I OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 3
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury 3 4 . g H .
Iiternal Reveniue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspect|on
A _For the 2023 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization Wreaths Across America D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-8362270
D Name change P.0O. Box 249 E Telephone number
Initial return City or town State ZIP code
L _ _ Columbia Falls ME 04623 207470'097@
D Finalruxteiminaisd Foreign country name Foreign province/state/county Foreign postal code P
[] Amended return G e‘z‘sa_sjééams»s: 41,381,621
DA icati i F Name and addr f principal officer: 3!} 2 I:I
pplication pending ame and address of princip. icel H(a) Is thlsagoﬂp&turn’ﬁr\gubor ates? Yes No
Karen Worcester 4 Point Street, Columbia Falls, ME 04623 H(b) Are alSubordinates included? [Jves[ ] no
| Tax-exempt status: 501(c)(3)|:] 501(c) ( (insert no.) [:I 4947(a)(1) or D 527 R Ch}a list. See instructions
J__Website: www. wreathsacrossamerica.org .
K Form of organization: Corporation I:I Trust I:] A;sociation D Other I LYearkg}@g@aﬂggg 2007 l M State of legal domicile: ME
m Summary %'/
1  Briefly describe the organization's mission or most significant activities: Tﬁé:.Org_qrjl_z_gyp_r]_h_a_§_v_v_r§_a_t_h_ ceremoniesin
o 4
2 all 50 states to remember our fallen US veterans, honor those who serve, and teacp L
£ children the value of freedom. Remember, Honor and Teach year round 5 ______________________________________________
g 2  Check this box I:I if the organization discontinued its operati ns er(z’alspo‘ ed 6? more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line ‘Le 3 18
°g 4  Number of independent voting members of the governing bod¥( art 4 15
;g §  Total number of individuals employed in calendar year 2023\(P 5 104
Z | 6 Total number of volunteers (estimate if necessary) . . %4;:;’ T I 6
< 7a Total unrelated business revenue from Part VIII, columri i% 2.7, 0.0 7a 0
b Net unrelated business taxable income from Form 990- T,\Pa“r/LI line11. . . . . . . . ... 7b
@ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . e e e e e e e 554,797 2,214,976
g 9  Program service revenue (Part VI, line 2g) . ¢, . (\ G h s i o§ o oa 31,884,512 37,841,873
3 |10 Investment income (Part VIII, column (A), lines 3 ahd]d) PRI - 16,866 26,918
® 111  Otherrevenue (Part VIII, column (A), lines 5,6, Sc Qg 10c, and 11e). 81,730 111,911
12 Total revenue—add lines 8 through 11 (must egﬂal PaibVIll, column (A), line 12) 32,537,905 40,195,678
13  Grants and similar amounts paid (Part I)/(Lcdumn ), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX; co?%n (A), I|ne 4). ; 0 0
@ |15  Salaries, other compensation, employge bbng@s (Part IX, column (A) Ilnes 5—10) . 1,837,814 4,191,404
2 | 16a Professional fundraising fees Part‘if{, cBIumn (A), line 11e). . . . 0 0
:’-<. b Total fundraising expenses (Pa t c%lgmn (D), line 25) ____________1_9_9_9_23_1
w 117  Other expenses (Part IX, colgmn (A) lines 11a-11d, 11f-24e). . . . : 28,799,705 36,862,130
18  Total expenses. Add lines 1§—17 fnust equal Part IX, column (A), line 25). . 30,637,519 41,053,534
19  Revenue less expenses. Subtract/]rne 18 fromline12. . . . . . . . . .. 1,900,386 -857,856
58 /f’ 4 Beginning of Current Year End of Year
§§ 20 Total assets Part**x I| e/ 6 f7f e e e e e e e e e e 8,613,118 12,001,671
:"5’{"; 21  Total liabilitie ’(Part .o . e e e e 8,620,382 13,176,702
m.% Net assets fung“balances Subtract line 21 from Ilne 20 e e e e . -7,264 -1,175,031

N
EN
N

Signaﬁjre«BlocR
Under penalties of perjury, | declare thavfhave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct and com Ie{e Declaration of preparer other than officer) is based on all information of which preparer has any knowle

Kohie. ALhce oAk 11/i5 2024

g:agrr; Signatur% of officer Date
Karen Worcester Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer Ronald R Smith Ronald R Smith 11/15/2024 | self-employed |P01481996
Use Only Firm's name RHR Smith & Company, CPA's Fim'sEIN  04-3383155
Firm's address 3 Old Orchard Road, Buxton, ME 04093 Phoneno. _ (207) 929-4606
May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . . . . . . . . .. |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2023) Wreaths Across America 20-8362270 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiil. . . . . . . . . . . [:]

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
the prior Form 990 or 990-E2?. . . . . . c o ] 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. W

4  Describe the organization's program service accomplishments for each of its three largest progra;ﬁ’s‘ew\é{pe‘zs’. as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ra'hig and allocations to others,
the total expenses, and revenue, if any, for each program service reported. g R \\3

4a

organizations who support veterans and service members and their familiés,in multiple ways.

__________________________________________________________________ Qe -~ W~~~ ~— e e T c e mcmmmme s e e e E eSS e e —

y 4

S —

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

4e Total program service expenses 35,248,696

Form 990 (2023)



Form 990 (2023)  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)? /f "Yes,"
complete Schedule A. . . . . e e e e e 11 X
2 |s the organization required to complete Schedule B Schedule of Contr/butors'7 See lnstructlons © m & 5§ ® @ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues \
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il . \ - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which qum\\ N
have the right to provide advice on the distribution or investment of amounts in such funds or accounts{ lt\ \'\
"Yes," complete Schedule D, Part| . . . . . {’{37\ w. 7. . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DvParl‘«( b S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other stmilar asset§’7 If "Yes,"
complete Schedule D, Partlll . . . . . . . . : A 5/ N X
9 Did the organization report an amount in Part X, Irne 21 for escrow or custodial account llalelty serveas a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . . . R X
10 Did the organization, directly or through a related organization, hold assets in donor-res/tﬁ’ctpd endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . ( { o . .. .. e 10 X
11  If the organization's answer to any of the following questions is "Yes," tﬁerkcomplete Schedule D, Parts Vl
VI, VIII, IX, or X, as applicable. < >
a Did the organization report an amount for land, buildings, and equtpme _t irl»P\art X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . / b 11a} X
b Did the organization report an amount for |nvestments—other Secuntles anDart X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sc edule D, Partvil.. . . . . .. .. |[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 16? If "Yes," comﬁl@“te Schedule D, PartVill.. . . . . ... | 11e X
d Did the organization report an amount for other assgts in| Part X line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedufk : X, . . e .. |11d X
e Did the organization report an amount for other Ilatﬂlt es | mPart X, line 257 If "Yes," complete Schedu/e D PartX .. | 1e X
f Did the organization's separate or consolidated fi nartc!al statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionss under\FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . |11f X
12a Did the organization obtain separate, mdepe(/tdentaudlted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . . A .‘ e R A T .. |12a] X
b Was the organization included in consofdgted independent audlted financial statements for the tax year’7 If "Yes .
and if the organization answered "No”’to\//ne«12a then completing Schedule D, Parts Xl and Xll is optional . . . . . |12b X
13 Is the organization a school desc{rzﬂ IEsectlon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an‘ofﬁce lemployees or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have agg”re ate re\fenues or expenses of more than $10,000 from grantmaking,
fundraising, busnness,zlnveétm/ t‘and program service activities outside the United States, or aggregate
foreign lnvestmentslvalhed\at $400,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . . . |14b X
15 Did the organlzattgn report o}yart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organ, 'tlon"»lf "Yes," complete Schedule F, Parts lland IV. . . . . . ... . .. |15 X
16 Did the organlzatlon« repor‘t on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part |. See instructions. . . . e owow s | AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . § owowm o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a'7
If "Yes," complete Schedule G, Part lll . . . . . . . T 19 X
20a Did the organization operate one or more hospital facmtles'? If "Yes " complete Schedule H e wowm w05 o+ & o ow s ¢ 1204 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) 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 . . . . . . s owowm s 308 e w | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatwn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . . . s ooz s e s | 23] X
24a Did the organization have a tax-exempt bond issue with an outstandrng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . : ke Eom s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? : \“ .. . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tl?@,‘zy’éﬁr’?’,x‘ _

