I OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 3
Departmentof te Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/1/2023 , and endin 12/31/2023
B Check if applicable: JC Name of organization Random Acts of Flowers D Employer identification number
|:| Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) | Room/suite 26-3006360
S Namechange 12936 Middlebrook Pike B Telephone number
Initial return City or town State ZIP code
I:l Final return/terminated Knoxville ™ 37921 R
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receiptsid 128,214
|:| Application pending | F Name and address of principal officer: H(a) Is this a groupyreturn fonsubordinates? |:| Yes No
Allison Slavick 2936 Middlebrook Pike, Knoxville, TN 37921 H(b) Are allSubordinglies included? [ ves[ ] no
I Tax-exempt status: 501(0)(3)|:| 501(c) ( (insert no.) |:| 4947(a)(1) or I:l 527 If¥No," attach a list. See instructions
J Website: https://rafknoxville.org H(c) Group eXxemption number
K Form of organization: Corporation I:l Trust I:l Association I:l Other | L Year offformation;” 2008 M State of legal domicile: TN
Summary
1  Briefly describe the organization's mission or most significant activities: Reeycling and Repurposing flowersby
§ engaging dedicated volunteer teams to deliver beautiful flowers to individualsiin T,
g healthcare facilities. _________ e S L.
% 2  Check this box |:| if the organization discontinued its operations ordisposed 6f more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) .. " - . . . . . . . . 3 18
3 4 Number of independent voting members of the governing body (Part VIpline™b) . . . . . . . 4 18
;.g 5 Total number of individuals employed in calendar year 2023,(Patt,V,line 2a). . . . . . . . . 5 6
-% 6  Total number of volunteers (estimate if necessary) . . . e e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 e e 7a 146
b Net unrelated business taxable income from Form 990-T, Part |, line11. . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h). . . #%. . . . . . . . . . 523,095 120,568
g 9  Program service revenue (Part VIII, line 2g) . o . | e e 15,000 7,500
2 | 10 Investmentincome (Part VIII, column (A), lines 334, and 7d) e 185 126
®© 111 Other revenue (Part VIII, column (A), lines 5,6d;8c,9¢, 10c, and 11e). . . . -24,708 -706
12 Total revenue—add lines 8 through 11 (must equal ParVIll, column (A), line 12). . 513,572 127,488
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column’(A), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 171,970 94,675
2 |16a Professional fundraising fees (PartilX, column (A), line 11e). . . . . . . . 0 0
§ b Total fundraising expenses (PartlX, column (D), line 25) ________________1_4},_5_1__8
w {47  Other expenses (Part IX, column (A)lines 11a—-11d, 11f~24e). . . . . 174,337 93,668
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 346,307 188,343
19  Revenue less expenses. Subtracidine 18 fromline12. . . . . . . . . . . 167,265 -60,855
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (PaftpX, linef16). . . . . . . . . . . . . . .. ... 437,923 376,334
%2 21 Total liabilitiesf(Part Xy line26) . . . . . . e e e 3,159 2,425
25|22  Net assets df fundibalanes. Subtract line 21 from Ilne 20 C e e e e 434,764 373,909

Part Il Signature Block

Under penalties of perjury, | declareithatd'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.

ale%re‘ Signature of officer Date

Allison Slavick Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Pald Check if

illi If- loyed

Preparer William S Kegley 2/19/2024 | self-employe P01392916
Use OnIy Firm's name The KF Group, PLLC Fim'sEIN  47-4439295

Firm's address 7313 Nubbin Ridge Drive, Knoxville, TN 37919 Phone no. 865-809-1909
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023) Random Acts of Flowers 26-3006360 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttii. . . . . . . . . . .

1 Briefly describe the organization's mission:
Random Acts of Flowers improves the emotional health and well-being of individualsin____
healthcare facilities by delivering recycled flowers, encouragement, and personalmoments
OF KINANeSS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . [ ] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . o e e e e e e e s e e s s s s sy ey |:|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 sefvices, 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 $ 135,986 including grantsof $ Gy, ) (Revenue )
Random Acts of Flowers improves the emotional health and well-being of individuals in healthcare
facilities by delivering recycled flowers, encouragement, and personal moments ofkindness.
Recycling flowers is the method behind Random Acts of Flowers' mission. We strive to reeycle 100
percent of the arrangements we receive, from ribbons, wire and foam, to vases,andiflewers, .
Clippings and other green waste are composted and used by landscapters, gardeners, @rdother
partners in the community. Our organization is dedicated to keeping floralmategials outofthe
landfills. e N

4b (Code: ) (Expenses$ 4 including grantsof§ ) (Revenue )

4c (Code: 4 ) (Expenses$ including grantsof$ ) (Revenue )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 135,986

Form 990 (2023)



