rorm 990-EZ

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the %nt?rna!iﬁﬁvenue Code (except black lung benefit trust or
Sponsoring organizations of donor advised funds, DFgrggs?oEsuga'ao:en te one or more hospital facilities, and certain controlling

organizations as defined in section 512{b)(13) must file Form 990. All other crganizations with gn 09a reu. pts less than $200,000 and total
=ats |ass than $500 000 at tha and of the vaar ma

OME Nao. 1545-1150

2010

A For the 2010 calendar year, or tax year beginning 2010

JUL 1,

and ending

» The organization may have fo Use a copy of t IS return to s ﬂsﬁl srg_te repom'ng requirements.

JUN 30,

2011

B Sr?:?ﬁéaigle: € Name of organization D Employer identification number
.Adﬂrass change X
DNamecnange RANDOM ACTS OF FLOWERS " 7 _ 26-3006360
I Number and street (or P.0. box, if mail is not delivered to street address} Room/suite’ |E Telephone number
Terminated P O BOX 2781? (865) ?69-1645
[ Amended returm | City 0r town, state or country, and ZIP + 4 F Group Exemption
[ Jsopicationpencing]| KNOXVILLE, TN 37927-7817 Number P>
G Accounting Method: L] Cash [ X ] Accrual  Other (specify) P> H Check P [ if the organization is not
| Website: » WWW.RANDOMACTSOFFLOWERS.ORG raquired to attach Schedule B
J_Tax-exempt status (check only one) — [ X 501(c)(3)|__] 501(c) ( ) (insertno.) [ 4947¢a)(1) or [__| 527| (Form 990, 990-EZ, or 990-PF).
K Check P D if the organization is nat a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 980-EZ or

Form 990 return is not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

ling 25, columnn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ..o | 115 r 808.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received : | 1 116,916.
2 Program service revenue including government fees and contracts Tl -
3 Membership dues and assessments Lo
4 Investmentincome ... | 4
5a Gross amount from sale ofassets other than mventcry SR [ <
b Less: cost or other basis and sales expenses . Sb
| t Gain or (less) from sale of assets other than inventory (Subtract Ilne 5b trom Ime Sa) ___________________________________________
6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
g $15,000) e | 6a |
é b Gross income from fundraising events (not including $ 5 ? ;A8 o orEontoutHNS
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... | Bb
t Less: direct expenses from gaming and fundraising events Bc
d Netincome or (loss) from gaming and fundraising events (add Imes Ga and Gb and subtract line6c) ... -18,836.
7a Gross sales of inventory, less returns and allowances ... ... .| 7a
b Less:costofgoodssold ... ... .. e 7B
t Gross profit or (loss) fmrn sales nf mvenlory (Subtract I|ne 7b trom I|ne ?a)
8 Other revenue (describe in Schedule 0) SCHEDUL 2,892,
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 100,972.
i10 Grants and similar amounts paid (listin Schedule O) . .
11 Benefits paid to or for members e 1
@ (12  Salaries, other compensation, and empluyee beneﬂts . 12 38,339.
E 13 Professional fees and other payments to independent contraciors e | 18 668.
& |14 Ocoupancy, rent, utities, and maintenance _______________ SEE SCHEDULE O | 1a 7,234.
o {15 Printing, publications, postage, and shipping ... |15
|16 Other expenses (describe in Schedule O) .SEE _SCHEDULE O .. |18 13,199.
|17 Total expenses. Add lines 10 through 16 > | 17 59,440.
« |18  Excess or (deficit) for the vear (Subtract line 17 from line 9} 18 41,532.
E 19 Net assets orfund balances at beginning of year (from line 27, calumn A}) _ :
< (must agree with end-of-year figure reparted on prior Year's tetUMM) 821.
g 20 Other changes in net assets or fund balances (explain in Schedule O) .. 0.
21 et assets or fund balances at end of year. Combine lines 18 through 20 > | 21 42,353.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Q32171
02-02-11
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14341109 7368B83 67880000 2010.04040 RANDOM

Form 8868 Application for Extension of Time To File an

(Feti..Janunry. 2071} Exempt Organization Return OMS Ne. 15451708
Department ef the Treasury

Intamal Revenue Service P File a separate application for each return.

