OMB No. 1545-0047

Return-of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

® Do not enter social security numbers on this form as It may be made public.
P _Go to www.irs.gov/Form990 for instructions and the latest information.

o 990

Department of the Treasury
Intemal Ravenue Service

(o]

2021

nen to Public
Inspection

A _For the 2021 calendar year, or tax year beginning 7/1/2021 , and endin 6/30/2022
B Check if applicable: §€ Name of organization Wreaths Across America D Employer ldentlfication number
Address changa Dolng business as
D Number and sireet (or P.0. box if mall is not delivered 1o street address) | Roomisufie 20-8362270
Name change P.O. Box 249 E Telephone number
Initial return City or town Stale ZIP code
II_—:_: ot mbtominagg |CO1AMbIR Fall ME 04623 207-470-007¢
Faraign country name Foreign province/state/county Forelgn postal code ; & %
D Amended refum G Gréas receipts 5. 31,813,944
D Application pending | F Name and address of princlpal officer: Hia)Isthis a glwmmum@’mgy D Yes No
Karen Worcester 466 Centerville Road, Columbia Falls, ME 04623 H(b) Are ajpaubordindgs included? [ | vas|_| No
| Tax-exempt stalus: sot@@_]soe ) (nsertnoy |_] 4847(a)(tyor [ sz - TMH." afyeh a . See Instructions
J_Website: » www. wreathsacrossamerica.org fiie) Group exemption numbar B>
K Fomn of organization: Corporalion D Trust l:] Association D Other b l L Year offormationty 2007 I M State of legal domiclle:  \E
m Summary '
1 Briefly describe the organization's mission or most significant activities: r,‘_r‘ﬁi_:-.q_ rganization_has wreath ceremoniesin
g 21130 states to remember our fallen US veterans, honor those who serve, andteachiour T
E children the value of freedom. The Teach program has oniine and the mbile exhiblt, e
‘g 2 Check this box » if the arganization discontinued its operations qr'disp'u@d 8Fmore than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, lina‘:la)’; A, . 3 18
'; 4 Number of independent voting members of the governing bo n%n V!‘.'jne"‘i b)y. . . . . i o 4 15
§  Total number of individuals employed in calendar year 202%( V. hpe 2a). . . . . . ¢ vu | B 41
g 6  Total number of volunteers (estimate if necessary) . . 7 RV A S PP R 6
7a Total unrelated business revenue from Part Vill, columAfC) dre12.7. . . . . . . ., ., . 7a 0
b__ Net unrelated business taxable income from Form 990-T, Part Lline11., . .. . . ., . .. 7b
Prior Year Curront Year
g 8  Contributions and grants (Part VI, line 1h) . . ., .. ... o e < v oW 366,317 854,682
£ | 8 Program service revenue (Part Vi, line i) I SO b s on o B d 21,837,863 29,834,432
5 10 Investment income (Part VIl column (A), lines 3,4, and ). . . . . . . . 5,701 5,767
11 Other revenue (Part VI, column (A), lines 5.48;8¢,8g, 10c, and 11e) . . . . 71,082 72,200
12 Total revenue—add lines 8 through 11 (must edual PaiVill, column (A), line 12). . 22 281,063 30,867,081
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3), . . . . . 4 0 0
14 Benefits paid to or for members (Part b, cofymn-{A), line 4). . . . . . . . 0 0
16 Salaries, other compensation, employag binefits {Part IX, column (A), lines 5-10) . . 2,194,499 2,693,828
g 18a Professional fundraising fees (Pari{X, calomn (A), line11e). . . . . . . . 0 0
g- b Total fundraising expenses [Paﬁ&x. cdumn (D), line 25) » 843,396
17  Other expenses (Part IX, col (ﬁb lyn'es Ta-11d, 11f-24e). . . . . . . 20,297 821 28,581,767
18 Total expenses. Add lines ﬁ (foust equal Part IX, column (A), line 25) . . 22,492 320 31,275,595
19 Revenue less expenses. Sublractdine 18 fromline12. . . . . . . . . . . -211,257 -408,514
5 # ’ Beglnning of Current Year End of Year
H g 20 Total assets (PafX, liRgfM6),, . . . . . . .., . ... ..., .. 6,746.072 5,907,856
ﬂg 21 Total liabilitiesfPartRpline26). . . . . . . . . .. ... . . 7,242,057 7,823,011
i |22 Net assets of fund'balandes. Subtract line 21 from line20 . . . . . . o -1,496,985 -1,915,155

I

Signature Block

Under penalties of perjury, | ﬂaeia'r'ﬁ@gj-ﬁava examined this refum, Including accompanying schedules and stalements, and to the bast of my knowledge
and ballef, it s true, correct, and compiete, Declaratlon of preparer (other than officer) Is based on all Informallon of which preparer has any knowledge.

aigrg ’ Signature of officer #'/ Date
Karen Worcester Phed A1EéN Executive Director (1=12-2002.
Type or print name and file | o .
Print/Type preparer's name Preparer's siynature r"—‘ Dale PTIN
Paid . /’Vﬂ w Cheek [
Preparer Ronald R Smith 11/12/2022 | selt-employed |P01481996
Use ol“y Flrm's name P RHR Sm“h & Cﬂmpan'y CPA'S ! f Firm's EIN > 04_33831 55
Firm's address B 3 Old Orchard Road, Buxton, ME 04093 Phoneno.  207-829-4606
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . ., . D b B e m o Yes I:, No

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

Form 990 (2021)



Form 990 (2021) Wreaths Across America 20-8362270 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartill. . . . . . . . . . . . []
1  Briefly describe the organization's mission;

education exhibit the organization can focus on all aspects continually.

2  Did the organization undertake any significant program services during the year which were not listed on
theprior Form 880 0r890-EZ?. . . . . . . . . . . . L Ll Lo e |:| Yes No
If "Yes," describe these new services on Schedule O. a

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVIOBEZ S ic v 4 6 ¥ s p L BT P ST T PR TS A R A s EE Y D .
If "Yes," describe these changes on Schedule Q. ; B

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

4a

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 26,767,129

Form 990 (2021)