Form 990 (2023)  Random Acts of Flowers 26-3006360 Page 3

Part IV 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. . . . . e e e e e 1 X
2 |Is the organization required to complete Schedule B Schedule of Contnbutors’7 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, Part|. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . A X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Ill . .\ . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?yf
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 ds 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule DfPartily, “% . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . e 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabllrty 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, PartIV . . . . . ) X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . £ . "% & . . . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart’ X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a| X
b Did the organization report an amount for mvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sehedule D, Part VIl. . . . . . .. . . . |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, Part VIIl. . . . . . P i X
d Did the organization report an amount for other assets iniPart XjJline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . . . . .. |11d X
e Did the organization report an amount for other liabilities infPart X, line 257 If ”Yes complete Schedule D PartX - 11e X
f Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionswundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [114f X
12a Did the organization obtain separate, indepéhdentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . | .. |12a X
b Was the organization included in consolldated mdependent audlted frnanC|aI statements for the tax year’? If "Yes "
and if the organization answered "N6"tp,line“#2a, then completing Schedule D, Parts Xl and Xll is optional . . . . . |[12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,”" complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggrfégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,dnvestmeént, |and program service activities outside the United States, or aggregate
foreign investmentsyalued, at'$400,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |[14b X
15 Did the organization repert omPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization?/f "Yes," complete Schedule F, Parts Il and IV. . . . . .. ... . |15 X
16 Did the organization‘tgporton 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 llland IV. . . . . . . . . . . . . 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 I. See instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Partil. . . . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a’?
If "Yes," complete Schedule G, Part lll. . . . . e e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes complete Schedule H e e e o . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) Random Acts of Flowers 26-3006360 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat|on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . oo e oo | 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|nC|paI 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 25a . . . . . .. . A - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? L% . .. |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year:
to defease any tax-exempt bonds? . . . . . W - - .. |24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'? A A 7 T | X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxgess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pad'l. % .“% . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's priakForms{990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . e 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedulell, Partll. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, PartIll . . . . . e .. 27 X

28 Was the organization a party to a business transaction with ong of the followmg partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creatar,or founder, or substantial contributor? If

"Yes," complete Schedule L, PartIV. . . . . . e e 28a X
A family member of any individual described in line 283’7 If "Yes complete Schedule L Pan‘ IV .. . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/orerganizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . e 28c X
29 Did the organization receive more than $25,000 in noncash contrlbutlons’7 If "Yes complete Schedule M L. ... 129 X
30 Did the organization receive contributions of art,4istoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completegSehedule M. . . . . . .. 30 X
31 Did the organization liquidate, terminate, or(dissolve and cease operatlons’? lf "Yes complete Schedule N Partl . 31 X
32 Did the organization sell, exchange, disp@se of,oiftransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ..o - e 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-3" If "Yes," complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Pan‘ ll
Ill, or IV, and Part V, line 1. g7 %y .. e e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)'7 e . . |35a X
b If "Yes" to line 35adid the organmization receive any payment from or engage in any transaction with a controlled
entity within the m€aning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . . . . . R 35b
36 Section 501(c)(8),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes)..complete Schedule R, Part V, line 2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . P 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c | X

Form 990 (2023)



Form 990 (2023) Random Acts of Flowers 26-3006360 Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 return . . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X

b If"Yes," enter the name of the foreign country ...
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . §. . . . [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction@gy > . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . O Y 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 40, . e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . . P T 1)

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . . e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7 e e e e e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . Y . Y SN 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year. . &. SO . .. . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums onda personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly or inditectlyjjen a‘personal benefit contract? . . . . . 7f X
g |Ifthe organization received a contribution of qualified intellectual property, didhthe @rganization file Form 8899 as required?. . [ 7g
h Ifthe organization received a contribution of cars, boats, airplanes;or oftier vehicles, did the organization file a Form 1098-C?. [ 7h
8  Sponsoring organizations maintaining donor advised funds.JDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timelduring theyear?. . . . . . . . . . . . . .| 8
9 Sponsoring organizations maintaining donor adviseddftinds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . N L
b Did the sponsoring organization make a distribution téya dener; donor advisor, or related person’7 .. . . . . . . |9Db
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includeden Part¥lll, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Part VI, lin€y2, for public use of club faC|I|t|es R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders,. /4. . e 11a
b Gross income from other sources (Do_fAet,net amounts due or pald to other sources
against amounts due or received fromythermy),. . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitablé’trusts. Is the organlzatlon fl|ll’lg Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of taxzexemptinterest received or accrued during theyear. . . . . | 12b |
13  Section 501(c)(29) qualifiedsnenprofit health insurance issuers.
a |s the organization licensed to ssde qualified health plans in more than one state? . . . . e e e e 13a