® |f you are filling for an Autematic 3-Month Extension, complete only Part | and check this box ST, |

® If you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (o page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3month extension on & previously filed Form 8868.

Electronic filing (e-file). You can electrenically file Form BBB8 if you need a 3:month automatic extension of time to file {6 months for a corporation
required to file Form 290-T), or an additional (not automatic) 3-month extension of time. You can elactronically file Form 8868 to request an extenslon
of time 1o file any of the forms listed in Part | of Part 1] with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent o the IS In paper format (se= instructions). For more detalls on the siectronic filing of this form,
visit wyww.irs.0ov/eflle and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submi original (no copies needed).

4 corporation reguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
U U — > X

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

Type or | Name of exempt organization Employer identificaiion number
print

RANDOM ACTS OF FLOWERS 26-3006360
Fiie by the

cue cats for | NUmber, street, and room or suite no. If a P.O. box, see instructions,

figyor | PO, BOX 27817

returm. See
Instructions. | City, town or post office, state, and ZIF code. For foreign address, see instructions.

KNOXVILLE, TN 37927-7817

Enter the Return code for the return that this applicaticn is for (file a separate application foreach return) ... 0|7
Appilication ‘ Return | Application Return
Is For | Code |lsFor | Code
Form 280 01 Form 890-T (corporation) | 07
Form 980-BL | o2 Form 1041-A | 08B
Form 990-57 |03 lFoma720 09
Form 920-PF | 04 | Form 5227 10
Form 890-T (sec. 401(a) or 408(z) trust) | 05 Form 60682 11
Form 880-T (trust other than above) 08 Form BB70 12

KRISTEN MIKLES
® Thebooksareinthecareof » 315 N. CEDAR BLUFF RD, STE 200 - KNOXVILLE , TN 37923
Telephone No. > (B65) 769-1645 FeX Ne. - (B65) 768-1660
® |fthe organization does not have an office or place of business in the United States, check this box T D
® |fthis is for @ Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D M it is for part of the group. chack this box P D and attach e list with the names and ElNs of all members the extension is for.
1 I request an automatic 3-month (8 months for & corporation required to fiile Form 820-T) extension of time until
MAY 15, 2012 1o file the exempt organization return for the organization named above. The extension
is for the organization's return for:

= .
P |__| calendar vear or

> X tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
2 I*.lng tax yearentered in line 1 is for less than 12 months, check reason: : Initial return | Final return

LI Change in accounting period

3a  |f this appiication is for Form 290-BL, 220-PF, 890-T, 4720, or 6068, enter the tentative tax, less any

nonrefundzabls credits. Sse instructions. 3a | S 0.
b If this application is for Form 880-2F, 980-T, 4720, or 806, enter any refundable credits ang | |
estimated tax payments made. Includs any prior vear overpavment allowsd as = credit. - 0.
¢ Balance due, Subtract ling 3b from line 3z. Include your payment with this form, if required, |
by using EFTP8 [Electronic Federal Tax Pavment Svstemn). See instructions, | 3c | s 0.
Caution. If vou are going to maks an sizctronic fund withdrawa! with thie Form B86E. ses Form B45R-EQ ang Form BB78-E0 for payment instructions.

LHA  For Paperwork Reduction Act Notice, see Instructions, fF_.dﬁ_rn';Bvaﬁ&(ﬁfé\ﬁ 2011)

Due L2200 DEle___MAedl
SO (| I
67880001




(2010) RANDOM ACTS OF FLOWERS 26-3006360 Page 2
| Balance Sheets. (ses the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part 1l ...
(A) Beginning of year (B) End of year
22 Cash,savings, and investments . ... 3,089.]2 _38,733.
23  Land and buildings ... S S s e 23
24 Otherassets (describe in Schedule 0) .SEE SCHEDULE O . | 3,886. 2 3,630.
25 Totalassets 6,975.]25 42,353.
26 Total liabilities (describe in Schedue 0) = SEE_SCHEDULE © = 6,154 .2 B
Net assets or fund balances (line 27 of Solumn (B) must agree with line 21) ... 821.|27 42,;353:
Part Il Statement of Program Service Accomplishments (sez the instructions for Part Il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il ...
What is the organization’s primary exempt purpose?SEE SCHEDULE O