Form 990 (2021)  \Wreaths Across America 20-8362270 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. . . . . . . . L L L e e e e e e e e e e e e e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . . . . . « . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif. . . . . . . . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlif . " . . . 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donoré -,
have the right to provide advice on the distribution or investment of amounts in such funds or aacounts'? If
"Yes," complete Schedule D, Part! . . . . . . . . . . . i e e e e e e e e oy, . 7. . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan spacie,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll, . B - ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sm!ar assats‘? If "Yes,"
complete Schedule D, Partlll. . . . . . . . . . . . « v v v v v i R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabihty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managlment credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV. . . . . . . . /. .0« o 00 0 e 9 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, Part V. . . . . . . o o oo 10 X
11 If the organization's answer to any of the following questions is "Yes," ther: camplete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equnpment inPart’X, line 107 If "Yes, " complete
Schedle D, Pat V..« + « « 5 5 5 5 www v v x5 vl o v T 7 5 v § 6 q a @ & ¥ G o W 1Ma| X
b Did the arganization report an amount for mvestment&—nther securities in Part X, line 12, that is 5% or mare
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PartVII. . . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll. . . . . . . . . N | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX.. . . . . . . . . . . v o . 11d X
e Did the organization report an amount for other liabilities in'Part X, line 257 Iif "Yes, " complete Schedule D, Part X.. . |11e X
f Did the organization's separate or consclidated financial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions.under,FIN 48 (ASC 740)? If "Yes," complefe Schedule D, PartX . . . . [11f X
12a Did the organization obtain separate, |ndependent audnted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XTand Xll.. . . . M eaad’ - « « « 0 0 v o i e e e e e e e e e e e 12a X
b Was the organization included in consnlldated lndependent audited financial statements for the tax year? /f "Yes,”
and if the organization answered "No" ‘to.line 12a, then completing Schedule D, Parts X| and Xl is optional . . . . . 12b X
13 Is the organization a schaol descrjbed in section 170(b)(1)(A)i)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, 'e‘mployeas or agents outside of the United States? . . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business,. lnvestrnent and program service activities outside the United States, or aggregate
foreign |nvestments valued at 5100 000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . 14b X
15 Did the organrza’uun report ony Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzatlon'? If "Yes,” complete Schedule F, Partsland IV. . . . . . . . . . . . .. .. .. |15 X
16 Did the organization reporton 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 il and IV. . . . . . LW 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. See instructions. . . . . . N I 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part VII|, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . . . . . . . . . . . . . .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
IF™Yes,"complete Schadule G. Partfll. .. . o « « & &« & ww o v % & 5 5 w @ & v & % % % S W oE W o s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes compiete ScheduleH. . . . . . . . .. . . |20a X
b If"Yes" te line 20a, did the arganization attach a copy of its audited financial statements to this return?. . . . . . . 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Partsland !l . . . . . . . . . 21 X

Form 990 (2021)



Form 930 (2021) Wreaths Across America 20-B362270  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 27 If "Yes, " complete Schedule {, Parts land Ill . . . . . . e X

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

24a Did the organization have a tax-exempt bond issue with an eutstandlng prrnapel amount ef 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. . . . . Y CRPR . || X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempcrary period exeeptren'? . % ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the. yeer
to defease any tax-exemptbonds?. . . . . . Lo . | 24e
d Did the organization act as an "on behalf of" issuer fer honds eutstendlng at any tlme during the year’? » .. [24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benet‘ t
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, F‘erH R .. . ... |28a X

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

26 Did the organization report any amount on Part X, line 5 or 22 for recewables frem orj peyebles te any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule'L, Rartll. . . . . . . . . | 286 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, 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) or famlly member of any of these
persons? If “Yes," complete Schedule L, Partiif. . . . . . N 1 X

28 Was the organization a party to a business transaction with one ef the fellewmg pemee (eee the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

"Yes," complefe Schedule L, PartIV. . . . . . e e s e e s .. |28a] X
b A family member of any individual described in line 2la’? !f "Yes "complete Schedule L »':’entrtpr 8 E wmwmw e w oy |28 XK
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
"Yes," complete Schedule L, PartIV. . . . . . B, IR, i v ow o |28e] X
29 Did the organization receive more than $25,000 in nonrcash centnbutmns'? h’ "Yes c:omp!ete Schedufe M g 4 29 | X
30 Did the organization receive contributions of art,‘historical'treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M. . . . . . 30 X
31 Did the organization liquidate, terminate, or/dissolve and cease eperanons? If "Yes " comp!ete Scheduie N F‘erH < | X
32 Did the organization sell, exchange, dispose of; or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ... . . R - X
33 Did the organization own 100% of an entity dlsregerded as separate frem the ergenlzetlon under Reguiaﬂene
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . iR R E o 33 X
34 Was the organization related te any tax—exempt or taxable enﬂty‘? If "Yes, " complete Schedu!e R Part H
i, or IV, and Part V, line 1. T TN A EEE N I X
35a Did the organization have a controtlecf entlty W|th|n the meaning of sectlon 512(b)(1 3)'? W s s .. | 35a
b If "Yes"to line 35a, drd the organizatnen receive any payment from or engage in any transaction with a centrelled
entity within the meantng of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line2 . . . . . . . . . . |35b
36 Section 501(c)(3) arganizatiens. Did the organization make any transfers to an exempt non-charitable refated
organization? If "Yes,. cemp!ete Schedule R, Fart V, line 2. . . . . . -y 36 X
37 Did the organization conduct more than 5% of its activities through an entjty that ls not a related orgamzation
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.. . . . . g ¥ i ok oB oBiih ¢ ¥ % w s |38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any linein thisPartV. . . . . . . . .. . .. []
Yes | No
1a Enter the number reported in box 3 of Farm 1096. Enter -0- if not applicable . . . . . . . . . 1a 36
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 end
reportable gaming (gambling) winnings fo prizewinners? . . . . . . . . . . . . . . . . . . . .. . ... |1e| X

Form 990 (2021)



Form 990 (2021) Wreaths Across America 20-8362270  Page 5

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 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . GO W 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanalion on Schedule ©. . . . . . | 3b
d4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . [ 4a X
b If"Yes enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year?s, s .. . . | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacﬂon‘? % .. | 5b X
c [If"Yes"to line 5a or 5b, did the organization file Form 8886-T7. . . . . » ¥, 5c
6a Does the organization have annual gross receipts that are normally greater 1han $100 noo and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutmns‘? S 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlona or
gifts were not tax deductible?. . . . . . « B x ol owie m s v s on s BB

7  Organizations that may receive deductlbls contrlbutlons under soctlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a conlnbutlon and partly for goods

and services provided tothe payor?. . . . . N e N
b If "Yes," did the organization notify the donor of the valua ofthe gaods or services prowded? TR ERERE 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for'which it was
required to file Form 82827. . . . . . ol M Tl e W s A 7c X
d [If"Yes," indicate the number of Forms 8282 ﬁled dunng the year W WL R | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h  [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . . . . . . . . | 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . . . [8a
b Did the sponsoring organization make a distributionito a donor, donor advisor, or relatedperson?. . . . . . . . . | 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12. . . . . . .. . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famhﬂes o 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders. . . . . R 11a
Gross income from other sources (Do not net.amounts due or pald to other sources
against amounts due or received from them:). . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organuzatuon ﬂlmg Forrn 990 in heu of Form 10417. . . . |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b|
13  Section 501(c)(29) quallﬂed nonproﬂt health insurance issuers.
a Is the organization Ilcensed toi issue qualified health plans in more than one state? . . . . . TR 13a

Note: See the mstructlons for. addltlonal information the arganization must report on Schedule 0
b Enterthe amount of reserves the organization is required to maintain by the states in which

the organization is! Iicensed to issue qualified healthplans. . . . . . . . . . . . . ... |13b
¢ Enterthe amount of resérvesonhand. . . . . . : 13¢
14a Did the organization receive any payments for indoor tannlng services dunng ﬂ'le tax year’? . 8 N L X
b [f"Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O .. . . . |14b
15  Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during theyear. . . . . e e e e e e e e e e e e 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, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537. . . . . . . . . 17 X
If "Yes," complete Form 6089.

