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September 15, 2014
CONFIDENTIAL

RANDOM ACTS OF FLOWERS
P.O. BOX 27573

KNOXVILLE, TN 37927

Dear MR. JAY:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

BROWN JAKE & MCDANIEL, PC




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
RANDOM ACTS OF FLOWERS
Exempt Organization Tax Return

Taxable Year Ended June 30, 2014

November 17, 2014

None is required. Your Form 990 for the tax year ended 6/30/14 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

BROWN JAKE & MCDANIEL, PC
2607 KINGSTON PIKE, SUITE 110
KNOXVILLE, TN 37919-3336

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




IRS e-file Signature Authorization
Fom 8879=-EQ for an Exempt Organization OMB No.1545-1678
For qalendar year 2013, or fiscal year beginning ... .. 7/01 ..»2013,and ending . . 6/3 O 20 14 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 3
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
RANDOM ACTS OF FLOWERS 26-3006360
Name and title of officer DEAN GE S TAL
CHAIR

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 1.

1a Form 990 check here W b Total revenue, if any (Form 990, Part ViIl, column (A), line12) 1b 921,302
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part|, line 3c or Partll, line8) 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 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, 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 (ERO)
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 06360 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2013 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 2013 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.

ignature 4 Date b
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62011270651 |

do not enter all zeros

Officer's

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ~ p Date b

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 (2013)

DAA



OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

'A_For the 2013 calendar year, or tax year beginning 07/ /01/13 ,and ending 06/30/14
B Check if applicable: C Name of organization D
Address change RANDOM ACTS OF FLOWERS

D Name change

D Initial return
: D Terminated

rom 990

Department of the Treasury
Internal Revenue Service

Employer identification number

26-3006360

Telephone number

865-248-3045

Doing Business As

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E

P.O. BOX 27573

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

D Amended return KNOXVILLE TN 37927 G Gross receipts $ 997,729
L ' F Name and address of principal officer:
D Application pending DEAN GESTAL., CHAIR H(a) Is this & group return for subordinates? D Yes No
14
38091 SANDY PARKWAY H{b) Are all subordinates included? D Yes D No
SANDY uT 8 4 O 7 O If "No," attach a list. (see instructions)
| Tax-exempt status: X 501(c)(3) m 501(c) ( ) < (insert no.) J_l 4947(a)(1) or m 527
J  Website: D> WWW . RAN DOMACTSOFFLOWERS . ORG H(c) Group exemption number >

K Form of organization: D?I Corporation nTrust m Association H Other P> ll- Year of formation: 2008 |M State of legal domicile: TN

Summary

@
(<]
c
©
S
2
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line1a) . .~ 3 10
8| 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 10
E § Total number of individuals employed in calendar year 2013 (Part V, line22) S 8
8| 6 Total number of volunteers (estimate if necessary) ... ... ... 6 | 305
7a Total unrelated business revenue from Part VIll, column (C), line 12 .~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .......... .. .. . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy 438,734 771,720
g 9 Program service revenue (Part Vill, tine2g) 3,218 7,084
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) 146 372
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) 719,864 142,126
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 521,962 921,302
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part X, column (A), lined) 0
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 123,093 257,990
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
@
o
x
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 345,261 470,427
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 468,354 128,417
19 Revenue less expenses. Subtract line 18 from line12 . 53 7 008 192 P 885
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,lnet6) 157,333 366,410
<2 21 Total liabilities (Part X, line 26) 7,265 23,347
=1 I U R
23| 22 Net assets or fund balances. Subtract line 21 from line20 ... 150,068 343,063

Signature Block

Under penalties of perjury, I 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.

} Signature of officer

S|gn Date
Here } DEAN GESTAL CHAIR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid TERRY MOATS, CPA seff-employed | P00286126
Preparer Firm's name > BROWN JAKE & MC DANTEL 12 PC Firm's EIN b 6 2 — 1 1 7 O 6 5 1
Use Only 2607 KINGSTON PIKE, SUITE 110

Firm's address 4 KNOXVILLE, TN 37919—3336 Phone no. 865_637_8600

r}_(_| Yes [_‘No

Form 990 (2013)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 (2013) RANDOM ACTS OF FLOWERS 26-3006360 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part It ... . L]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
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

services? D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 488, 643 including grants of $

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 488,643
DAA Form 990 (2013)




