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Form ‘990'EZ

™ Sponsoning organizations of donor adwised tunds and controliing organizations as defined in section 512(b)(13) must file Form

Short Form

Return of Organization Exempt From Income Tax

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

930 All other org- anizations with gross receipls less than $1,000,000 and total assets
less than $2,500,000 at the end of the year may use this form

OME No 1545.1150

2008

Open to Public

ﬁ?m:gﬁ S-L'r:?cseu Y ™ The organization may have to use a copy of this refurn to satisfy state reporting requirements ___ll!fp_e':tinﬂ_ —
A For the 2008 calendar year, or tax year beginning Aug 4 , 2008, and ending Jun 30 , 2009
B Check f apphicable C Name of organization D Employer identification number
Address change  [CSMRS (RANDOM ACTS OF FLOWERS 26-3006360
Name change fahel oe Number and street {or P O box, l mail 15 not delivered 1o streel ) R E Telephone number
Imtial return pe
et sp':cmr. 40& W tCHURCH AVsz‘P . (865) 633-9082
Amidsdvoin | (DS o g ’ F Group Exemption
Application pending KNOXVILLE TN 37902 Number
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method | | Cash X] Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > if the organization Is not
I Website: = www.randomactsofflowers.org rg%%mred to attach Schedule B (Form 990,
J  Orgamzation type (check only one) — IJi] 501(c) ( 3) = (insertno) |_| 4947(ax1) urJ_i 527 -EZ, or 990-PF)
K Check » |_] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990
instead of Form 990-EZ -3 72,862.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 46,510.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Invesiment income 4
Sa Gross amount from sale of assels other than inventory 5a
bg ME asis afid sales expenses 5b
E [ E‘GE I assets pther than inventory (Subtract In 5b from In 5a) (att sch) 5¢
E’ Special events and actwities plete applicable parts of Schedule G) If any amount is from gaming, check here = D
NIS |2 GgeNr nchfPng S of contributions <
£([®] reported on line 1) 6a 21,532,
i than fundraising expenses 6b 6,878.] |
ents and activities (Subtract line 6b from line 6a) 6c 14,654.
| Gross-salec-aitaventor s returns and allowances 7a
b Less: cost of goods sold ; 7b ik
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descnbe » MISCELLANEOUS INCOME ) 8 4,820.
9 _Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 65,984.
10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members 1
; 12 Salarnies, other compensation, and employee benefits 12 20,051.
E | 13 Professional fees and other payments to independent contractors 13 L5339
N
s | 14 Occupancy, rent, utilities, and maintenance 14 931.
£ |15 Pnnting, publications, postage, and shipping 15 20.
16 Other expenses (describe » See Other Expenses Statement ) 16 18,793.
17 Total expenses (add lines 10 through 16) =17 42,134.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 23,850.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |- —
$ E figure reported on prior year's return) 19
; 20 Other changes in net assets or fund balances (attach explanation) 20
) 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 23,850.
,-[Partil_| Balance Sheets. If Total assets on ine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
i (See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 0.{22 16,729.
23 Land and buildings 0./23 0.
24 Other assets (describe » See L-24 Stmt ) 0./24 8,351
25 Total assets . 25 25,080.
26 Total liabilities (descrbe » See L-26 Stmt ) 0.]26 1,230.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 23,850.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAD812 01/14/09
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Form 990-EZ (2008) RANDOM ACTS OF FLOWERS 26-3006360 Page 2
Part il Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization’s primary exempt purpose’ To DELIVER FLOWERS TO PATIENTS AT HOSPITALS, NURSING HOMES, AND oTHER LAcEs| (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program hitle for others.)
28 ORGANIZING PERSONS WITHIN THE FLOWER INDUSTRY, EVENT LOCATIONS, VOLUNTEERS, AND STAFF
TO_DONATE_AND_DELIVER FLOWERS TQ PATIENTS, INCLUDING THOSE WITHOUT _
VISITORS, AT HOSPITALS, NURSING HOMES, AND OTHER PLACES. ___ _ __
(Grants $ 10, 000.) if tms amount includes foreign grants, check here . 28a 19,450.
29
(Grants $ ) If this amount includes foreign grants, check here "T-| 29a
30
@Grants $ T T T TN ) If this amount includes foreign grants, check here _____ *] || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 19,450.

|T’art IV_| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the Instrs.)