Form 990 (2021)



Form 990 (2021) Wreaths Across America _ 20-8362270  Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo 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 inthis PartVI. . . . . . . . . . . ..
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 N 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlenshlp W|th
any other officer, director, trustee, or key employee?. . . . . . A g, 2 [ X
3 Did the organization delegate control over management duties customarlly perforrned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other pereon? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990° v.tas filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the orgeuuzatien‘s assets‘? 5 X
6 Did the organization have members or stockholders? . F o B 6 X
7a Did the organization have members, stockholders, or cther persons whe had the power te elect or appm nt
one or more members of the governing body?. . . . . . il B G E s na | 7A X
b Are any governance decisions of the organization reserved to {or subjec:t to approval by) members
stockholders, or persons other than the governing body?. . . . . . N A . 6 %W E 7b X
8 Did the organization contemporaneously document the meetings held or wrltten aetlene undertaken dunng
the year by the following: . ;
a Thegoverningbody?. . . . . . & W .. . e e e e | Bal X
b Each committee with authority to act an behalf Df the govermng body? b R Bb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section’A, whe eannut be rEached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O, . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . . R 10a| X
b If "Yes," did the organization have written policies and procedures governing the aottvrttes 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 Form 990-to'all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13. . . . 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve r|se to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? /f "Yes,”
describe on Schedule O how thiswasdone. . ... . . . . . . . . . . . . . oo oo 12e] X
13  Did the organization have a written whistleblower pelrcy? W BB COREE @ W % R R W 131 X
14 Did the organization have a written document retention and destruction pellcy? N g oo |14 X
15 Did the process for determining cempa-neatlen 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, Executi\fe‘Direc:tor or top managementofficial. . . . . . . . . . .. . ... ... |18a] X
b Other officers or key employees of the organization. . . . . ow oo e s os o owe e o« s v |TEELX
If"Yes" to line 15a or 15b deeenbe the process on Schedule O. See lnstructlons
16a Did the ergamzahqn investin, v:ontnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entlty dunng the year?7. . . . . o g & 16a X
b If"Yes" did the organizatlon follow a written pohcy or precedure requmng the orgamzanon te evaluate |ts
participation in joint ven]_:ura arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto sucharrangements?. . . . . . . . . . . . . ... .. .. |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be fled »
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 I:l Another's website Upon request Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records >

Karen Worcester 207-470-0963

4 Point Street, Columbia Falls, ME 04623

Form 990 (2021)



Form 980 (2021) Wreaths Across America 20-8362270 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . WER N |:|
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.”
s List the organization's five current highest compensated employees (other than an officer, director, trustee,; or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1 OQB-NEC) of fqore than
$100,000 from the organization and any related organizations. 9 \r\
® List all of the organization's former officers, key employees, and highest compensated employees who
$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 fo;merxdirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela}bd org'gniz ons.
See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any curqent cfﬁ&er director, or trustee.

eIVBd,more than

©
&
Pasition == ’_)‘;
{A) B) (do not check more than one "'j- (D) (E) {F)
Name and title Average box, unless person is an | ‘Beponlble Reportable Eslimated amount
hours officer and a dlremrfuuih‘q)“‘ pnmpansatton eompensation of alher
per week o5 K m‘i | from the from related compensalion
(list any a "gl. .'!‘_.< s iﬁ:ég‘?u organization (W-2/ | organizations (W-2/ from the
hours for @ alE |t 2le 3 1089-MISC/ 1089-MISC/ organizalion and
related % & % s i %‘5”" 1088-NEC) 1098-NEC) relaled organizations
organizations ;E‘? o | S §
below S '%v 2| B
dotted line) | & k) ¥| 2
A piD | i
(‘«E ';:/‘ g.
¥ X X 167,281
X 127,212
X 104,423
X
X
Vice Chairman X
[71 Renee Worcester
Secretary X
X

Director

Form 990 (2021)



Form 890 (2021)

Wreaths Across America

20-8362270  Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
|
Pu(nn:on
(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 e35|3 % HE HE from the fram related compensation
(list any a2l 2|3 organization (W-2/ | organizations (W-2/ from the
hours for g é E|® 2le g é 1089-MISC/ 1098-MISC/ umanizat‘lo_n and
related 2o § a % g 1098-NEC) 1083-NEC) relaled organizations
organizations |~ g £ g 3
below al g 2] B
dotted line) & % @ \
z \
=
(15)_ JamesFarrell b
Director ) |
S OooMeed. ...
Director
JAD) BONSEMON . iR
Director
{18) Randylewer .
Director
L19). Debbie BpaIKS .. i
Director
20) LomaHImNS ..
Director
{21)_KarenDifendodt ____________ .
Director
(22) Natelewis ..
Director
)
L R BB BE v
JBOL i s SRR
1ib Subtotal . : ¥ . 398,916 0 0
¢ Total from continuation sheets lo PartVII Secﬁ nAv, . 0 0 0
d Total (add lines 1b and 1c). - > 398,916 0 0
2  Total number of individuals (mﬁludlng but n@t |Il‘ﬂitﬂq to thcse I|sted abcwe) who recewed more than $100,000 of
reportable compensation from the urgamzatmn d? P 3
e . Yes| No
3 Did the organization list any formar Ofﬂuar dlrector trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," comple!e Schsduie J for such individual . P A 3 X
4  For any individual listed on line 1a _tha' sum of reportable compensation and other compensation from
the organization and related*" ‘ nlzaiicns greater than $150,0007 If "Yes, " complete Schedule J for such
individual . . \ . ; 4 | X
5 Did any person Ilstdd on Ilna a receive or accrue compensation from any unrelated organization or individual
for services rendéred td'the ordanization? if "Yes," complete Schedule J for such person . 5 X

Section B. Independent. cuntral:tors

1

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

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

(A) L]

()

MName and business address Description of services Compensatien
Worcester Resources DBA P.O. Box 214 Harrington, ME 04643 Fulfillment of wreaths and oth 20,605,527
Mission Impossible Software 499 Longley Rd Groton, MA 01450 Software Build & Platform 422 447
Access to Media 432 Front Street Chicopee, MA 01013 Media 148,933
PO Box 43290 Phoenix, AZ 85080 Waste disposal 108,204

Waste Management

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 » 4

Form 990 (2021)



