IRS e-file Signature Authorization
Form 8879'E0

> - OMB No. 1545-
for an Exempt Organization o e
For calendar year 2011, or fiscal year beginning, i 7/ 0 1 ..+ 2011, and ending ., 6/ 3 O .20 12 -~
P Frvion » Do not send to the IRS. Keep for your records. 2 0 1 1
Internal Revenue Service P See instructions on back.

Name of exempt organization Employer identification number

RANDOM ACTS OF FLOWERS 26-3006360

Name and title of officer KEITH OTTAVIANO

PRESIDENT
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here P Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 328,650
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) S 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) S 3b
4a Form 990-PF check here P b Tax based on investment income(Form 990-PF, Part VI, line 5) N 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c) . o N 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BROWN JAKE & MCDANIEL , PC to enter my PIN 70651 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » pate p 11 /2 2 / 13

Certification and Authentication

ERO's EF{N,‘PIN Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 6201120636 0—|

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 41 63, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  p Date )

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2011

DAA



990 Return of Organization Exempt From Income Tax v o
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning 07 /01 /11  andending 06/30/12
B Check if applicable: C Name of organization D  Employer identification number
: Address change RANDOM ACTS OF FLOWERS
= Name change Dolng Businessis 2 6 == 3 U O 6 360
e Number and sireet (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return : oo
o R P.0. BOX 27817 865-633-9082
| Terminated City or town, state or country, and ZIF + 4
z Amended return KNOXVILLE TN 37927-7817 G Gross receipts § 342,113
| Aoolicati di F Name and address of principal officer; = Y
|| APHICAIaN pending " " . H(a) s this a group return for affiliates? | Yes | No
KEITH OTTAVIANO = =Rl =
5213 WHITEHORSE ROAD H{b) Are all affiliates included? | Yes | | No
KNOXV T LLE TN 3 —.-" 9 1 9 If "No,” attach a list. (see instructions)
| Tax-exempt status: Y 501(e)(3) | 501(0) ( ) insert no,) | ] 4847(a)(1) or 527
J  Website: P WWW . RAN DOM_AC T S OFFLOWE RS . ORG H(c) Group exemption number P>
Form of organization: | X | Corporation l Trust Association | Other P L Yearofformation. 2008 | M State of legal domicile: T IN

artl  Summary

1 Briefly describe the organization's mission or most significant activities:
@
Q
|~
m
§
g 2 Check this box P j if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part VI, line 12) 3| 12
8| 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 | 1
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 3
S| 6 Total number of volunteers (estmate if necessary) 6 | 125
7aTotal unrelated business revenue from Part VIll, column (C), line 12 S Ta 0
b Net unrelated business taxable income from Form 990-T.line34 . v s s s 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) o 98,080 280, 873
g 9 Program service revenue (Part VIIl, line2g) - 0 0
a | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 0 =1, 092
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and Me) 2,892 49,669
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . 100,972 328,650
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 38,339 102; 011
¢ | 1BaProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 33,000
> R T [ e DR PO
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 20, L 0IL 174,256
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 59,440 26261
19 Revenue less expenses. Subtract line 18 from line 12 41,532 52,; 383
5 § Beginning of Current Year End of Year
£5 20 Total assets (PartX,linet6) S &2, 353 100,627
<Z| 21 Total liabilities (Part X, line 26) 0 5,891
= A AR S R A R — 2
Z3| 22 Netassets or fund balances. Subtract line 21 from line20 42,353 94,736
Pa Signature Block

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

S|g n } Signature of officer Date
Here } KEITH OTTAVIANQO PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Dat Check 1 if| PTIN
Paid TERRY MOATS, CPA L m Cpﬁ' /}Zz’c,A 2 | seitemployed | poo2EE106
Preparer | ;vsname  »  BROWN JAKE & MCDANTEL, PC / lrmsend  62-1170651
Use Only 2607 KINGSTON PIKENJSUITE 110