X]

(Required for section
501(c)(3) and 501(c)(4)
organizations and section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe ?9471(;}{” trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. or others.)
28 SEE SCHEDULE O

(Grants § 16,000. ) If this amount includes foreign grants, checkhere ... W | |28a 27,202.
29

(Grants $ ) If this amount includes foreign grants, checkhere ..........................» :] 29a
30

|

(Grants $ ) If this amount includes foreign grants, check here ... » [ 1302
31 Other program services (describe in Schedule Q) e

(Grants § ) If this amount mcludes forelgn qrants check here D‘ I:] 3a
32_Total program service expenses (add lines 28a through 31a) . 32 20202 ;

1 PEI"{ IV List of Offi cers, DIFeCtOI'S, Trustees and KEY Employees List each one even if not compensated. (see the instructions for Part IV,)

Check if the organization used Schedule O to respond to any question in this Part IV ... .o [X]
(b) Title and average hours | (c) Compensation | (d) Conrributions | (e) Expense
(a) Name and address perweek devoted to | (If not paid, enter | ©° STPEYee, | account and
position -0-.) ;:!:nr;ution other allowances

LARSEN JAY, 901 VOLUNTEER LANDING PRESIDENT |
LANE, KNOXVILLE, TN 37915 10.00 0is 0's 0.
DAVID JERNIGAN, 3009 WEST INDUSTRIAL VICE PRESIDENT
PARKWAY, KNOXVILLE, TN 37921 2.00 0. 0. 0.
ALICIA COTTRELL SECRETARY
617 MAIN STREET, KNOXVILLE, TN 37901 2.00 01 0. 0
KRISTI MIKLES, 315 N. CEDAR BLUFF TREASURER
ROAD, EKNOXVILLE, TN 37930 3.00 0.4 0. 0.
SAGE MORGAN, 337 RADFORD PLACE, KEY EMPLOYEE
KNOXVILLE, TN 37917 40.00 34,006. 2,474 )i
VICKI BAUMGARTNER, 3636 RUSH MILLER BOARD MEMBER
ROAD, KNOXVILLE, TN 37914 2.00 0. Qs 0.
JOHN BECKER, 1513 HUTCHINSON AVENUE, BOARD MEMBER
KNOXVILLE, TN 37917 2.00 s 0. 0.
KATE CARTER, 1909 LOCH VIEW COURT, BOARD MEMBER [
KNOXVILLE, TN 37919 2.00 0.| 0. 0.
MELISSA FEINBAUM, 1525 CRANSTON BOARD MEMBER |
DRIVE, KNOXVILLE, TN 37922 2.00 0. 0. 0.
SAM FRANKLIN, 362 NORTH MAIN STREET, BOARD MEMBER |
CLINTON, TN 37716 . 2.00 [ 0. 0. 0.
MARY JANE KEATING, 800 THOMAS WOODS BOARD MEMBER -
WAY, LENOIR CITY, TN 37772 2.00 0. 0. 0.
SARAH NIX WARD BOARD MEMBER
1312 SUMAC DRIVE, KNOXVILLE, TN 37919 2.00 G 0. 0=

032172
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Fam 990-EZ (2010) RANDOM ACTS OF FLOWERS 26-3006360 Page 8
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any guestion in this Part V b8
Yes| No
33  Did the organization engage in any activity not previously reported to the 1RS? If "Yes," provide a detailed description of each activity in
Schedule 0 B e 33 X
34 Were any significant changes made to the organizing or governing documents‘> |f "Yes atlach a coniurmed copy nf the amendecl
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among athers), but not
reported on Form 830-T, explain in Schedule O why the arganization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(z)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
If“Yes," has it filed a tax return on Form 990-T for this year? .