Note: See the instructions foradditional information the organization must report on Schedule O
b Enter the amount®f reserves,the organization is required to maintain by the states in which

the organization'is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount'ofresegfesonhand. . . . . . 13c
14a Did the organization reg¢eive any payments for mdoor tannlng services durlng the tax year’? R e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedu/e O .. . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . . . . . . . . .. .. ... ..|15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?. . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 18
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 18
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? . . . . U 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other persen? " 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as 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 of appomt
one or more members of the governing body? . . . . . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . o 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . e - e e e sy 8] X
b Each committee with authority to act on behalf of the governing body'? Q9 L. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Seetion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the naniés and‘addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . “0. . L 10a| X
b If "Yes," did the organization have written policies and pre¢&dures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are cansistent with the organization's exempt purposes?. . . . . [10b| X
11a Has the organization provided a complete copy of this Fofim, 990tesall members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, useddythe‘arganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that couId g|ve rise to confllcts'7 12b| X
c Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . ./ . e e sy [12e X
13 Did the organization have a written, whiStleblower pollcy’? L e e e e e e e 13 | X
14 Did the organization have a written dogument, retention and destructlon pollcy’? L e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutivelRirector, or top management official. . . . . . . . . . . . . . . . . .. |15a]| X
b Other officers or key employees§ ofithe organization. . . . T R T P
If "Yes" to line 15a or 18b, describe the process on Schedule O See |nstruct|ons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable efitity ddring the year? . . . . - e 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to sucharrangements?. . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed TN @
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records

The KF Group, PLLC 865-809-1909

1516 Underwood Drive, Nolensville, TN 37135




Form 990 (2023)

Random Acts of Flowers

26-3006360

Page 7

Employees, and 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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e |ist the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 receivedimore 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 formendirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any curtent officer, director, or trustee.

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is beth an Reportable Reportable Estimated amount
hours officer and a diregtOfrustee) compensation compensation of other
per week o 5|3 =<|o @ T from the from related compensation
(list any a % D4 g 2 gg g organization (W-2/ |organizations (W-2/ from the
hours for zs|E|8 el 1099-MISC/ 1099-MISC/ organization and
related g 5|9 5 |87 1099-NEC) 1099-NEC) related organizations
organizations T &) & 2 E]
below @ | &, 3
dotted line) o2 @
® 2
8
_(1)__Allison Slaviek | 40.00
Executive Director 0.00 X 28,558 0 0
_(2)_AngieSewell | L0715
Chair 0.00f' X X 0 0 0
_(3)__CatherineCarter | o W07
Vice Chair 0.00] X X 0 0 0
_(4)_ _AndyCarey ] S 075
Treasurer 0.00{ X X 0 0 0
_(5)__ShaziAhmad o8Nl 0075
Secretary 0.00] X X 0 0 0
_(6) LarsenJday W W).o__075
Ex Officio 0.00 X 0 0 0
_(7)__GabeBlake L & | 075
Director 0.00] X 0 0 0
_(8) MeganDunaway £ 4o | 075
Director 0.00] X 0 0 0
_(9)__Tiffany Hearn 47 S | 075
Director 0.00] X 0 0 0
(10) Katielnman & 4 | 075
Director 0.00] X 0 0 0
() Hamahday 075
Director 0.00] X 0 0 0
(12) MarthaKern ___ _________________________|__.075
Director 0.00] X 0 0 0
(13)_ LauraPalenkas . |_._.___075
Director 0.00] X 0 0 0
(14)_ CissyPerkins ____ __________________________|___....075
Director 0.00{ X 0 0 0

Form 990 (2023)



Form 990 (2023)

Random Acts of Flowers

26-3006360

Page 8

Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol xle Z|m from the from related compensation
(list any o222 2g % organization (W-2/ | organizations (W-2/ from the
hours for 35 :E: 8, ('BD E o @ 1099-MISC/ 1099-MISC/ organization and
related % nc_: ] =N 3 a 1099-NEC) 1099-NEC) related organizations
organizations |~ [ £ g 3
below 4 Iy 8 B
dotted line) 3| & 2
® o
8
(15)_AngieRiedl ). 075
Director 0.00] X 0 0 0
(16)_Drew Rutherford | 075
Director 0.00] X 0 0 0
(17)_LindaScothorn | 075
Director 0.00] X 0 0 0
(18) JulaWison 1 075
Director 0.00f X 0 0 0
(19) ConnieWallace | 075
Director 0.00] X 0 0 0
(20)_ Haley Zimmerman__ | 075
Director 0.00] X 0 0 0
e Y
e e
@
) e
() I SN, . S
1b Subtotal . 28,558 0 0
c Total from continuation sheets to Part Vi, Seétion A 0 0 0
d Total (add lines 1b and 1¢) . U 28,558 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Sehedule J for such individual . 3 X
4 For any individual listed on line 1ayis the sum of reportable compensation and other compensation from
the organization and relatedforganizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on lingy,la receive or accrue compensation from any unrelated organization or individual
for services rendéred té'the organization? If "Yes,"” complete Schedule J for such person . 5 X
Section B. IndependentContractors
1 Complete this table forlyour five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (€)
Name and business address Description of services Compensation
0
0
0
0
0