to defease any tax-exemptbonds?. . . . . R \8\; . . |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the ye’(\\ ... |24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage |n an exce\is\ b}neft
|, ... .. [25a X
4

b Is the organization aware that it engaged in an excess beneﬂt transaction with a dlsqualﬁ'ed persorgm a
prior year, and that the transaction has not been reported on any of the organization's prl'\ orms‘990 or

25b X

990-EZ? If "Yes," complete Schedule L, Part | . .
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from 0’? payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ Qtnb\(br or 35%
controlled entity or family member of any of these persons? If "Yes," complete Sche\ule)f_ )Part . . . ... ... |26 X
27 Did the organization provide a grant or other assistance to any current or forrner 0 icer, dirfector, trustee, key
employee, creator or founder, substantial contributor or employee thereof .a g(ant selection committee
member, or to a 35% controlled entity (including an employee there\cﬁ)ﬁ\g\rjamrlybmember of any of these

persons? If "Yes," complete Schedule L, Partlll . . . . . . Y V.8 4t . s 27 X
28 Was the organization a party to a business transaction with ongf fof th‘e\' lewmg parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condltlons /a;d exceptions).
a A current or former officer, director, trustee, key employee, creat Lor founder, or substantial contributor? /f
"Yes," complete Schedule L, Part V. . . . . . . R e e e o o ... |28al X
b A family member of any individual described in line 2837 IﬁYes " complete Schedule L Panf /V e e o v . . . |28b] X
¢ A 35% controlled entity of one or more individuals agd/on organ‘izaﬂons described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . N .o 28c| X
29 Did the organization receive more than $25,000 i noncash\contnbutrons? /f "Yes " comp/ete Schedule M ... 129 X
30 Did the organization receive contributions of art, hlstonc\ treasures, or other similar assets, or qualified
conservation contributions? If "Yes," completg; Sche‘auvle M. oo .. 30 X
31 Did the organization liquidate, terminate, or(d|ssolve and cease operatrons" If "Yes " comp/ete Schedule N Part/. L3 X
32 Did the organization sell, exchange, drquse ‘of,optransfer more than 25% of its net assets? If "Yes,"
32 X

complete Schedule N, Part Il . . Q\:,,
33 Did the organization own 100% of an/entlty drsregarded as separate from the orgamzatton under Regulatlons
sections 301.7701-2 and 301. 770(3'7 lf "Yés "complete Schedule R, Part/. . . . . e 33 X

34 Was the organization related to an ta 'éxempt or taxable entlty'7 If "Yes," complete Schedu/e R Part ll

Ill, or IV, and Part V, line 1. 4 y e . | 34 X
35a Did the organization have atc tro]led entlty W|th|n the meaning of sectlon 512( )(13) i F oW . . |35a
b If "Yes" toline 35a /dld the orgamzatlon receive any payment from or engage in any transaction WIth a controlled
entity within the eanlpgo “sectlon 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .« . |35b
36 Section 501(c)(3 organlza}tons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes cor/nplete Schedule R, PartV, line2. . . . . £ e o ow 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . | 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 0. . . . e e e e oo . . . | 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . [:I
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 64
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) winningsto prizewinners? . . . . . . . . . . . . . . . .. ... ..... 11| X

Form 990 (2023)



Form 990 (2023) 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 104
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . 3a X
b If"Yes," has itfiled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule©. . . . . . | 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . [ 4a X

b If "Yes 4 enter the name of the foreign country

5a Was the organlzatlon a party to a prohibited tax shelter transactlon at any time during the tax year? . . . Q\ . | ba X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans%ctlé\?\\ \ . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? . ; P \ . - } 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and di dﬁt\é\\ «
organization solicit any contributions that were not tax deductible as charitable contributions? . 4“ ( .\.Q?. oW ow 6a X
b If"Yes," did the organization include with every solicitation an express statement that sugli® contnbxutt?ms or
gifts were not tax deductible? . . . . { \ft .o o .. .. .|6b
7 Organizations that may receive deductlble contnbutions under sectton 170(c) \\ /
a  Did the organization receive a payment in excess of $75 made partly as a contribution and p\t‘ﬂy for goods
and services provided to the payor? . . . . . e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or serv:ce{o%f\ied” .. © 5 s o 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prot)‘arty br hlch it was
required to file Form 82827 . . . . . 2 e 7¢ X
d If"Yes," indicate the number of Forms 8282 fled durlng the year. @ (\Q > Ild I
e Did the organization receive any funds, directly or indirectly, to pay Kkmﬁms\ [ personal benet”t contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or mé’tecﬂ" en abersonal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual proﬁerty dvct_ e‘organlzatlon file Form 8899 as required?. . | 7g
h Ifthe organization received a contribution of cars, boats, asrplan<§ or oftfér ve\‘tcles did the organization file a Form 1098-C?. | 7h

8  Sponsoring organizations maintaining donor advised funas' Yld a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tlmegurmg theyear?. . . . . . ... ... ..]|8
9 Sponsoring organizations maintaining donor adwsed tﬂhds
a Did the sponsoring organization make any taxable(glstrlbutlons under section 49667 . . . . . e
b Did the sponsoring organization make a distribution t6\ado grz"donor advisor, or related person? N )
10  Section 501(c)(7) organizations. Enter: //\ W
a Initiation fees and capital contributions |ncluded\gh PanVIII line12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part V,I,ll Iine\\>2 for public use of club faC|I|t|es s v 10b
11 Section 501(c)(12) organizations. Enter: )
a  Gross income from members or sharehqlder& ) . . s of oE @ 11a
b Gross income from other sources (\D9,}nq . net amounts due or pald to other sources
against amounts due or received from .__,hem D - e 11b
12a Section 4947(a)(1) non-exempt chinthable ‘trusts. Is the organlzatlon fllng Form 990 in lleu of Form 104127, . . . 12a
b If"Yes," enter the amount of tax-gxem&lmterest received or accrued during the year. . . . . l12bl
13  Section 501(c)(29) quallfle}nor)\piofl/t health insurance issuers.
a s the organization licensed to issy e qualified health plans in more than one state? . . . .  mom oM s 8§ 13a