(b) Title and average hours | (c) Compensation (If ﬁd) Contributions to

(e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
KAREN ARMSEY __ _ ________ |
2407 RIVER DR _ ___ _____ | BOARD MEMBER
KNOXVILLE TN 37996 [2.00 0. 0.
VICKI BAUMGARTNER __ __ _ _ _ _
3236 RUSH MILLER RD__ __ | BOARD MEMBER
KNOXVILLE TN37914 |2.00 0. 0.
JOHN BECKER __ _ _ _ __ _____ _
1513 HUTCHINSON AVE_ _ | BOARD MEMBER
KNOXVILLE TN 37917 12.00 0. 0. B
JKATE: EARTER. . oo o
1909 LOCH VEIW CQURT . BOARD MEMBER
KNOXVILLE TN37919 (2.00 0. 0.
ALICIA COTTRELL __ _ ___ ___
617 MAIN ST __ _ ___ _ _ _____] BOARD MEMBER
KNOXVILLE TN37901 [2.00 0. 0.
SAM FRANKLIN __ _ _ _ ___ _ _ _ .
362 N MAIN ST ] BOARD MEMBER
CLINTON TN 37716 |2.00 0. 0.

DAVID JERNIGAN

3009 W_INDUSTRIAL PARKWAY BOARD MEMBER

KNOXVILLE TN 37921 |2.00 0. 0.
SARAH_NIX WARD _________|

1312 SUMAC DR ________ | BOARD MEMBER

KNOXVILLE TN37919 [2.00 0. 0.
CHRIS VAN BEKE ________

2450 E_J CHAPMAN DR _STE_212 |PRESIDENT

KNOXVILLE TN 37996 |2.00 0. 0.
KATHY HAMILTON. ________

406 W_CHURCH AVE ________ | TREASURER

KNOXVILLE TN 37902 |4.00 0. 0.
MEGAN_MCLEMORE _______ __

706 WALNUT ST ____ _|SECRETARY

KNOXVILLE TN 37902 [2.00 0. 0.
SAGE MORGAN _ _____ |

337 RADFORD PLACE _______| DIRECTOR

KNOXVILLE TN 37917 [40.00 16,500. 1,413,
BAA TEEAGBI2 01/14/09 Form 990-EZ (2008)



y L
Form 990-EZ (2008) RANDOM ACTS OF FLOWERS 26-3006360 Page 3
[PartV | Other information (Note the statement requirement 1n General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," atlach a detailed description of
each activity 33 X
34

34  Were any changes made to the organizing or goverming documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 72 (among others), but not reported on Form 930-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? . 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year?
if "Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions I"'| 37a| 0. o1
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans lo, any officer, director, trustee, or key employee or were W
any such loans made in a prior year and shll unpaid ai the start of the period covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total |
amount involved 38b |
39 501(c)(7) organizations Enter Fe— !
a Iniiation fees and capital contributions included on line 9 39a :
b Gross receipts, included on line 9, for public use of club facilities 39b '
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ’
section 4911 » , section 4912 » , section 4955 »

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
rear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during the -[
year under sections 4912, 4955, and 4958 = ;

d Enter amount of tax on line 40c reimbursed by the orgamization ’ » !

e All organizations At any time during the tax year, was the organization a party to a prohibited tax - e
shelter transaction? If "Yes,' complete Form gﬁ&é-T

41  List the states with which a copy of this return 1s filed * Tennessee

42 a The books are in care of » KATHY HAMILTON Telephone no. » (B65) 246-1334

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: ™

T —

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

E ]

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here L D
and enter the amount of tax-exempt interest received or accrued during the tax year “‘] 43 |
Yes | No
44 0Od the o‘;gantzatnon maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form -EZ 44 X

45 |Is any related orgamization a controlled enlity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,’
Form 590 must be compieted instead of Form 990-EZ 45 X

