| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

-« 990

Department of the Treasury
Internal Revenue Service

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning 7/1;’%022 , and endin 12/31/2022
B Checkif applicable: §C Name of organization Wreaths Across America D Employer identification number
D Address change Doing business as
|:| i i Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-8362270
ame change P.O. Box 249 E Telephone number
D Initial return Cily or town State ZIP code
. 20747
_ Jcolumbia Falls ME 04623 STATO OF/2
D Final return/lerminated - " = = R
Foreign country name Foreign province/state/county Foreign postal code e &
D Amended return G Gross receipﬁ;;s\ 33,584,161
[] Application pending |F Name and address of principal officer: H(a) s this 3 grg;g\tumﬁrsubor:@nales” [Jves[X] mo
Karen Worcester 4 Point Street, Columbia Falls, ME 04623 H(b) Are alisubordinates included? [ ]Yes[ | No

0103 ] s01(e) insertno) || asar@tyor [ s27 | 4

~ atfach a list. See instructions
4

I Tax-exempl status: Y ¢ x_‘
J  Website: www. wreathsacrossamerica.org .:-1(:) Group ammphnn number
K Form of organization: Corporation l:l Trust El Association l:l Other ’ L Year o(forrnatlon;f 2007 | M State of legal domicile: ~ \E
.%I. Summary
1  Briefly describe the organization's mission or most significant activities: }ha Organlzatlon has wreath ceremoniesin
§ all 50 states to remember our fallen US veterans, honor those who serve, _gp_cl _teach\our _________ o
g children the value of freedom. Remember, Honor and Teach year round. "\ - "3 .
E 2  Check this box I:I if the organization discontinued its operatl{ons of dlsposed & more than 25% of its net assets.
© [ 3 Number of voting members of the governing body (Part VI, Ilne(1a) Qe \\v G e ow % ow oW W 3 18
ﬁ 4  Number of independent voting members of the governing body (F’aft Vl\ilqé“l b) . 4 15
_—;.“’; 5 Total number of individuals employed in calendar year 2022(Pah‘.\‘hne o | R 5 75
% 6  Total number of volunteers (estimate if necessary) . . Py h S 6
< | 7a Total unrelated business revenue from Part VIII, columnit (C) gne 124 7a 0
b Net unrelated business taxable income from Form 390-T. ParLI line 11 e .. 7b
@ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . B e e e e 854,682 554,797
E 8  Program service revenue (Part VIl line 2g) . ». 5 ! 4 D OH D e 29,934,432 31,884,512
3 |10 Investment income (Part VI, column (A), llnes 3 ‘a:‘id:?d) 5,767 16,866
® |11  Other revenue (Part VI, column (A), lines 5.,6:!\80\90, 10c, and 113) . 72,200 81,730
12 Total revenue—add lines 8 through 11 (must equal Pé“ttVIII column (A), line 12). 30,867,081 32,537,905
13 Grants and similar amounts paid (Part IX,,column (A), lines 1-3) . i s o 0 0
14  Benefits paid to or for members (Part IX ~\Iumn (A), line 4) . . . 0 0
@ |15  Salaries, other compensation, employee bem_gﬁ;s (Part IX, column (A) I1nes 5—-1 G) 2,693,828 1,837.814
2 |16a Professional fundraising fees (Part‘IX column (A), line11e). . . . . 0 0
§. b Total fundraising expenses (Part 1X, colgmn (D), line25) | 59_?3@56
w (47  Other expenses (Part IX, colL}mn (R)plines 11a—11d, 11#-24e) . 28,581,767 28,799,705
18 Total expenses. Add lines 13—17 (fnust equal Part IX, column (A), line 25) 31,275,585 30,637,519
19  Revenue less expenses. Su!ﬂract!i’ ine 18 from line 12 . : -408,514 1,900,386
58 -’»’;} /’, Beginning of Current Year End of Year
'E'_E 20 Total assets (Par'bx Ilnea‘l 6), 5.907.856 8,613,118
<4 21 Total Ilabihtles"(Parl")(xlmeiS) . 7,823,011 8,620,382
2 g Net assets or fund‘bala\n\ces Subtract Ime 21 from I|ne 20 N -1,915,155 -7,264
Signature’Block
Under penalties of perjury, | declarg thal l,have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it is true, correct, and camplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
fllgn Signature of officer / “ P f o Date
Rl Karen Worcester ol é(yﬁ(,@(/f i Executive Director 1 1 115 t’zo’)%
Type or print namé and title .
Print/Type preparer's name Preparer's signature | Date PTIN
Paid _ - Check [_] i
Preparer Ronald R Smith Ronald R Smith 11/15/2023 | seli-employed |P01481996
Use Only Firm's name RHR Smith & Company, CPA's Fim's EIN_ 04-3383155
Fim's address 3 Cld Orchard Road, Buxton, ME 04093 Phoneno. _ (207) 929-4606

May the IRS discuss this return with the preparer shown above? See instructions .

[:[ Yes No

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

Form 990 (2022)



Form 980 (2022) Wreaths Across America 20-8362270 page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiii. . . . . . . . . . . ]:|
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 990 or 990-EZ? . . . . . . . . . . . .. i e e e e e e e |:|Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progra 'e, as measured by
andallocations to others,
4a
4b
4c

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 27,408,914

Form 990 (2022)



Form 990 (2022)  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. . . . . R R B 1 [ X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’P See instructions . . . . s B w 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, Parti. . . . . a8 s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvntles or have a section 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . sow e owow | X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membersh:p dues

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which ddors

have the right to provide advice on the distribution or investment of amounts in such funds or accoun

"Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, 1nciud|ng easements to prese

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simi tlar aseet s? If "Yes o

complete Schedule D, Part Iil . L. 8 X
9 Did the organization report an amount in Part X I|ne 2‘1 for escrow or custod:al account Ilab iy, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt manag ement, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV . f N 9 X

10 Did the organization, directly or through a related organization, hold assets in &W ed endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. { @3 e S 10 X

VIL, VI, EX, or X, as applicable. .

11 If the organization's answer to any of the following questions is "Yes," t%%lete Schedule D, Parts VI,
a Did the organization report an amount for land, buildings, and equip P

X, line 107 If "Yes," complete

Schedule D, Part VI. . 1Ma| X
b Did the organization report an amount for mvestments—oth : ies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comp.'ete edule D, Part VIl. . . . . . . - . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," corgﬁ?" ete ,)ScheduleD PartViIll.. . . . . e A X
d Did the organization report an amount for other assgts inP. Lline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Sched Yt x . . . .. |11d X
e Did the organization report an amount for other llaﬁ'ﬁﬁes |ﬁ@an X hne 257 If "Yes " ccmplete Schedule D PartX : = 11e X
f Did the organization's separate or consolidated finargial s{%nents for the tax year include a footnote that addresses
the organization's liability for uncertain tax posn%om%%% IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . |114f X
12a Did the organization obtain separate, mdependen j‘__udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . @£ N9’ - - - - . . . . o o o 122 X
b Was the organization included in const %?ated independent audited financial statements for the tax year? I "Yes,"
and if the organization answered "N&™ 2a, then completing Schedule D, Parts Xl and Xll is optional. . . . . |12b X
13 Is the organization a school descg'% I%SEC’[IOI‘[ 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an ‘effice, employees, or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have a@%m\fenues or expenses of more than $10,000 from grantmaking,
fundraising, business.4 dovesfme "t 2 nd program service activities outside the United States, or aggregate
foreign mvestments/;zal“ k00,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the orgamzatmn repert omPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign on;ga fatlon?@.ff "Yes,"” complete Schedule F, Parts Il and IV. . . . . e e w s ow |18 X
16 Did the organlzatlomaepa’ Yon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forefgn individuals? If "Yes," complete Schedule F, Partsllland IV. . . . . . . . . . . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. . . . e % w o & 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partli. . . . . e w 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlII I:ne 9a'?
If "Yes," complete Schedule G, Partlll. . . . . e e e e e e 19 X
20a Did the organization operate one or more hospital faozllmes'> If "Yes Y comp.’ete Schedule H e 1 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland i . . . . . . . . . 21 X