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

0

Form 990 (2023)



function revenue

business revenue

Form 990 (2023) Random Acts of Flowers 26-3006360 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512—514

@ o| 12 Federated campaigns . 1a 0
§ § b Membership dues . 1b 0
© 2] ¢ Fundraising events . 1c 12,020
£ | d Related organizations . . 1d 0
O 2 e Government grants (contnbutlons) 1e 0
g ,,g, f All other contributions, gifts, grants, and
= similar amounts not included above . 1f 108,548
-g g g Noncash contributions included in
§ E lines 1a—1f. . |19 |$ 23,338
h Total. Add lines 1a—1f . 120,568
Business Code
S | 2a Affliatefees 7,500 7,500
o b 0
$ g c 0
g2 d T 0
E Q| Y .
8‘)“ e 0
o f All other program service revenue . 0
g Total. Add lines 2a—2f . . %500
3 Investment income (including d|V|dends |nterest and
other similar amounts) . 126 126
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . .. Y & 0
(i) Real (i) Rersonal
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0 0
d Net rental income or (loss) . e .. 9. 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 0
. b Less: cost or other basis
§ and sales expenses . 7b 0 0
K3 ¢ Gainor (loss) . 7c 0 0
= d Net gain or (loss) . . 0
< 8a Gross income from fundralsmg
o events (notincluding$  _m 12,020
of contributions reported on line 1€).
See Part IV, line 18 . 8a 0
b Less: direct expenses'. . | 8b 726
¢ Net income or (Iess) from fundralsmg events . -726
9a Gross incomé from gaming activities.
See Part IY; lined9. 9a 0
b Less: directiexpenses'. . . |9 0
¢ Netincome or(less) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or (loss) from sales of |nventory e 0
) Business Code
S o 1a CreditCardRebates .. 20 20
sSSP 0
@ é c_ 0
o d All other revenue . .. 0
= e Total. Add lines 11a—-11d. 20
12 Total revenue. See instructions. . 127,488 0 146 7,500

Form 990 (2023)



Form 990 (2023) Random Acts of Flowers 26-3006360 Page 10
Part IX 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 inthisPart IX. . . . . . . . . . . . . . . . .. |:|
Do not include amounts rep orted on lines 6b’ 7b’ Total g:p))enses Progra(n?)service Managé?n)ent and Funéga)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . | 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members. . . . e 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . L. 28,558 14,423 5,712 11,423
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
7 Other salariesand wages . . . . - 59,389 50,717 7,129 1,543
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . . . 0
9 Other employee benefits. . . . . . . . . . . .. 0
10 Payrollitaxes. . . . T, 6,728 4,754 982 992
11  Fees for services (nonemployees)
a Management. . . . . . . . . . . ... L. 0
b Legal. . . . . . . . .. ... 187 187
¢ Accounting. . . . . . . . . . . . ... 15,253 15,253
d Lobbying. . . R 0
e Professional fundralsmg services. See Part IV I|ne 17. . 0
f Investment managementfees. . . . A 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). . . . . 0 0
12  Advertising and promotion. . . . . . . . . . .4 804 722 82
13 Officeexpenses. . . . . . . . . . . . . . . 1,847 1,478 369
14 Informationtechnology. . . . . . . . . . £ . % 2,181 1,745 436
15 Royalties. . . . . . . . . . . . .0 0. . 0
16 Occupancy. . . . . . . . . . . . .79 9. 23,045 18,583 4,462
17  Travel. . . . . . ». . 930 930
18 Payments of travel or entertalnment expenses
for any federal, state, or local publigefficials,. . . . . 0
19  Conferences, conventions, and meetings.. .." . . . . 500 500
20 Interest. . . . . . . .. . . 4 . . ... 0
21 Payments to affiliates. . . . e 0
22  Depreciation, depletion, and amomzatlon e 13,119 11,404 1,715 0
23 Insurance. . . . L. 3,350 3,129 110 111
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excegeds 10% of line 25, column
(A), amount, list line 24e &xpenses on Schedule O.)
a In-KindFloral " 23,338 23,338
b Software Licenses and Subscriptions ____________________ 4,198 4,198
¢ Credit Card ProcessingFees ... ___ 1,048 1,048
d Vehicle Maintenance and Registration __________________ 510 510
e Allotherexpenses  Miscellaneous 3,358 1,507 1,402 449
25 Total functional expenses. Add lines 1 through 24e . . 188,343 135,986 37,839 14,518
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 |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) Random Acts of Flowers 26-3006360  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 315,584 1 258,303
2  Savings and temporary cash |nvestments 74,560 2 74,673
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 2,782
5 Loans and other receivables from any current or former of‘flcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . 0] 6
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) QL 6
% 7  Notes and loans receivable, net . 0| "7 0
% | 8 Inventories for sale or use . . 0] 8
< 9 Prepaid expenses and deferred charges 47994 9 6,980
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 116,738
Less: accumulated depreciation. . . . . 10b 86,381 40,298( 10c 30,357
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . . 287] 14 239
15 Other assets. See Part IV, I|ne 11 3,000| 15 3,000
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 437,923 16 376,334
17  Accounts payable and accrued expenses . 3,159( 17 2,425
18 Grants payable . 0] 18
19  Deferred revenue . .. 0] 19
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
3 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial,contributor, or 35%
2 controlled entity or family member of any of these ‘persons . 0| 22
= |23 Secured mortgages and notes payable to unfelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrélated third parties . 0] 24 0
25  Other liabilities (including federal incomestaxy,payables to related third
parties, and other liabilities not included on lings 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 3,159 26 2,425
3 Organizations that follow FASB ASC,958, check here
% and complete lines 27, 28,32, and 33.
® | 27  Net assets without donor restrictions . 377,320| 27 354,710
g 28 Net assets with donor festrictions . . 57,444 28 19,199
£ Organizations that do'not follow FASB ASC 958 check here |:|
w and completeflines 29,through 33.
g 29 Capital stogk or trgst prin€ipal, or current funds . . 0] 29
‘3,'5 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
2 31 Retained earningsy&ndowment, accumulated income, or other funds . 0| 31
% [32 Total net assets or fund balances . 434,764 32 373,909
Z |33 Total liabilities and net assets/fund balances 437,923 33 376,334