Firm's address P KNOXVILLE, TN 3791 9-3336 Phene no. 865—637—8600
May the IRS discuss this return with the preparer shown above? (see instructions) . S ) ) X Yes  No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
DAA



rm 990 (2011) RANDOM ACTS OF FLOWERS 26-3006360 Page 2
til  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il . .
1 Briefly describe the organization's mission:

ORGANIZING PERSONS WITHIN THE FLOWER INDUSTRY, EVENT LOCATIONS, VOLUNTEERS

AND STAFF TO DONATE AND DELIVER FLOWERS TO PATI‘TNTS INCLUDING THOSE

WITHOUT VISITORS, AT HOSPITALS, NURSING HOMES AND OTHER PLACES.

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

prior Form 890 0r 990-EZ7 _I Yes : No

If "Yes." describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICBS? | T Yes
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) crganizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

No

[><]

4a (Code: ) (Expenses § 191, 996 including grants of $ ) (Revenue $ )

ORGANIZING PERSONS WITHIN THE FLOWER INDUSIRY LVENT LOCATIONS VOT UN’I‘]:.ERS _

WITHOUT VISITORS, AT HOSPITALS, NURSING HOMES AND OTHER PLACES.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses P 191,996

DAA Form 990 (2011)




Form 990 (2011) RANDOM ACTS OF FLOWERS 26-3006360 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes.”
COMBIBtESOIBIUIBAL . s 0 v s s st s et e 11X
2 Is the organization requpred to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il e 4 X
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 ———— 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yescomplete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservatmn easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes 3
complete SahedUle D, Pt Il 8 X
9  Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V R
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI ||| i e 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii 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, Partvill OO I |1 |- X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more uf its totai assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part1x 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? If "Yes " compiete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll,and XIl . , 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year‘? If "Yes " and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 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 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts llandlv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts |1l and IV I 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll || . ... ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum” ...................... 20b

DAA

Form 990 (2011



Form 990 (2011) RANDOM ACTS OF FLOWERS 26-3006360 Page 4
_PartlV__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21 X
22  Did the organization report mare than $5,000 of grants and ather assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il T 22 X
23  Did 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 ScheduleJ 23 X
24a Did the organization have a tax-exempt bond |ssue wlth an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No" go to line2s. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year‘> _______________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
1f"Yes." complete Schedule L Part 2| | X
26 Was aloan to or by a current or former offcer drrector trustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes," complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit
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, Part IV L 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L‘ Part IV. .................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV o o 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete SchedueM 29 | X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part I ....................................................................................................................... 31 X'
32 Did Lhe organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? If"Yes,"
complete SChedUIB N, PRI I | v s s s s s s e AT b 32 X
33  Did the organization own 100% of an entity dlsregarded as eeparate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes," complete ScheduleR,Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, 111,
|V and V “ne 1 .......................................................................................................... 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If “Yes," complete Schedule R, Part V, line 2 N R - < 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non- chantable
related organization? If *Yes," complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes.” complete Schedule R
PartVl 37 X
38 Did the organization complete Schedule 0 and prowde explanahons in Schedule O fer Pan VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule © 38| X
Form 990 (2011

DAA



Form 990 (2011) RANDOM ACTS OF FLOWERS 26-3006360

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |1al 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3

b If atleast 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 Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,"hasitfiled a Form 990-T for this year? If "No," provide an explanation in Schedue®
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If*Yesenter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax yegr?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes"toline 5a or Sb, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are norrnally greater than $100,000, and did the
organization solicit any contributions that were not tax deductile? 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contnbutlons or
oifts were not tax deductible?
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 to the payor?
b If"Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
. - T —————————————————— NSO
d If*Yesindicate the number of Forms 8282 filed during the year ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year>
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies
11 Section 501(c)(12) organizations. Enter:
a Crossincome from members or shareholders
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand e - L 38
14a Did the organization receive any paym ents for mdoor tannlng serwces dun ng the taxyear? 14a X
b_If"Yes" has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O ............... .. .. 14b
DAA Form 990 (2011