Form 990 (2013) 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,”
complete Schedule A 1] X
2 Is the organization required 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 opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 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 .~~~ 4 X
§ 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,
Pa Il 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
"Yes,” complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. .. 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, Party .
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VL, IX, 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, PartVl 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, Partvtt .~ 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, Partvat .~~~ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 V.~ 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv. .~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, 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 contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Parttl 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, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH .~ 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. ... ... ... . ... . 20b

DAA

Form 990 (2013)



Form 990 (2013) RANDOM ACTS OF FLOWERS 26-3006360 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Patts tand .~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts tandttt 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 Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 252 .~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease 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, Partt 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-EZ?
If"Yes," complete Schedule L, Partl SO 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest covmpensated employees, or
disqualified persons? If so, complete Schedule L, PartIl 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 [V instructions for applicable filing thresholds, conditions, and exceptions): E
a A ocurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule™M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il IIl,
orlV,andPartV,line 1 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 . . .. ... 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable .
related organization? If *Yes,” complete Schedule R, Part V, fine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pa VL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ..o 38 | X

DAA

Form 990 (2013)



Form 990 (2013) RANDOM ACTS OF FLOWERS 26-3006360
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or.note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a 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 retum 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

(@]

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)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? Ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts 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?
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Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c

JTQ 4 0o Q

X
X
X
X
X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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.

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo 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 healthplans 13b
c Enter the amount Of reserves on hand ............................................................... 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............................ 14b

DAA Form 990 (2013)



Form 990 (2013) 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 O. See instructions.
Check if Schedule O contains a response or note toany fineinthis Part VI . Bﬂ_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10

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 -~~~ 1b 10
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?

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
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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? | 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

X

stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing bOdy 2 X
b Each committee with authority to act on behalf of the governing body? . .~~~ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,"” provide the names and addressesin 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? . . ..~~~ 10a | X
b [f“Yes,” did the erganization 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 | X
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.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone 12| X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 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 official 15a | X

b Other officers or key employees of the organization 15b | X

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? | 16a X

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? . ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN, FL .~
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.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 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: » ROSE RUSSO P.O. BOX 27573
KNOXVILLE TN 37927 865-248-3045

DAA Form 990 (2013)




Form 990 (2013) RANDOM ACTS OF FLOWERS 26-3006360

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line 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.

o 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 em ployees, 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 employees who received more than

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

e List all 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 employees; 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 one compensation compensation from amount of

week box, uniess person is both an from related other

(list any officer and a director/trustee) the organizations compensation

hours for SSTSs Tol=TeZ o organization (W-2/1099-MISC) from the

related c2l2 | 3|2 |2E|8 (W-2/1099-MISC) organization

organizations EAé E a 3 %:"’D, a and related

below dotted |G S S 2 =8 organizations

line) g;—. 5|3
(hDEAN GESTAL
b 00T 5
CHAIR 0.00 X X 0 0
(2RON FEINBAUM
T 0075
SECRETARY 0.00 |X X 0 0
(3)GILLIAN GROWDON
e 00T D
DIRECTOR 0.00 X 0 0
(4 JAY HICKS
e L 0075
VICE CHAIR 0.00 |X X 0 0
(5) JACKIE LACEY
90T
DIRECTOR 0.00 [X 0 0
(6) BARRY MACLEAN
e 0075
DIRECTOR 0.00 [X 0 0
(MHAZEN MIRTS
0005
DIRECTOR 0.00 [X 0 0
(8)ALT SAFAVI
00T 5
DIRECTOR 0.00 |X 0 0
(9BILL SANSOM
i) 0TS
DIRECTOR 0.00 [X 0 0
(1)MADDIE STRANGE
e L0075
TREASURER 0.00 [X X 0 0
(1) LARSEN JAY
TP TURTTRRS 40.00
EXECUTIVE DIRECTOR 0.00 X 45,417 0

DAA

Form 990 (2013)



Form 990 (2013) RANDOM ACTS OF FLOWERS 26-3006360 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] ) (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 person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —_ organization (W-2/1099-MISC) from the
related 22l 2|88 (38| ¢ (W-2/1029-MISC) organization
organizations 35 g (3 g 2% 3 and related
below dotted 8;5_ S s [8g] organizations
line) 5| 2 2| 2
al @ @
sl & Z
© @
Qo
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Sub-total ... > 45,417
¢ Total from continuation sheets to Part VII, Section A ... . ... .. >
d_Total (addlines1band1¢) ... ... ... . > 45,417

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 » 0

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

individual

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

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

_B)
Description of services

©)
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 P>

DAA

Form 990 (2013)
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26-3006360

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

excluded from tax
under sections

1a

Federated campaigns

1a

Other Revenue

b Less: rental exps.