Note: See the instructit io s fo :addtﬁonal information the organization must report on Schedule O
b Enter the amour}t, f'reserves the organization is required to maintain by the states in which
the orgamzatlon_;" Ilce,nsed,to issue qualified healthplans. . . . . . . . . . . . . . .. |13

c esewesonhand. . . . . . 13c
14a Did the organization recéfve any payments for lndoor tanmng services durlng the tax year'? L c . .. . |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?. . . . . R R R N e . [ X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?. . . . . . . . . . . . . |17 X

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) Wreaths Across America 20-8362270 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 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? . . . . o B3 0§ E Q\ 4.?::\.\ i 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlgect \\\)
supervision of officers, directors, trustees, or key employees to a management company or other ‘persgh’? w. ¥ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 Was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatlons asse,ts'? 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . { . ¥ \, 6 X
7a Did the organization have members, stockholders, or other persons who had the power tq elect or/appomt
one or more members of the governing body?. . . . . ; R EEEEEE 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat*by) members
stockholders, or persons other than the governing body? . . . . . . . e 7b X
8 Did the organization contemporaneously document the meetings held or wrltte abhons’unéertaken durlng
the year by the following: g o
a The governing body?. . . . . Q. . 8a | X
b Each committee with authority to act on behalf of the governing body‘ﬁ 8b | X

A
9 s there any officer, director, trustee, or key employee listed in Paﬁvu SEct})mA who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and\addrgéses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information dBougﬁoI/cres? not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . \Q &5 B 8 @ e 10a| X
b If"Yes," did the organization have written policies and preeedures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are cénswteht with the organization's exempt purposes?. . . . . [10b]| X
11a Has the organization provided a complete copy of this Foﬁ'n 99Qto all members of its governing body before filing the form? . 11af X
b Describe on Schedule O the process, if any, usedby, the\organlzatlon to review this Form 990.
12a Did the organization have a written conflict of mte[est pohcy” If"No,"go to line 13. . . . . 12a| X

b Were officers, directors, or trustees, and key en)ployges requlred to disclose annually interests that could glve rise to conﬂlcts7 12b| X
¢ Did the organization regularly and conS|stently monltor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was dope . e e e e e ce o oo o0 12 X
13 Did the organization have a wrltten\whrstfeblower pohcy” e e e e e e e e e e e e e e e 13 ] X
14 Did the organization have a written documeht retention and destruction policy?. . . . . s 5 5 & @ 14 | X
15 Did the process for determining cdﬁt"pensatibn of the following persons include a review and approval by
independent persons, comparablhty data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, E)sgcutl\)/e Dlre{:tor or top managementofficial. . . . . . . . .. .. ... .. .. [15a] X
b Other officers or key employee;s’ofvthe organization. . . . e K £ 1 P

If "Yes" to line 15a or 185p, descnbé the process on Schedule O See |nstructlons
16a Did the organrza)on lnvest i, ¢ contribute assets to, or participate in a joint venture or similar arrangement
with a taxable ehtlty d;mng the year?. . . . . . e 16a X
b If"Yes," did the ore¢ r’uzatlbﬁ follow a written policy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint ventﬁre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

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

Own website D Another's website - Upon request E] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

Karen Worcester 207-470-0963

4 Point Street, Columbia Falls, ME 04623

Form 990 (2023)



Form 990 (2023) Wreaths Across America _ 20-8362270 page 7
Part Vil 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 VI, . . . . e e e D

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

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

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

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

e 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-\@EC) of more than
$100,000 from the organization and any related organizations. Q\Q\:} \

e List all of the organization's former officers, key employees, and highest compensated employees wl?\recexved}nore than
$100,000 of reportable compensation from the organization and any related organizations. .

e List all of the organization's former directors or trustees that received, in the capacity as a fqrrril\‘"( irector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatéd organ atlons

See the instructions for the order in which to list the persons above. (\& -
Check this box if neither the organization nor any related organization compensated any curent oﬁtper director, or trustee.
© |
Position /i\
(A) (B) (do not check more than one | (D) (E) (F)
Name and title Average box, unless person is bolh an -.1) “{'Reportable Reportable Estimated amount
hours offccrandadlresm _;mst"é)) compensation compensation of other
per week o 5|3 { ‘:h\ i 7 from the from related compensation
(list any o 2| 24 NEX= 41 3 | organization (W-2/ | organizations (W-2/ from the
hours for ® a €x":’ g' 2\8 @ 1099-MISC/ 1099-MISC/ organization and
related g— 5 §; B gvg 1099-NEC) 1089-NEC) related organizations
organizations |~ é;} D RHp 3
below 0% Bl h8| B
dotted line)  }§7 8 b% x| g
v, B
[ 4
Y
\‘:{:}
X[X] X 202,912
X 152,500
X 112,673
X 109,770
X 106,731
X
X
X
X
X

D|rector

Form 990 (2023)



Form 990 (2023) Wreaths Across America 20-8362270  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|lol xle | from the from related compensation
(list any a & 213l _g Q g organization (W-2/ | organizations (W-2/ from the
hours for 32| g 8; g CRAR] 1099-MISC/ 1099-MISC/ organization and
related 8 5 ] =2 g 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| 2 % 3
below a|d o| B
dotted line) &% ?
® o
a

L 4

Director
1b Subtotal . § @ e om omom s 5 § W @ < 684,586 0 0
¢ Total from continuation sheets to Part VI, Se€ti A9, 0 0 0
d Total (addlines1bandic) . . . . . . @@, W . . . . .. ... 684,586 0 0
2  Total number of individuals (including but né(limlteg to those listed above) who received more than $100,000 of
reportable compensation from the organiZations..<’ 5
e [ Yes| No
3 Did the organization list any formerjiff\i‘(_:e{,\jﬁ?ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," co;ﬁﬁ‘?étg: S6hedule J for such individual . . . . . . . . . . .. . . .. .. ; 3 X

4  For any individual listed on Iineié{iggp}' sum of reportable compensation and other compensation from

the organization and related((;’f‘gahiiéiﬁons greater than $150,0007 /f "Yes," complete Schedule J for such

individual . .. . e W& M L Lalx
5 Did any person Iis/tafc? on\l’i'i'?éw\?é'”‘vfé)ceive or accrue compensation from any unrelated organization or individual

for services rend_éféd ,tcﬁhe _o\rﬁanization'? If "Yes," complete Schedule J for suchperson. . . . . . . . . . . . 5 X
Section B. Independent.Gontractors
1 Complete this table ?6!?3({9_’)&6} five highest compensated independent contractors that received more than $100,000 of