Form 990 (2022)



Form 980 (2022) Wreaths Across America 20-8362270 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 I, Parts land Ill . . . . . . $ % F Bed = o= i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e e e e |23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complefe Schedule K. If "No," go to line 25a . : 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempcrary pertod exceptlon‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . . | 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the yea N LY.L |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxge
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Parf P S, . 8§ o4 o3 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqual
prior year, and that the transaction has not been reported on any of the organization's priap
990-EZ? If "Yes," complete Schedule L, Part | . : 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recewables from 1
or former officer, director, trustee, key employee, creator or founder, substantial ¢
controlled entity or family member of any of these persons? If "Yes," complete Sc 16 26 X
27  Did the organization provide a grant or other assistance to any current or form
employee, creator or founder, substantial contributor or employee therdsf, a 1
member, or to a 35% controlled entity (including an employee thereof): »@-
persons? If "Yes," complete Schedule L, Part Il . @ < 27 X
28 Was the organization a party to a business transaction with on:}eﬁ the fo low g partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditionsi:an & ceptions):
a A current or former officer, director, trustee, key employee, crea rfounder or substantial contributor? If
"Yes," complete Schedule L, Part V. ; e e e o . . . . |28a] X
b A family member of any individual described in hne 28a‘?,lf»'35?'es 4 complete Schedule l. Pan‘ .'V e e e o o o . . . |28B] X
¢ A 35% controlled entity of one or more individuals agdlo@erganzatnons described in line 28a or 28b7? If
"Yes," complete Schedule L, Part V. . . . . . .4 N AN oo .. |28c| X
29 Did the organization receive more than $25,000 in@ astp contributions? If "Yes, " complete Schedule M. G e 29 | X
30 Did the organization receive contributions of art wn abtreasures, or other similar assets, or qualified
conservation contributions? If "Yes, " completi dgl,e M. o 5 & s 30 X
31 Did the organization liquidate, terminate, orélssol’t}e and cease operatuons’? lf "Yes " complete Schedule N Pertl S | X
32 Did the organization sell, exchange, dlsggseransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . Q‘e"f?' - - - S I 74 X
33 Did the organization own 100% of ary eitity dtsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301. 770’lfﬁ lf\ Yes,” complete Schedule R, Part!. . . . . . S o w s 33 X
34 Was the organization related to ermpt or taxable entity? If "Yes," complete Schedule R Part !l
ill, or 1V, and Part V, line 1. : R R S 34 X
35a Did the organization “-- ! roged entity W|th|n the meaning of section 51 2( )(‘13)'? G e . . |35a
b If "Yes"toline 35%@ .C r zation receive any payment from or engage in any transaction with a controlled
entity within the me section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c) 3) mz ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,@\ewplete Schedule R, Part V, line2. . . . . FE 5 o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part ViI. . . . . | 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. . . . s o g w s wom w6 wne o s a ) 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVV. . . . . . . . . . . . . l:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 47
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . .. ... L. 1c | X

Form 990 (2022)



Form 980 (2022) 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 75
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation on Schedule©. . . . . . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X

b If "Yes " enter the name of the foreign country

5a Was the orgamzatnon a party to a prohibited tax shelter transactlon at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran 5b X
¢ If"Yes"toline 5a or 5b did the organization fi le Form 8886-T7 . 5c

Ba

6a X

b

gifts were not tax deductible? . : 6b

7 Organizations that may receive deductnble contnbutlons under sectlon 170((:)

a Did the organization receive a payment in excess of $75 made partly as a contribution and 3

and services provided to the payor? . & 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or service ‘ rovi ) 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal hich it was

required to file Form 82827 . . a TN 7c X
d If"Yes," indicate the number of Forms 8282 fled dunng the year . s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pr personal benefit contract?. . . . [ 7e X
f Did the organization, during the year, pay premiums, directly or indiF ersonal benefit contract?. . . . . 7f X
g [ the organization received a contribution of qualified intellectual pm&rty ganization file Form 8899 as required? | 7g
h Ifthe orgamza’uon recelved a contnbutlon of cars, boats, a;rplan Lor offfér vehie es, d|d the orgamzaﬂon file 2 Form 1098-C? 7h

) Sponsoring organizations maintaining donor adVISQ%ﬁhds

a Did the sponsoring organization make any taxabieglstn‘ tion i nder section 49667 . . . . . e @ a oar w oz || 98
b Did the sponsoring organization make a distribution dener! donor advisor, or related person'> wow s o ow s ou e RO
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital confributions included@n%ll net12. . . . . <o o oo . . |10a
b  Gross receipts, included on Form 980, Part VIIL lingy12, for public use of club fac;|l:t|es s v g 10b
1 Section 501(c)(12) organizations. Enter: | ’Vm\\
a Gross income from members or sharehotﬂ Sa i A §ow a w 11a
b Gross income from other sources QDo et amounts due or pald to other sources
against amounts due or received fromath I - 11b
12a Section 4947(a)(1) non-exemptﬁﬁﬁrlt;ﬁ@’trusts Is the orgamzatlon fl:ng Form 990 in lieu of Form 10417. . . . 12a
b If"Yes," enter the amount of tax-e emp'bmterest received or accrued during the year. . . I 12b|

™

&
13 Section 501(c)(29) qualifi e@@n' rofit health insurance issuers.

a Is the organization Ilcensedi%&tie qualified health plans in more than one state?. . . . $ % avu w w0 13a
Note: See the instructiohs fe sadditional information the organization must report on Schedule O
b Enter the amountao rese?\“?\ék:;}he organization is required to maintain by the states in which

the organizatio ; is i . s:ﬁéo issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount' {ggese sonhand. . . . . . . . . . .. . 13¢
14a Did the organization reéélve any payments for indoor tanning services dunng the tax year'? I e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedu.'e O .« . . . |14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . SR R o om ¥ % oM w B B O & oW S v o3 me o & 8w LD X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17

If "Yes," complete Form 6068.

Form 990 (2022)



Form 990 (2022) Wreaths Across America _ 20-8362270 Page 6

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for @ "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI. . . . . . . . . . . . .