8a

9a

10a

2]

Rental inc. or {loss)

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

£
g 3| b Membershipdues 1b
‘,;E ¢ Fundraising events 1c 120, 968
%E d Related organizations 1d
g‘E € Government grants (contributions) 1e
.g‘e f All other contributions, gifts, grants,
ég and similar amounts not included above 1f 650,752
~‘==8 g Noncash contributions included in fines 1a-1f. ~ $ 336,901
S& h Total. Addlines 1a=1f .. ... . >
§ Busn. Code
2| 2a . RESALE INCOME . ... . .. 7,084 7,084
o b
G| D
aE: : .............................................
L
El e
2 f All other program service revenue . ...... ...
& | g Total. Add lines 2a=2f . ......ooiuiiiiiiii > 7,084
3 Investment income (including dividends, interest,
and other similar amounts) > 135 135
4 Income from investment of tax-exempt bond proceeds P
5 Rovalies ... ... ... oot >
(i) Real (i) Personal
6a Gross rents

Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventory|

237

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor (I0SS) ..........oovviii e, >
Gross income from fundraising events

(not including $

120,968

of contributions reported on line 1c).

See Part IV, line 18

Net income or (loss) from fundraisin

Gross income from gaming
See Part IV, line 19

activities.

Gross sales of inventory, less

returns and allowances
Less: cost of goods sol

d b

237

237

16,427

Net income or (loss) from sales of inventory ....... .. »

Miscellaneous Revenue

Busn. Code

11a

o Q 0 T

VASE DRIVES INCOME

640

640

205

205

845

921,302

845

71,456

DAA

Form 990 (2013)



Form 990 (2013) RANDOM ACTS OF FLOWERS 26-3006360 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

i i (A) (B) ) (D)
Do not include amounts reported on lines Gb’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants.and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part 1V, line22 =~

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 34,375 11,459 11,458 11,458

6 Compensation not included above; to dlsquahﬂed N
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 194,840 124,777 48,512 21,551
8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 10,067 6,676 2,356 1,035
10 Payrolitaxes 18,708 11,040 5,158 2,510
11 Fees for services (non-employees):
a Management
bolegal ... 6,635 6,635
¢ Accounting . 18,549 18,549
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~ 226 226
g Other. (If line 11g amount exceeds 10% of line 25, column )
(A) amount, list line 11g expenses on Schedule 0.) 7 7 862 4 I: 981 2 r 881
12 Advertising and promotion =~~~
13 Office expenses 35,325 15,036 15,735 4,554
14 Information technology 11,226 2,533 8,693
15 Royalties :
16 Ocoupancy 31,971 21,734 10,237
17 Travel 8,434 7,235 1,199

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

20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 5,831 4,121 1,710
23 Insurance 6,523 3,223 3,300

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

~ DONATED FLOWERS 231,338" 231,338

a
b _STRATEGIC DEVELOPMENT 48,864 34,607 14,257
¢ OTHER ... 30,979 9,883 0,937 15,159
d DONATED MARKETING 26,664 26,664
e Allotherexpenses

25 Total functional expenses. Add lines 1 through 24e .. 728 7 417 488 7 643 156 7 843 ‘82 ’ 931

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 p> D if
following-SOP 98-2 (ASC 958-720) ..............
DAA Form 990 (2013)
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RANDOM ACTS OF FLOWERS

26-3006360

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

a b DON =

(A) (B)
Beginning of year End of year
Cash—non-interest bearing . 142,022 137,854
Savings and temporary cash investments 166,389

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partil of ScheduleL
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

5,654

Pl N |

DAA

L} organizations (see instructions). Complete Part Il of ScheduleL
8| 7 Notesendlosnsrecsivable,net T :
< 8 |nvent0ries for Sale O U 8
9 Prepaid expenses and deferred charges 962
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D i
b Less: accumulated depreciaton 10b 7,468 7,297] 10¢c , 669
11 Investments—publicly traded securites 11 5,177
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part IV, line1t - 13
14 Intangible assets | ... 1,398 14 1,158
15 Otherassets. SeePartIV,lng 11 15 800
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............................. 157,333 16 366,410
17 Accounts payable and accrued expenses 1,265] 17 23,347
18 Grantspayable
19 Deferred PO UG
20 Tax-exemptbond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of ScheduteL
= |23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third paries
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ...
26 Total liabilities. Add lines 17 through 25 .. ... ... oo
Organizations that follow SFAS 117 (ASC 958), check here > and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unestrictednetassets 27 343,063
@ 28 Temporariy restricted netassets ... .
2|20 Permanentyrestricted netassets
Z Organizations that do not follow SFAS 117 (ASC 958), check here and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 150,068] 33 343,063
34 Total liabilities and net assets/fund balances ............................................ 157,333] 34 366,410
Form 990 (2013)