Form 990 (2011) RANDOM ACTS OF FLOWERS 26-3006360 Page 6

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

1a

O. See instructions. Check if Schedule O contains a response to any question in this Part VI &
Section A. Governing Body and Management
’ Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a | 172

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _ b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? S L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its 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? S X
6 Did the organization have members or stockholders? o 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? o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
8
L L= e S R SR TR A SR S A e T I I NI S NP AR A
b Each committee with authority to act on behalf of the governing body? T
8 Is 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 (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? I ... 110a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .................... |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a  Did the organization have a written conflict of interest policy? If “No,"go to line 13 12 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done e 12¢ | X
13 Did the organization have a written whistieblower policy? =~ o S 13 | X
14  Did the organization have a written document retention and destruction policy? S e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's CEO, Executive Director, or top management offigial
b Other officers or key employees of the organization o o
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e A e S T e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled» TN o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
: Own website : Another's website Z Upon request
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » HOLLY FUQUAY 2901 STAFFORDSHIRE BLVD
POWELL TN 37849 865-660-4058

Form 990 (2011)
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Page 7

Form 990 (2011) RANDOM ACTS OF FLOWERS

Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List 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.

e List all of the organization's former officers, key employees, and highest compensated em ployees who received more than

$100,000 of reportable compensation from the organization and any related arganizations.

e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers: key employées; highest

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week box. unless person is both an from related other
{describe officer and a director/trustes) the organizations compensation
hours for Ss S Tol= e = organization (W-2/1098-MISC) from the
related ; gl ez |2 =2 éw_‘:_‘ g (W-2/1098-MISC) organization
organizations |3 ESI: E |z R CE A and related
in Schedule ge| § S &85 organizations
0) = 2| 3
()DAVID JERNIGAN
PRESIDENT 2.00 |¥% X 0 0
@ALICIA COTTRELL
SECRETARY 2.00 [X X 0 0
(KRISTI MIKLES
TREASURER 3.00 |X X 0 0
(4 JOHN BECKER
BOARD MEMBER 2.00 | X 0 0
(\MELISSA FEINBAUN
BOARD MEMBER 2.00 | X 0 0
(6) SAMUEL FRANKLIN
BOARD MEMBER 2.00 [X 0 0
(MAMANDA DILL
BOARD MEMBER 2.00 (X 0 0
(8)CHAD HARRISON
BOARD MEMBER 2.00 [X 0 0
(@ KEITH OTTAVIANC
BOBRD MEMBER 2,08 |3% 0 0
(100BILLY RIVET
BORRD MEMBER 2.00 [X 0 0
(1) TERRY TURNER
BOARD MEMBER 200 X 0 0
(12)CONNIE WALLACE
BOARD MEMBER 2.00 | X 0 0
(13) LARSEN JAY
EXECUTIVE DIRECTOR 40.00 X 18,750 0
(14)

DAA

Form 990 (2011



Form 990 (2011) RANDOM ACTS OF FLOWERS 26-3006360 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an fram related other
(describe officer and a director/trustee) the arganizations compensation
hours for =T = —r— organization (W-2/1099-MISC) from the
related 22| 712|558 ¢ (W-2/1098-MISC) arganization
organizations Eg_ |3 g §'§ 2 and related
in Schedule g5| § 2 (32|~ organizations
0) Tl e g|°8
gl 2] [*] %
w g g:
2
s
8] e,
L R .
(8)
as
L)
. s it
(22)
@3
@y
@5
1b Sub-total ... ... > 18,750
¢ Total from continuation sheets to Part VII, Section A ... . . N
Total (add linestband 1¢) ... ... ... ... > 18,750
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual

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 for such

md:vldual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

By
Description of services

C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization I

DAA

Feem 990 o



and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (confributions) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 45 280,073
g Noncash contributions included in fines a1~ § 139,341

TEVEnus

Form 990 (2011) RANDOM ACTS OF FLOWERS 26-3006360 Page 9
fii0 t of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

Program Service Revenue Contributions, Gifts, Grants

4  Income from investment of tax-exempt bond proceeds P
5 :Royailles .sommspis

h Total. Addlinesta=1f .. ...................... >
Busn. Code

za .............................................

b ............................................

s e e F R

d

T T e

f All other program service revenue = .

g Total. Addlines2a-2f .. ... ... ... ... ... . .. el
3 Investment income (including dividends, interest,

and other similar amounts) > 142 142

(i) Real (i) Personal

6a Gross rents

b Less: rental exps.

c Rental inc. or {loss)

d Net rental income or (loss) . ...