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 A 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship w1th
any other officer, director, trustee, or key employee? . : 2 | X
3 Did the organization delegate control over management duties customarliy performed by or under the .
supervision of officers, directors, trustees, or key employees to a management company or other gers 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 4 X
5 Did the organization become aware during the year of a significant diversion of the orga 5 X
6 Did the organization have members or stockholders? . ; I 6 X
7a Did the organization have members, stockholders, or other persons whe had the power | n
one or more members of the governing body? . § by 7a X
b Are any governance decisions of the organization reserved to (or subject to approv )
stockholders, or persons other than the governing body? . : 7b X
8  Did the organization contemporaneously document the meetings held or wrltte ae\’h
the year by the following: m 1
a The governing body? . . o % % @?% e owowow e woa om oz e 5w s oo |oBE ]| 3
b Each committee with authority to act on behalf of the governing bod -"'«f\._ b W T D a ook 8b | X
9 Is there any officer, director, trustee, or key employee listed in Pa S _1on A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the na S afﬁ%@d Ssses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information ahoutﬁbhcres not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or aﬁl]ateﬁg». BoE ow omn om OB R W R A MW v R M B W 10a| X
b If"Yes,"” did the organization have written policies and prq@dures governing the activities of such chapters,
affiliates, and branches to ensure their operations are cemseteﬁ; with the organization's exempt purposes? . . . . [10b] X
11a Has the organization provided a complete copy of this F Mﬂ members of its goveming body before filing the forrn'? 11a| X
b Describe on Schedule O the process, if any, used Oal\L‘%ﬁ:{gan|za’uon to review this Form 990.
12a Did the organization have a written conflict of |nt$§est éahcy? If"No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key empl rrequired to disclose annually interests that could gwe rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consxstent)y menitor and enforce compliance with the policy? If "Yes,”
descnbeonScheduieOhowthrswasdoge*\, Y Al TR e | -
13 Did the organization have a writte whidtleblower policy?. . . . . e e e e e e e e 13 | X
14 Did the organization have a wruﬂen%dbw%Mretentlon and destrucﬂon poltcy’? e e e 14 | X
15 Did the process for determining ce‘fﬁpe n of the following persons include a review and approval by
independent persons, comparab@ty da% and contemporaneous substantiation of the deliberation and decision? peiig) L%
a The organization's CEO, Exegut \;&E;gféctor ortop managementofficial. . . . . . . . . . . .. ... ... |15;a| X
b Other officers or key empldyees’oﬁ‘the organization. . . . T 1 1 .S
If "Yes" to line 15a or 'Sk descm.de the process on Schedule O See lnstructlons
16a Did the organ:zat investin contrlbute assets to, or participate in a joint venture or similar arrangement
with a taxable %ﬁg dd:ng/lhe year?. . . . 5w 16a X
b If"Yes," did the o :zat:eh follow a written pohcy or procedure requiring the orgamzation to evaluate its
participation in joint veq ire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto sucharrangements?. . . . . . . . . . . . . . . . . .. . |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ME
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)
3 s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Anocther's website Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Karen Worcester 207-470-0963

4 Point Street, Columbia Falls, ME 04623

Form 990 (2022)



Form 980 (2022) 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 VIl . . . . . : c s s 3 [:l

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099 NEC) of more than
$100,000 from the orgamzatlon and any related organizations.

$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 Shdirectsr or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaf ti

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

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

(C)

(A) (B) (do not check more 1han one " (D) (E) (F)
Name and title Average box, unless person is be oth an Reportable Reportable Estimated amount

hours officer and a dlr__ AGH ct mpensation compensation of other
per week o T = m@ from the from related compensation
(list any a % organization (W-2/ | organizations (W-2/ from the
hours for =Y 1099-MISC/ 1099-MISC/ organization and
related % & 1098-NEC) 1088-NEC) related organizations
organizations B ‘:%
aoﬁﬁf ;‘i\:'le) ﬁ i
. (4]
(1)__CharemonDavis .
Chief Financial Officer X|X| X 190,689
(2)__AmberCaron .
Director of Communications X 141,923
(3) JosephReagan =~ L
Dlrector of Military & Veteran Qutreach X 122,212
(4)__DonaldQueeney 1. % 0
Dlrector of Transportation A% 0.0/ X X 106,923
(5)__Wayne Hanson i 20.00
‘Chairman Y’ 0.00] X X
__(6) _Karen Worcester 40.00
Executive Director 0.00f X X
_(7)__Michael Edgecomb____ o200
Vice Chairman 0.00] X X
_(8)__Renee Worcester 200
Secretary X 0.00] X X
_(9)_ _DavidRussen 47 ) 5.00
Treasurer y & . 0.00| X X
(10)__Sarah Worcesterd®” & | 5.00
Director s 0.00| X
(1) _PamelaSlaven-lee | 5.00
Director 0.00] X
{12) Kevintaley L 5.00
Director 0.00] X
(3) DanleClair 5.00
Director 0.00] X
(14)__ Patrick Simmons e300
Director 0.00] X

Form 990 (2022)



Form 990 (2022)

Wreaths Across America

20-8362270

Page 8

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

Name and title

(A)

)
Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

©
Position
(do not check more than one
box, unless person is both an
officer and a directorftrustee)

cS|g|o| =x|e E|m
“g.t?!ﬂ{fﬂau:?.
S| ZE|g | SI2EIE
da&|l5|% 5.20:‘.2
S E|e 5 |® 5
g =23 =|lo 8
=S| D o =
=4 S| 2
alg o| B
© | @ =
D | T 8
o o
(4]
[=1

(D)
Reportable
compensation
from the
organization (W-2/
1088-MISC/
1099-NEC)

(15)__Dan Mead

Director

(16)__Ron Sailor

Director

(E}
Reportable
compensation
from related
organizations (\W-2/
1099-MISC/
1098-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

Dlrector

{22)__Jenny Lovering

Director

{23)__Graig Morin

Director

4 -
@8 e S )
1b Subtotal . & . 561,747 0 0
¢ Total from contlnuatlon sheets to Part VII Seétmn A 0 0 0
d Total (add lines 1b and 1¢) . m“‘& s s 5 & s s 561,747 0 0
2  Total number of individuals (including but na‘t I|m|ted to those listed above) who recewed more than $100,000 of
reportable compensation from the organéétlw 4
\p‘\\‘, Yes| No
3  Did the organization list any former r, d! ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," com%te, Sehedule J for such individual . 3 X
4  For any individual listed on line 12 s the' sum of reportable compensation and other compensation from
the organization and re]atedm a fions greater than $150,0007? If "Yes," complete Schedule J for such
individual . & | 2 4 X
5  Did any person llsted on I‘he«ja receive or accrue compensation from any unrelated organization or individual
for services rende‘red jé%he oﬁganlzatlon'? If "Yes,” complete Schedule J for such person . 5 X
Section B. Independert.€ontractors
1 Complete this table f“o?lwur five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzatlon Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (€
Name and business address Description of services Compensation
Worcester Resources DBA P.0O. Box 214 Harrington, ME 04643 Sponsorships and other bals 23,089,599
Mission Impossible Software 499 Longley Rd Groton, MA 01450 Software Build & Platform 1,401,533
Access to Media 432 Front Street Chicopee, MA 01013 Media 148,285
Waste Management PA PO Box 13648 Philadelphia, PA 19101-3648 Waste Services 149,256
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 (2022)



Form 990 (2022) 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. . 3 o ; I:l
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a

-0 o o U

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns .

1a

17,766

Membership dues .

1b

0

Fundraising events .

1c

Related organizations .

1d

Government grants (contrlbutlons}

1e

0
0
0

All other contributions, gifts, grants, and
similar amounts not included above .

1f

537,031

Noncash contributions included in
lines 1a—1f . .
Total. Add lines 1a—1f

$ 45,300

554,797

Program Service
Revenue

Business Code

31,884,512

All other program service revenue .
Total. Add lines 2a—2f .

6a

o o

7a

Other Revenue

10a

Investment income (including dlwdends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

(i) Real

- (;i) P”ersonq[/}’

Gross rents . 6a

b 4

Less: rental expenses . 6b

-

Rental income or (loss) 6c

0

0

Net rental income or (loss) .

- e

Gross amount from

(i) Securities™ 4,

sales of assets

other than inventory . 7a

Less: cost or other basis

and sales expenses . 7b

Gain or (loss) . 7c

Net gain or (loss) .

11,925

' R g
Gross income from fundrass ing, ‘&x\
- Q\Ex:\o

events (notincluding $ _
of contributions reported o
See Part IV, line 18 .

8a

Less: direct expenses/“ &

-

8b

Net income or I’o}cs) fmm fundra:smg events .

Gross mcomewfrom‘gqmmg activities.
See Part |V,,’1Ineff9

Sa

Less: direct expenses

9b

Net income or {Iass) from gaming actlvrtles .

Gross sales of lnventory less
returns and allowances .