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

(A) (B) (C)
Name and business address Description of services Compensation
Worcester Resources DBA P.O. Box 214 Harrington, ME 04643 Sponsorships and other bals 27,612,666
Mission Impossible Software 499 Longley Rd Groton, MA 01450 Software Build & Platform 1,411,500
Access to Media 432 Front Street Chicopee, MA 01013 Media 140,775
Waste Management PA PO Box 13648 Philadelphia, PA 19101-3648 Waste Services 146,659
Dirigo Technoloy LLC 139,234
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 5

Form 990 (2023)



Form 990 (2023) Wreaths Across America 20-8362270 page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . ;
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 1a Federated campaigns . 1a 33,564
g §| b Membership dues . 1b 0
© B[ ¢ Fundraising events . 1c 0
£ <] d Related organizations . . 1d 0
° 2| e Government grants (contnbutlons) 1e 0
g ‘,E, f All other contributions, gifts, grants, and
=2 similar amounts not included above . 1f 2,181,412
-'g ‘g g Noncash contributions included in
§ 'g lines 1a-~1f. . |19 {9 876,385
h Total. Add lines 1a—1f . .. P 2,214,976
Business Code & O N
8 | 2a WreathSponsorship 37,841,873| 37,841,873
g ) I 0 \\ _ ‘,
BDEl et
S| o T
g,ﬂ: L 2
o f All other program service revenue . '/’\Q
g Total. Add lines 2a—2f . : &
3 Investment income (including dlvxdends lnterest and
other similar amounts) . 26,918
4  Income from investment of tax-exempt bond proceeds ;
5  Royalties . I &
(i) Real (ii) Rérsonald”
6a Gross rents. 6a b 4
b Less: rental expenses . 6b XV
¢ Rental income or (loss) 6c 0| w 0
d Net rental income or (loss) . L. a '\. .4 . 0
7a Gross amount from (i) Securities™ ¢y, (i) Qfher
sales of assets I}_‘\)
‘ other than inventory . 7a R, 0
. b Less: cost or other basis [l
E and sales expenses . 7b / [ 0 0
2 ¢ Gainor (loss) . 7c] o ’ 0 0
= d Net gain or (loss) . | 0
£ 8a Gross income from fundralsmg
o events (not including $ :
of contributions reported on
See Part IV, line 18 . P 8a 0
b Less: direct expenses T o - 8b 0
¢ Netincome or (loss) from fundralsmg events s 0
9a Gross |ncome/from gamlng “activities.
See Part I\/ hne 49. A\ 9%a 0
b Less: direct expenses . 9b 0
¢ Netincome or(Toss) from gaming actNItles . 0
10a Gross sales of |nvent0ry. less
returns and allowances . 10a 1,275,465
b Less: cost of goods sold . 10b 1,185,943
¢ Net income or (loss) from sales of |nventory . 89,5622 89,522
» Business Code
§ 9 11a Insurancerefunds 900099 22,389 22,389
] L 0
28 < 0
«2 | d Allother revenue . 0
= e Total. Add lines 11a—1 1d 22,389
12  Total revenue. See instructions. . 40,195,678 37,980,702 0 0

Form 990 (2023)



Form 990 (2023) Wreaths Across America

20-8362270

Page 10

Part IX Statement of Functional Expenses

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

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

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I:I if
following SOP 98-2 (ASC 958-720) .

Do not include amounts reported on lines 6b, 7b, (A) ® © 0

8, 9b, and 10b of Part VIl. A | e | sonrmopens | oo

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 . : 684,586 - 327,712 101,165
6 Compensation not included above to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . s 2,562,256 1,202,892 498,085
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 0 {

9  Other employee benefits . ¢ & @ 679,221 //237 727 305,650 135,844
10  Payroll taxes . 265 341“ W 489,924 121,445 53,972
11 Fees for services (nonemployees) 4 U

a Management. ¥V Q\Q ¥
b Legal. @, 29871 49,871
¢ Accounting . A 95,626 5,626
d Lobbying. . ) 4 <0
e Professional fundraxsmg services. See Part IV Ime 17. 0
f Investment management fees . > 0
g Other. (Ifline 11g amount exceeds 10% of line 25 column y
(A), amount, list line 11g expenses on Schedule O.) . PR i\v R Y 377,998 377,998
12 Advertising and promotion . JQ WUt 456,583 228,291 228,292
13 Office expenses . o R 435,019 435,019
14  Information technology . C Ny 1,158,579 521,912 636,667
15 Royalties . 0
16  Occupancy . 107,404 107,404
17  Travel. : 491,633 224,990 266,643
18  Payments of travel or entertamment ex] qnse
for any federal, state, or local publig: offlclals 0
19  Conferences, conventions, and me: tlng 0
20 Interest. 53,810 53,810
"21  Payments to affnhates 0
22  Depreciation, depletion, angy mOrtlzatfén 620,398 310,199 310,199 0
23 Insurance. . . . .& § / ) ;. \ 97,153 97,153
24  Other expenses. Itemlze expenses not covered
above. (List mlscellaneeus e)‘(penses on line 24e. If
line 24e amoun exceeds 10% of line 25, column
(A), amount list I|n 4e éxpenses on Schedule 0.)
a 28,833,391 28,833,391
b 3,401,661 3,401,661
c 325,147 242,794 82,353
d 166,012 166,012
e Allother expenses 281,845 103,098 178,747
25  Total functional expenses. Add lines 1 through 24e . 41,053,534 35,248,696 4,705,127 1,099,711
26  Joint costs. Complete this line only if the

Form 990 (2023)



Form 990 (2023) 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 . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 4,074,216] 1 7,313,868
2  Savings and temporary cash lnvestments 464,936] 2 295,015
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 699,659 4 174,044
5 Loans and other receivables from any current or former oﬁ'cer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . - 0
% | 8 Inventories for sale or use . : 280,931
- 9 Prepaid expenses and deferred charges 255,489
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,557,855
b Less: accumulated depreciation . 10b 4,875,531 10c 3,682,324
11 Investments—publicly traded securities . 11 0
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14  Intangible assets . 14 0
15  Other assets. See Part 1V, I|ne 11 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 8,613,118| 16 12,001,671
17  Accounts payable and accrued expenses . 4,365,504 17 8,588,671
18  Grants payable . 0| 18
19  Deferred revenue . . 3,847,060 19 4,016,465
20 Tax-exempt bond liabilities . 0] 20
21  Escrow or custodial account liability. Complete Part IV of Sche&ule D 0] 21
® 122 Loans and other payables to any current or former officer \dlrector
:_E trustee, key employee, creator or founder, substantra\l conthbutor or 35%
= controlled entity or family member of any of these Rereons 0| 22
=23 Secured mortgages and notes payable to unrelated thrrd parties . 407,818| 23 571,566
24  Unsecured notes and loans payable to unré'rated thrrd parties . 0] 24 0
25  Other liabilities (including federal |ncome’f“x,\payables to related third
parties, and other liabilities not included on Ilnes 17-24). Complete
Part X of Schedule D. . . . . @ et 0| 25 0
26  Total liabilities. Add lines 17 fhr@ugh\ZS . . 8,620,382 26 13,176,702
3 Organizations that follow FAS AS\(.:.;QSS check here
§ and complete lines 27, 28, 32 anc% 33.
® |27  Net assets without dono_ trtctlgps -182,264| 27 -1,775,031
g 28  Net assets with donor & i rqns 5 & 175,000 28 600,000
= Organizations tﬁat\do%/ ’Ilow FASB ASC 958 check here D
M and completgfl fines % through 33
3 29 Capital stogk or trdét pnncrpal or current funds . ; 0| 29
g 30 Paid-inor capltalsur LLrs or land, building, or equipment fund 0] 30
& |31 Retained earning$y ndowment, accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . -7,264| 32 -1,175,031
Z | 33 Total liabilities and net assets/fund balances 8,613,118 33 12,001,671