7a Gross amount from

(i} Secunties
sales of assets

other than inventory

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

@
E (notincluding
. of contributions reported on line 1c).
o SeePatlV,lne18 a
£ | b Less:directexpenses b
& ¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV, lnetg a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activites.......... P
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ _Netincome or (loss) from sales of inventory .. ..., .. >
Miscellaneous Revenue Busn. Code
113 ....................................
b ............................................
d AlLGHer reVenUe . mseessiis i
e Total. Add lines 112114 p i
12 Total revenue. See instructions. .................. .. > 328,650 « 150 92' Cﬂ 0

DAA

Form 990 (2011



Form 990 2011) RANDOM ACTS OF FLOWERS 26-3006360 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) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question inthisPart IX ) o []

Do not include amounts reported on lines 6b, Total il:;}:ensas Progra{r:)serwce Managé?n)enl and Fun&:rna]ising

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to gavernments and :

organizations in the U.S, See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line22

3 Grants and other assistance to governments

organizations, and individuals outside the
US. SeePart|V lines15and 16

4 Benefits paid to or for members

5§ Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages 88,754 44,376 22,188 22,289

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 3,592 1,796 898 898
10 Payrolitaxes 9,665 4,833 2,416 2,416
11 Fees for services (non-employees):

a Management
b Legal 86 86
¢ Accounting 1,944 1,944
dlobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other 3,140 3,140
12 Advertising and promotlon _____________
13 Office expenses 11,597 755810 4,067
14 Information technology 1,613 1,613
g L —
16 Occupancy 10,850 5,425 5,225
7 Tmvel 1,875 1,500 375
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings N
20 Interest o4 54
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,284 501
23 Insurance
24 Other expenses Itemize expenses not ccvered
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 DONZ—F:D FLOWERS 132,141 132,141
b 2,155 2,155
3 2i, 0277 2,027
d T“O\TOF’/ PDI\J‘:OR MLE_I,S 730 730
e AIIotherexpenses o 2,104 641 918 545
25  Total functional expenses. Add lines 1 through 24e 276 ; 267 191 ’ 996 51 il 33 ’ 000
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B || if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)



Form 990 (2011) RANDOM ACTS OF FLOWERS 26-3006360 Page 11
PartX  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 38, 7283] 4 85,060
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,npet 3
4 Accounts receivable,net 20| 4 6,431
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part || of
Schedulel . ... B
6 Receivables from other disqualified persons (as defined under section
4938(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees'’ beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable,pet 7
< 8 |nvenl°nes for Sale Or e v b S S 8
9 Prepaid expenses and deferred charges 505| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciaion =~ 10b L, 386 2,347] 10¢ 1,789
11 Investments—publicly traded securites
12 Investments—other securities. See Part IV, line11
13 Investments—program-related. See Part IV, line11
14 Inngbleassets s 758 1,347
15 Other assets. See Part IV, line 11~
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... . . 42,353 100,627
17 Accounts payable and accrued expenses 5,891
18 Crantspayable
19 DEferrEd T O
20 Tax-exemptbond liabilies
21 Escrow or custodial account liability. Complete Part IV of Schedule D B —
v 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
€|  CompletePartiiofSchedwel . . ...
=123 Secured mortgages and notes payable to unrelated third paries
24  Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
e
26 Total liabilities. Add lines 17 through 25 .. ... . ... .. . SRS e
Organizations that follow SFAS 117, check here B X| and complete
8 lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets 42,353| 27 94,736
@ |28 Temporarily restricted net assets
2|29 Permanently restricted net assets e
i Organizations that do not follow SFAS 117, check here PD and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds e 32
33 Total netassets or fund balances 42,353 33 94,736
34 Total liabilities and net assets/fund balances ... 42,353] 24 100,627