Form 990 (2021) Wreaths Across America 20-8362270 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . - 5 6 D
(A) (8) {c) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8y 1a Federated lcampaignsv 1a 0
& 5| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c Q
£ <| d Related organizations . 1d 0
‘-""_% e Government grants (contrlbutlons) 1e 0
€&| f Alother contributions, gifts, grants, and
= E similar amounts not included above . 1f 854,682
;‘E ol g Noncash contributions included in b
§ % lines 1a-1f: . 19 | $ 167,328
h Total. Add lines 1a=1f . ¥ 8 W > 854,682
Business Code
S | 2a WreathSponsorship 29,034,432
ca|l b 0f"
BE| e T 0 '
Eg| o I 0
g:n: B oo s e e g e ol
Y f All other program service revenue . 0]
Total. Add lines 2a-2f . > 20,934,432
3 Investment income (including dIVIdEHdE |nterest and y -
other similar amounts) . N 5,767
4  Income from investment of tax-exempi bond proceeds > 0
5 Royalties. PR 0
5 (i) Real (il) Parsanal
6a Gross rents . : 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0 0
d Net rental income or (loss) . T .. R P 0
7a Gross amount from (i) Securities (ii).Other
sales of assets
ather than inventory . 7a 0 0
z b Less: cost or other basis
E and sales expenses . 7b of 0
= ¢ Gainor (loss). . |L7¢ 0 0
= d Netgainor(loss). . . . . . > 0
£ | 8a Grossincome from rundralslng
o events (notincluding§ .. 2 0
of contributions reported onlline 1r;}
See Part IV, line 18. . - 8a 0
b Less: direct expenses . 8b 0
¢ Netincome or (Ioss) frorn fundralsing events. . > 0
9a Gross income from gammg activities,
See Part 1V, line 49, 9%a 0
b Less: direct axpenses Sb 0
¢ Netincome or (Ioss] ‘from gaming actwltles . > 0
10a Gross sales of inventary, less
returns and allowances . 10a 1,119,063
b Less: cost of goods sold . 10b 1,046,863
¢ Netincome or (loss) from sales of |nventory » 72,200
0 Business Code
Softfa Refunds ... .. 0
S8 D :
i R
En ®| d Allother revenue . . % 0
= e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. . > 30,867,081 0 0 0

Form 990 (2021)



Form 990 (2021) Wreaths Across America 20-8362270 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPartIX. . . . . . . . . . . . .. .. .. El
Do not include amounts reported on lines 6b, 7b, ® o . (©) (D)
8b, 95, and 10b of Part VIl i el (Wl [ s iy
1 Grants and other assistance to domestic organizations
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 15and16. . . . . . . 0
4 Benefits paidtoorformembers. . . . . . . . . . 0 ;
5§ Compensation of current officers, directors, o Xy
trustees, and key employees. . . . . . . . . . . 398,916 104423|5. 294,493
6 Compensation not included above to disqualified j 4 ¥
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB). . . . . . 0 .
7 Othersalariesandwages. . . . . . . . . . . . 1,671,156 584,905 752,001 334,250
B8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 447,082| 156,479 201,186 89,417
M9 Cavroltaxes.. . » « v v v 7 wow @ v 5 § 2 ¥ W 176,674 61,835 79,504 35,335
11 Fees for services (nonemployees): &
a Management. . . . . . . . .. . ... ... . 0
b Legel: s 555 ¢ .89 8 ma% =52 208 24 466| 24,466
¢ Accounting. . . . . . e e e e e . 4,000 4,000
o LaBBYNG:: « % & v s mowvm e R € E R G 0
e Professional fundraising services. See Part IV, line 17. . . 0
f Investment managementfees. . . . . . . . : B 0
g Other. (Ifline 11g amount exceads 10% of line 25, column
(A), amount, list line 11g expenses on Schedule Q). . . . . . 421,054 421,054
12 Adverising and promotion. . . . . . . . . . ... 427,212 213,606 213,606
13 Officeexpenses. . . . . . . R oE OB E b | 405,495 405,495
14 Informationtechnology. . . . . . . . . . . .. ' 1,018,417 611,050 407,367
1 Royalties. . . . . . . . . . . . . . ... 0
18 Oeccupaney. . . . . .« « « 4 - Ry . 103,302 103,302
17 Travel: & o 5 ¢ 5 wwmoy 80 5w & % - N . 329,542 85,000 169,532 75,010
18 Payments of travel or entertainment expenses
for any federal, state, or local publicofficials.. . . . . 0
19  Conferences, conventions, and meetings. .. . . . . 0
20 Interest. . . . . . . . . . o ATE &% 23,733 23,733
21 Payments to affiliates. . . . . WY A 0
22 Depreciation, depletion, and@mortization. . . . . . 620,345 310,172 310,173 0
23 Insurance. . . . g AV 0 oL 53,842 63,842
24  Other expenses. Itemize'expensés not covered
above. (List miscellanegus expenses on line 24e. If
line 24e amount exceeds 10_% of line 25, column
(A), amount, list Iih’é‘,"ﬁ_!}e_‘,e}kpenses on Schedule 0.)
a  Sponsorships, Trucking, & Other Sponsorship costs 21,377,509 21,377,509
b Funds distributed to sponsorship groups_ 3,046,486 3,046,486
¢ Eventexpenses 195,778 100,000 95778
d CleanUp 168,907 168,907
e Allotherexpenses ... .. .o e 351,679 160,363 181,316
25 _ Total functional expenses. Add lines 1 through 24e . . 31,275,595 26,767,129 3,665,070 843,396
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B |:] if
following SOP 98-2 (ASC 958-720). . . . . . . . .

Form 990 (2021)



Form 890 (2021) Wreaths Across America 20-8362270  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . & W@ N " D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . o b s &g 2,002,012 1 1,039,440
2 Savings and temporary cash investments . . . . . . . . . . . 249699| 2 249,927
3  Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net. i ; 29330| 4 11,442
5§ Loans and other receivables from any current or former ofr icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% &
controlled entity or family member of any of these persons . 23 0| &
6 Loans and other receivables from other disqualified persons (as defined Rl
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) E 6 |
81 7 Notes and loans receivable, net . T EREEEE f %0[%7 0
5 8 Inventories for sale or use . *‘2‘\45,_01 5 8 323,149
9 Prepaid expenses and deferred charges 4~ 1i830889| 9 1,785,521
10a Land, buildings, and equipment: cost or Jii
other basis. Complete Part VI of Schedule D 10a 6,483,252
b Less: accumulated depreciation , 10b 3,984,875 1,888,327| 10c 2,498,377
11 Investments—publicly traded securities . i b 2 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 . - o] 14 0
15 Other assets. See Part IV, Ilne 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Iine 33) 5,745,072| 16 5,907,856
17  Accounts payable and accrued expenses . 283,652| 17 162,433
18 Grants payable . 0| 18
19 Deferred revenue . 6,400,000] 19 7,200,000
20 Tax-exempt bond Ilabmtnes 0] 20
21 Escrow or custadial account liability. Complete Part IV nf Schedu]e D 0] 21
% |22 Loans and other payables to any current or former c?fﬁcer director,
= trustee, key employee, creator or founder, subétantial, ccntljbutor or 35%
|2 controlled entity or family member of any of these parsons 0] 22
=23 Ssecured mortgages and notes payable to unrelated thfrd parties . 558,405 23 460,578
24  Unsecured notes and loans payable to unrelatad third parties . 0] 24 0
25  Other liabilities (including federal incomestax;, payables to related third
parties, and other liabilities not :ncluded’ on !ine.s 17=24). Complete
Part X of Schedule D , ; . . . 0| 25 0
26 Total liabilities. Add lines 17 thrnugh 25. ; 7,242,057| 26 7,823,011
i Organizations that follow FASB ASC 958, check here > .
§ and complete lines 27, 28, f32 and a3,
= 27  Net assets without donor resthctmns -1,496,985| 27 -2,164,155
- |28  Netassets with donor restqeﬂons 0| 28 249,000
£ Organizations that do not fulluw FASB ASI: 958, check here > D
o and complete! lines 29 thmugh 33
; 29  Capital stogk or trust pnncipal orcurrentfunds. . . . . 0| 29
@ |30 Paid-in or capital surplUs or land, building, or equipment fund 0| 30
< |31 Retained eamnings; éndowment, accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances. . . . A RN -1,496,985| 32 -1,915,155
= |33 Total liabilities and net assets/fund bﬂlances 5,745,072| 33 5,907,856