Form 990 (2023)



Form 990 (2023)  Wreaths Across America
Part Xl Reconciliation of Net Assets

20-8362270 Page 12

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

O OO NG H WN =

-

Part XII FlnanCIal Statements and Reportmg

Total revenue (must equal Part VIIl, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25) .
Revenue less expenses. Subtract line 2 from line 1 . .. o
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) .
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses . ;
LN

40,195,678

41,053,534

-857,856

-7,264

-309,911

Prior period adjustments . . . . . RN R
Other changes in net assets or fund balances (explaln on Schedule O) s
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 32 8 \
column (B)) . .

‘.‘_m

O IN| | |[A (W=

-1,175,031

2a

b

3a

Check if Schedule O contains a response or note to any line in this Part éll;\ \

Accounting method used to prepare the Form 990: D Cash . Accrual : s
If the organization changed its method of accounting from a prior year or checked "Other," e)gplafn on
Schedule O. o

Were the organization's financial statements compiled or reviewed by an |ndepenQentaccountant7
If"Yes," check a box below to indicate whether the financial statements for the year wer} ‘cempiled or
reviewed on a separate basis, consolidated basis, or both. /’\ : J

"‘/

l:l Separate basis I:l Consolidated basis |:| Both consohda”?ed and»}s\eparate basis

Were the organization's financial statements audited by an lndependEnt acceuntant‘? : ;
If "Yes," check a box below to indicate whether the financial statqmentg‘for\th&year were audlted ona
separate basis, consolidated basis, or both. y 4 “\‘\ v

/

. Separate basis D Consolidated basis l:l Both A{jpnsohda%ed and separate basis

If "Yes" to line 2a or 2b, does the organization have a commlttee‘that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or seIthlon process during the tax year, explain on
Schedule O. . @ ;

As a result of a federal award, was the organlzatlon re ] >d"fo undergo an audit or audits as set forth in the

If "Yes," did the organlzatnon undergo the reqU|reQ\qud|t or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schediile.O%and describe any steps taken to undergo such audits .

Yes | No

2a X

2b | X

2c X'

3a X

3b

[* \ ;}
> - </Z y
/\(/‘ (5%

Form 990 (2023)



SCHEDULE A
(Form 990)

Department of the Treasury

Internal Revenue Service
—

Public Charity Status and Public Support

lete if the organi

n is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Wreaths Across America

2023

Open to Public
Inspection

Employer identification number

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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2

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

4 l:] A medical research organization operated in conjunction with a hospital described in section 170(B )(
hospital's name, city, and state:

(4]

~N o

D An organization operated for the benefit of a college or university owned or operated by a gove rnmental umt described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[:] A federal, state, or local government or governmental unit described in section 170(b{(1)(A)(v
I:] An organization that normally receives a substantial part of its support from a governrqental u

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

©0

@ \‘,

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) &
D An agricultural research organization described in section 170(b)(1)(A)(ix) opeigtgd L

\\

Enter the

£
.,_§> _________ MR o s e S ———————————

ni))or from the general public

O_conjunctlon with a land-grant college

or umversny or a non-land-grant college of agriculture (see instructions). Enter\ he na 8) city, and state of the college or

10 An organlzatlon that normally receives (1) more than 33 1/3% of lts4suppoxtfrom

) 4

ontributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to Qeﬂaln echptlons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business pxa)le mc?ome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectio

509(a)(‘z) (Complete Part I1l.)

11 I:I An organization organized and operated exclusively to tesb or pubhc safety See section 509(a)(4).

12 D An organization organized and operated exclusively for th'
one or more publicly supparted organizations described in s

) ft of, to perform the functions of, or to carry out the purposes of
ctlpn 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box on lines 12a through 12d that describes the type of‘supportlng organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, super\ljsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly\appo)nt or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Seé’ii‘og&kand B.
b l:l Type Il. A supporting organization supervised®r. ¢ ntrolled in connection with its supported organization(s), by having

control or management of the supporting ef’gamzat\lon vested in the same persons that control or manage the supported

organization(s). You must complete Part [VjSections A and C.

(1]

its supported organization(s) (see |nstruct|ons) You must complete Part IV, Sections A, D, and E.

o

D Type lll functionally integrated. A s!.fpportl‘ng organlzatlon operated in connection with, and functionally integrated with,

Type lll non-functionally |ntegrated Asﬁﬁportmg organization operated in connection with its supported organization(s)

that is not functionally mtegried \The  organization generally must satisfy a distribution requirement and an attentiveness
requirement (see lnstructlons)«You must complete Part IV, Sections A and D, and Part V.

o

functionally integrated, or 1 ype Hl non-functlonally integrated supporting organization.

f Enter the number of suppo[ted orgamzatlons

g Provide the following lnfer/matloﬁ\about the supported orgamzatnon(s)

Check this box if the organi zatfon recelved a written determination from the IRS that it is a Type |, Type II, Type Il

[ d

(i) Name of supported organizhu‘on\‘ - y (i) EIN (ili) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
/‘f” R s (described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
V.
-4 Yes No
O
(A) 9
(8)
(€)
(D)
(E)
Total 0 0

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

HTA
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Schedule A (Form 990) 2023

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 l11.)

Section A. Public Support

instructions .