BAA TEEAOB12 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) RANDOM ACTS OF FLOWERS 26-3006360 Page 4
[Part VI | Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage 1n direct or indirect gohtscal campaign activities on behalf of or in opposition to candidates Yes | No
for pubhic office? If 'Yes,' complete Schedule C, Part | 46 X
47 Dud the orgarization engage in lobbying aclivities? If 'Yes,' complete Schedule C, Part Il 47 X
48 Is the organization operaling a school as described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E 48 X
492 Did the organization make any transters to an exempt non-charitable related organization? 49a X
b If "Yes,' was the related organization(s) a section 527 organmization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '
(b) Tille and average (c) Compensation {d) Contributions to eﬂwm {e) Expense
(a) Name and address of each employee paid hours per week benefil plans a account and
more than $100,000 devoted to posihion deferred compensation other allowances
HOHE v ss s e e R
Total number of other employees paid over $100,000 >
51 Complete this table for the five highest cornpensated‘ independent contractors who each received more than $100,000 of compensation
from the organmization. If there i1s none, enter 'None '
(a) Name and address of each independeni contractor pawd more than $100,000 (b) Type of service () Compensation
L R
Total number of other independent contractors receving over $100,000 el
u ; 3 . ;
U1l CorPact, 300 COmBIEte. Dactarskon of Freparer (30wt Than oHar) & Dusid on aB oIt o vovc reparer has oy Mocekadge, o my knowledge and belef, & &
Sign ,d@W H amaddbon | 12{23{09
Here Signatur, of officeg) Date
- K;\rhq tHamitdon , Treasyres
Type or prmnt Aathe and title
= 2 4 Date Check if ggeparer's Identrtying Number
P Preparer's > %«/&“ / B ; Instructions
prad  [sotie” ™ STARON P JofNSON 1241 /)3 |Sees = [ POR50 211
arer's Fnrr:l;s f":erT‘l'e o0 HINES AND COMPANY
f selt-
se smpioyes. B 405 AGNES RD EIN .
ress, an
Only  |ZF7%% KNOXVILLE TN _37919-6313(Pronenc > (865) 584-3300
May the IRS discuss this return with the preparer shown above? See instruclions ; "‘H Yes ﬂ No
BAA 5 Form 990-EZ (2008)

TEEAD812 01/14/09



OMB No 1545-0047

. o
5 O Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(aX1)
it St nonexempt charitable trusts. . 0?:2 ,,‘.‘,’CZ‘;',’," c
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. = See separale instructions.
MName of the organization Employ A rEET -
RANDOM ACTS OF FLOWERS 26-3006360

|Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgamization I1s not a private foundation because it 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)1XAX)ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b}1XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii) Enter the hospital's
name,cty, andstate _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

6 H A federal, state, or local government or governmental umit described in section 170(b)(1}AXV).

7 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)(1XAXvi). (Complete Part Il ) )

8 A community trusl described in section 170(b)(1}AXvi). (Complete Part Il )

9 E An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls

from activities related to its exempt functions — subject lo certain exceptions, and (2) no more than 33-1/3 % of its support from gross
mnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section S0%aX2). (Complete Part IIl )

10 H An organization organized and operated exclusively to test for public safety See section 509%(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cang out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50%a)3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type li c D Type Il — Functionally integrated d |:| Type lli— Other

& D By checking this box, | certify that the organization 1s 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 wnitten determination from the IRS that 1s a Type |, Type Il or Typé Il supporting organization, D
check thus box
g Since August 17, 2006% has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g ()
(i) afamily member of a person described in (1) above? 11g Gi)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g Gii)
h Provide the following information about the orgamzations the organization supports
O nssege e T St | crn AT, oy | SODHIIN | SRS, | 0 AmenntofSesor
above or IRC section 1) listed n your col (1) of (i) organized in the
(see instructions)) dguverm your support? us?
DCUMEen
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAD401 12/17/08




[ 1 &
Schedule A (Form 990 or 990-E7) 2008 RANDOM ACTS OF FLOWERS

26-3006360

Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)}1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) =

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgaruzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

€ Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form =
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV

11 Total support. Add lines 7
through 1

12 Gross receipts from related aclivities, elc. (see instructions)

13 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop

here

| 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column [())

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 suzport test — 2008. If the organization did not check the box on line 1
ere. The organization qualifies as a publicly supported organization.

and stop

-

b 33-1/3 sugporl test — 2007. If the or?
and stop here. The organization qual

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

14

15

3, and the line 14 1s 33-1/3 % or more, check this box - D

anization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
ifies as a publicly supported organization. = D

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and slor here. Explain in Part IV how - D
cly

the organization meets the ‘facts-and-circumstances' test The organization qualies as a pubh

supported orgamization.

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 10%
or more, and if the organization meets the 'facls-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 organization.

