 0 0 v v c o v v oo e v e e e v v s v H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless:of amount.of
comperisation Enter -O- in columns (D), (E), and (F) If no compensation was paid
® Listall of the organization's current key employees, If any See instructions for definition of "key. employee "

® [ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key @mployee)
who recéived reportable compensation (Box 5.0f Form W-2 and/or Box 7 of Form 1099-MISC) of more:than $100,000 from thé
organization and any related organizations

® Listall of the organization's former officers, key employees, and highest compensated employees.who received more than
$100,000 of reéportable compensation from the organization and any related organizations

® List all of the organization's former directors or-trustees that receved, in the capacity as a former director-or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatiohs
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
e ® (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 2 g ] E 32 ¢ organization (W-2/1098-MISC) from the
organizations 3 s g § ol 2 ﬁ' a (W-2/1099-MISC) organizaton
belowdotted | S §| & 3 k-3~ and related
line) Tz B 2 S organizations
af & 3 T
gl 2 :
) £
g
(1) JOMN_CHESNEY _ __ ______________| _1.00_
PRESIDENT X X 0 0 0
(2) KELLY FOSTER _ __ ______________|_1.00_
VICE-PRESIDENT X X 0 0 0
B) TY ROBINSON _ __ _ _ _____________|._ 1.00_
TREASURER X X 0 0 0
(4) NATALIE IATHAM _______________| _1.00
DIRECTOR X o) 0 0
(5) DWAYNE BIAYLOCK _ _ _____________| _1.,00_
DIRECTOR X 0 0 0
6) KAY SHELTON __________________| _1.00_
DIRECTOR X 0 0 0
(7) JENNIFER BISHOR _ _ _ _ __ _________| _1.00_
DIRECTOR X 0 0 0
) DAVID HORNER _ ________________| _1.00_
DIRECTOR X 0 0 0
) BEN STEIN_ _ _ __ __ _____________|_ 1.00_
DIRECTOR X 0 0 0
(19)DERREL PAIMER _ _ _ _____________|_ 1.00_
DIRECTOR X 0 0 0
(YRIC THORNBURG _ _ ______________| _1.00_
DIRECTOR X 0 0 0
(2MINDI PHILLIPS __ __ __ __________|_ 1.00_
DIRECTOR X 0 0 0
(3)SHANE DUBOIS _ __ ______________|_1.00_
SECRETARY X 0 0 0
(14)JENNIFER ANDERSON_ _ _ _ __________| 40.00_
EXECUTIVE DIRECTOR X 59,008 0 0

EEA Form 990 (2016)



Form 990 (2016) FLOWOOD BEST 20-1863857 Page 8
[Part:Vll:{  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Eniployees (continued)

(<)
' A) ®) Position ©) ) )
(do not check more than one
Name and tile Average, box, unless person is both dn Reportable, Reportable Estimated
hours per officer an;l a directorfirustee) compensation compensation fromi amount of
week (st any from related other
hours for 22l 2| 8 & S& ¢ the orgamizations compensation
related s% = Bl B| & §- il 2 organization (W-2/1099-MISC) from the
organizations g 5 C;-; 131 8 a h (W-211088-MISC) organization
below dotted ) %_ 2 3 and related
Iine) 2| ¢ 3 B organizations
e & ?
] £
3
08 o ______. L
a8 o ____l_____
0N b
08 oo ___
oS -l __
@ o ____b_____
@y o __lo___..
@ _ o b-o____
) _|l_o____
@y - l_o____
@8 -l _._
1b Sub-total - . . . . f e e e e e e e e e e e e e e e e e e e e e e e >
c Total from continuation sheets.to Part VII, SectionA . . . . . .. . .. .. .. >
d Total{addlinestband1c) . . . . . . & . & .. 000 uivi oo, » 59,008 0 0
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 P> 0