Form 990 (2023)



Form 990 (2023)  Random Acts of Flowers
Part XI Reconciliation of Net Assets

26-3006360

Page 12

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

[

©C W o NO G A~ WDN-=

-

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. -

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln on Schedule O) - .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

127,488

188,343

-60,855

434,764

Ol |INO|a |~ |WIN|=

o|lo|o|o|o

-
o

373,909

Part XII Flnanclal Statements and Reportlng

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

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," @xplain on
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 werg cempiled or
reviewed on a separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:| Both conselidated and separate basis

Were the organization's financial statements audited by an independent acéeuntant? . .
If "Yes," check a box below to indicate whether the financial statements forthe¥ear were audlted ona
separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:| Both gonsolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committeethat 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 oF selegtion process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requiredto undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2- .
If "Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@lile,O‘and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2023)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Random Acts of Flowers

Open to Public
Inspection

2023

Employer identification number

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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A ODN

hospital's name, city, and state:

a

N o

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

I:‘ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

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

©O o

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opefated ifhyconjunction with a land-grant college

|:| 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

or university or a non-land-grant college of agriculture (see instructions). Enter'the name) city, and state of the college or

university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its gsuppert from-eontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certaip,exeeptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

11 |:| An organization organized and operated exclusively to testfor public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thelbenefit 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 on lines 12a through 12d that describes the type of'supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, superyised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections‘Avand B.

b |:| Type II. A supporting organization supervised®r, contsolled in connection with its supported organization(s), by having
control or management of the supporting @fganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVjSections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. Assupporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization,reeeived a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type llllhon-functionally integrated supporting organization.

f Enter the number of supported ofganizations . -
Provide the following infarmatiofi about the supported organlzatlon( ).

[ o

-9
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(©

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990) 2023



organization, check this box and stop herey

Schedule A (Form 990) 2023 Random Acts of Flowers 26-3006360 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 2,276,981 339,344 382,868 523,095 120,568 3,642,856
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 2,276,981 339,344 382,868 523,095 120,568 3,642,856
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) .
6  Public support. Subtract line 5 from line 4 3,642,856
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c)2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line 4 . . . 2,276,981 339,344 382,868 523,095 120,568 3,642,856
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 8,423 6,687 5,050 15,185 42 971
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 3,685,827
12 Gross receipts from related activities, etc. (see instructions).) . . 12 |
13 First 5 years. If the Form 990 is for the organization'sfirst{'second, third, fourth, or fifth tax year as a section 501( )(3)

L]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (linel6, colufan (), divided by line 11, column (f)) . . . . . . . . . . . . 14 98.83%
Public support percentage from 2022 SchedulefA, Part I, line14. . . . . . . . . . . . . . . . . ... 15 99.25%
33 1/3% support test—2023. 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 organizatien qualifies'as a publicly supported organization .

33 1/3% support test—2022. 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 .