DAA

Form 990 (2011)



Form 990 (2011) RANDOM ACTS OF FLOWERS 26-3006360 Page 12
+ Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI .. ]
1 Totalrevenue (must equal Part VIII, column (A), line12) 1 328,650
2 Total expenses (must equal Part IX, column (A), line25) e . 2 276,267
3 Revenue less expenses. Subtractline 2 from line1 . 3 525383
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A) 4 42,353
5 Other changes in net assets or fund balances (explain in Schedule ©) L 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
B T B ) s A 6 94,736
" Financial Statements and Reportlng -
Check if Schedule O contains a response to any question inthis Part XIl ... .
Yes | No

1 Accounting method used to prepare the Form 990: D Cash z Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? o c
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
: Separate basis j Consolidated basis : Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... ... ... .. ... . ... 3b

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Traasury
Internal Revenue Service

Public Charity Status and Public Support QM No. 1945-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number

RANDOM ACTS OF FLOWERS 26-3006360

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatjun is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 __| Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 _ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 _| Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
CHY:AMRBIAME osamamsmnnnssons s o e 4 8 4 4 s S L S s e
5 : An organization operated for the beneﬁt of a college or unwersaty owned or operated by a governmental unat desmbed in
__ section 170(b)(1)(A)(iv). (Complete Part I1.)
6 =J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 2{_ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 |=_‘ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 || An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
10 I__ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |— Type | b Type |l [ Type llI-Functionally integrated d L Type lI-Other
e ] By checking this box, | cemfy that the organizanon is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box il
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the -
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? 11gfi)
(ii) A family member of a person described in (i) above? R e 11gii)
(iii) A 35% controlled entity of a person described in (i) or (u) above’? I | Mg
h Provide the following information about the supported crganization( s}.
(i) Name of supported (i) EIN {iiii} Type of organization (iv) Is the organization | (v) Did you notify (wi) Is the (vii) Amount of
organization (described on lines 1-9 incol. (i) listed inyour | e organizationin |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total : : : : sp
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2011 RANDOM ACTS OF FLOWERS 26-3006360 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") o 46,510 25,025 59,533 411,932 543,000
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 543,000
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f)
6 Public support. Subtract line 5 from line 4 543,000
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4 46,510 25,025 59,533 411,932 543,000
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUNCES it e S S
9  Netincome from unrelated business
activities, whether or not the business
isregularly cariedon . ....... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Par IV)) cosissrmniniinn
11 Total support. Add lines 7 through 10 543,000
12 Gross receipts from related activities, etc. (see instructions) b e e T A u.’ 149,488
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this boxand stophere ... ... ... .. I <
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column o 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 S e 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this o
box and stop here. The organization qualifies as a publicly supported organization e s e R AN
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, o
check this box and stop here. The organization qualifies as a publicly supported organizaton — >
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported o
organization o >
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly o
supported organization B U0 s R 41 R B e e > |
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see o
instructions >

DAA
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Schedule A (Form 990 or 990-EZ) 2011 RANDOM ACTS OF FLOWERS 26-3006360 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
GEENtE) s b

Gross receipts from admissions, merchandis
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on |
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv,) o
13 Total support. (Add lines 9, 10¢, 11,
and12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, chack thisbox and S0P RGNS .. .. ..o e e et >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . 15 %o
16 Public support percentage from 2010 Schedule A, Part Ill, line15 . P T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column L) ) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 o 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line o
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o > L]
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ >

DAA
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(Form 990 or 990-EZ) 2011  RANDOM ACTS

OF FLOWERS 26-3006360 Page 4

Part I, line 17a or 17b; and Part llI, line 1
instructions).