Yes | No

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

employee on line 1a7./f "Yes,” complete Schedule J for suchundividual - « « « o« v o o Lo oL e oL e,
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 If "Yes," Complete Schedule J fof stich

7 Lo 1Y LoV - e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or tndividual

for services rendered to the organization? If “Yes,” complete Schedule J for such person « « « « v o v v i 0 i e oo

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) (8) ©

Name and business address Descnption of serices Compensation

2 Total humber of independent contractors (including but riot imited to those listed above) who
recetved more than $100,000 of compensation from the organization »

EEA Form 990 (2016)




Form 990 (2016) FLOWOOD BEST 20-1863857 Page 8
Statement of Revenue
Check If Schedule O contains aresponse or notetoany ineinthis Part VIII. - - - - . . . o o v e v v v v o v oot o v v oo vt []
e L R SR Lo ST TEE (ay 8 (©) (D)
” Total fevenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

Grants

Contributions, Gifts,

and Other Similar Amounts

1a

- 0o O 0 T

=g T=

........ 1a

Federated campaigns

Membershipdués . . . . . . . .. s 1b

151,908

Fundraisingevents « « » + « « - . . 1c

Related orgamizatons . « . . . . . . 1d

Government grants (contributions) - - 1e

90,000

All ather contnbutions, gifts, grants,
and similar amounts not included above 1f

31,200

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

273,108

Program Service Revenue

2a

o =" 0 a 6 T

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

6a.

L

7a

b Less direct expenses

9a

10a,

b Less cost of goods sold

5]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N 4

Royalties

() Real

(it) Persondl

Gross rents

Less rental expenses . . . .

Rental income or (loss)

Net rental iIncome or {loss)

Gross-amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) - - « - + o v v o 00 v v o
Gross Income from fundraising

events (not including $

of contributions reported on line 1¢)

SeePart IV, ine 18

Net income-or (loss) from fundraising events
Gross income.from gaming activities
SeePart IV, ine 19
Less directexpenses . . - - . . . .+ - b
Net income-or (loss) from gaming activities

Gross sales of Inventory, less
returns and allowances

Net income or (loss}) from sales of inventory

Miscellanegus Revenue

Business Code

11a

o oo

12

MISCELLANEOUS

900099

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

5—:

273,113

EEA

Form 990 (2016)



Form 990 (2016) FLOWOOD BEST 20-1863857 Page 10
[Part:IX-| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note toany linemnthisPartIX - . .« v o v v v v v v o o v e v v i v v oo E]
Dc not include amounts reported on lines 6b, 7b, (A) {(B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses

1 Grants.and other assistance to domestic organizations
and domestic governments See Part IV, line 21 2,500
2  Grants and other assistance to domestic
individuals See Part IV, hlne22 . . . . . . ... ...
3 Grants.and other assistance to foreign
organizations, foreign governments, and foreign
Individuals See Part IV, ines 15 ahd 16 cr e et
4  Benefits padtoor formembers . . . . . . ...
5 Compensation of current’officers, directors,
trustees, and key empioyees -------------
6 Compensation not included above, to disqualified
persons (as defined under section.4958(f)(1)) and
persons described in section 4958(c)(3yB) - - - -+ -
7 Other salanes andwages  + - « «+ + « ¢« « ¢« ¢ o o .. 128,365
8 Pension plan accruals and contributions (Include
section 401 (k) and 403(b) employer contnbutions)