10%-facts-and-circumstancesd#est—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

[]

L]

[]
[]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Part Il

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 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b 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 . . 0
c Addlines7aand7b. . . . . .. 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . L. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
c Addlines10aand10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried of’ 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .8 0
13 Total support. (Add lines®, 1061 1]
and12). . . . . .4 0 0 0 0 0
14 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex,andéstop here . |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)). . . . . . . . . . . . 15 0.00%
16  Public support percentage from 2022 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17. . . . . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

[l

[l
L]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Random Acts of Flowers 26-3006360 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppotted

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes{4answer:
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4)(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when ahd how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyfor section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a \Was any supported organization not organized in the United States ("foreign supp@sted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make/grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization fhad'such centrol and discretion
despite being controlled or supervised by or in connection with its supportedhorganizations. 4b

¢ Did the organization support any foreign supported organization thatydoesinot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain,in Rart V,what controls the organization used
to ensure that all support to the foreign supported organizatioh was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only.Was any added or substifuted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thessesulbof an event beyond the organization's control? 5c

6 Did the organization provide support (whether in‘the form of grants or the provision of services or facilities) to
anyone other than (i) its supported org@nizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing orgahization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan; compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantiall€entribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloanto a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," completeyPartihof'Sehedule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section, 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes,"” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Random Acts of Flowers 26-3006360 Page
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of oneor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thaf®ene stupported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated ameng the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgtheltax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatiopérated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yeap@lsSe, a majority of the directors
or trustees of each of the organization's supported organization(s)? If INo,"edescribeyin Part VI how control
or management of the supporting organization was vested in the same pérsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizatien$, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body oféa,supported organization? If "No," explain in Part VI how
the organization maintained a close and continugus Werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2{;above,"did the organization's supported organizations have
a significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the taxXyear? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this régards 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that'the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.
c |:| The organization supparted’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2@ and 2b below. Yes| No
a Did substantiallyall of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported okgamizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023
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26-3006360 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h|OIN|[=

oOla|hWIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

(=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(A) Rrior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for@reater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[N

Minimum Asset Amount (add line 7 to line 6)

®|IN[o|a |~

olo|o|o|o
ol|lo|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectiom,A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frdm Section B, line 8, column A)

Enter greater of line 2 or line 3.

ol|lo|o|o

Income tax imposed in prior year

a|h[WIN|=

ola|h|WIN|=

Distributable Amount. Subtractdine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:| Check here if the currghtYearisthe organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2023
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Random Acts of Flowers

26-3006360 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[ojgn|(bh|w]|N

[N (o ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

=]

9 Distributable amount for 2023 from Section C, line 6

©

0

10 Line 8 amount divided by line 9 amount

10 0.000

U)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Underdistributions

Pre=2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

oo |Oo|Oo|Oo

From 2022 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

e | = [T Q| |® [ ]|O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

N

Distributions for 2023 from
Section D, line 7: $ 0

a Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromyline 4. 0

5 Remaining underdistributions for years,prior to 2023, if
any. Subtract lines 3g and 4a fromiine 23K or result
greater than zero, explain in PaFt'Vl. Seg€ instructions.

6  Remaining underdistributions{for 2028. Subtract lines 3h
and 4b from line 1. For result,greater than zero, explain
in Part VI. See instructions,

7  Excess distributionsycarryover to 2024. Add lines 3j
and 4c. 0

8 Breakdown eflineZ:

Excess from 2019..

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

o a0 |T |
ol|lo|o|o|o

Excess from 2023 .

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Random Acts of Flowers 26-3006360 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



?ch‘rﬁ";geo? Schedule of Contributors OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . . -
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Random Acts of Flowers 26-3006360

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private'foundation

O00oddx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for bothythe'General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receiied, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor,_Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(8),filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, )during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Viiligline 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes;, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteads@fithe contributor name and address), Il, and lIl.

|:| For an organization deseribedsin section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,yeamycontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaledfmoreghan $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies)to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . ... .. .. .. ... .... &%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
HTA



Schedule B (Form 990) (2023)

Page 2

Name of organization
Random Acts of Flowers

Employer identification number

26-3006360

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Charlie & Moll Anderson Foundation Person
265 Brookview Centre Way, Ste 501 Payroll [ ]
Knoxville TN 87919 [ S 5,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Johnand Mary Wallace Person
10426BobGrayRoad Payroll [ ]
Knoxville TN 87932 S F 6,000 Noncash [ |
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
- Enterprise Holdings Foundaton Person
600 Corporate ParkDrive 4 Payroll [ ]
Stlouis . MO ______ 63105 _____ €. s 5,000 Noncash
Foreign State or Province: = (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Dolywood el N Person
2700 Dollywood Parks BV e W . Payroll [ ]
PigeonForge NG 3mees [ S 5,000 Noncash [ ]
Foreign State or Province: € " d (Complete Part Il for
Foreign Country: o o noncash contributions.)
(a) (b) (c) (d)
No. Name, addtess, and ZIP + 4 Total contributions Type of contribution
5 | JacaynsSchmitt £ £4 Person
432EHihaleNumCd Payroll [ ]
Knoxvilld 5 Ny TN 37919 S 5,000 Noncash [ ]
Foreigh Statg'or Province: (Complete Part Il for
Foreign Country. 4~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | ORNLCreditUnion-FCU Person
221South Rutgers Avenue Payroll [ ]
OakRidge . TN . 37831 . S 7,500 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2023)
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Page 3