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

2. Also complete this part for any additional information. (See

DAA
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SCHEDULE D Supplemental Financial Statements |_ome No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990,

s e Ty Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number

RANDOM ACTS OF FLOWERS 26-3006360

art Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and othear accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)

L R S

funds are the organization's property, subject to the organization's exclusive legal control? JpEans C Yes j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose o
| Yes | No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) | | Preservation of an historically important land area
| Protection of natural habitat __| Preservation of a certified historic structure

|_| Preservation of open space

2 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
a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements T T 2b
¢ Number of conservation easements on a certified historic structure included in (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register o Lad
3 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 is located P

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

violations, and enforcement of the conservation easements it holds? S T ] Yes I_—_- No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) - o

(1 and section T7ORNANBNIIR .. oot b timiiaisshinn s s s et e S o _l Yes | | No

9 In Part XV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a 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 XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl linet e R s
(i) Assets included in Form 990, Part X S S S R > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PatVIll, linet s
b _Assets included in Form 990, Part X ; _— ; 75 . . |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 RANDOM ACTS OF FLOWERS 26-3006360 Page 2
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 items (check all that apply):

a | Public exhibition d _i Loan or exchange programs
b L Scholarly research e | Other
c | | Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar _
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? | Yes | No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | Yes j No

b If*Yes,” explain the arrangement in Part XIV and complete the following table:

Armount
e 1 - ————————— e 1c
d Additons during the year d
e Distributions during the year A R le
f Endingbalance 1f — o
2a Did the organization mclude an amount on Form 890, Part X, line 217 T || Yes J No
b _If "Yes,” explain the arrangement in Part XIV.
PartV _ Endowment Funds. Complete if the organization answered “Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Priar year (c) Two years back (d) Three vears back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Netinvestment earnlngs gams and
|OSSES ...............................

d Grants or scholarships

e Other expenditures for facilities and

g End of year balance =
2 Provide the est|mated percentage of ihe current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment®» %
b Permanentendowmentd» %
¢ Temporarily restricted endowment P %

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
() unrelated organizatons R - )
(ii) related organizations e [3ati)

b If*Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

I._aFid, Buildiﬁ-gs! and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost ar other basis (b) Cost or other basis (e} Accumulated (d) Book value
(investment) (ather) depreciation
1a Land R TR T S PR L G T S P S PR PP
b Buidings
¢ Leasehold improvements =~~~
d Equipment . 558 93 465
B BHHEF s e s 8,617 1,293 7,324

Total. Add lines 1a through 1e. (Co[umn (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... > 1,788

Schedule D (Form 990) 2011
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e D (Form 990) 2011

26-3006360 Page 3

Sch__

Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity |nterests

(3) Other

A

G

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Vill__Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(e) Method of valuation:

Cost or end-of-year market value

()

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

(10)

Tota_i_l_. (_Column (b) must equal Form 990, Part X, col. (B) line 13.) >
_PartiX  Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Bock value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(®)

(10)

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(®)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 RANDOM ACTS OF FLOWERS 26-3006360 Page 4
art Xi __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Totalrevenue(Form990.PartVIII,coiumn(A},Iine12)______ o SO 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Netunrealized gains (losses) on investments
Donated services and use of facilities T
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) )
Total adjustments (net). Add Imes 4 mrough B
Excess or (deficit) for the year per audited financial statements. Combine lines3and9. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

0 W~ O WU A W N =
L=l == I - S F - OO K]

A
(=]

-

Total revenue, gains, and other support per audited financial statements o 1

L]

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments__m____________I
Donated services and use of facilites

Recoveries of prior year grants
Other (Describe inPartXIV.) . .

Add lines 2a through2d

3 Subtractline 2e fromlinet .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)

T o0 o

c Add I[nes 4a and 4b ................................................................................................ 4‘:
| revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line12.) 5
i Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements ) ) 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites

b Prioryearadjustments

¢ Otherlosses ...

d Other (Describe in Part XIV.)

e Addlines 2athrough2d
3 Subtractline 2e fromfine1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7h

b Other (Describein PartXIV.)