990 (2013) RANDOM ACTS OF FLOWERS 26-3006360

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI ... ... . o D_
1 Total revenue (must equal Part VIll, column (A), line 12) 1 921,302
2 Total expenses (must equal Part IX, column (A), line25) 2 728,417
3 Revenue less expenses. Subtract line2 fromline 1 3 192,885
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) 4 150,068
5 Netunrealized gains (losses) oninvestments ... ... 5 110
6 Donated SeNICeS and use Of fac]lltles ................................................................................... 6
T odnvestmentexpenses 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule©) . . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,60MUMN (B)) oo 10 343,063

Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XlI

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

DAA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
‘ 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Department of the Treasury o . . .
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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 organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Gity, AN 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 Ii.)
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 IL.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 D Type | b D Type Il c D Type lll-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, | certify that the organization 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). ‘

2
3
4

£ I I I I

1]

10
1

1]

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contr|but|on 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
(iit) below, the governing body of the supported organization? . . . ..~ 11g(i)
(ii) A family member of a person described in (i) above? ST 11
(iii) A 35% controlled entity of a person described in (i} or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization {iv} Is the organization | {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (f) of your | {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2).2013 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.") 25,025 59,533 411,932 438,734 771,720 1,706,944
2  Tax revenues 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
4 Total. Add lines 1 through3 1,706,944
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 (f) 216,336
6 Public support. Subtract line 5 from line 4. 1,490,608
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line4 25,025 59,533 411,932 438,734 771,720 1,706,944
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... 146 135 281
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ..................... 10,302
11 Total support. Add lines 7 through 10 1,717,527
12 Gross receipts from related activities, etc. (see instructions) 446,571
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 box and Stop here i > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(fy 14 86.79%
15 Public support percentage from 2012 Schedule A, Partll, line14 15 %
16a 33 1/3% support test—2013. 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 organizaton .~~~ >
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2013. 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
OrganiZation > []
b 10%-facts-and-circumstances test—2012. 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
supported Organization | > D
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

> [

DAA

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-£2) 2013 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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s {ax-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

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 - (d) 2012 (e) 2013 (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, 1975
¢ Addlnes10aand10b
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 Partlv.)
13  Total support. (Add lines 9, 10c, 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, check this boxand stop here .. ... ... ... ... . i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®) . . ...~ 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15 ... ... o 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(fy) . 17 : %
18  Investment income percentage from 2012 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 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 > D
b 33 1/3% support tests—2012. 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 organizaton | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... .. » H

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 RANDOM ACTS OF FLOWERS , 26-3006360 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2013
DAA



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
RANDOM ACTS OF FLOWERS 26-3006360

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? e D Yes D 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

conferring impermissible private benefit? ... D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure includedina) . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ...~~~ ‘" D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and S0t 170(NANBYIP ............ oot [] Yes [] No
9 InPart Xlll, 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 Xlil, 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 ViII, line 4 > 3

(if) Assetsincluded in Form 990, PartX > 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, Part VIl line 1 > S
b_ Assets included in FOrm 890, Part X . ... ...ttt niinins » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... .. . .. .. ... .. .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, 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 [ ] No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year .. ... 1d
e Distributions during the year 1e
foEndingbalance .. 1f
2a Did the organization include an amount on Form 990, PartX, line21? . D Yes : No
b_If “Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part XUl ... .. .. .. .. .. .. . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = = =
b Contributions .. 5,000
¢ Net investment earnings, gains, and
|OSSSS ................................... 4 O 3
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 226
g Endofyearbalance = 5,177
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 100,00 %
b Permanent endowment®» %
Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ' Yes | No
() unrelated organizations ... 3a()| X
(i) related organizations ... ... 3al(i) X
b If “Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

ibe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ........................................
b Buildings . ...
¢ Leasehold improvements ==~ =~ =

d Equipment 50,137 7,468 42,669
eOther . ..............oooooiiiiiiiiiiiiiiii...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ....... ... ... ... ... . > 42,669

Schedule D (Form 990) 2013

DAA



Schedule D (Form 990) 2013 RANDOM ACTS OF FLOWERS 26-3006360 Page 3
Investments—Other Securities.
Compilete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1