Name of organization
Random Acts of Flowers

Employer identification number

26-3006360

-l4d|ll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
from Description of norftt:a)lsh roperty given FMV (or estimate) Date Ifgt):eived
Part | P property g (See instructions.)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given _ ; Date received
Part | (See instryctions.)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. (c)
from Description of norf:a)ish ropertyigiven FMV (or estimate) Date ::c):eived
Part | P propesye (See instructions.)
(a) No. (c)
from Description™of non(:;sh roperty given FMV (or estimate) Date r(gt):eived
Part | P property g (See instructions.)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given . . Date received
Part | (See instructions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
Random Acts of Flowers 26-3006360
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) S 0
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. Country | N
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
() Trapsferef gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. country & - |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's namepaddress, and ZIP + 4 Relationship of transferor to transferee
For.Pv. & % county
(a) No.
from (b), Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. country |

Schedule B (Form 990) (2023)



SCHEDULE D . . g
(Form 990) Supplemental Financial Statements | o e ssss0a
Complete if the organization answered "Yes" on Form 990, 2023

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization i 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" on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donoradvised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . .o |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grantffundsiean be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . 00000 W - o4 oo |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified consegvation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . & . . . . . . ... 2a
b Total acreage restricted by conservation easements . . ., R 2b
¢ Number of conservation easements on a certified historic structure |ncluded on I|ne 2a .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Registerg® @ . . . 2d

3 Number of conservation easements modified, transferred, reléased, extlngwshed or termlnated by the organization during

the taxyear

Number of states where property subject to consenvatiomeasement is located
5 Does the organization have a written policy regarding'the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . .. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

E-N

8 Does each conservation easemenfyreported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . & . .4 . . . - |:| Yes |:| No
9  In Part XIIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includg; if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhting fer'conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completefif theborgahization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization glectedias permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical tfeasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIIl,line1. . . . . . . . . . . . . . . . . . . .. $

(ii) Assets included in Form 990, Part X . . . . . R

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1. e e s
b Assets included in Form 990, Part X . . . . . e e e e $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Random Acts of Flowers 26-3006360 Page 2
Clidlll 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 make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program

b D Scholarly research e D Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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? . . . . |:| Yes D No

UV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportedan 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? . . . . . Y 2, .2 D Yes D No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . L L L. oL L Lo L 1c 0
d Additions duringtheyear. . . . . . . . . . . . . o000 0L Lol - 1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. 0oL H L Nh 1e
f Endingbalance. . . . . . . . . . . L0000 oL e e - 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for eserow orgustodial account liability? |:| Yes m No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanatiGh,hasibeen provided in Part XIIl . . . . . . . |:|
Endowment Funds.
Complete if the organization answered "Yes" on Fofm 990yPart 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 . . . . 0 0 0
Contributions . A
¢ Netinvestment earnings, gains,
and losses . .
Grants or scholarshlps
e Other expenditures for facilities
and programs . .
Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of thegurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment<, %
Permanent endowment A% Y%
¢ Termendowment ¥ Fol
The percentages on lines 2a, 2b,\and 2¢ should equal 100%.
3a Are there endowment funds nehin the'possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizationSied®. . . . . . . . . . . L L L Lo e 3a(i)
(ii) Related organizationsdy,. . . e e e e e e 3a(ii)
b If"Yes" on line@a(ii)are the related organlzatlons I|sted as reqmred on Schedule R'7 e e e e 3b

4 Describe in Part Xlllithe intended uses of the organization's endowment funds.

1Al Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, 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. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 44,468 25,721 18,747
d Equipment. e e e e e 0 72,270 60,660 11,610
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 30,357

Schedule D (Form 990) 2023
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T3 A'/[l Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . .
(2) Closely held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, lineyd 1c. 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

()]

(2)

(3)

4)

(5)

(6)

(0]

(8)

(9

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

Complete if the organization answered "Yes" onjForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descfiption

(b) Book value

(1

(2)

(3)

4)

(5)

(6)

(0]

(8)

9

Total. iColumn (b) must equal Farm990*Part X, line 15, col. (B)) .

Other Liabilities.