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 B 0
Section B. Total Support f Q o
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020  |¥ ,(c)2021 (d) 2022 (e) 2023 (P Total
7  Amounts from line 4 . . O, T 0 0
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties, and income from
similar sources . 0 oW 8 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . ; ¢ 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLI.) . 0
11 Total support. Add lines 7 through 10 . : 0
12 Gross receipts from related activities, etc. (see |nstru€’(|ons)\\ ; 12 |
13  First 5 years. If the Form 990 is for the orgamzatlons ?[st second third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop heré\ & [/ e e e e e e e I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (Ime 6 column (f) divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2022 Schedule/-( Part Il line 14 . e AR 15 0.00%
16a 33 1/3% support test—2023. Ifthe 0}ga ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgamzé\tlon quahfes as a publicly supported organization . P OF R B B M OE om e omowoaowm o om D
b 33 1/3% support test—42022 If th orga/mzahon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The orga’nlzatlon ‘qualifies as a publicly supported organization . R D
17a 1 O%-facts-and-clrcums nces est—2023 If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organizatlon 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 . R |:|
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see I:l

Schedule A (Form 990) 2023
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.") 497,788 321,495 687,354 554,797 2,214,976 4,276,410
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 25,681,451 21,837,963 29,934,432 31,966,242| . 37,841,873 147,261,961
3 Gross receipts from activities that are not an \'«t\\
unrelated trade or business under section 513 . . N 0
4 Tax revenues levied for the )
organization's benefit and either paid to
or expended on its behalf . . . 0
5 The value of services or facilities /// g
furnished by a governmental unit to the k\\
organization without charge . A N A 0
6 Total. Add lines 1 through 5. . 26,179,239 22,159,458 30,621,786] 32:521,039 40,056,849 151,538,371
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 281,075 44,822 45,300 876,385 1,414,910
b Amounts included on lines 2 and 3 ) ]
received from other than disqualified y
persons that exceed the greater of $5,000 W
or 1% of the amount on line 13 for the year . W g \g’O0,000 750,000 1,250,000
c Addlines7aand7b. . . . . . . 281,075 44,822] %, 667,328 45,300 1,626,385 2,664,910
8 Public support (Subtract line 7c from 4 ' 4
line6.). . . . . . .. 148,873,461
Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 % (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . 26,179,239 497, 159 458 30,621,786 32,521,039 40,056,849 151,538,371
10a Gross income from interest, dividends, d )
payments received on securities loans, rents,
royalties, and income from similar sources . . . W 5,767 4,941 26,918 48,822
b Unrelated business taxable income (less ¥
section 511 taxes) from businesses 2,
acquired after June 30, 1975 . i 0
¢ Addlines 10aand 10b. . . 5,701 5,767 4,941 26,918 48,822
11 Net income from unrelated business &, ’
activities not included on line 10b, whether {
or not the business is regularly carried or\\j}?’V 0
12 Other income. Do not include gain or k‘
loss from the sale of capital assets/,‘ .3
(Explain in Part V1.) . 22,389 22,389
13
22,165,159 30,627,553 32,525,980 40,106,156 151,609,582
14 First 5 years. If the F rm 9 0 is for the organlzahon s frst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this | 0X%and/ stop here. . . . . . . @ b w e wowm x m B w ¥ 5 W P B 5 W 5 W B F B OE E E d o4 s I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 98.20%
16 _ Public support percentage from 2022 Schedule A, Part Ill, line 15 . 16 98.99%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 0.03%
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . ; 18 0.02%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . [:I

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 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 I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Areall 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 suppo}‘ted

organization was described in section 509(a)(1) or (2). Q}\o\“\“\\ ) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yés '\answel;)
lines 3b and 3c below. / R 4 3a
b Did the organization confirm that each supported organization qualified under section 501(_)\) (5) or’ (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi) When ah hz?)‘W the
s : 3b

organization made the determination. :
¢ Did the organization ensure that all support to such organizations was used echuSIver{oLfgculon 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to enstife such use. 3c
4a Was any supported organization not organized in the United States ("foreign sup 6Fted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c be/oéJ 4a
b Did the organization have ultimate control and discretion in deciding whether | to r}Jake’ ?ﬁts to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzatlon ﬁad*suCh n?ro/ and discretion
despite being controlled or supervised by or in connection with its su‘ﬁ’pgn‘e organ/zat/ons 4b
¢ Did the organization support any foreign supported organization th@b@es no?‘have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain, I?Pa\ﬁ‘VI\v;ﬁat controls the organization used
to ensure that all support to the foreign supported organ/zatla‘p was usgd excluswely for section 170(c)(2)(B)
purposes. \{ W, 4c
5a Did the organization add, substitute, or remove any supported yganizations during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide det:/‘lﬁnkPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitgted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing dchmef/)} authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the @ganszg document). 5a
b Type I or Type Il only.Was any added or substifTed\§Upported organization part of a class already

designated in the organization's organizing docLLment'TJ 5b
¢ Substitutions only. Was the substitution the:r\e\sﬁlt 9f an event beyond the organization's control? 5c

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

7 Did the organization provide a grant )oa compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c (3)(9 ,[a family member of a substantial contributor, or a 35% controlled entity
with regard to a substanti ’éb‘ntrlbutor’) If "Yes," complete Part | of Schedule L (Form 990). 7

8 Didthe organizatiogma e{a’l an)to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," completeyDa Iof‘Scbedule L (Form 990). 8

9a Was the organlzatlon*cont\blled directly or indirectly at any time during the tax year by one or more
disqualified pegqns/as defined in section 4946 (other than foundation managers and organizations

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

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

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

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

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

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Wreaths Across America 20-8362270 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. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on<e\\or
more supported organizations have the power to regularly appoint or elect at least a majority of the organlzanqn s‘ofﬁ
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organ/zatlon(s) ;\
effectively operated, supervised, or controlled the organization's activities. If the organization had more than\qne\ SUpported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated an’Iong the
supported organizations and what conditions or restrictions, if any, applied to such powers dur/ng“the‘tax ysar 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year/a7§o a ma)_ ﬁy of the directors
or trustees of each of the organization's supported organization(s)? /f J/\l "“descnbe,ln ‘Part VI how control
or management of the supporting organization was vested in the same. perso\nS\that controlled or managed
the supported organization(s). & \\ 1

Section D. All Type lll Supporting Organizations o VW \

// b & Yes| No
1 Did the organization provide to each of its supported organiiéﬁe . by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datp//"éf nafification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, 6F trustees e:ther (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body ofta, “ported organization? If "No," explain in Part VI how
the organization maintained a close and contmuofls worklng relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2 above\'dld the organization's supported organizations have
a significant voice in the organization's |nvestment pohmes and in directing the use of the organization's
income or assets at all times during the tax y\ear’;\lf "Yes," describe in Part VI the role the organization’s
supported organizations played in this ré r_gard R '/ 3

Section E. Type lll Functionally Intégrated Supportlng rganizations

1 Check the box next to the method,, th: t~the organlzatlon used to satisfy the Integral Part Test during the year (see instructions).
[[] The organization satisfied the(iActlvmes Test. Complete line 2 below.

b [:] The organization is the p}arentn\f\ aeh of its supported organizations. Complete line 3 below.
c D The organization supported»a g%vernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

1

Wreaths Across America

20-8362270 Page 6

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

D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

GalbhlwN|=

oG (A[W[N [

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

(-]

7

Other expenses (see instructions)

~

8

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

0

Section B - Minimum Asset Amount

T @

( ’7/ (A) Riior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1af

b Average monthly cash balances

11b

¢_Fair market value of other non-exempt-use assets g

-
el &

d Total (add lines 1a, 1b, and 1c) §

e Discount claimed for blockage or other factors @ , \:x
(explain in detail in Part VI): A

~ ‘%dw ==

Acquisition indebtedness applicable to non-exempt-use assets . s

w

Subtract line 2 from line 1d.

w

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for4
see instructions).