¢ Add lines 4a and 4b

vV Supplemental Informatlon
Complete ﬂ'HS part to provide the descriptions required for Part Il, lines 3, 5, and 9: Part |11, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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P __Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ga. - o P
Internal Revenue Service Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization Employer identification number
RANDOM ACTS OF FLOWERS 26-3006360

Fundraising Activities. Complete if the organization answered “Yes” to 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 __| Mail solicitations e __ Solicitation of non-government grants
- —

b _| Internet and email solicitations f _| Solicitation of government grants

¢ |__ Phone solicitations g __| Special fundraising events

d _| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees — .
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b If*Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(i) Didhfund— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - ) La;iTSGYEZE (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in arganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. e >

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA



Schedule G (Form 990 or 990-EZ) 2011 RANDOM ACTS OF FLOWERS 26-3006360 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ. lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total evants
ART TN THE GARD| FALL BULB SALE 1 (add col. (a) through
(evant type) (event typa) (total number) cal. (c))
g
§ .
3 | 1 Grossreceipts 48,985 6,557 5,562 61,098
- 2 |ess: Charitable
contributions
3 Gross income (line 1 minus
line2) ... ... 48,985 6,551 5,562 61,098
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
iy | 7 Food and beverages
ke
g
5 | 8 Entertainment
9 Other direct expenses 6,524 4,749 156 1o 426
10 Direct expense summary. Add lines 4 through 9in column(d) L 11,429
11 _Net income summary. Combine line 3, column {d); BN NABA0 s ci i s s s e e L e » 49 ’ 669

Gaming. Complete if the organization answered “Yes” to For.m 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ ; (b) Pull tabs/instant ) (d) Total gaming {add
2 (8) Bingo bingo/progressive bingo Xl Cee g col. (a) through cal. (¢))
g
et
o
1 Grossrevenue . .
w | 2 Cash prizes
8
c
m §
£ | 3 Noncash prizes
w
g
s 4 Rent/facility costs
5 Other direct expenses
L Yes % Ll Yes ... SN RUIE  —
6 \Volunteer labor | No . I No | | No
7 Direct expense summary. Add lines 2 through 5 in column(d) > )
8 Net gaming income summary. Combine line 1, columnd, and line7 . .. . >

9  Enter the state(s) in which the organization operates gaming activities: _
a Is the organization licensed to operate gaming activities in each of these states? 0 9a _ | Yes | No
b If “No," explain:

DAA Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 RANDOM ACTS OF FLOWERS 26-3006360 Page 3

1"
12

123
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?
Indicate the percentage of gaming activity operated in:
The organization's facility

An outside facility

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? R e L L B T B S R .
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party »  $

If *Yes," enter name and address of the third party:

Address»

Gaming manager information:

Gaming manager compensation » §

Description Of SErvICES PIOVIBEA D ¢ semeosssmesminss sess s sy s b e ST

Director/officer [ ] Employee 3 Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

spent in the organization's own exempt activities during the tax year » 3

| Yes No

|| Yes C No

o 13a U
. 13b Yo
|—: Yes No

ij Yes ___ No

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA
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OMEB No. 1545-0047
SCHEDULE M Noncash Contributions

9
(FOfm 90) " Cc lete if the organi answered “Yes” on Form 20 1 1

930, Part IV, lines 29 or 30,
Department of the Treasury
Internal Revanue Service P> Attach to Form 990.