9  Other employee benefits - - . . . . . . . ... ... 23,991
10 'Payrdll taXeS « - - - s e h e e e e e h e e e e e e 9,820
11 Fees for services (non-employees)

a Management - - - « -« . oo el
b Legal .........................
€ Accounting - + « + ¢ vt s v e e e e e e e e 3,810
d Lobbymg ................. T e e %
e Professional fundraising services See Part IV, line 17
f Investment management fees e e
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O ) 2,401
12  Advertising and promotion - - . - - . oo 42,283
13 Officeexpenses - - - « + ¢ v v w0 v 0w o 0L 25,028
14  Informationtechnology - -+« - - e e a4 e .. 2,859
15 Royames .......................
16 OCCUPANCY « + ¢+ « s o n v o v s e e e e e e e e 20,106
17 Travel -« ¢ ¢ v v i e e e e e e e e e e e e e e e e
18  Payments of travel or entertainment expénses
for any federal, state, or local public officials - - - . .
19  Conferences, conventions, and meetings . - - . . . . 3,611
20 Interest « - « « « . f ot h e e e e e e e e e e e
21 Paymentstoaffilates . . . .. ... ... ... ...
22  Depreciation, depletion, and amortization R T 1,084
23 INSUrANCE  + « « ¢ v ¢ 4t h e e e e e e e e e e e
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a TELEPHONE 6,353
b BANK CHARGES 2,521
C DUES & SUBS 1,050
d JANITORIAL 4,301
e Al other expenses 28,330
25  Total functional expenses. Add lines 1 through 24e 313,228 0
26 Joint costs. Completé this line énly If the
organization reported in c6lumn (B) joint ¢osts
from a combined educational campaign an
fundraising solicitatton Check hefe ™ if
following SOP 98:2 (ASC 958-720)  » + = « « - « « - -
EEA

Form 890 (2016)



Form 990 (2016) FLOWOOD BEST 20-1863857 Page 11
lPart X’| Balance Sheet
Check If Schedule O contains aresponse or notetoany lineinthis Pat X = - - - - - - - o v a v v v v v v e v v e o h s e s s [:|
' (A) {8)
Beginning of year End of year
1 Cash-non-interest-bearing -+ + « « =« ¢ v v e e e e e e e e 48,711 1 9,680
2 Savings and temporary cash investments - - . - . . . o oo oo W s s 0 2
3 Pledges and grantsrecevable, net - -+« . s v o s oo e e e e 3
4 Acoountsreceivable, Nt - - .« . 0 o e et e e e e e e e e e e e e e . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employées, and highest compensated employees
Complete Part 1l of Schedule L~ - -« « s & v s 3 v v s v 00 v v o e oo e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in $éction 4958(c)(3)(B), and contributing émployers and
sponsorning organizations of section 501(c)(3) voluntary employees' beneficiary
organizations (see instructions) Complete Part il of ScheduleL * - « 3 3 « « » « o« ¢ .« 6
@ 7  Notes and loans recevable, net - - - - - . . .. .. ST 7
2 8 Inventones for sale or use I B 8:
2’ 9  Prepaid expenses and deferred charges - -+ =« « o o 0o oo 9
10a Land, buildings, and-équipment. cost or .
other basis Complete Part VI of Schedule D 10a" &
b Less accumulated depreciation . . - . . . .. .. 10b 66,400 2,287 | 10c 1,203
11 Investments - publicly traded securties - - - - . - . . ..o oo 1
12 InveStments - other securties Sée Part IV, line 11 L 12
13  Investments - program-related See PartV,line11 . . . . . . <. . oo 13
14 Intangbleassets - - .« . . . L oo el Lo oo L el sl s e e e 14
15 Otherassets SeePartIV,line 1l . . . . . . - . oo v it v i oo 16
16  Total assets. Add lines 1 through 15 (mustequalline34) . . .+ . .. ... ... 50,998 16 10,883
17 Accounts payable and accrued expenses - - - - . . . .. oo oLl .. 17 19,706
18 Grantspayable - - « « ¢« 0 et e e e e e s e e e e e 18
19 " DeferredreVenUe  « « « = = « + o + & s « s t o s v 4 s s s e s e e e e 19
20 Tax-exemptbond liabiites . . . . i . Ll oo oo sy e e 20
21  Escrow or custodial account liabiity Complete Part {V of ScheduleD . . . . . . . 21
2 22  Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
__'ncg disqualified persons Compléte Part Il of Schedule L DR A
- 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
26  Other liabilities.(including federal iIncome tax, payables to related third
parties, and othier habilities not included on lines 17-24) Complete Part X
of Schedule D - « ¢« ¢ v v i 0 i e e e e e e e e e e e e e e e e e e e e e 19,706 25
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . ... . ... ...,
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnctednetassets -« « -« . & L e e e e e 31,292 27 (8,823)
@ | 28 Temporanlyrestricted NEtassels -« « + . . . e e :
g 29 Pemanentlyrestricted netassets - - . . . . ..o L oo oo
b Organizations that do riot follow SFAS 117 (ASC 958), check here » [:] and
] complete lines.30 through 34.
‘§ 30: Capttal stock or trust pnncipal, or current funds  « < « - < . oo oo oo L
2 31 Paid-in or capital surplus; or land, bullding, or equipment fund . . . . . . . ...
ki 32  Retained earnings, endowment, accumulated income, or other funds ~ « - . . . . .
= 33 Totalnetassetsorfundbalances - - . . .+ . . ..o oo oo oL 31,292 33 (8,823)
34  Total habilities and net assets/fund balances - . . . .. oL Lo L L 50,998 | 34 10,883