18 _Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions » H

BAA

TEEAD4D2

12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule Al (Form 990 or 990-EZ) 2008 RANDOM ACTS OF FLOWERS

26-3006360

Page 3

[Part lll_| Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | )

Section A, Public Support

Calendar year (or fiscal yr beginning in)*
1 Gifts, grants, contnbutions and
membership fees received SDO

| not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

5 The value of services or
faciities furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add Iines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(M) Total

46,510.

46,510.

21,532,

21,532.

68,042.

68,042.

68,042,

Section B. Total Support

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
g:mlolr 1055tfr0£ trie sale of
ital assets (Explain in
PaEl V) .

13 Total support. (add Ins 9, 10, 11, and 12}

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)

(a) é004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

68,042.

68,042.

4,820.

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

16

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

18

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1s 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

%
%
| - D
5 b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 " FI
-

BAA

TEEAQ403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 RANDOM ACTS OF FLOWERS 26-3006360 page 4
Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part 11, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

2008:_4820.

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




L CL OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) undraising or Gaming Activities

ol the T » Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, Open to Public |
Denartmens o I rsasury or 19, and by organizations that enter more than $15,000 on Farm 990-EZ, line 6a. Inspection |
Name of the organization Employer identficati -

RANDOM ACTS OF FLOWERS 26-3006360

[Part |_|Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part |V, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations ‘ Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have wntten 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? [:I Yes D No

b If 'Yes,’ list the ten hughest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organizalion Form 990EZ filers are not required to complete this table

(v) Amount paid to
(i) Name of indvidual (ii) Activity | () Did fundraiser | Gv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from actity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total E
3 List all states in which the orgamization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701 12/18/08




Schedule G (Form 990 or 990-E2) 2008 RANDOM ACTS OF FLOWERS

26-3006360

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events : d) T(Ttal Events
d col (a) through
NONE col (c))
= (event type) (event type) (total number)
€
v
ﬁ 1 Gross receipts
£
2 Less Charntable contributions
3 Gross revenue (line 1 minus line 2)
4 Cash prizes
7
E 5 Non-cash prizes
g =
. 6 Rent/facility costs
H
€ 7 Other direct expenses
s
E
S 8 Direct expense summary. Add lines 4- through 7 in column (d) >
9 Net income summary Combine lines 3 and 8 in column (d) >,
Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
£
1 Gross revenue
2 Cash prizes )
E
D X
& E| 3 Non-cash prizes
EN
cs
T §1 4 Rentfacility costs
5 Other direct expenses
Yes % ||| Yes % | |Yes - %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary Combine lines 1 and 7 in column (d) L
YES | NO
9 Enter the state(s) in which the organization operates gaming activities. JI
a Is the organization licensed to operale gaming activities in each of these states? 9a
b If 'No, Explain: |
_________________________________ e o o e s e |
!
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b iIf 'Yes,” Explain |
11 Does the orgamzauan ope_ra?e-g;n;n; actwities with nonmembers? . .. . 7777 B | e
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to Y N e
administer charitable gaming? 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 RANDOM ACTS OF FLOWERS 26-3006360 Page 3

YES | NO
13 Indicate the percentage of gaming activity operaled in. !
a The organization's facility 13a $ 5
b An outside facility 13b % '
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records i !
Nafe; = o s m
i
POOTEEE g o e s e s e e e e e e ‘
15a Does the organization have a contact with a third party from whom the orgamization receives gaming revenue? 15a -
b if 'Yes,' enter the amount of gaming revenue received by the organizaton and the amount . L
of gaming revenue retamned by the third party $ @
c If 'Yes,' enter name and address iy '
<\ |
Neme: > _ :
Address » %__ ! £
Y . ‘j
16 Gaming manager information ¥ . :
Name ™ ;% N
Gaming manager compensation > $ RS 1
" . '
Description of services provided > _ _ *f 2%
e L%
D Director/officer D Employee |:| Independent contractor ? 3;_
it :
17 Mandatory distributions . 3 ; ;
a |s the organmization required under state law to make charitable distributions from the garming proceeds to retain the Y SN
state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt orgamizations or spent in the »“1
organization's own exempt activities during the tax year- = § HER

BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-EZ) 2008



.Form 990-EZ Other Assets and Liabilities 2008

Part i
Name as Shown on Return Employer Identification No
RANDOM ACTS OF FLOWERS 26-3006360
Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLE 3,125,
UNDEPOSITED FUNDS 1,000.
FIXED ASSETS LESS ACCUMULATED DEPRECISTION 4,226.
Totals to Form 990-EZ, Part I, line 24 8;351:
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE ’ 1,198.
CREDIT CARD 32.
Totals to Form 990-EZ, Part Il, line 26 1,230.