Form 990 (2021)



Form 530 (2021) \Wreaths Across America 20-8362270  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . . . . .. .. []

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 30,867,081
2  Total expenses (must equal Part IX, column (A), line 25) . 2 31,275,595
3 Revenue less expenses, Subtract line 2 from line 1. ol i 3 -408,514
4  Net assets or fund balances at beginning of year (must equal Part x Iine 32 oclumn (A)) 4 -1,496,985
5  Netunrealized gains (losses) on investments . . 5
6 Donated services and use of facilities . 6
7  Investment expenses . R RN S 7
8  Prior period adjustments, . . . ; = 4l 8 -9,656
9  Other changes in net assets or fund balances (explam on Schedule O) ¥ w -
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X Iine 32 iy R
column (B)) . PR T PN R Ty %, AL | -1,915,155
Financial Statements and Reportmg d N
Check if Schedule O contains a response or note to any line in this Part XII TR TN
- Yes | No
1  Accounting method used to prepare the Form 880; I:I Cash Accrual I:, Other
If the organization changed its method of accounting from a prior year or checked "Other “explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were mmplled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis I:] Consclidated basis |:| Both consolidate‘d and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . VoEoF oG 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I___l Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. . . . . . Coe e 3a X

b If"Yes," did the organization undergo the required audit or aucﬁts'? If the argamzatuon drd nnt undergo the

required audit or audits, explain why on Schedule.O and describe any steps taken to undergo such audits . . . . . 3b
‘ Form 990 (2021)




I OMB No. 1545-0047

SCHEDULE A . . .
(Form 990) Public Charity Status and Public Support
Complete [f the organization is a section 501(c){3) organization or a section 4947(a)(1) nonoxempt charitable trust. 2 0 2 1
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . H
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Name of the organization
Wreaths Across America 20-8362270

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

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

I:I A school described insection 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). p

D A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(III) Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a gwernmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

6 I:l A federal, state, or local government or governmental unit described insection 170{b}(1)(A)(\r}

7 [:I An organization that normally receives a substantial part of its support from a governmental unlt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

D An agricultural research organization described in section 170{b)(1){A)(ix) opel"ﬁte& in.conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name; city, and state of the college or

B WM -

L4,

umverslty _____________________________________________________________________________________________________________________________

rEGEIptS from activities related to its exempt functions, subject to cerlaln exuepttons and (2) no more than 33 113% ofits
support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(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 l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Arand B.

b D Type Il. A supporting organization supervisedor controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections 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 D Type lll non-functionally integrated. A'supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization.received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported orgafizations . , iR LN 2 . LR mea Bl b 0

Provide the followmg infarmation about the supported orgamzat:on(s]
{i) Name of supparied organization " [V (i) EIN (lii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
4 < — (described on lines 1=10 | listed in your governing support (see other support (see
b 9 > above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(©)
D)
(E)
Total 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
HTA



Schedule A (Form 950) 2021 Wreaths Across America 20-8362270 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 0
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 facilties %
furnished by a governmental unit to the ;
organization without charge . . . . . . y 0
4 Total.Add lines 1 through3 . . . . . . 0 _ o 0
5§ The portion of total contributions by &
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . .
6 Public support. Subtract line 5 from line 4 0
Section B, Total Support [
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlned. . . . . . 0 0 0
8 Gross income from interest, dlwdands
payments received on securities loans,
rents, royalties, and income from
similarsources ., . . . . . . . . .. 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPattVl), . . . . . . .. .| - 0
11 Total support. Add lines 7 through 10 . . 0
12  Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . .. .. ... Co e 12 |
13 First 5 years. If the Form 990 Is for the Drganizaﬁdn‘s first; second, third, fourth, or fifth tax year as a section 501(c)(2)
organization, check thisbox and StOP herei. i . i . . . . . o v v i o e e e e e e e e e e e e e e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line'6, colufn (f), divided by line 11, column () . . . . . . . . . . . . 14 0.00%
15  Public support percentage from 2020 Schadula A Patlllinedd. . . . . . ... ... L. L. P 15 0.00%
16a 33 1/3% support tast—2021 If lha orgarlizannn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgamzatton q'LIa!iﬁ_gs as a publicly supported organization. . . . . . . . . . . ER YRR MmN R Em W R g B I:I
b 33 1/3% support tast-—-2020. lflha urgamzatlon 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 organ!zallon qualifies as a publicly supported organization . . . . . . . . . . . ... > [:,

17a 10%-factsandr¢ircumsiances tast—:ﬂZ'l If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the urganlzation 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

OrganiZalon:c « « » s wwi s & 8 & E R B o5 &Y 3

b 10%-facts-and-circumstances test—2020. If the organization did nat check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o1y .- L

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
WBOUEONE .. 5 & & oo % 8 BBt 8 B Bow s § s

»[]

Schedule A (Form 990) 2021
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Wreaths Across America