EEA

Form 990 (2016)



Form.990 (2016) FLOWOOD BEST 20-1863857 Page 12

Reconciliation of Net Assets

Check If Schedule O contains aresponse or notetoany lineinthisPat Xt .« - . . . . o oo oo v oo v v v a s

1 Total revenue (must equal Part VI, column (A), IR 12)  + « v v v v v o v v et e e st e e e e e e s 1 273,113
2 Total expenses (must equal Part iX, column (A), In@25) - - « « - . . o Lo ool d e s s e e 2 313,228
3 Revenue less expenses Subtractiine2fomline 1  « - « « .« oo oo c i n o b e e s b e e s e e e 3 (40,115)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « « « = -« o o v o v . 4 31,292
5 Netunrealized gains (losses) on investments - - - - - - . L oL oL L Lo b o d e e s e e e e e e 5

6 Donatedservices anduseof faciifies  « =+ ¢« ¢« i 0 ittt e e e ke e e e e e e e e e e e e e e e 6

7 Investment eXpenses - - - ¢ ¢ ot e it e b e it e e e e e e e e e e e e e e e e e e e e e e e e e 7

8 Prior peried adjustments « - ¢ . o v . o e L e e e i e e e e e e e e e e e e e s e e e e e e e 8

9 Other changes In net assets or fund balances (explain in Schedule 0) - . - . . . .« oo b ool el 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,C0lUMN(B))  « v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 (8,823)

Check if Schedule O contains a response or notetoany lineinthis Pat XIl. . -+ .« . o v oo i v i o oL

2a

b

3a

Accounting method used to prepare the Form 990 K] Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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

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

E] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .. ..o Lo
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[:l Separate basis D Consolidated basis D 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 its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in
the Single Audit Act and OMB Circular A-1337 ¢ v ¢ o v o i o i ot e e et e e e e e e e e e e e e e e e e e e
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 . . . . . . . . . ..

3a X

3b

EEA
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) 201 6
For Organizations Exempt From Income Tax Under section §01(c) and section 5§27
) » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. | "Open to Public |
Department of the Treasury T e g i E s
Intetnal Revenue Service » Information about Schedule C (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. . Inspection - :_:|

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part i-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organzations that have filed Form 5768 (election under section 501(h)) Complete Part l|-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A

If the organmization answered “Yes,” on Forrn 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organization Employer identification number

FLOWOOD BEST 20-1863857

[Parti-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definttion of "polttical campaign activities")
2  Poltical campaign activity expenditures (see instructions) . . . . . . oo oo oo oo oo oL > %