36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant dlspﬂsltlon nf nel assets dunng the year'? H "Yes
complets applicable parts of Schedule N

(=g

37a Enter amount of political expenditures, direct or mduect as described in the ms‘(ruclmns . D | 37a [

35a

35b

N/A

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any oﬁlcer dlrecmr tmstae or kay employae or were any such |[}aﬂS made

in a prior year and still outstanding at the end of the tax year covered by this return? ...

b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38h N/2a
39  Section 501(c)(7) organizations. Enter:

a2 Initiation fees and capital contributions included on line 9 O - | - N/A

b Gross receipts, included on line 9, for public use of club facmt:es 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on tha organlzalmn durmg the year under

section 4811 P> 0. :section4912 P 0. :section4955 p 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
vear, or did it engage in an excess benefit transaction in a prior vear, that has not been raported on any of its prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part | "

¢ Section 501(c)(3) and 501(c)(4) organizations. Enieramount of tax |mposed on nrganuation managers

or disqualified persons during the year under sections 4912,4955,and4958 .. . ... 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . o 0.
e All organizations. At anvllme dunng tne tax year was the urganlzatmn a pafty ta a proh!mted tax shelter
transaction? If "Yes," complete Form 8886-T e e e e . | 40e X
41 List the states with which a copy of this return is filed. > TN
42a The organization's books are in care of B KRISTEN MIKLES Telephone no. > (865) 769-1645
Locatedat > 315 N. CEDAR BLUFF RD, STE 200, KNOXVILLE, TN ZiP+4 P 37923
b 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 Yes No
account)? 42h | X

If "Yes " enter the name 01 Ihe Tmngn country P

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

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ligu of Farm 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax vear PI 43 |

42¢

442 Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be completed instead of

b Did the organization operate one or more hospital facilities during the year? If “Yes " Form 990 must be completed instead

of Form990-EZ ... ... ..
¢ Did the organization receive any pa;mems for |nd00rlannmg Services dunng the year‘?
d 1f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " prowde.- an exp!anafmn

T B D) oo s e S R L B o0 8 et et sttt TR

44h

444

032173
02-02-11
3
15151213 736883 67880000 2010.05020 RANDOM ACTS OF FLOWERS

Form 9

80-EZ (2010}

67880001



W . £
{ { \. T A

Form 980-EZ(2010)  RANDOM ACTS OF FLOWERS Slmaed Nyt K 26-3006360  Page4
Yes| No

45  Is any related organization a controlied entity of the organization within the meaning of section 512037 v 45 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of sactmn 512{b}{13}')
It "Yes," Form 930 and Schedule R may need to be completed instead of Form 980-EZ 452 | X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf UT orin uaposﬂmn to candidates for public office?
It "Yes complete Schedule G, Partl wooooovveicooo oo 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section 501{c){3}
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Pam V1 [:|
Yes No
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,Part Il ... |47 X
48 Is the organization a school as described in section 170(b)(1)(A)(il)? If "Yes," complete ScheduleE | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... |40 X
b If"Yes," was the related organization a section 527 organization? . 490 |

50 Complete this table for the organization’s five highest compensated employees {otherthan ofﬂcers U|rectors truslees and key emplnyees} wno gach received more
than $100,000 of compensation from the organization. If there is none, enter "None"