10a

1,127,986

Less: cost of goods sold .

10b

1,046,256

Net income or (loss) from sales of mventory

81,730

Revenue

Miscellaneous

Refunds

Business Code

All other revenue . o 3
Total. Add lines 11a—11d .

ol|lo|jo|o|o

Total revenue. See instructions. .

32,537,905

0

Form 990 (2022)



Form 990 (2022)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Wreaths Across America

20-8362270

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b, (A) ® © B}

86, 9b, and 10b of Part VIl. T | T | peenees | s

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .. 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . s 561,747
6 Compensation not included above to d|squaln° ed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 b
7  Other salaries and wages . 836,598 209,150 441,723 185,725
8 Pension plan accruals and contnbutlons {:nclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . 175,123 72,691
10 Payroll taxes . 67,065 14,723
11  Fees for services (nonemployees)

a Management.
b Legal. 12,300
¢ Accounting . 10,000
d Lobbying . . . &
e Professional fundralsmg services. See Part IV line 17 \V” 0
f Investment management fees . o i Y 0
g Other. (If line 11g amount exceeds 10% of line 25 column ﬂm '
(A), amount, list line 11g expenses on Schedule O.) . 191,208 191,208
12  Advertising and promotion . 390,978 195,489 195,489
13  Office expenses . 311,534 311,534
14  Information technology . 721,741 252,609 469,132
15 Royalties . 0
16  Occupancy . 61,865 61,865
17  Travel. : o & ». 173,644 26,045 112,871 34,728
18 Payments of travel or entertalnment ex%?nsew
for any federal, state, or local publlM ! 0
19  Conferences, conventions, and meetlr?@&_;:* ; 0
20 Interest. 4 7.925 7,925
21 Payments to affi I|ates 0
22 Depreciation, depletion, andy 1 0 0 0 0
23 Insurance. . . . | W 4 63,545 63,545
24  Other expenses. Item{ri,‘?’ \éhsé‘; not covered
above. (List miscel aneaus %enses on line 24e, If
ine 24e amourexce&ds 1% of line 25, column
(A), amount, list lin 24e expenses on Schedule O.)
a Sponsorships, Try_c_lgpg, "8 Other Sponsorship costs 23,139,110 23,138,110
b Funds distributed to sponsorshipgroups 3,290,728 3.290.728
¢ Eventexpenses e 195,101 146,325 48,776
d Vehicle expense - 78,967 19,740 59,227
e All other expenses 151,059 65,290 85,769
25  Total functional expenses. Add lines 1 through 24e . 30,637,519 27,408,914 2,725,249 503,356
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 858-720) .

Form 990 (2022)



Form S20 (2022) 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 .

L]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . : 1,039,440 1 4,074,216
2  Savings and temporary cash mvestments 249,927| 2 464,936
3 Pledges and grants receivable, net. of 3 0
4  Accounts receivable, net . . 11,442| 4 699,659
5 Loans and other receivables from any current or former ofF icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% i)
controlled entity or family member of any of these persons . . 0 %"}5_
6 Loans and other receivables from other disqualified persons (as defi ned e
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) OL. 6
“E 7  Notes and loans receivable, net . ¢ x[%7 ] 0
% | 8 Inventories for sale or use . ) m%,14? 8 171,633
< 9 Prepaid expenses and deferred charges y 4 %_8_3%21 9 116,286
10a Land, buildings, and equipment: cost or %
other basis. Complete Part VI of Schedule D 10a 7,071,263
b Less: accumulated depreciation. . . . . 10b 3,984,875 3,086,388
11 Investments—publicly traded securities . 0
12  Investments—other securities. See Part IV, line 1 1 0
13  Investments—program-related. See Part IV, line 11 . 0
14 Intangible assets . 0
15 Other assets. See Part IV, Ilne 11 5 ow ow . : ™ 0
16 Total assets. Add lines 1 through 15 (must equal I1ne 33) e ‘%%\% - : 8,613,118
17  Accounts payable and accrued expenses . 9 , A 162 433| 17 4 365,504
18 Grants payable . B 0| 18
19 Deferred revenue . W 7,200,000 19 3,847,060
20 Tax-exempt bond liabilities . % . m 0| 20
21  Escrow or custodial account liability. Complete Par‘c IV of Sche tleD. 0| 21
% (22 Loans and other payables to any current or former oﬂ%r ,dlrector
E trustee, key employee, creator or founder, subst ntiakcon Jbutor or 35%
= controlled entity or family member of any of thess%rscﬁs 0] 22
=23 Secured mortgages and notes payable to uniela tF“d parties . 460,578 23 407,818
24  Unsecured notes and loans payable to unréiated th| d parties . 0| 24 0
25  Other liabilities (including federal income ;%ables to related third
parties, and other liabilities not mcluded on Ilnes 17=24). Complete
Part X of ScheduleD. . . . . (& \E_—;/y o| 25 0
26  Total liabilities. Add lines 17 mm IR 7,823,011 26 8,620,382
@ Organizations that follow FASB } '%s, check here
S and complete lines 27, 28, f32 anﬂ 33
'T: 27 Net assets without donor. es\ -2,164,155| 27 -182,264
: 28 Net assets with donor éiﬁfctjens ; o = 5 249,000 28 175,000
§ Organlzatlons the it > "; [ bgéq]]low FASB ASC 958 check here D
= and complete Jmes 29.1 ﬁ‘mugh 33,
g 29 Capital stock//or traet pnnmpal or current funds . Q| 29
E 30 Paid-inor cap surplus or land, building, or equipment fund 0| 30
2 31 Retained earnlngsvendowment accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . -1,915,155] 32 -7,264
Z |33 Total liabilities and net assets/fund balances 5,.807,856| 33 8,613,118

Form 990 (2022)



Form 990 (2022)  \Wreaths Across America

20-8362270  Page 12

U9 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

1 Total revenue (must equal Part VIII, column (A}, line 12) . 1 32,537,905
2 Total expenses (must equal Part IX, column (A), line 25) . 2 30,637,519
3  Revenue less expenses. Subtract line 2 from line 1. i . 3 1,800,388
4  Net assets or fund balances at beginning of year (must equal Part X !me 32 column (A)) 4 -1,915,155
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8 7,505
9  Other changes in net assets or fund balances (explazn on Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne 32 : ;
column (B)) . X h? -7,264
Flnant:lal Statements and Reportmg ’
Check if Schedule O contains a response or note to any line in this Part Xlim :
3 = Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other, Y on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepengé%é;mtant? : 2a X
If "Yes," check a box below to indicate whether the financial statements for the yw ompiled or
reviewed on a separate basis, consolidated basis, or both: ¢
D Separate basis |:| Consolidated basis EI Both consalid
b Were the organization's financial statements audited by an independe 2b X
If "Yes," check a box below to indicate whether the financial statel
separate basis, consolidated basis, or both:
I:I Separate basis I:l Consolidated basis
¢ If"Yes"toline 2a or 2b, does the organization have a committeetha
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process selegpon process during the tax year, explain on
Schedule O. )
3a As a result of a federal award, was the organization reg
Uniform Guidance, 2 C.F.R. Part 200, Subpart F 3a X
b If"Yes," did the organization undergo the recu,m""’r
required audit or audits, explain why on Schﬁﬁm,h 3b

Form 990 (2022)



OMB No, 15450172

e 4562 Depreciation and Amortization
(Including Information on Listed Property)

2022

Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Wreaths Across America 990 20-8362270
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,080,000
2 Total cost of section 179 property placed in service (see |nstruct|c>ns) o8 s 2 588,011
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marr:ed f Img
separately, see instructions sa s R I I I B s s oz w2 ow o)l B 1,080,000
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . . . . R IF -
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See mstructmns 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . @ @ om s 12 0
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line12 . . . . . . . . . [13] 0
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16
MACRS Depreciation (Don't include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more generai

assetaccounts, check here . . . . . . . . L L L L L L oo L o e e e e e e e e |:[
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ E:;g: " (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)