3 Volunteer hours for poltical campaign activities (see Instructions) .+ -« ¢« ¢ e v i i e e e e e e e

[PartI-B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . o .. > %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . ... .. > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 ferthisyear? . . . . - « o v v v 0 v v o v 00 0 D Yes
4a Wasacormection made? - « ¢ . i v i e e e e e e e e e e e e e v e e e e e e e e e e e e e e e e e e e D Yes

b If "Yes," descnbe in Part IV

[Parti-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVILIES  « ¢ ¢ v v e s e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities - - - - . . . L L L L L e e e e e e e e e e e e e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
[T a =T « S S S T S T > 3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . o 0 0 0 i i v i it e s e e e e ot e e e e E] Yes @ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter 0-

o R SO

(71 e Tl R

) Y L T e
@ e
& b _____
® b .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 890-EZ) 2016

FLOWOOD BEST 20-1863857 Page 2

Partll-Ay

Complete if the organization is exempt under section 501(c)(3) and filed Fonm 5768 (election under
section §01(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check W |:] if the-filing organization checked box A and “imited control” provisions apply

Limits on .Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affiliated
group totals

1a

- 0o a o o

Total lobbying expendrtures to influence public-opinion-(grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add.lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and, 1d)
Lobbying nontaxable amount Enter the-amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1;000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

b~ Y 7-

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g.from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organtzation file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
< (Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

T . Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a

Lobbyirig nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures e

Grassroots nontaxable amount

Grassroots cetling amount
(150% of ine 2d, column (e))

Grassroots lobbying expenditures

EEA

Schedule C {Form 990 or 930-EZ) 2016



Schedle C (Form 990 or §90-E2) 2016 FLOWOOD BEST 20-1863857 Page 3
‘Parti:B:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

-

For each "Yes," response to ines 1a through 11 below, provide in Part |V a detalled (@) ()
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEEEMS?  © ¢ ¢ ¢ v v« & & o o o 4 o & o o = & o s s s s s m e x omoxe s e e xa e w e am e e s
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? < -+ .« - - .
Media advertisementsS? « - ¢ ¢« o« s et i e i e e e e e e e s e e e e e s e m e e e e s e e s e
Mailings to members, legislators, orthe pubhic? - - - -+« o v vl e s e e s e e e
Publications, or published or broadcast statements? . . - - - . . ..o 0o e s e e e e e e
Grants to other organizations for lobbying purposes? - =« « ¢+ 4 oL oo e s e e e e e s e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? -« « =+ ¢ o v v v v o
Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  « « + « . .
Other activIitIesS? - = -« ¢« v v o & e e i e e s e e e e e w e e e e e e e e e e e e e e e e e
j Total Add lines 1c through 1i
2a Did the actvities in ine 1 cause the organization to be not descnbed in section S01(c)(3)?  + « + « v v v v = - -
b If "Yes," enter the amount of any tax incurred under section 4912 . . . .« ¢ . . oo a e e e e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . <« . . . . .
Part:lll:A~] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

TQa -0 a o U o

Yes

1 Were substantially all (30% or more) dues received nondeductible by members? - -« + -« . .o oo e e e e e 1
2 Did the organization make only In-house lobbying expenditures of $2,000 orless? . . - -« « « - ¢ o o oL oo e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . - . . 3
-PartillkB.; Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
=, 501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers - - . . . . . L Lo oL e s d e d e s e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUITeNtyear . « « « v« v v o b it e e e e e h e e e e e e e e e e e e e e e e e e e e e
b Carryover from Iasty@ar  « « « « < v v s i e e e e e e e e e e e e e e e e e e e e
[ [« - | I
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - - - . . . . ..
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? - . . L . o e L h h s e s e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) =+« « < . oo o0 e 0 e e 0. 5
[Part’lV:] Supplemental Information

Provide the descnptions required for Part |-A, line 1, Part |-B, ine 4, Part |-C, line 5, Part i-A (affiliated group list), Part lI-A, iines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

> || |2

EEA Schedule C (Form 980 or 980-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Department of the Treasury

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of thie organization Employeridentificati .
FLOWOOD BEST 20-1863857

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

A HWN

{a) Donor advwsed funds {b) Funds and other accounts

Totalnumber atendof year . . . . . . .. .. ..