i (b) Title and average hours | (¢) Compensation | {iﬂt Gonirisutions (e) Expense
1 0 employee
(a) Name and address of each employee paid more per week t_ilg\rnted to et pine t;”“:f“t and
osition deferrec. other allowances
than $100,000 NONE p ... o |
* !
|
|
|
t Total number of other employees paid over $100,000 I
51  Complete this table for the organization’s five highest compensated mdependem cnntractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service | (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . | 2
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 494?{a){1 nonexempt
charitable trusts must attach a completed Schedule A ... . . » [ X]ves :] No
Under penalties of perjury, | eciare thal | nave examined this rsturr' mcludmg al:corr‘pan',rlr!g Scheaulss and statemants and fo the bestof m‘,r knowledge and beliel, 1t 5 rus,
correct, and complete. Declaration of preparer (cther than officer) is based on all information of whicn preparer has any knowlsdge.
Slgn Signature of officer 2 * ~ Date
Here !
’ Type cor print name and title
! Print/Type preparer's name Preparer's signature Date Check | it | PTIN
Paid " self- employed
Preparer SUSAN FOARD 7‘% WAG m R qu ACPA | 2413/t
Use Only |Fim'sname p PUGH & COMPANY, P.C. Firm's EIN_ P>
Firm's address » 315 N. CEDAR BLUFF RD. Phoneno. (865)769-0660
KNOXVILLE, TN 37923
May the IRS discuss this return with the preparer shown above? Seeinstructions ... > (X ves :| No
032174 .
03-04-11 Form 990-EZ (2010)
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SCHEDULE A = 9 . OMB No. 1545-0047
{Form 980 or 000-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intomel Heyenus Servics P> Attach to Form 990 or Form 890-EZ. P> See separate instructions.

Name of the organization
RANDOM ACTS OF FLOWERS

F Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:] A church, convention of churches, or assocliation of churches described in section 170(b)(1)(A)(i).

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

3 1]a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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 II.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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 | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pu rposes 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.
al ] Type | b[_] Type |l e[ Type |ll - Functionally integrated dl] Type Il - Other

e[ | By checking this box, | certify that the organization is not controlied 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).

Employer identification number

26-3006360

|
|

5

=0 00 O

]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ili
supporting organization, check this DOX ... oM
g Since August 17, 20086, 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 (ii) and (i) below, Yes | No
the governing body of the supported organization? ... . o l11g0) |
(i) A family member of a person described in () above? .. ... 11t
(iii) A 35% controlled entity of a person described in (j or (iyabove? . 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN é*:ggg;g; (iv) ||S the organization| (v) Did you notify the o_rgaﬁi‘g)a{isc}th% Al (vii) Amount of
organization {described on lines 1: |00 (i) listed in your| organization in col. (i) organized in the support
governing document?| (i) of your support? Us.?

above or |RC section
(see instructions)) Yes No Yes No Yes No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010

032021 12-21-10
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Schedule A (Form 990 or 890-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 1?0(b](1)(A)(|v) 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
falls to qualify under the tests listed below, please complate Part II1.)

Section A. Public Support o
Calendar year (or fiscal year beginning in) B (a) 2006 (b) 2007 {c) 2008 (d) 2008 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’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

4 Total. Add lines 1 through 3 .

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 shown on line 11,
column ()

6 Public support. sustract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 20086 (b) 2007 (c) 2008 (d) 2002 (e) 2010 (f) Total

7 Amountsfromlined ... .. .

8 Gross income from interest, |

dividends, payments received on |
securities loans, rents, royalties
and income from similar sources l
9 Net income from unrelated business
activities, whether or not the |
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions) .. 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fﬂh tax year as a section 501(c)(3)

organization, check this box and stop here ... P:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ..o |14 %
15 Public support percentage from 2009 Schedule A, Part I, line14 ... ... .. ... ... ... 115 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . e |:|

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or ‘IGa and Ime 1a is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . PD

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a bex on Itne 13 16a or ‘lﬁb and llne 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 organization ... ... D

b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 173, and ilne 15is 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 gualifies as a publicly supported organization ... P |:]
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 ... P [:j
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 RANDOM ACTS OF FLOWERS

26-300

6360 Ppage 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 falled to qualify under Part |l. If the organization fails to
gualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2006 |

(b)2007 | (c) 2008

(d) 2008

| (ej2010 |

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.")

46,510.

25'0250

59,533.

131,068.

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

93334

57,383

88,248.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

| 21,532.

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

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

6 Total. Add lines 1 through 5 ...

| 68,042,

34,358,

116,916

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

2,876.]

6,585.]

«| 218,316,

9,461.