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

Multiply line 5 by 0.035. Y o4
Recoveries of prior-year distributions

®IN|O |

Minimum Asset Amount (add line 7 to line 6)

XN (0 |D

ol|lOo|o|o|o
olojo|lo|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secﬁioﬂ«A\.‘zﬁne 8, column A)

Enter 0.85 of line 1. g 2

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

Enter greater of line 2 orline 3. s O

ojlol|lo|o

Income tax imposed in prior year EV"'Q?\

abhjw|N|=

OO [W [N [=

Distributable Amount. Subtractf;!fh‘éfS\ffb"ﬁl".line 4, unless subject to
emergency temporary reduction (see instructions).

6

0

~

[:] Check here if the cur;e@géf—f?fhe organization's first as a non-functionally integrated Type Ill supporting organization (see
y €

&

instructions). 4. |

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Wreaths Across America 20-8362270 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount

/icéh’mm-hwro

y 7.

&

DV IN|D | |s |

I}

&

o |(® =

0
0.000

S R (iii)
(i fUnderdistribu istri

Excess Distributions \\Underdlsgnbutlons Distributable
. Pre=2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6 G 0
2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2023
From 2018 .
From 2019.
From 2020 .
From 2021 .
From 2022 . .
Total of lines 3a through 3e
Applied to underdistributions of prior years 0
Applied to 2023 distributable amount p 0
Carryover from 2018 not applied (see instructions) {
Remainder. Subtract lines 3g, 3h, and 3i from llne43f Rl 0
4  Distributions for 2023 from 2
Section D, line 7: $
a_ Applied to underdistributions of prior years__
b _Applied to 2023 distributable amount 4 @ 0
¢ _Remainder. Subtract lines 4a and 4b fromine 4! 0
5  Remaining underdistributions for years pnor 0 2023, if
any. Subtract lines 3g and 4a from line Y. For result
greater than zero, explain in Part:VI ‘Seé instructions. 0
6 Remaining underdlstnbutlons‘for 2023 Subtract lines 3h
and 4b from line 1. For resuit, greatérthan zero, explain
in Part Vl See lnstructaéns,f Y 0

Section E - Distribution Allocations (see instructions)

delolo|o|o

f— |— [T Q |0 [ |0 |T |

and 4c. /” .
8  Breakdown dfline. \
Excess from 2049, .4
Excess from 2020 ‘0%
Excess from 2021 .
Excess from 2022 .
Excess from 2023 .

o0 |T |
ojlo|lo|o|o
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Schedule A (Form 990) 2023 Wreaths Across America 20-8362270 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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.)
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Open to Public

Complete if the organization answered "Yes" on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Department of the Treasury

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 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear. . . . . .

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year) . . . . R Ty
4  Aggregate value atend of year. . . . ¥
5

Did the organization inform all donors and donor advisors in writing that the assets held in donore;e’i‘d\)i‘s;gé\i-.?/ v
funds are the organization's property, subject to the organization's exclusive legal control? L. Q. . v, . |:| Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that graqt’f&n"dsg
only for charitable purposes and not for the benefit of the donor or donor advisor, or for\‘%;\any otheﬁt\‘ﬁpurpose
conferring impermissible private benefit? . REE. U I:I Yes D No
Conservation Easements. <l
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”fily‘)f‘{’\?}\
s U ) . . .
D Protection of natural habitat Preégrvatién of a certified historic structure
A Y

. . . . \:' N . . .
[ Preservation of land for public use (for example, recreation or education) [_]_Presery tioh of a historically important land area
l:] Preservation of open space & Q\“‘K‘i\
2 Complete lines 2a through 2d if the organization held a qualified ggﬁé‘g\watiqn}é‘o)ntribution in the form of a conservation

easement on the last day of the tax year. & \\"7\‘ Held at the End of the Tax Year
a Total number of conservation easements . t o s s ,5/ - A L 2a
b Total acreage restricted by conservation easements . . /{x /{7 e 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and

not on a historic structure listed in the National Registegﬁ? w w e s 3 b @ B OB § B e 2d

3 Number of conservation easements modified, traqls,ferr'ie\’g*rel%sed, extinguished, or terminated by the organization during
& © " 4

the taxyear Qs
4 Number of states where property subject to conseryationeasement is located
. 3 ; . A . d o e % 5 . TR A T
5 Does the organization have a written policy regégdmgﬁe periodic monitoring, inspection, handling of
violations, and enforcement of the consewation;eéggments it holds? . D Yes D No

6 Staff and volunteer hours devoted to monitorinzé: inspe cffﬁ'é, handling of violations, and enforcing conservation easements during the year
\‘\ :

&

_______________________ @ .
7 Amount of expenses incurred in monjlorin’g‘,‘ specting, handling of violations, and enforcing conservation easements during the year
VW V|,
----------------------- . ' U 2 . ) ) .
8  Does each conservation easemggt;repqrtsd on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MM)B)[?. [ . .4 . . . . ... []Yes [ ] No
9 In Part XIII, describe how thfeﬁg{ga\_qiz/a'tion reports conservation easements in its revenue and expense statement and

balance sheet, and includ ?lf/Iap ,!iifable, the text of the footnote to the organization's financial statements that describes the

organization's accoufiting for conservation easements.
Organizatigns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completefif thedorgahization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organizé'tifgqﬁe,’lécteg@‘as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histd'ﬁcgl_},tg’éésures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide’in Part XII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Villlinet. . . . . . .. $

(i) Assets included in Form 990, PartX. . . . . . . . . . . . . .. ... ... « W om oW
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vill, line 1. . . . . . . . . . . . . . . . . . R
b_Assets included in Form 990, Part X . i R 65 & G w e e e ; $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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lidlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a

collection items (check all that apply).
Public exhibition

b D Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

XL

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

d D Loan or exchange program

e D Other

€

I:] Yes D No

i1\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported~an\amot‘1nt on Form

990, Part X, line 21.