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . . . . ..

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . « « v v o o v 0o oo [] Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . - . . .. L L L L 00 0 s L e s e e e e e e e e e e e e D Yes

| Partll'| Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

a o6 o o

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

D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habtat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year - | Held at the End of the Tax Year
Total number of conservation easements . - . . . . . oL oL oL o Ll L s e 2a

Total acreage restncted by conservation easements . . - . . . ... oL Lol oL ool 2b

Number of conservation easements on a certified histonc structure includedin(@ - -« « « « « « . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure isted in the National Register . . . . . . . . . .. .. o oo oL 2d

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

taxyear »

Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easements it holds? - . <« « « ¢« v 0 0 i i it i it e e e e e e [j Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

»

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)

and section 170(N)(A)BI(N)? = « & v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e ( Yes
In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements

| Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 920, Part IV, ine 8

1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenueincluded on Form 990, Part VIl linet - « o« o v v vt it it e e e e e e e e > %
(i) Assetsincluded IR FOrm 980, Part X« - &« v v i i i i e e e e e e e e e e e e e e e e e e » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincludedon Form 990, Part VI, Ine 1+« v« v o o v it i it e e e e e e e e e e e >3
b Assetsincluded NForm 980, Part X - « -« v bt i e 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.

EEA
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Schedule D (Form 990) 2016 FLOWOOD BEST 20-1863857 Page 2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
‘a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c E] 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
Xl
§  During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. ... ... D Yes D No
Part:lV:| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, hine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? « ¢ v v v i e e et e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I:] No
b If"Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Begmmng balance -« ¢ c e e e e e e e ke e e s e e e e e e e e e e e e e e e e e e 1c
d Additions dunngtheyear - . « ¢ ¢ o o b o h oo s s e e e e e e e e e e e e 1d
e Distnbutions dunng the B2 | A T T S T T 1e
f Endingbalance - . . . . . o . e e e e e e e e e e e e e e e e e e e 11f
2a D the organtzation include an amount on Form 980, Part X, line 21, for escrow or custodial account abiity? . . . . . . . .. E] Yes D No
b If "Yes," explain the arrangement in Part XIlIl Check here If the explanation has been providedon Part Xl . . . . < .« o o v 00 v L. D
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . . . ..
Contributions « - « « « « ¢ v v 0 d e 0.
¢ Net investment eamings, gains, and
Jlosses - - ced o e e s e e e e e
Grants or scholarships - . . . . . . . ..
e Other expenditures for facilities and
programs - - -+ . .0 o0 e e e e s .
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 quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrefatedorganizations - - . . . o o . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . L L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? .+« + o v v o bt et e e . 3b

4 Descnbe n Part XlIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property (a) Costor other basis {b) Costor other basis {c) Accumulated {d) Book value
finvestment) (other) depreciation

- T - {5 To [
b Buildings v e e e e m e e e e e e e e e ..
¢ Leaseholdimprovemerits . . . . . ... ...,

d Equpment ... ......... . ... ... 67,603 66,400 1,203
e Other - « . .« ¢ ¢ o v i i i i i it e

Total. Add lines 1a through 1e (Column (d) must equal-Form 990, Part X, column B),hne 10c) . . .. . ... » 1,203

EEA Schedule D (Form 990) 2016



Schedute D (Form 930) 2016 FLOWOOD BEST 20-1863857 Page 3
-Part-Vll-] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnptlon of secunty or category {b) Book value {€) Method of valuation
(fncfudmg name of security) Cost or end-of-year market value