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounionling 13 fortheyear ... .. ......

| |

0.

cAddlines 7aand7b ...

9,461.

8 Public support supractine 7¢ fromline 6.

209,855,

Section B. Total Support

Calendar year (or fiscal year beginning in) >f_

(b) 2007 (c) 2008 |

(d) 2009

| (e) 2010

(f) Total

9 Amounts from line6 ... |

| 68,042.

34,358

116,916,

21953316

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, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmese
activities not included in line 10b, |
whether or not the business is |
regularly carried on

12 Other income. Do not-l‘i:‘llnl:ll.L;;:ie galn .
or loss from the sale of capital
assets (Explain in Part IV.) -

3,887.

|
i 2,892,

11;599.

13 Total support (add lines @, 10¢, 1%, 2ne 12,

\ 4,820.
i [ 72,862.]

38,245.

| 119,808.

230,915,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3) organization,

check this box and stop here ............

>[X]

Section C. Computation of Pubhc Suppurt Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column @) ... ... 115 %
16 Public support percentage from 2009 Schedule A, Part 111, line 15 S e R 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line13,column(fl) ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il, line 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box or line ‘Ié and Ilne *5 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 18&, 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. Tne organization qualifies as a pubiicly supperted organization ... W :

20 Private foundation. |f the organization did not check a box on line 14. 182, or 19b. check this box and see INStructions ................... ... >

032023 12-21-10
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SCHEDULE G Supplemental Information Regarding OMB Ho: 48880047
Farm 08D07.800-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, ar 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Name of the crganizaticn ‘ 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.

Department of the Treasury
Intemal Hevenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a DE Mail solicitations e E Solicitation of non-government grants
b [ Internet and email solicitations t [ Solicitation of government grants
c Phone solicitations g {E Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? LI 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.

| .
: oo Did | ) v) Amount paid : .
(i) Name and address of individual " . .‘ltllrf:.‘l'}l’aislgr (iv) Gross receipts té %or reta-mﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod fromiactivity s i var to (or retained by)
cghtcnghnlj;itgngs? listed in col. m organization
' Yes | No
I:
|
]
|
TOMAE  ovrsnamam s e T T e e sessmmmmesns s amessresmncn cemmrn e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
032081 01-13-11
12
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26-3006360 page2

Schedule G (Form 990 or 990-E7) 2010 RANDOM ACTS OF FLOWERS
Pe Fundralsmg 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 Bb. List events with gross receipts greater than $5,000.

11 _Net income summary. Combine line 3, column (d), and line 10 ..

|

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ART IN THE [FALL BULB ik 60 o} ¥iroueh
GARDEN SALE 3 col. (c))

@ (event type) (event type) {total number) '

=

@

é 1 CrossYecaipts . nmmmanys e 45;131- 10,434. 1r818- 57,383.
2 Less: Charitable contributions ... .. 45; 131. 10,434. 1,818. 57,383.
3 Gross income (line 1 minus line 2)
4 Cashprizes .

2 ' 5 Noncash prizes

g

2| 6 Rentfaciitycosts

w

°

2| 7 Food and beverages

(=)
8 Entertainment
9 Other direct expenses 10 360. 7,980. 496 .| 18, 836.
10 Direct expense summary. Add Ilnes 4 through 9in column (d) > [ 18,83 6_1

~18,836.

Gaming. Complete if the organization answered "Yes' to Form 990 Part IV ilne ‘19 or reported more than
$15,000 on Form 990-EZ, line Ba.

Revenue

1 Grossrevenue ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

3 Noncash prizes

Direct Expenses

2 Cashoprizes ...

& REMAEBIVEORIE: .oy

§ Other diféct BXDENSES ... it

6 Volunteer labor

D Yes — 9%
]:] No

D Yes %

DNO

E Yes
:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

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?

b If "No," explain:

DYes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ... ...

b If "Yes," explain:

D Yes | No

032082 01-13-11

15151213 736883 67880000
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Schedule G (Form 990 or 990-£2) 2010 RANDOM ACTS OF FLOWERS 26-3006360 Ppages

11 Does the organization operate gaming activities with COTIEMDBISTY .t S B e D Yes :| No
12 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? . T R N . ™S "
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... R VSR L | %
L e 3 < L OR—————————————ere e e 13b J %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes :| No

b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ...............ocoooomveiiiciiiioioicoennooo T1ves [INe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » 3
Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part IIl,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
14
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. : Form 990 or 990-EZ or to provide any additional information.
e i Ty P Attach to Form 990 or 990-EZ.