20-8362270

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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 489,881 576,467 497,788 321,495 687,354 2,572,985
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose . , . . . . . 18,874,335 22,179,721 25,681,451 21,837,963] . 29,934432 118,507,902
3 Gross receipis from activilies that are not an i
unrelated trade or business under sectien 513, . 4 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 withoutcharge . . . . . . ) . 0
6 Total.Add lines 1through5. . . . . . 19,364,216 22,756,188 26,179,239 22,159,458 30,621,786 121,080,887
Ta Amounts included on lines 1, 2, and 3 S
received from disqualified persons . . . . 238,362 284,986 281,075 44,822 167,328 1,016,573
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 . ; 500,000 500,000
¢ Addlines7aand7b. . . . . . 238,362 284,986 281,075 44,822 667,328 1,516,573
8 Public support (Subtract line 7¢ from
Ine@)s & v g & o 3 d & @ g 119,564,314
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . . . . . . . 19,364,216 22,756,188 26,179,239 22,158,458 30,621,786 121,080,887
10a Gross income from interest, dividends,
payments received on securities loans, rents,
rayalties, and income from similar sources . . . 10,258 4,433 5,485 5,701 5,767 31,654
b Unrelated business taxable income (less ‘
section 511 taxes) from businesses
acquired after June 30,1975 . ., . . . 0
¢ Addlines10aand10b. . . . . . . . 10,258 4,433 5,495 5,701 5,767 31,654
11 Netincome from unrelated business :
activities not included on line 10b, whether
or not the business is regularly carried on.. 0
12 Other income. Do not include gain or y
loss from the sale of capital assets
(Explain in Part VL) . b - E 7. 0
13 Total support. (Add Ilnes 9 10g;. 11
and12). . . . . . » B 19,374,474 22,760,621 26,184,734 22,165,159 30,627,553 121,112,541
14 First 5 years. If the Fon'n QQD is for. the organlallnn s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box. T S e SRR - g e A N W B el > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)). . . . . . . . . . . . . 15 98.72%
16 Public support percentage from 2020 Schedule A, Partlll line15. . . . ., . . . . . . . . . . 16 98.17%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (). . . . . . . . . . 17 0.03%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17.. . . . . . . . S W OE R # % i 18 0.02%
19a 33 1/3% support tests—2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . >
b 33 1/3% support tests—2020. 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. . . . | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruetions. . . . . . . . . . . . . | 2 I:]

Schedule A (Form 990) 2021
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Supporting Organizations
(Complete only if you checked a box in line 12 on 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 12¢, 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 arganization 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 rha supportad
organization was described in secfion 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yss answar
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c) 4) (5) or (ﬁ} and
satisfied the public support tests under section 509(a)(2)7 /f "Yes, " describe in Part VI when and how the
organization made the determination. . 3b

¢ Did the organization ensure that all support to such organizations was used Excluswely for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enstre such use. 3c

4a VVas any supported organization not organized in the United States ("foreign supported organization”)? /f

"Yes," and if you checked box 12a or 12b in Part |, 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? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization thét doesinot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain.in Part V] what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIpOSES. : 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in'Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (ii} the reasons for each such action;
() the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type lor Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the:result.of 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 organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organlzatlon 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(0)(3)((:)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial ébntljlﬁﬂtdr? If "Yes," complete Part | of Schedule L (Form 990). T

8 Did the organization.make a/loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete. Parti of Schédule L (Form 990). 8

9a Was the organization, controlled directly or indirectly at any time during the tax year by ane 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. 9%

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? /f"Yes," provide detail in Part V1. 9¢c

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

supporting organizations)? /f “Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the arganization had excess business holdings.) 10b
Schedule A (Form 990) 2021




Schedule A (Form 890) 2021 Wreaths Across America 20-8362270 Page §
GCUdL'  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?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 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 urf’e,‘_or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganizat_l_qn'..*.“qu_t_ipa"_fs‘.
directors, or trustees at all times during the tax year? If "No,” describe in Part Vi how the supported wganizaﬂdh(g}
effactively operaled, supervised, or confrolled the organization's activities. if the organization had more thﬂr’i'oné'si}gporte'd
organizafion, describe how the powers ta appoint and/or remave officers, directors, or trustees were a!laésted among the
supporled organizations and what conditions or restrictions, if any, applied to such powers dun‘ng the tax yaar 1

2  Did the organization operate for the benefit of any supported organization other than the supportad ‘
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 organ!zat:on{s) that.operated,
supervised, or controlled the supporting organization. g 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year:also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"“:describein Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the |ast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appcinted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supparted 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 policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard... 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method lt_f},at ﬂralér;c}an{zaﬁon used fo satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

D The organization is the p.a..re_r_i}_qu each of its supported organizations. Complete line 3 below.
D The arganization guppo’r_tqq.a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test Answer lines 2a'and 2b below. Yes| No
a Did substantmfly all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgam;zatnn(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported ohganizatmns 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 constifuted 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 arganization(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) 2021



Schedule A {Form 990) 2021 Wreaths Across America 20-8362270 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

On s 0 [N =2

a en B (e (N

{-2]

-3

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 & T 0 0

Section B - Minlmum Asset Amount " (A) Piior Year {8} Currant Yeay
{ ) (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| 0 0

e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

15

(8]

w
L=
(o]

Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for/greater amount,
see instructions).

F -9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

~i|on jth

Recoveries of prior-year distributions

@~ [ b
=1l=3{=2[=] (=]
oo |0 |olo

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount . ) Current Year

1 Adjusted net income for prior year (from Section.A, line 8, column A)
2 Enter 0.85 of line 1.

oo |o|o

3 Minimum asset amaunt for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3. ;

Ur bl D |-

5 Income tax imposed in prior year

6 Distributable Amount. Subtractline 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 [] Check here if the currerit"-g'fpéjr i8'the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions). g |

Schedule A (Form 990) 2021
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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

—

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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

Ao o e e v

00|~ o (on | e

Distributions to attentive supported organizations to which the organization is responsive & -
(provide details in Part V). See instructions. O | 8

w

Distributable amount for 2021 from Section C, line 6 A5, a9

0

B 10

0.000

Line 8 amount divided by line 9 amount

(i P (11,

Section E - Distribution Allocations (see instructions) Excess Distribions

(Underdistributions

(iif)
Distributable
Amount for 2021

Pre-2021
Distributable amount for 2021 from Section C, line 8 :

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016 .

Frem 2017 .

From2018. . . . . . . .

From 2019.

(=3 (=2 (=] (=] [=]

From 2020 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from i
Section D, line 7: $ o =

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from.line 4. 0

Remaining underdistributions for ye_‘ars.prior to 2021, if
any. Subtract lines 3g and 4a from line 2.'For result
greater than zero, explain in Part'Vl. Seé instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions. ¢

Excess distributions carryover to 2022. Add lines 3]
and 4c. & 1 0

Breakdown cfline#: .

Excess from 2017.. ..

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

m o0 |oF|w

=1 l=2l=1{=] =]

Excess from 2021 .

Schedule A (Form 990) 2021
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UAl  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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.)