19 a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L

property MM S/L

Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20 a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 0
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

HTA



SCHEDULE A 3 . : | omeNo. 1545-0047

(Form 990) Public Charity Status and Public Support 2022
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 0

Department of the Treasury i orEom 39067 i i . . Open to P_Ubhc

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

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |f| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

4 D A medical research organization operated in conjunction with a hospital described in section 1708
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a goye
section 170(b)(1)(A)(iv). (Complete Part I1.) ~

6 I:l A federal, state, or local government or governmental unit described in section 170(b)

7 ]:] An organization that normally receives a substantial part of its support from a govern"' ntal u ,_, ‘or fromn the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.} . 4

8 ]:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) PN

9 ]:l An agricultural research organization described in section 170(b)(1)(A)(ix) opt 1 onjunctlon with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enterhe
university: &

10 An orgamzat:on that normally recewes (1) more than 33 1/3% of |t5§upﬁm: fron’ﬁ%on%nbﬂ_tl_éﬁé__n_'nembershtp fees, and gross

support from gross investment income and unrelated busmess ‘tca
acquired by the organization after June 30, 1975. See sectio 5 ;

1 D An organization organized and operated exclusively to tesu&)r publlc fety. See section 509(a)(4)

12 D An organization organized and operated exclusively for the fit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in"section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type oPsupporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supe ‘_,Sézd, controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularlyz”' appo t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se% md B.

b |:[ Type ll. A supporting crganization supewls%i}mlled in connection with its supported organization(s), by having
control or management of the supporting gfganization vested in the same persons that control or manage the supported
organization(s). You must complete Part%Sect:ons A and C.

c D Type lll functionally integrated. A sy Jporing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see lps‘t{uct:oﬁs) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally mtegra.jaed A por‘ung organization operated in connection with its supported organization(s)
that is not functionally mtegrﬂed» organizatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions )Y t complete Part IV, Sections A and D, and Part V.

e D Check this box if the organ.égﬁon r wed a written determination from the IRS that it is a Type I, Type I, Type llI
functionally integrated, or Type Illmon—functlonaily integrated supporting organization.

f Enter the number of supported ofgal Tizations . . . l:l
g Prowde the followmg |nforma’tloﬁ about the supported orgamzatlon(s)
r 4 {ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total 0 0

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

HTA

Schedule A (Form 990) 2022



16a 33 1/3% support test—2022, If th!e OR¢
and stop here, The organlz&ien qua

r 4

mzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
‘as a publicly supported organization .

Schedule A (Form 990) 2022 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf. . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0
4 Total. Add lines 1 through3 . . . . . 0 0 0 0
5 The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f). . . . . 3
6 Public support. Subtract line 5 from line 4 = _% 0
Section B. Total Support N "4
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 |‘@’ A(F-)E-EDZO = (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4. . . . . . ; 0 ~ %&\g\’«’é}“\%} 0 0 0 0
8 Gross income from interest, dividends, T ‘%V
payments received on securities loans, \g ’
rents, royalties, and income from 2
similar sources . I 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 ﬁ\\\ N
(ExplaininPart V). . . . . . : . 3 b 9 " 0
11 Total support. Add lines 7 through 10 . ff‘?"-?@: w"‘f.» 0
12 Gross receipts from related activities, etc. (see |nstruct|ons} 2 12 |
13 First 5 years. If the Form 990 is for the organlz%aon econd thlrd founh or ﬁfth tax year as a section 501(0){3)
organization, check this box and stop hera‘\‘z-.x:: %\ D
Section C. Computation of Public Sgppﬁrtfercentage
14 Public support percentage for 2022 (I:nage co[umn (), divided by line 11, column (f)) . . 14 0.00%
15 Public support percentage from 202)::;5%@§ J Part 1, line 14 . 15 0.00%

b 33 1/3% support test—2021 tf fhe,orgamzatlon did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
.
box and stop here. 'Ene org&‘izat:on”qual:ﬁes as a publicly supported organization .

17a 10%-facts-and- cnrcur}n\

organization. . . . .

nges&est—zﬂzz- If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgafmzatlen 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

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 173, 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

organization . .

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

instructions .

[
[

Schedule A (Form 990) 2022
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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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

6
7a

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

() Total

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

576,467

497,788

321,495

687,354

554,797

2,637,901

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpese . . . . . . .

22,179,721

25,681,451

21,837,963

29,934,432

4 31,966,242

131,589,809

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

0

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

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

0

Total. Add lines 1 through 5. . .

22,756,188

26,179,239

32,521,039

134,237,710

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

284,986

281,075

22,159,458

322

167,328

45,300

823,511

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 .

«t\i‘&

500,000

500,000

Add lines 7a and 7b .

284,986

\7}\ V44,822

667,328

45,300

1,323,511

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

o

132,914,199

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

(a) 2018

(c) 2020

(d) 2021

(e) 2022

(f) Total

Amounts fromline6. . . . . . . . .

22,756,188

22,159,458

30,621,786

32,521,038

134,237,710

Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources . . .

5,701

5,767

4,941

26,337

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b .

5,701

5,767

4,941

26,337

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried ors,”“"

Other income. Do not include gain or
loss from the sale of capital assets 4~
(Explain in Part VI.) . !

. . {';_j Jf
Total support. (Add lIneS@Q TOQ;@ TW’

22,760,621

26,184,734

22,165,159

30,627,553

32,525,980

134,264,047

and 12.) . y
First 5 years. If the F&{ 990 is fo;}the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thls bexaand\stop here .

[

Section C. Computation ofPublic Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . .

16 Public support percentage from 2021 Schedule A, Partlll. line 15. . . .

15

98.99%

16

98.72%

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . .

Investment income percentage from 2021 Schedule A, Part Ill, line 17 .

17

0.02%

18

0.03%

33 1/3% support tests—2022. 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 .
33 1/3% support tests—2021. If the organization did not check a box ¢n line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .

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

Schedule A (Form 990) 2022



Schedule A (Form 980) 2022 Wreaths Across America 20-8362270 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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 organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supp"

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Ye
lines 3b and 3c below. 4 3a
b Did the organization confirm that each supported organization qualified under section 501(c %
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI H%
organization made the determination. .;|\ 3b

¢ Did the organization ensure that all support to such organizations was used excluswelm‘%gn 170(c)(2)

(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to en such use. 3c

4a Was any supported organization not organized in the United States (“foreign suppg!