Name of the organization | Employer identification number

RANDOM ACTS OF FLOWERS | 26-3006360

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘jisﬁ“’
giv]

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS 2,892.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION/AMORTIZATION 956/
OTHER EXPENSES 6,278.
TOTAL TO FORM 990-EZ, LINE 14 7,234.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PROGRAM SERVICE EXPENSES 2,100,
INTEREST EXPENSE 51.
INSURANCE 458.
OFFICE SUPPLIES 544.
PAYROLL TAXES 2,984.
WORKERS COMPENSATION 514.
MISCELLANEOUS EXPENSE 547.
TELEPHONE AND INTERNET SERVICE 2;36L.
LICENSES AND PERMITS 225
DONOR/VOLUNTEER APPRECIATION 1,100.
ANNUAL FUND EXPENSE 2,315.
TOTAL TO FORM 990-EZ, LINE 16 13,199.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

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

LA iienbcd the Treaaury > Attach to Form 990 or 990-EZ. _
Name of the organization Employer identification number
RANDOM ACTS OF FLOWERS 26-3006360

DESCRIPT:_I;ON BEG. OF YEAR END OF YEJ};B
ACCOUNTS RECEIVABLE 500. 20
PREPAID EXPENSES 100. 505.
OTHER DEPRECIABLE ASSETS 3,286 35105,
TOTAL TO FORM 990-EZ, LINE 24 38864 3,630.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 1,475. 0.
LINE OF CREDIT 4,679. 0.
TOTAL TO FORM 990-EZ, LINE 26 6,154. 0.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ORGANIZING PERSONS WITHIN

THE FLOWER INDUSTRY, EVENT LOCATIONS, VOLUNTEERS, AND STAFF TO DONATE

AND DELIVER FLOWERS TO PATIENTS, INCLUDING THOSE WITHOUT VISITORS, AT

HOSPITALS, NURSING HOMES, AND OTHER PLACES.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZING PERSONS WITHIN THE FLOWER INDUSTRY, EVENT

LOCATIONS, VOLUNTEERS, AND STAFF TO DONATE AND DELIVER

FLOWERS TO PATIENTS, INCLUDING THOSE WITHOUT VISITORS, AT

HOSPITALS, NURSING HOMES, AND OTHER PLACES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e n

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information.

EAPR DRSO e Ty » Attach to Form 990 or 990-EZ. spection
Name of the organization Employer identification number
RANDOM ACTS OF FLOWERS 26-3006360

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211

03-24-11
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Schedule O (Form 990 or 890-EZ) (2010)

Page 2

Name of the organization

RANDOM ACTS OF

FLOWERS

Employer identification number

26-3006360

EPartiVJ List of Officers, Directors, Trustees, and Key Employees. Lst cacn one even if not compensated, (see the instructions for Part V)

(b) Title and average hours | (¢) Compensation

(d) centributions

(e) Expense

(a) Name and address perweek devotedto | (If not paid, enter | 2 STPeves | account and
position -0-) aeferred other allowances
CHRIS VAN BEKE, 2450 E. J. CHAPMAN BOARD MEMBER
DRIVE, KNOXVILLE, TN 37996 2.00 0. 0 0.
|
—-
|
|
i
K20 Schedule O (Form 990 or 990-EZ) (2010)
18

15151213 736883 67880000

2010.05020 RANDOM ACTS OF FLOWERS

67880001




15151213 736883 67880000

OMB Ne, 1545-0172

2010

Attachmant
Seguence Ne. 67

Identifying number

.. 4362

Department of the Treasury
Intemal Revenue Sarvics

Nameis) shown on retum

Depreciation and Amortization 290z
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