Completeyif theyorganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

)

®)

(4)

®)

6)

)]

8)

©

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . |:|

Schedule D (Form 990) 2023
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il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilities. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . ... 2c

d Other (DescribeinPartXIIl.). . . . . . . . . . . . . . . ... .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . oL e e e e 2e 0
3  Subtract line 2e fromline1. . . . . e e e e e e e e e 3 0
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . ... .. 4b

¢ Addlines4aand4b. . . . . Y 6. 4c 0
5  Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12) e e . 5 0

U P (Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . Q. .4 . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . . 2a

b Prioryearadjustments. . . . . . . . . . . . .. ..o L. 2b

c Otherlosses. . . . e e e e e e e . 2c

d Other (Describe in Part XIII ) N 2d

e Addlines2athrough2d. . . . . . . . . . . . . . e W - e e e 2e 0
3  Subtract line 2e from line1. . . . . . B, . O 3 0
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line' 7b . ."%,. . 4a

b Other (DescribeinPartXlll.). . . . . . . . . . . . 9.4 . . . .. 4b

¢ Addlines4aand4b. . . . . e e e 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl //ne 18 ) o e e 5 0

-y P UIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, ahd 9;\Rart lll; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse,complete this part to provide any additional information.

Schedule D (Form 990) 2023
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 023
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service l Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Random Acts of Flowers 26-3006360

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations 9 |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dirgétars, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising\services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeménts‘underiwhich the fundraiser is to
be compensated at least $5,000 by the organization.

L . (v) Amount paid to . :
(i) Name and address of individual (i Activiy ("C"ugfd?";ffc')f\‘frroﬁ‘i‘]{e (iv) Grass receipts (or retained by) “’&fg;‘;:;gi'g)w
or entity (fundraiser) — from activity fundraiser listed in R
contributions? col. (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . . 0 0 0

3 List all states in whieh the,organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ligensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
HTA



Schedule G (Form 990) 2023 Random Acts of Flowers 26-3006360 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 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
Fall Fundraiser One Off Events NONE (add col. (a) through
(event type) (event type) (total number) col. ()
(]
3
[
@1 1 Grossreceipts. . . . . 7,131 4,889 0 12,020
(0]
h'd
2 Less: Contributions . . . 7,131 4,889 0 12,020
3 Gross income (line 1
minusline2). . . . . . 0 0 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
[72]
2 6 Rent/facility costs. . . . 0 0
<
&l 7 Foodandbeverages. . . 0 0
8
= 8 Entertainment. . . . . . 0 0
[m]
9 Other direct expenses . . 500 226 0 726
10 Direct expense summary. Add lines 4 through 9 in column (d).. . "W 7. . . . . . . . . ( 726)
Net income summary. Subtract line 10 from line 3, column (d) 4. -726

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

(] . (b),Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingofprogressive bingo (¢) Other gaming col. (a) through col. (c))
4
[0
| 1 Grossrevenue. . . . . 0
®| 2 Cashprizes. . . . . . 0
g
2| 3 Noncashprizes. . . . . 0
LLi
?2’ 4 Rentffacility costs. . . . 0
&
5 Other direct expenses . . 0
| Yes % | | Yes % | [Yes %
6 Volunteerlabor. . . . . | 1| No | | No | [ No
7 Direct expense summaryf’Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . ( 0)
8 Net gamingdncome summary. Subtract line 7 from line 1, column(d). . . . . . . . . . . . . 0

9  Enter the state(s)in whi€h the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . |:|Yes |:|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes |:| No
b If "Yes," explain:

Schedule G (Form 990) 2023
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . .. ..o 00000 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . . . . .. .. ... ... ... |13 %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name s
Address S N
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . ...............DYesDNo
b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon $ L X 0 andthe
amount of gaming revenue retained by the third party $ 0
c If"Yes," enter name and address of the third party:
Name /s
Address T .
16  Gaming manager information
Name o & A .
Gaming manager compensation $
Description of services provided & o
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state lawfto‘makeicharitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . |:| Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exemipt agtivities during the taxyear. . . $ 0
m Supplemental InformationyProvide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

Random Acts of Flowers 26-3006360
Types of Property
(c)
Ch(eac)k if | Number of é(?r?ntributions or Noncash contribution Method of(gZetermining
applicable items contributed amounts reported'on ngncash contribution amounts
Form 990, Part VI, line 1g
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
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 Food inventory . ..
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .
25 Other ( Floral X 23,338|FMV of Donated Property
26 Other (
27 Other (
28  Other (
29 Number of Forms 8283 reeeived by the organization during the tax year for contributions for
which the organization cempleted Form 8283, Part VV, Donee Acknowledgement . 29
Yes | No
30a During the yearjdid the @rganization receive by contribution any property reported in Part |, lines 1 through
28, that it must holdifor at least 3 years from the date of the initial contribution, and which isn't 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 nonstandard
contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part Il.
33 If the organization didn't 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.

HTA
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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.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
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) 2023
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Name of the organization Employer identification number

Random Acts of Flowers 26-3006360
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