(1) Financial denvatives . . . « . . . .. ..o
(2) Closely-held equity interests . . . . . . . . .« . oo
(3) Other .
(A)
(B)
(©)
(D)
(E)
(F)
(©)]
(H)
Total (Column (b) must equal Form 990, Part'X, col (B) line 12 ) > Lf’fr-f: S
‘Part Vill{ Investments - Program Related.
Complete. if the orgamization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
()
4)
(5)
(6)
{7)
(8)
9)
Total (Column (b) must equal Form-990, Part X, col. (B} line 13) >
‘PartiX? 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

(1)

(2)

3)

4)

{5)

{6)

7)

(8)

(S)
Total: (Column (b) must equal Forrn 990, Part X. col (BJIne 15) - « « v v v v i v i i e i e i e it e e e e e »
PartiX:]  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 tiability {b) Book value

(1) Federal income.taxes

2

®)

4

O]

(6

]

8

©
Total (Columnn (b) must equal Form 990, Part-X, col (8) line 25) >
2. Liabilty for uricertain tax positions In Part XIil, provide the text of the feotnote to the organization's financial statements that reports the

organization’s llability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl c e [:|
EEA
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Schedule D (Form 990) 2016 FLOWOOD BEST 20-1863857 Page 4
Reconciliation of Revenue per Audited 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 audted financial statements -« - -+ - - - s e e o e e oo
2*  Amounts included on line 1 but not on Form 980, Part Vill, line 12
a Net unrealized gains (losses) on investments - - -+« .. a0 o0 e L 2a
b Donated services and useof facilities - - - - - - < - . . oo oo o a0 .. 2b
¢ Recoveriesof prioryeargrants - - -+« o 0 s e 0 e e e e e e el e e 2c
d Other (DescribeinPart XIII)  « « ¢« v v v v v v v vt it 2d
e Addlines 2a [hrough o s e e s e e e e e e e e
3 Subtractline2efromline 1 « « « « « ¢ o ot et it e e s e e e e s e e e e e s e e e e e s s s e e e e e e
4 Amounts included on Form 990, Part Vlil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b - . . . . .« .. 4a
Other (Describe nPart XIH) -« o o v v v v v v v v v v oo e 4b
Addlinesdaanddb - . - . - . . L L 0 s e e d e et i e e e e e e e e e e e e e e e e s
§  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl line 12) . . « « v v v o v v v 0 oo v vt
Part-Xll:." Reconciliation of Expenses per Audited Financial Statements With Expenses p
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1  Total expenses and losses per audted financial statements - - - . . . . oo oo oo oo e s s
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facihties .+ - - - - - . . . oo oo o0l 2a
b Proryearadustments - - - -« 4 e . e e o h e e e e e e e e e 2b
€ OtherlosSsSes - + « ¢ &« c v o 4 v o o v o st e s m e e n e e a e e e e e 2c
d Other(DescribeinPart XII) - « « ¢ o v o o o ot e e e e 2d
e Addlnes2athrough2d - - - « -« & vt & 4 e e e e e e e e e e e e e e e e e e e e e e
3 Subtractline 2e fromline 1 - - v v v o v v et e e ek e e e e n e e e e e e e e e e e e e h e e e e e
Amounts included on Form 890, Part X, ine 25, but not on line 1
a Investment expenses not included on Form 980, Part VIIl, ine7b . . . . . . . .. 4a
. b Other(Describe inPart XHI) + « « « v o o v v v v v v v v n e e 4b
. € Addlinesd4aanddb . . . o . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses<zAdd ines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . « « . . v o ¢« v v v v o W s 5

[PartXiii;] _Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9, Part Il lines 1a and 4, Part iV, ines 1b and 2b, Part V, ine 4, Part X, hne
12, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

EEA Schedule D (Form 990) 2016



SGHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ) Complete If the organization answered “Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 990-EZ, line.6a i

Department of the Treasury » Attach to Form 980 or Form 990-EZ

Internal Revenue Service P Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990 ; spec on