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beloi

b Did the organization have ultimate control and discretion in deciding whe’(he O N __';.Lg to the foreign

supported organization? If"Yes," describe in Part VI how the organization had Such oﬁ;’ol and discretion :
despite being controlled or supervised by or in connection with its suppol te ggzatrons. 4b

d organization")? If
\ 4a

under sections 501(c)(3) and 508(a)(1) or (2)? If"Yes," explain.i ] V
to ensure that all support to the foreign supported organizaﬁ, was USeo clusfvefy for section 170(c)(2)(B)
= AN
pUrposes. & 4
Sa Did the organization add, substitute, or remove any supporte organizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substitﬁf?ﬁ' or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's orgamz@?g dacument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the Mocument) 5a
b Type |l or Type Il only.Was any added or subst:ﬁ%q,suﬁpoﬂed organization part of a class already
designated in the organization's organizing d ment‘?\ 5b
¢ Substitutions only. Was the substitution t@eme‘E f an event beyond the organization's control? 5¢c
6 Did the organization provide support (wheiher 1’\the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgﬁnl% (i) individuals that are part of the charitable class benefited
by one or more of its supported o;g,a.n‘iza;tlons or (iii) other supporting organizations that also support or
benefit one or more of the filing ofgﬁtgzatlan s supported organizations? If "Yes, " provide detail in Part VI. 6
7  Did the organization provide a ,gfa“‘ht 0an, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0)(%@ family member of a substantial contributor, or a 35% controlled entity

4c

with regard to a substantiaﬁ%mrﬂm’roﬂ If "Yes,"” complete Part | of Schedule L (Form 990). 7
8 Did the organization. akéy oargto a disqualified person (as defined in section 4958) not described on line 77
If "Yes," completaP ?‘Sﬁé dule L (Form 990). 8

9a Was the orgam:zatlowo\%ﬂed directly or indirectly at any time during the tax year by one or more
disqualified pfé;s aMrgev ‘as def ned in section 4946 (other than foundation managers and organizations

described in sect!ém_@%(a (1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more dlsquallfed persons (as defined on line 9a) hold a controlling interest in any entity in which }

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

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

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

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

Schedule A (Form 990) 2022
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Page 5
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above?if "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢

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 on
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'sii
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organizat
effectively operated, supervised, or controlled the organization's activities. If the organization had more th e g
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aﬂ mng the
supported organizations and what conditions or restrictions, if any, applied to such powers dunn ithella, <

2 Did the organization operate for the benefit of any supported organization other than the upportﬁ
organization(s) that operated, supervised, or controlled the supporting organization? /f" ‘Q{es" expgm in Part
VI how providing such benefit carried out the purposes of the supported organization(s) tha
supervised, or controlled the supporting organization. P 2

Section C. Type Il Supporting Organizations m

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yea@\;g?a]or of the directors
or trustees of each of the organization's supported organization(s)? /f o, @escn rt VI how control
or management of the supporting organization was vested in the sa@e oég\i;%at controlled or managed
the supported organization(s). \ ; 'M

Section D. All Type lll Supporting Organizations /“> @ %
4 4 "\i} Yes| No

1 Did the organization provide to each of its supported organizdw by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type a“?ﬁ%ount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the datefr;f nqtif ication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, &F tru t%\isﬁees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body BFag.z.upported organization? If"No," explain in Part VI how
the organization maintained a close and continu s '\kmg relationship with the supported organization(s). 2

3 By reason of the relationship described on line ., ove,"did the organization's supported organizations have
a significant voice in the organization's mvesﬁ!ﬁg p icies and in directing the use of the organization's
income or assets at all times during the taxf ear? | f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this {gga i’

Section E. Type lll Functionally Infegrated Supportlng rganizations

1 Check the box next to the method %e Qrgamzat.'on used fo satisfy the Integral Part Test during the year (see instructions).

a ]:l The organization satisfied the/ Actlvmes‘T est. Complete line 2 below.

|:| The organization is the aax;enf*o{_} edch of its supported organizations. Complete line 3 below.
c |:| The organization uppcrted,a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

3

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) 2022
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year (®) Current Your
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) fi
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 %é had 0
Section B - Minimum Asset Amount .ﬁmﬁem ®) Cur-rent Year
i (optional)
1 Aggregate fair market value of all non-exempt-use assets (see "w
instructions for short tax year or assets held for part of year):
a Average monthly value of securities el
b_Average monthly cash balances 10 [,
¢ Fair market value of other non-exempt-use assets % 7y
d Total (add lines 1a, 1b, and 1c) »{V’“@n ™4 0 0
e Discount claimed for blockage or other factors \hﬁx
(explain in detail in Part VI): a\
2 Acquisition indebtedness applicable to non-exempt-use assets Aw;;\\'% |2
3 Subtract line 2 from line 1d. g " |3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for@;\;ce‘r amount,
see instructions). . 4 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from llne 3) @ 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Se% hne 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (fréh %man B, line 8, column A) 3 0
4 Entergreaterofline2orline3.  bhos o 4 0
5 Income tax imposed in prior year 4 @ 5
6 Distributable Amount. Subtractnl‘r’né 5 ﬂrom ‘line 4, unless subject to
emergency temporary reduction’ {see instructions). 6 0

-~

|:] Check here if the curreﬁﬁaeah‘-?s-fhe organization's first as a non-functionally integrated Type lll supporting organization (see

instructions). . J!:

Schedule A (Form 990) 2022
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations 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.

X[~ |||

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

w

Distributable amount for 2022 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

@ i
Excess Distributions |
L N

Section E - Distribution Allocations (see instructions)

Pres2022

(iii)
Distributable
Amount for 2022

e

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

daloclololo

From 2021 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount p 4

Carryover from 2017 not applied (see instructions) | A }

e [ = | T2 | [ (2|0 |T |0

Remainder. Subtract lines 3g, 3h, and 3i from hne@f\ a4 0

IS

Distributions for 2022 from s
Section D, line 7: $ '

Applied to underdistributions of prior years___

T

Applied to 2022 distributable amount £~ &

Remainder. Subtract lines 4a and 4b fromiline 4. 0

Remaining underdistributions fogyeai\p\zlor‘t/ZMZ if
any. Subtract lines 3g and 4a from\hn\g 20For result
greater than zero, explain in PaFeVI. Se instructions.

Remaining underdistributions{for 2022. Subtract lines 3h
and 4b from line 1. For resuLtag@Er than zero, explain
in Part VI. See |nstruct[ons/ 4

Excess dnstr:butlons»caﬂ;y&v,er to 2023. Add lines 3j _
and 4c. y 4 0

Breakdown dtline# .

Excess from 2048, .4 .

Excess from 2019 @ .

Excess from 2020 .

Excess from 2021 .

oo |(o]|w

olo|lo|o|o

Excess from 2022 .

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

IIl, 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.)

Schedule A (Form 990) 2022



(SF%':'&%";";;E B Supplemental Financial Statements |_oe e, 1545 coar

Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization 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 8.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear. . . . . &
2 Aggregate value of contributicns to (during year)
3 Aggregate value of grants from {during year). . . .
4  Aggregate value at end of year.
5 Didthe orgamzahon mform all donors and donor adwsors in wrltmg that the assets held in donor@
6  Did the organization inform all grantees, donors, and donor advisors in writing that gra

only for charitable purposes and not for the benefit of the donor or donor advisor, or fo
conferring impermissible private benefit? .

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that a;ﬁﬁly\’
Preservation of land for public use (for example, recreation or education) r%t on of a historically important land area

D Protection of natural habitat reisE Na:ﬁ’éfn of a certified historic structure
|:| Preservation of open space o &

2  Complete lines 2a through 2d if the organization held a qualified &?pnsewah %ﬁntrlbutton in the form of a conservation

easement on the last day of the tax year. /9 QE;} Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . ; v\ & 5w om o 2b
¢ Number of conservation easements on a certified historic strudtuyé? mcluded in (a) B % s 2c
d Number of conservation easements included in (c) acquired after Ji :'}Iy 25, 20086, and not

on a historic structure listed in the National Register . #27. . 2d

3 Number of conservation easements modified, trar@sferred relea ed extlngmshed or termlnated by the organization during
thetaxyear o \\’@;{5’
Number of states where property subject to consmatlo" asement is located
5  Does the organization have a written policy rega‘rdmg%ye periodic monitoring, inspection, handiing of
viclations, and enforcement of the conservation easements it holds? . . . . R R |:| Yes D No
) mg, handling of violations, and enfarcmg conservation easements during the year

IS

7 Amount of expenses incurred in mon%t:;\ngﬁ\;:spettmg handling of violations, and enforcing conservation easements during the year
8  Does each conservation easementﬁposted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . £ . []Yes[ ] nNo
9  In Part XIll, describe how the or lz.at[on reports conservatlon easements in its revenue and expense statement and
balance sheet, and |ncludé¢'|f}apphcable the text of the footnote to the organization's financial statements that describes the
orgamzatlon s accoutiting fWCOUSENathD easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completedit theﬁnrgaﬁzatlon answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe orgamzé*ﬁe&e?ected/%s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histori easures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provsde*m Part XIII the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 890, Part VIl line 1. . . . . . . . . . . . . . . . . . . .. $
(i) Assets included in Form 990, PartX . . . . . coem o wox B
2  If the organization received or held works of art, hlstor:cal treasures or other sm:lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, Part VIl linet. . . . . . . . . . ... ... ... .... &
b _Assets included in Form 990, Part X. . . . . S ST e e x e e e s 3
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2022

HTA
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CUdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exchange program
b l:l Scholarly research

e D Other
c El Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

Page 2

g\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporte
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or }t‘r}e as
included on Form 990, Part X7 . 4 &

b If"Yes," explain the arrangement in Part Xlll and complete the followrng tab]e i "t';"-

I account liability?