Name of the organization Employer identification number

RANDOM ACTS OF FLOWERS 26=-3006360
Types of Property

(@ (b) ® (@
. Nancash contribution . i
Check if Number of contributions or Method of determining

amounts reported on

applicable Items contribuled Form 850, Part VIII, line 1g noncash contribution amounts

Art—Works of art

Art—Fractional interests
Books and publicatons
Clothing and household
geods

Cars and other vehicles

L A A S I

Boats and planes

Securities—Publicly traded
Securities—Closely held stock
Securities—Partnership, LLC,
or trustinterests o
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
Sthtures .....................
14 Qualified conservation
contributon—Other
15  Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles

19 Food inventory

- o 0w oo
=7
=
o
@
14
=
o
o
5]
o
3

Ny

20  Drugs and medical supplies N
21 Taxidermy

22  Historical artifacts
23  Scientific specimens

24 Archeological artifacts

25 Other>( RENT DONATION )| X | 12 7,200/ COST OF COMPARABRLE SPACE
26 Other»( FLOWERS X 6468 132,141 COST OF DONATED PROPERTY
27 Oer®( . )
28 Other ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? ... |30a X
b If “Yes,” describe the arrangement in Part Il. :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutionS? .................................................................... Woe e Ak ® D R TP S S e Al e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If*“Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 330) (2011)
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Schedule M (Form 980) (2011} RANDOM ACTS OF FLOWERS 26-3006360

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also com plete this part for any additional information.

Page 2

Schedule M (Form 330) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUA No. 15450047

(Form 990 or 990:R2Z) Complete to provide information for responses to specific questions on . 20 1 1

Dt of e Tragsiry Form 990 or 990-EZ or to provide any additional information,

internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
RANDOM ACTS QF FLOWERS 26-3006360

EXECUTIVE COMMITTEE RESEARCHES MARKET PAY SCALES AND PREPARES COMPENSATION

. .PLANS THAT ARE APPROVED BY THE BOARD OF DIRECTORS. ..~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




4562 Depreciation and Amortization OMB No. 1545-0172
Farm 7 . .
(Including Information on Listed Property) 20 1 1
S:::T:::«:LLZEST;:::W (89) » See separate instructions. P Attach to your tax return. 32552?59” tNo. 179
Name(s) shown on return Identifying number
RANDOM ACTS OF FLOWERS 26-3006360

Business or activity to which this form relates
INDIRECT DEPRECIATION
“Par Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) ____________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ...... ... 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 . 7
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6and7 8
9  Tentative deduction. Enter the smaller of line 5 or fineg 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 462 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 {see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ) o 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Spec;al depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16__ Other depreciation (including ACRS) ... ..o o 16 93
MACRS Depreciation (Do not include listed property.) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... 17 | 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here »
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life ' : SIL
b 12-year 5 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
/. Summary (See instructions.)
21 Listed property. Enter amount from line28 21 1,606
22 Total. Add amounts from line 12, lines 14 through ‘17 imes 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. ...
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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RANDOM ACTS OF FLOWERS

26-3006360

Form 4562 (2011) = Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for whlch ou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? |X| Yes |—] No 24b If"Yes." is the evidence written? m Yes | | No
(@) (B) &} (d) (e) m (g) (h) i)
Type of property Date placed Wi O e T — Basis for depreciation | Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention daduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ... .......... ... .. ... 25
26 Property used more than 50% in a qualified business use:
VAN
09/26/111100.00¢ 8,617 8,617 5.0{ S/L- 1,283
SUBURBAN
01/01/09100.00¢4 4,695 4,695 5.0/ S/L- 3.3
27 Property used 50% or less in a qualified business use:
% SIL-
A S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 1,606
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 .. l 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the gquestions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (e) (d) (e) (f)
. Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &

30 Total business/investment miles driven during

the year (do not include commuting miles)
31  Total commuting miles driven during the year =~
32  Total other personal (noncommuting) miles

drlven .....................................
33 Total mlles dnven during the year. Add lines

30through32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during oft-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36  Is another vehicle available for personal use? .......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treatall use of vehicles by employees as personaluse? X
40 Do you provide more than five vehicles to your employees, obtain mformatmn frcm your employees about the

use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automoblle demonstratson use" (See |nstrur:.tions } X

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization

(e}
) (b) (e) (@) Amortization f)
(a . Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2011 tax year (see instructions):
WORK ON TRADEMARK

10/06/11 675197 15.0 34
43 Amortization of costs that began before your 2011 taxyear 43 52
44  Total. Add amounts in column (f). See the instructions for where to report 44 86

DAA
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