Business or activily to which this form relates

(29)

FORM 990-EZ PAGE 1

RANDOM ACTS OF FLOWERS 26-3006360
! P | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) ... ...~~~y 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... .
3 Threshold cost of section 178 property before reduction in limitation
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0

2
3 2,000,000.
4
5

S Dollar limitation for tax year. Subtract line 4 from line 1. |f zero or less _enter -0-, If married filing separately, see instructions ...
6 (a) Description of property

(b) Cost {business use oniy) {c) Elected cost

L 2

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (¢ lines€and 7 . ... .. ...

9 Tentative deduction. Enter the smaller of line 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Forrn 4562 & svasEmEssnn |10
11 Business income limitation. Enter the smaller of business income (not Iess than zero} or Ime 5 T T etil Mk 1 |
12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more than line 11 i 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > | 13 T :
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

‘ Pa Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year s 14
15 Property subject to sectlon 168 f)t’1) eiect:on 15
16 Oth rdepreclaﬂon (including ACRS) 5 16
[.. Jart | MACRS Depreciation (Do not include I|sted propeny) See mstruchons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 e LT ] 939.
18 ifyouare electing to group any assets placed in service during the tax year intc one or more general asset accounts check here ......... > :]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(o) Manth and (c) Basis for depreciation
(a) Classification of property vear placed (business/investment use (d) Recovery | 1) convention (f Method (g) Depreciation deduction
in service only - see instructions) ARtiog. [

19a 3-year property |

b S-year property

c 7-year property |

d 10-year property

e 15-year property

1 20-year property '! |

g 25-year property 25 yrs. S/L

h Residential rental property L S ok =k |[

/ 27.5 yrs. MM S/L |
i Nonresidential real property z Soprs: il S
/ | MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a _ Class life | s

b 12-year 12 yrs. S/L

& 40-year 40 yrs. MM S/L |
| Part Summary (See instructions.)
21 Listed property. Enter amount from line 28 S————— R .
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. ‘

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see rnstr .................... | 22 | 939,

23 For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 2634 costs ..
016251

12-21-10

| 23

LHA For Paperwork Reduction Act Notice, see separate instructions.
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4562 (2010) RANDOM ACTS OF FLOWERS 26-3006360 Page2

Listed Property (Include automobiles, certain other veh icles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, &ll 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? || Yes | | No | 24b If "Yes," is the evidence written? ] Yes [ | No
(@) [{Jg:e Eu!;?r];ess} d) Basis fnrgireclation & a ‘h? i Elaélt}ad
Fvehaee ) pacadin | nvestment | oS | Gusnesiveoment | TRV | Melhod | Deprecation secion 179
25 Special dapreciation allowance for qualified listed property placed in service during the tax year and '
used more than 50% in a qualified business use ....................__ N B ey A 25
26 Property used more than 50% in a qualified business use:
| % [
0 -
i % |
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
| % | [S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,page? ... | 28 |
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . | 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 questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(@) (b) (c) (d) (e) )

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting) miles
driven ...

33 Total miles driven during the year.
Addlines 30through 32 ... ... ...
34 Was the vehicle available for personal use Yes No Yes No | Yes | No Yes No | Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? .. .
36 Is another vehicle available for personal
e |
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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your | Yes | No
EMPIOYEEST e B oo M S rrm vy e s g g A GBS
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 ...
38 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstrationuse? ... ...
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

(a) (b) (c) (d) (e) (]
Description of costs Date amortization Amortizable Code Amartization Amortization
begins | amaunt section period or percentage for this year
42 Amortization of costs that begins during your 2010 tax year:
TRADEMARK 022211 775 197 15 ¥YRS 17.
43 Amortization of costs that began before your 2010 tax year | 48
44 Total. Add amounts in column (f). Ses the instructions for where to RO oisiniammmnnnnimmanans a4 17
018252 12-21-10 Form 4562 (2010)
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