Name of the organization Employer identification number

FLOWOOD BEST 20-1863857
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f l:] Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, dlrectors trustees,
or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name and address of individual () Did fundraiser have {1v) Gross receipts (or rétained by)

i custody or trol of . .
or enhity (fundraiser) (1) Activity co[rjl)tlnbutl::;:l;?’ ° from actitty fundraiser listed in
¥ col (1)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total - - - c e e et e e e e e e e e e e e e e e e e e e e e e e »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2016
EEA



Schedule G (Form 990 or 990-E2) 2016 FLOWOOD BEST 20-1863857 Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
VARIOUS . NONE (add col (a) through
(event type) (event type) (total number) col (c))
Q
2
G| 1 Grossrecelpts « « - o .. ... 57,561 57,561
i
2 less Contributions . - . . . .
3 Gross income (line 1 minus
hne2) .. ... 57,561 57,561
4 Cash pnzeé ..........
5 Noncashprizes .- . .....
2] 6 Rent/faciitycosts « - « - . . . .
e
8
&| 7 Foodand beverages - . . . . .
S
o
&S| 8 Entetamment . . .. ... ..
9 Other drrect expenses . - . . .
10 Direct expense summary Add lines 4through @ incolumn(d) - - - -« = v o o v v b v v oL >
11 Netincome summary Subtract ine 10'from line 3, column(d) . . . . . .« . . . . . o . o oo n 0. » 57,561

iPart: il

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

Il

(b) Pull tabs/instant (d) Total gaming (add

'g ) {(2) Bingo pingo/progressive bingo (c) Other gaming col (a) through col (c))
-
&
1 Grossrevenue - . - . . . ...
@ 2 Cash przes - - ...
(0]
C
:-’. 3 Noncashprizes . . ......
w
B
p|{ 4 Rentfacilitycosts .. .....
()
§ Other directexpenses . . . . .
D Yes % [:] Yes % I:I Yes
6 Volunteerlabor . . . ... .. D No D No D No
7  Drrect experise'summary Add lines 2through Sincolumn(d) - . . - . . . .. R I I BT >
8 Net gaming income summary- Subtract ine 7 from fine 1, column(d) - - - - . . . ..o L »
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activites in each of these states? . . . . .« . . o v v v i oo oo L D Yes D No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? .+ « . . . « « . . . I:] Yes D No
b If “Yes," explain
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SCHEDULE O

Supplemental Inforrnation to Form 990 or 990-EZ

(Form 950 or 930-E2) Complete to provide information for responses to specific questions on 201 6

. Form 980 or 990-EZ or to provide any additional information. —
Department of the Treasury » Attach to Forrn 980 or 990-EZ. ) ) : A e |
Internal Revenue Semvice » information about Schedule O (Fotm 990 or 980-EZ) and its instructions Is at www.irs gov/#orm990. ~inspect
Name of the organization Employer identification number
FLOWOOD BEST 20-1863857

01l. Members or stockholder classes and rights (Part VI, line 6)

MEMBERSHIP ORGANIZATION WITH NO STOCKHOLDERS. ALI ARE SAME CLASS WITH EQUAL RIGHTS.

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

THE GOVERNING BODY MAY REVIEW THE FORM 990 AT A SCHEDULED BOARD MEETING

03. CEO, executive director, top management comp (Part VI, line 15a)

BASED ON COMPENSATION OF CHAMBERS IN SURROUNDING AREAS.

04. Other officer or key employee compensation {Part VI, line 15b

DOES NOT APPLY

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

EORM 990 AND OTHER GOVERNING DOCUMENTS MAY BE REVIEWED UPON REQUEST AT THE OFFICE CF THE

FLOWOOD CHAMBER OF COMMERCE.

For Paperwork Reduction Act Notice, see thg tnstructions for Form 990 or 990E2Z. Schedule O (Form 990 or 990-E2) (2016)
EEA m