TEEW1801 SCR 04/21/08




RANDOM ACTS OF FLOWERS 26-3006360

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

BANK CHARGES 81.
CELL PHONE 300.
DEPRECIATION 470,
FUNDRAISING EXPENSES 6,818.
INTERNET/PHONE SERVICE 1,476.
LIABILITY INSURANCE 595.
LICENSES AND PERMITS 172,
OFFICE SUPPLIES 222,
PROFESSIONAL DEVELOPMENT 25.
PROGRAM SERVICE EXPENSES 7,419.
SMALL EQUIPMENT 400.
WEB DOMAIN/HOSTING 215,

Total

18,793.



e 3368 Application for Extension of Time To File an
(Rev, Apri 2009) Exempt Organization Return OMB No. 1545-1709

Department of tha Treasury
Internal Revenue Service

» File a separate application for each return.

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . . .. R

All ather corporations (including 1120-C filers), partnerstups, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Emplr.war' identification number
print Random Acts of Flowers 26 ! 3006360
Zluli l;:lt:-?w Number, street, and room or suite no. If 2 P.O. box, see instructions
filing your 406 W Church Avenue
ﬁ;mcns;,'; City, town or post office, state, and ZIP code Fcr a foreign address. see instructions.
Knoxville, TN 37902

Check type of return to be filed (file a separate application for each return):

] Form 990 [J Form 990-T (corporation) O Form 4720
O Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ [J Form 990-T (trust other than above) [ Form 6069
O Form 980-PF [J Form 1041-A [ Form 8870

Telephone No. » {__865 ) SABAI: e FAXNo.» (865 ) 2969381 e
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_____ If this is
for the whole group, check this box . ... .. » [ . if itis for part of the group, check this box . ... .. » [7] and attach

a list with the names and EiINs of all members the extension will cover.

1

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until .. February 15 5910 (o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [J calendar year 20_..____. or
» [ tax year beginning ..._.....______. |, S—— ,20..98_ andending...............5M30 ,20..09
2 |f this tax year i1s for less than 12 months, check reason: Initial return [ Final return [J Change in accounting period
3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
~ payments made. Include any prior year overpayment allowed as a credit. 3b S _
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
Systern). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form B453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form BB68 (Rev 4-2009)




, Form 8868 [Rev 4-2009) Page 2

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » ]
Note. Only complete Part |l f you have already been granted an automatic 3-month exienston on & previously filed Form 8868.

e If you are fillng for an Automatic 3-Month Extension, complete onlv Part | (on page 1).
Additional {Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Type or Name of Exempt Organization Employer identification number
print :
File by the Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only
extended
due date for
::E%nlhgee Cily, town or post office, state. and ZIP code. For a foreign address, see mnstructions,
inslructions
Check type of return to be filed (File a separate application for each return):
[J Form 980 [0 Form 990-PF O Form 1041-A (0 Form 6069
[J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
(O Form 990-EZ [ Form 990-T {trust other than above) O Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The: Dooks S i e BamE OF P e s o S R e G B A F G S W e S i el
Telephone No. » (_______ ] ) e FAXNo.» (... | R,
¢ If the organization does not have an office or place of business in the United States, check thsbox . . . . . . » O
@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf thisis
for the whole group, check this box . ... . » [] . If itis for part of the group, check this box. ... .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl .________ . .. sl
5 Forcalendaryear ._...... , or other tax year beginning...........ccoeeiionas R § TR sandending oo 20
6 If this tax year is for less than 12 months, check reason: [J Initial return  [J Final return [J Change in accounting penod
T Statén detal Wiy YU Need I B O BION sra E  e e &  C  B TR SRR AR SR

8a If this apphcation 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bl$
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, ! declare 1hat | have examined Lhis form, including accompanying schedules and statements, and lo the best of my knowledge and behef,
it 1s true correct, and complete, and that | am authonzed to prepare this form

Signature (j(\)i ‘M?__O_\H&YNQ}W)‘(\ Title » TFEZ.CL!:.»U‘{:(’ Date » |1 ‘ 5l 09

Form 8868 (Rev. a-2009)