.............................................................. - o L. e B R
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pEELED Supplemental Financial Statements OHB e, 18450047

(Form 990)
> Complete if the organization answered "Yes" on Form 990, 2021
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Wreaths Across America 20-8362270
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) Doner advised funds (b) Funds and other accounts

1 Total number at end of year . T
2 Aggregate value of contributions to (during year) h
3 Aggregate value of grants from (during year). . . . Q. Ty
4  Aggregate value at end of year. ] i, h |
5 Did the organization inform all donors and donor advisors I writing that the assets held in dnnor adwsed

funds are the organization's property, subject to the organization's exclusive legal control?. . %, . 7. . |:| Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other’ purpose
confernng impermissible privatebenefit?. . . . . . . . . .. 0.0 000 e L L4 |:| Yes D No
Conservation Easements. -
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 'r'
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 _ D Preservaﬁon of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . .. .. ... 2a
b Total acreage restricted by conservation easements. . ., . . o W B 2b
¢ Number of conservation easements on a certified historic structuremcluded In (a) TEE 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . .. 2d

3 Number of conservation easements modified, transferred, releeecd extlngulshed or terminated by the organization during
the tax year ®

4  Number of states where property subject to conservation.easement is located B e
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . .. l:] Yes |:| No
6  Staff and volunteer hours devoted to monltonng, |nspect|ng handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in manitormg. :ns;:ecting. handling of violations, and enforcing conservation easements during the year
i
8 Does each conservation easement repnrted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(4)(B)(i)?. L . .4. . . e Yes [ | No

9  InPart Xlll, describe how the orgamzatlon reports conservatlon eaeemente in |ts revenue end expense stetement and
balance sheet, and include; if apphcable. the text of the footnote to the organization's financial statements that describes the
organization's accounting for’ conservation easements.
Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completelif the’ organlzatlon answered "Yes" on Form 990, Part IV, line 8.
1a lIfthe orgenlzatlbn elected ‘as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, h|stoncel treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, prowde in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the arganization 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:
() Revenue included on Form 890, PartViIll, line1. . . . . . . . . .. ... .......®»§
(ii) Assets included in Form 990, PartX. . . . . N O
2  Ifthe organization received or held works of art, historice! treasures or other s[m|lar 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 VIl lined. . . . . . . . . .. ... ... ..... . »§%
b_Assets included in Form 990, Part X . 4 .. . > 5
For Paperwork Reduction Act Notice, see the Instructions ror Fnrm 990. Schedule D (Form 990) 2021

HTA



Schedule D (Form 990) 2021 \Wraaths Across America 20-8362270 Pags 2
m 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 D Public exhibition d D Loan or exchange program

b |:| Scholarly research e [:I RIRBE oo s o c s s e

e [_—__l Preservation for future generations
4 ;mvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
5§  During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ."-_;}_\ : |:I Yes D No
Escrow and Custodial Arrangements, Q,
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. / . ©
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or Dther ass‘ets not
included on Form 990, PartX?. . . . . . . . . . . . . . . . ... ... Y 45 T
b If"Yes" explain the arrangement in Part Xlll and complete the following table; | | |

I:l Yes |:| No

. Amount
¢ Beginningbalance. . . . . . . . . . . L. e e e e e 1c 0
d Additions duringtheyear. . . . . . . . . . . ... L. sl 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . . . .. . 1e
f Endingbalance. . . . . . . . . . . .. ... e Nt . 1f

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow oricustodial account liability? I:l Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanatién‘has been providedon PartXIll. . . . . . .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990 Part IV line 10.

(a) Current year (b) Prior year (c) Two years back (d} Three years back (@) Four years back
1a Beginning of year balance. . . . 0 0
b Contributions. . . . . . ;
¢ Netinvestment earnings, gains,
andlosses. . . . . . . . ..
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs . . . BoA R W
f Administrative expenses. . ., . . .
g Endofyearbalance. . . . . . . ‘ 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment Ly N %

¢ Term endowment » _m_____w___-'___"}@'_

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds nnt in fhe possession of the organization that are held and administered for the

organization by: P Vi Yes | No
(i) Unrelated organrzatlons.. e o ov b om ol E Y AR A R S A - BT A 3afi)
(ii) Related crganlzatmns .................................. Ja(ii)
b If "Yes" on Ilr\e:§ ii), fare the related organizations listed as required on ScheduleR?. . . . . . . . . . . 3b
Descnbe in Part the intended uses of the organization's endowment funds.
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) (ather) depreciation
Td EAndw ¢ & 3 5 v oo & ¥ & & & W 0 0 0
b Buildings. . . . . .. .. ... .. 0 648,556 82,008 566,548
¢ Leasehold improvements. . . . . . . 0 386,551 66,961 319,590
d Equipment. . . . . . .. ... .. 0 1,171,284 741,718 429,566
8 AMher. o o & v g a i d e E 0 4,276,861 3,094,188 1,182,673
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢.) . . . . . . . > 2,498,377

Schedule D (Form 980) 2021



Schedule D (Form 990) 2021 Wreaths Across America

20-8362270 Page 3

1 A"[|N 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

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

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

0

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

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

Part IV, linex1c. Séé Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

" (¢) Methad of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)

0

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

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

{a) Description

(b) Baok value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. iColumn (b) must equal Form. QQ@;--Pért X GOl (BYIne18) . v v s o v 5w owwE o e i e > 0

Other Liﬂbi‘!_‘i"t\ie#'. 7Y
Completef the,
line25.4 »

f@anfz'éltion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1

V. (a) Description of liability

{b) Boak value

(1) Federal income taxes». 4
(2) hd

3

4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.). . . . . .

2. Liability for uncertain tax positions. In Part Xl 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 XIll . .

[

Schedule D (Form 990) 2021



Schedule D (Fom 580) 2021 Wreaths Across America 20-8362270 page 4

m 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 930, Part VIII, line 12:

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

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPartXlL). . . . . . . . . . . . . . ... ... 2d

e Addlines2athrough2d. . . . . . . . . . . . ... ... AR A 2e 0
3 Subftractline 2efromlined. . . . . . . . . . . . .. ... ... R T 0
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1: X ;

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a b :-."?:.‘

b Other(DescribeinPartXll). . . . . . . . . . . . . . . .. ... 4b . B |

C AOUIDeRAREIAD . « o o o vl @ o 5 5 ke o e N s Wb — ¥ dec 0
5  Total revenue. Add lines3 and 4c. (This must equal Form 990, Part/, line12.). . . . . ., . ‘ 5 0

198 Reconciliation of Expenses per Audited Financial Statements With' Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Ime 123

1  Total expenses and losses per audited financial statements. . . . . . . . . . . N 1
Amounts included on line 1 but not on Form 990, Part IX, line 25; ' '

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

b Prioryearadjustments. . . . . . . . . . . .. ... ... ... 2b

c Otherlosses. . . . . . . . . . . o v i i i e e hze!

d Other (DescribeinPartXll). . . . . . . . . . . .. ... @ T

e Addlines2athrough2d. . . . . . . . . . . . . . . ... Ay, R R AR 2e 0
3 Subtractline2efromlinel. . . . . . . . . . . .. .. W B 3 ; 0
4  Amounts included on Farm 980, Part IX, line 25, but not on line,1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . .. . 4a

b Other(DescribeinPartXlll). . . . . . . . . . . .. oL 4b

¢ Addlinesdaanddb. . . . . . . . . . . . i v v h WL 0 b e e e e e e e 4c 0
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part/, line18). . . . . . . . . . 5 0

uP N Supplemental Information,
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I!I 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

e e i e e e SRR o e o i i

e e i o S R S R o

Schedule D (Form 990) 2021
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' OMB No. 1545-0047

SEHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2021
» Complete If the organization answered "Yes" on Form 990, Part IV, line 23. 0 -
Department of the Treasury ®Attach to Form 990. pen to P.Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Wreaths Across America 20-8362270
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.)
[[] First-class or charter travel [] Housing allowance or residence for personal use b
D Travel for companions D Payments for business use of persanal resrdence 3
D Tax indemnification and gross-up payments D Health or sacial club dues or initiation fees
|:] Discretionary spending account [:] Personal services (such as mald chauffeur chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regardlng payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part [} ta
explaimy o ¢ P R 0 8 R R VISR RR P s i s s T s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the,items checked on line
FRIE: 0 LW I R LR N RS BV YRR E R E Ay gl e 2
3  Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not.check any boxes for methods used by a
related organization to establish compensation of the CEO/Execiitive Director; but explain in Part Ill.
[:, Compensation committee I:] Written employment contract
|:] Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations [:] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990; Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrEment plan'? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. . . . . . @ 4c X
If "Yes" to any of lines 4a—c, list the persons’and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), gnd_so*l (c)(29) ﬁrganizatinns must complete lines 5=9.
§  For persons listed on Form 990, Part.VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzatlon?........—............................. 5a X
b Any related organization?. . .. . . 5b X
If "Yes" on line 5a or 5b, descﬁhe |n Part IIl
6  For persons listed on Forrn 990 PartVN Section A, line 1a, did the organization pay or accrue any
compensation contingent onithe net earnings of:
aTheorgamzatmn'?.--.L,,.,................................. 6a X
bAnyrelatedorganlzailon? .. 6b X
If "Yes" on line 6a or Bb descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describein Partlll. . . . . D' 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant tuacuntract that was subjer:t
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
MBI, oo m v 2 wos momion v m w2 e kB E R BB M S % EF N W EME B KB R 8 X
9 |f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . N Y S N PRy 9
For Paperwork Reduction Act Notice, see the Instructions fur Fnrm 990 Schedule J (Form 990) 2021

HTA
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SCHEDULE [ Transactions With Interested Persons |_on N 1545 007

(Form 990) > Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28hb, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

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

Name of the erganization Employer identification number

Wreaths Across America 20-8362270
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified person and (d) Correcled?
1 (a) Name of disqualified person ® P omanizatinqn pe (c) Description of transaction v N
as o

(1) .

(2)

(3) . .

4) . N 4

(5) F @

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons/ durlng tha year
under section 4958. . . . . .

R [ 3
3 Enter the amount of tax, if any, on Ilnez above rembursed by the organlzatlcon L e

$
$

m Loans to andlor From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or. Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of (d) Loan to or “e) Drigmal { (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan from the « principal amount by board or | agreeament?
organization? committaa?

Te From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(8)
(10) ‘ S |
Total. . . . , ... .8 0

Grants or A$5Istance Beneﬁting lnterested Persnns

Complete if the organization @nswered "Yes" on Form 990, Part IV, line 27.

(a) Name of interssted parson (b) Relnﬂunahip buiwaun interested | (e) Amount of assistance (d) Type of assistance (@) Purpose of assistance
pnnon and the organization

(1) — S
(2) ._f £
(4) & .
(5) £ 7 .
(6) o 4
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule L (Form 990) 2021
HTA




Schedule L (Form 980) 2021 Wreaths Across America 20-8362270 Page 2

s 1d\' Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested parson and the transaction organization’s
organization revenues?
Yes | No
(1) Worcester Resources DBA Worcester W Owners are related to me| 21,457,810| Sponsorships, shipping and other b X
(2)
(3)
(4) &
(5) .
(6)
(7) % )
(8) = .. v
(9) _ L
10 A S v
m Supplemental Information. i | |

Provide additional information for responses to questions on Schedule L (see ins"tﬁ‘:lct_i_on,s)",'-:'}

.............................................................................................................................................

..............................................................................................................................................

Wreaths Across America has issued, and will continue to issue on a regular basis, apublic

Schedule L (Form 990) 2021



SCHEDULE M Noncash Contributions | owmB No. 1545-0047
(Form 990)

® Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury * Attach to Form 950. Open to Public
Intemnal Revenue Servica P Go to www.irs.gov/Form3390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wreaths Across America 20-8362270
Types of Property

(e)
(@) (b) ibuti (d)
Noncash contribution Method of determining

Check if | Number of contributions or
licabl it b amounts reported on p
applicable ems contributed Form 990, Part VIIL. line 1g np[!cash contribution amounts

i

Art—Works of art . .

Art—Historical treasures. . . b Vi

Art—Fractional interests . . . - )

Books and publications . . . . %

Clothing and household -

goods . ;

Cars and othervehlcles. .

Boats and planes. . B

Intellectual property . ;

Securities—Publicly traded .

Securities—Closely held stock

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 . 40 R

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

oW N =

- 0w e~ o,

-

25 Other » ( Wreaths )l WX 1 167,328 | Fair Market Value
26 Other® ( b) '
27 Other® (_ Yol &
28 Other & ( .
29  Number of Forms 8283 racelvad by the organization during the tax year for contributions for
which the organlzatlon comp1etad Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29
4 Yes | No

30a During the year did the urganrzatlon receive by contribution any property reported in Part |, lines 1 through
28, that it must hold! for at least three 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

b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributons?. . . . . . . . . . . .. kil X
32a Does the organization hire or use third parties or related crganlzatlons to sollclt process, orsell
noncashcontributions? . . . . . . . . . . . L L L L e e e e e e 32a X

b [If"Yes," describe in Part Il.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
HTA




Schadule M (Form 980) 2021 \Wreaths Across America 20-8362270  Page 2

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

Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

O P Attach to Form 990 or Form 990-EZ Open to Public

Wtariail Faiaish Baria B Go to www.irs.gov/Form3990 for the latest information. Inspection

Name of the organization Employer identification number

Wreaths Across America 20-8362270

1o the corporate bylaws the executive commitiee has certain authority to actinthebest o

........... B e e R L e Uy e T o L R

Form 990, Part VI, Line 17: - LIST OF STATES WHICH THIS RETURN IS FILED AL AR CA CT FL GA HI

IL KY MD MA MI MN MS NH NJ NM:NC OR PA RI SC TN VA WV

Form 990, Part XIl, Line 2B: The organization obtains an audit every year. The audit for the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 930) 2021
HTA



Schedule O (Form 990) 2021 Page 2
Name of the arganization Employer Identification number
Wreaths Across America 20-8362270

Vietnam Welcome Home); Other shipping costs $87,597; Other supplies: $21,542; Registrations

Schedule O (Form 990) 2021