Amount
¢ Beginning balance . A 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0
2a
b

Did the organization include an amount on Form 990, Part X, line 21 fgr e%;i :

D Yes No
[

If "Yes," explain the arrangement in Part XIll. Check here if the expla&tt seen provided on Part XIII .

Endowment Funds. \%
Complete if the organization answered "Yes" on Foltrn QQ%Eaﬁ 1V, line 10.

(a) Current year { “(b) Pmr year\*{‘ {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . . . . 0] & 0 0
b Contributions . 2w - ow
¢ Netinvestment earnings, gains,
and losses . :
Grants or scholarshlps
e Other expenditures for facilities
and programs . 2 &
f Administrative expenses . .
g End of year balance . 7’ N "0 0 0 0 0
2 Provide the estimated percentage of the*cumenwyear end balance (line 1g, column (a)) held as:
-4
a Board designated or quam—endowmen‘l\\ %

b Permanent endowment
¢ Termendowment = 47
The percentages on lines 2a, P_bﬁand Zc shculd equal 100%.

3a  Are there endowment funds,am:_tun possession of the organization that are held and administered for the
organization by: 1 Yes | No
(i) Unrelated organ:za NS’ - 3a(i)
(i) Related orga‘ﬁlzatmns . . 3a(ii)
b [If"Yes" on Ilne@a(u are t/l)e related orgamzatlons llsted as reqwred on Schedule R‘? 3b
4 Describe 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) (other) depreciation
1a Land. 0 0 0
b  Buildings . -3 0 648,556 82,008 566,548
¢ Leasehold improvements . 0 386,551 66,962 319,589
d Equipment. 0 1,171,284 741,717 429,567
e Other. 0 4,864,872 3,094,188 1,770,684
Total. Add lines 1a through 1e (Column (d) must egual Form 990, Part X, column (B), line 10c.) . 3,086,388

Schedule D (Form $90) 2022



Schedule D (Form 990) 2022 Wreaths Across America

20-8362270 Page 3

A"l Investments—Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

(H)

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,

f;""‘

Part IV, Ime\ﬁc See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

\Q'”“"{C) Method of valuation;

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()]

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

Complete if the organization answered “Yes" onj ?orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnm_:gn“\“:ff

(b) Book value

(1) o B

(2) «

®

@3) -

(4) f =

(5) [ W

(6) *

@) 4—v »

(8) ¢»_f:~-“ e

©)

Total. (Column (b) must equal Farﬁi“QS@\«'PartX col. (B) line 15.) .

Other Liabilities. 4

Completesif tﬁ\e\orgamz'atlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

Ime25,/ & \

1. 4 y A .

(a) Description of liability

(b) Book value

(1) Federal income taxesas. ,"’:.-"

) v

3

4

(5)

(6

)

8

)]

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

2, Liability for uncertain tax positions. In Part XllI, 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 XIIl . .

L]

Schedule D (Form 990) 2022
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194l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other(DescribeinPartXIIL). . . . . . . . . . . . . . . . . . .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . . . . . . . .. 2e 0
3 Subtract line 2e from line1. . . . . 3 0
4  Amounts included on Form 990, Part Vll[ I1ne12 but not on Ime'l

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

b Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . . . .. 4b

¢ Add lines 4a and 4b . C 0
5 Total revenue. Add lines 3 and 4c (Th:s must equa! Form 990 Pan.‘! Ime 12} 5 0

Reconciliation of Expenses per Audited Financial Statements Wltlﬁxp ‘%per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . ‘% ﬁ .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

a

b Prior year adjustments . S R S R S s ‘\ ZbV"ij;

¢ Otherlosses. . . . . ) |

d Other (Describe in Part XIII ) S om o W o N oW E B W R ¥ m o3 %M

e Add lines 2a through 2d . y T - 2e 0
3  Subtract line 2e from line 1. e 3 0
4  Amounts included on Form 990, Part IX Ime 25 but not on Imef‘l

a Investment expenses not included on Form 990, Part VIII, Iug/e 7b 4a

b Other (Describe in Part XIIL.) . 4b

¢ Addlines 4a and 4b . : S w x % W % ¥ G 4c 0
5  Total expenses. Add lines 3 and 4c (Th:s must equai Form 990 Pafrtl .’me 18 ) i % s 5 s n a0 s a 5 0

x:-u@ |l Supplemental Information. Jf”w“ &
Provide the descriptions required for Part Il, lines 3, 5, Q\%‘P@I} lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and t}g R‘ls%gmplete this part to provide any additional information.

(N,

Schedule D (Form 990) 2022
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Pl Supplemental Information (continued)
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SCHEDULE J Compensation Information | ome no. 15450

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 2 2
Compensated Employees 0
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. z
Department of the Treasury Attach to Form 990. Open to P_Ubhc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization 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
890, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these item .\
D First-class or charter travel |:| Housing allowance or residence for pezgor
[] Travel for companions [_] Payments for business use of personal resi
[ ] Tax indemnification and gross-up payments D Health or social club dues or initiation/ I
|:| Discretionary spending account |:| Personal services (such as m‘
b If any of the boxes on line 1a are checked, did the organization follow a written policy regardlng pqment
or reimbursement or provision of all of the expenses described above? If "No," complete‘ 25
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expensgs in
directors, trustees, and officers, including the CEQ/Executive Director, regardl
1a?. 2
3 Indicate which, if any, of the following the organization used to estab
organization's CEQ/Executive Director. Check all that apply. Do nobche ‘,
related organization to establish compensation of the CEO/Execﬁ e%« or, but explain in Part I1I.
o
I:[ Compensation committee ]:[ AL e mpl%nent contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations I:I_f\pprov y the board or compensation committee
4  During the year, did any person listed on Form QQ%PartQ\QLE‘%ctlon A, line 1a, with respect to the filing
organization or a related organization: g’
a Receive a severance payment or change- of—cont&aﬁpay T = ow i E 8 % 2% FOE A F s 4a X
b Participate in or receive payment from a supp!ergental‘ﬁbgquallﬂed retn'ement plan’) 4b X
¢ Participate in or receive payment from an equl -b d compensation arrangement? . . . . R 4c X
If "Yes" to any of lines 4a—, list the person __‘;an d de the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and (8@@)/ organizations must complete lines 5-9.
5  Forpersons listed on Form 920, Pa V II ect[on A, line 1a, did the organization pay or accrue any
compensation contingent on the rev,en qf*
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes" on line 5a or 5b, descﬁb“e,l
6  For persons listed on Fo \ ) l. VII, Section A, line 1a, did the organization pay or accrue any
compensation cor::tmge;;gt o}c‘sh?e net earnings of:
a The organization? 4 6a X
bAnyreIatedorgar;iahon7(/ 6b ¥
If"Yes" on line 6a orﬁbfééscnbe 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," describe in Partlll . . . . . 5 % 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
IMPSEML. & v w0 o 5w m 5 2 50 # 5 5 @ & % @ ok T ow oW B ow o5 % ¥ R G Bk WD S S S EE G E . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢c)?. . . . . . . . ar i G S w s E e @ R N B B e e B Y B % 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Wreaths Across America

20-8362270

Page 2

Part

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i){iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

{B) Breakdown of W-2 andlor 1095-MISC and/or 1089-NEC compensation

(C) Reti and
i i i : iii) Other other deferred
(i) Base {ii) Bonus & incentive fep){mable el

compensation

compensation

compensation

(D) Nontaxable
benefits

(E) Total of columns.