(2)

(3)

4)

(5)

(6)

4]

(8)

9) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
)
()
(4)
)
(6)
@)
)
(©)

mn (b) must equal Form 990, Part X, col. (B)line 15.) ..o oo »
. Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

4)

(%)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p E
2. Liability for uncertain tax positions. In Part XIlI, 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). Check here if the text of the footnote has been provided in Part XIlI ... ... .. |Y|_
DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RANDOM ACTS OF FLOWERS 26-3006360 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 997,839
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

Recoveries of prior year grants
Other (Describe in Part Xill.)
Add lines 2a through 2d

‘DQ.OO'NN

76,537
921,302

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

921,302

. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

804,844

N A

Prior year adjustments 2b

a

b

¢ Other losses 2c
d

e

16,427
128,417

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, line7b 4a

b Other (Describein Part XIIL.) | . 4b
¢ Addlines 4a and 4b

728,417

Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

CPART X 2 EIN A8 FQOTNOTE
- .BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10-25. THE

POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS. FOR THE YEAR ENDED JUNE 30, 2014, THERE WERE NO

DAA . Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RANDOM ACTS OF FLOWERS 26-3006360 Page 5
Supplemental Information (continued)

EPART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
EART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER .

Schedule D (Form 990) 2013

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.
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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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?

compensated at least $5,000 by the organization.

(irieil)iszirdhf:cs- {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . - custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TO Al i ieeiiieieiiiiiiiieies >

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. ‘

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA



Schedule G (Form 990 or 990-EZ) 2013 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 events
ART IN THE GARD| WORKSHOPS NONE (add col. (a) through
(event type) (event type) (total number) col. {c))
g
c
E;Z‘; 1 Gross receipts 329,196 5,175 334,371
2 | ess: Contributions 120,968 ] 120,968
3 Gross income (line 1 minus
ine2) ... 208,228 9,175 213,403
4 Cashprizes
5 Noncash prizes =~
§ 6 Rentfacility costs
c
@
u% 7 Food and beverages 25,981 702 26,683
ks} .
§ 8 Entertainment 5,225 5,225
9 Other direct expenses 44,173 346 44,519
10 Direct expense summary. Add lines 4 through @ incolumn(d) > 16,427
11 _Net income summary. Subtract line 10 from line 3, column (d) ... > 136 7 976

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.

X (b) Pull tabs/instant . (d) Total gaming (add
[
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through cal. (c}))
g
Q
24

1 Grossrevenue ........
o | 2 Cashprizes
A
5 .
2| 3 Noncashprizes
L
k5]
g 4 Rentfacility costs

5 Other direct expenses

L Yes ................ % — Yes ................ % —
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

DAA Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 RANDOM ACTS OF FLOWERS 26-3006360 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D 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? ... ... ... . D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

b Anoutside facility | .. ... 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes [] No

16  Gaming manager information:

D 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?
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 > §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

DAA



. - OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 201 3
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

RANDOM ACTS OF EFLOWERS 26-3006360
Types of Property

(a) b) @ (@
. L Noncash contribution
Check if Number of contributions or Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art— Works of art

Art— Fractional interests
Books and publications

Clothing and household

a b WN

Securities — Closely held stock
Securities — Partnership, LLC,
or trust interests

-0 O 00 ~NO”
5
=1
3
[0]
Q
9
[
S
°
[e]
o]
[0]
i
2

- N

12 Securities—Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate—Commercial =~
17  Real estate—Other
18  Collectibles

19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other »( DONATED FLOWERS)| X 1 231,338| COST OF DONATED PROPERTY

26 Oter»(RENT X 2 18,234| COST OF COMPARABLE SPACE

27  Other »( MARKETING ) X 2 25,020| COST OF COMPRBLE SERVICES
X 4

28 Other»( OTHER 62,309 COST OF COMPRBLE SERVICES
29  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
ContrIbUtIOHS? ..........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | 322 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 Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2013)
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Schedule M (Form 990) 2013)  RANDOM ACTS OF FLOWERS 26-3006360 Page 2
i Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} (2013)
DAA .



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15480047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 0 1 3
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



Schedule O (Form 990 or 990-EZ) (2013) : Page 2

Name of the organization ’ Employer identification number

RANDOM ACTS OF FLOWERS 26-3006360

~ UPON REQUEST

. EORM. 220, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER .. . . . . .

Schedule O (Form 990 or 990-E2) (2013)
DAA