B®0-0)

{F) Compensation
in column (B) reported
as deferred on prior
Form 990

Charemon Davis (i)
1 Chief Financial Officer

190,689

10

11

12

13

14

15

16

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 \Wreaths Across America 20-8362270 Page 3.
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2022



SCHEDULE L Transactions With Interested Persons | bR e et

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2 022
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization 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 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

" : (b) Relationship between disqualified person and o 3 (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction %oz | fio
(1) A |
(2 o an N
(3) "
(4) - J
(5) a ©
(6) S, N

2  Enter the amount of tax incurred by the organization managers or disqualified persons’:durmg the\;}year

undersection4958. . . . . . . . . . . . . 0. ... e .‘:,\_ .. _-, .. $
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzatlon i % \‘\:ﬁé . $
F .
Loans to and/or From Interested Persons. "(’LQ\

Complete if the organization answered "Yes" on Form 990-EZ, Part V, Ime@hska\‘j 7 rm 8990, Part IV, line 26; orif the

organization reported an amount on Form 990, Part X, line 5, 6, or 22},/@@\ J"
(a) Name of interested person (b) Relationship (¢) Purpose of (d) Loan to or $i(e) Omgn;;@l - (?)’Balance due |(g) Indefault?| (h) Approved | (i) Written
with organization loan from the nn@al amauqt by board or | agreement?
organization? : ; W committee?
| & %
To F:p/ﬁﬁ %;\\“ ; Yes | No [ Yes | No | Yes | No
(1) g »r >
(2) f
(3) ~
(4)
(5)
(6)
(7)
(8)
()]
(10)
Total . $ 0

Part i Grants or Assnstance Benef‘ tm”g Interested Persons.
Complete if the orgamzat:on?aﬁswe‘re@ "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Reléfﬁ'ﬁshlp“bﬁ/een interested | (c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person andithe organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(E)]
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 Wreaths Across America

20-8362270 page 2

w-lid\"l 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 person and the transaction organization's
organization revenues?
Yes | No
(1) Worcester Resources DBA Worcester W Owners are related to mer] 23,089,599 | Sponsorships, fulfillment other balsi X
(2)
(3)
4)
(5)
(6)
@)
(8)

%)

10 " 2
ﬁ Supplemental Information. fil

Provide additional information for responses to questions on Schedule L (see inst

y

ster
@5

Wreath. These relationships with Worcester Wreath were disclosed to the Board of Directors

__________________________________________ e e e e e e e e e e e e e e e e e e e e —————————

& f%
for Wreaths Across America, pursuant to the organizatidi's conflict of interest policy.

- ;—w ———————————————————————————————————————————————————

most advantageous terms in its_Ey_rgb_'c;gs;_:‘@_fgé__s__tp_turtfi@[,it,%_qh@_ri_t_a_tzl_e_RQLEQ_S_%__TJ!% _______________
I; (\\iﬁ
_Executive Director is also the mother ofithe two owners of Worcester Resources (Worcester
T
L
=ingin the room or discussing anything regardingthe
ing;?*the_b'_ig_st recent RFEP process Wreaths Across Americaalso .~~~
contracted with an outsidelorganization to oversee and administer the RequestforProposal -
Jrocess. The outside organization also facilitated and managed the questions andresponses
forany participating vendor -

Schedule L (Form 990) 2022



SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wreaths Across America 20-8362270
Types of Property
(@) (b) Noncash(c‘::czntribution (d)
Chgck if Numper of contr_ibutions or amounts reported on Method of_detc_ermining
applicable items contributed Form 990, Part VIll, line 1g n%?cash contribution amounts
1 Art—Works of art . Co _
2  Art—Historical treasures . . . R =
3  Art—Fractional interests . . . ,@aj‘é\
4 Books and publications . . . . (L )
5 Clothing and household P \%% N
goods. . . . . e 4 FM\‘:
6 Cars and other vehlcles R [ ]
7 Boatsandplanes. . . . . . @
8 Intellectual property . o
9  Securities—Publicly traded . . p
10  Securities—Closely held stock LT "
11 Securities—Partnership, LLC, ‘
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential . 2
16  Real estate—Commercial . . . f a
17 Real estate—Other, . . . . . % J
18 Collectibles. . . . . . . . b
19 Foodinventory. . . . . . . "
20 Drugs and medical supphes . - ¥
21 Taxidermy. . . . . . . . . A"ﬂﬁi\\ v
22  Historical artifacts . X
23  Scientific specimens . ; & ‘*?J:‘f?
24  Archaeological artifacts . . . . ;:.‘r’“ \3\
25 Other ( Wreaths ) ,«m X 1 45,300 Fair Market Value
26 Other (& |a&
27  Other ( )
28  Other ( &
29  Number of Forms 8283 reoewedyby the organization during the tax year for contributions for
which the orgam A’tlo\r‘i‘%bm\pfeted Form 8283, Part V, Donee Acknowledgement. . . . . . . 29
/ &Y 2 Yes | No

30a During the year“mé“the,a/\amzatlon receive by contribution any property reported in Part |, lines 1 through
28, that it must holgffor/at least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . . . . . .. 30a X
b If "Yes," describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . - ¢ oW w m W 31 X
32a Does the organization hn'e or use th|rd parttes or related orgamzations to SOIICI’[ process, orsell
noncash contfributions? . . . . . . . . . . L L L L L Lo o 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 Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form £90) 2022
HTA



Schedule M (Form 990) 2022 \Wreaths Across America 20-8362270  Page 2

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

Schedule M (Form 990) 2022



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
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
ey Go to www.irs.gov/Form990 for the latest information. Inspection
mof the organization Employer identification number
Wreaths Across America 20-8362270

and Karen Worcester, the Executive Director, is the mother-in-law to both Renee Worchiester and

[ | w\#

0 A
Sarah Worcester. Ann Hanson and Wayne Hanson are spouses but are not rela};te,g“fw«_ldmester

ﬁ.?&@)i@ﬁt@ﬁt@@-&q __________________

[Form 990, Part VI, Line 12C: - EXPLANATION OF MONI §|N@EAN_D__E_N_F_QB_QEM_ENI_QE_QQN FLCTS .
«® ™
Continuing compliance is monitored based unonngeﬂf"c;?ég:v\@u_tﬂ@ bylaws atleastannually.
I a situation arises during the year the facts of thesconflist are disclosed totheboard
.
j Jis
including the conflict. The conlicted in_ci_iy_idu@(é%@absﬁa’_ig_fr_qm voting.
< e et et )
_Form 990, Part VI, Line 17: - LIST OF STATT ICHTHISRETURNISFILEDALARCACTFLGAH
I‘/A;‘r.' ‘A =
IL KY MD MA MI MN MS NH NJ NMMNC QR PARISCTN VAWV
""""" T gy

Form 990, Part XIl, Line 2B: The organization obtains an audit every vear. The audit for the18

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Name of the organization Employer identification number

Wreaths Across America 20-8362270
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