¥V, ‘/‘:::?-3 \\

1a

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part Xlll and complete the followmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

I:I Yes D No

Amount

0

e /\ g
Did the organization include an amount on Form 990, Part X, line 21, for eschw oncustodlal account liability?
If "Yes," explain the arrangement in Part XIil. Check here if the explanatlénr as been provided in Part XIII .

l:l Yes No
L]

&

Endowment Funds. N ¥
Complete if the organization answered "Yes" on Fofth 990" Part 1V, line 10.
(a) Current year 4 <(b) P}ior year\ 4 (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . D ¢ 0 0 0
b  Contributions . .
¢ Netinvestment earnlngs gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g End of year balance . & 0 0 0 0
2 Provide the estimated percentage of the(cu‘rrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmen
b  Permanent endowment
¢ Termendowment = &5 %
The percentages on lines 2a, 2b ,and 29 should equal 100%.
3a  Are there endowment fundsnotsi 151 ?he ‘possession of the organization that are held and administered for the
organization by: o { A/ % Yes | No
(i) Unrelated orgaplzataoﬁé\\ & / . 3a(i)
(ii) Related orgamzatlons ™, . 3a(ii)
b If"Yes" on lines ga/(ll)/are the related organlzatlons Ilsted as requrred on Schedule R'? 3b
4 Describe in Part Xif.the Jritended 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 . 0 648,556 97,572 550,984
¢ Leasehold lmprovements 0 545,318 83,429 461,889
d Equipment. 0 1,581,973 1,016,886 565,087
e Other. 0 5,782,008 3,677,644 2,104,364
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 3,682,324

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Wreaths Across America

20-8362270 Page 3

AN Investments—Other Securities.

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

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

(b) Book value

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

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

0

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

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

Part IV, llnb\11c sée Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

_() [ & \\
(2) A\ WA
(3) N7
(4) ¢ N v
_(5) RS

(6) 9P QWS

(7) d P

(8) &y

(9) b 4

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . R 0

m Other Assets. G

Complete if the organization answered "Yes" o

n)Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
4

o
i

(b) Book value

(1)

(2

)

(4)

(5)

(6)

(7)

(8)

(9)

Other Liabilities. 4

Total. iCqumn (b) must equal Fpﬁ?TQQOL-PartX line 15, col. (B)) .

Completeyf th@o\?ghnlzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,4 s W

1. /\:‘> /'J’

&

(a) Description of iiabili(y

(b) Book value

(1) Federal income taxeso, 4’

(2) v

@)

(4)

(6)

(6)

(7)

(8)

©)

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

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzaﬂon s fnanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . .

[

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 \Wreaths Across America 20-8362270 Page 4

Pl 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 41,831,621
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . . . . .. 2b 450,000
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . ... 2c
d Other (DescribeinPart XIL). . . . . . . . . . . . ... .. ... 2d
e Add lines 2a through 2d . 450,000
3  Subtract line 2e from line 1. s % . 41,381,621
4  Amounts included on Form 990, Part VlII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIil, line7b. . . . . 4a
b Other (DescribeinPartXIll.). . . . . . . . . . . ... ... ... 4b
¢ Add lines 4a and 4b . ; -1,185,943
5  Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Pan‘/ Ime 12) 40,195,678
Reconciliation of Expenses per Audited Financial Statements W rz Expehse§per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, li e 12a. \
1 Total expenses and losses per audited financial statements . . . . . ; 1 42,689,477
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . 450,000
b Prior year adjustments .
¢ Otherlosses . .
d Other (Describe in Part XIII )
e Add lines 2a through 2d . 2e 450,000
3  Subtract line 2e from line 1. 3 42,239,477
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime71 >
a Investment expenses not included on Form 990, Part VIII, |l ,e/7b 4a
b Other (Describe in Part XIIL.) . 7 4b -1,185,943 :
¢ Add lines 4a and 4b . . SRR R OB & e s 4c -1,185,943
5  Total expenses. Add lines 3 and 4c (Thls must equalForm 990 Parf/ I/ne 18) 6 W B % i § e 5 41,053,534
Supplemental Information. ffﬂ e
Provide the descriptions required for Part Il lines 3, 5, é?‘i 91 R Il/JV’ lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b A! "plete this part to provide any additional information.

Schedule D (Form 990) 2023
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WPl Supplemental Information (continued)

Schedule D (Form 990) 2023



I OMB No. 1545-0047

2023

SCHEDRULE ) Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. !
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wreaths Across America 20-8362270
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items&\
D First-class or charter travel [___| Housing allowance or residence for pen§onéLuse !
D Travel for companions |:] Payments for business use of personal resn’j\nce \
[___l Tax indemnification and gross-up payments |:| Health or social club dues or mltlatlon'fees
: ; ’ @
D Discretionary spending account I:I Personal services (such as mald.,.
b If any of the boxes on line 1a are checked, did the organization follow a written policy re ardlng pa}\}ment
or reimbursement or provision of all of the expenses described above? If "No," complete Rart llI te/
explain . .. ’ 1b
&
2  Did the organization require substantiation prior to reimbursing or allowing expens/es mcurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardmgt e ltems\ehecked on line
1a%. . . e e e e e e e e e e e e \'<\‘{\\.<’/......... 2
45 Q\ ) 4
3 Indicate which, if any, of the following the organization used to establ[\q‘fé\compensatlon of the
organization's CEO/Executive Director. Check all that apply. Do netch \any boxes for methods used by a
related organization to establish compensation of the CEO/Exe;ﬁtlve Bjre\ctoc. but explain in Part Ill.
[::I Compensation committee E] V\frltten}empldyment contract
v
I:I Independent compensation consultant D Compeqsatlon survey or study
D Form 990 of other organizations [:l Appro\\kat “by the board or compensation committee
4 During the year, did any person listed on Form 99Q,JPart {/II, Séétlon A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change- of—controt,payme\r}t'? v oW o W T 4a X
b Participate in or receive payment from a supplemental nonquahf' ied retlrement plan7 4b X
¢ Participate in or receive payment from an equity- ba‘sqd compensatton arrangement? . . . . .o 4c X
If "Yes" to any of lines 4a—c, list the person?f/a/nd ﬁrovxde the applicable amounts for each |tem in Part III
/
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, PartVII“‘Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revénu\es of
a The organization? . o e A N R R RN T . 5a X
b Any related organization? . /‘,’ 5b X
If "Yes" on line 5a or 5b, descﬂﬁeu(r\rpéft 1.
& g
6  For persons listed on Formx990 Part VI, Section A, line 1a, did the organization pay or accrue any
compensation conﬁngeu} onithe net earnings of:
aTheorgamzatlon'f./»./\. 6a X
bAnyrelatedorgamzaﬁon’7/.. 6b X
If "Yes" on line 6a or Gb escribe in Part IIl
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 inPartlll. . . . . . . 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
iNPatllls « « ¢« ¢ 5 @ @ @ % 8 ¢ @ © @ © § § @ WM F G £ E 8 & W 3§ ¢ H @ F M F ¥ & & @ 8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . . . - 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE L Transactions With Interested Persons | ovB No. 16450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2023
28a, 28b, or 28c; 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/Form990 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 (d) Corrected?
1 (a) Name of disqualified person ® P organizatioqn p (c) Description of transaction v N
es o

(1)
)
(3)
(4)
(5)
(6)
2

under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Part li Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, llneﬁ

3rm 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

8a o‘s)
[ (f) Balance due |(g) In default?| (h) Approved | (i) Written

by board or | agreement?
committee?

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or
with organization loan from the
organization? o

To Er,‘o/j\n Yes | No [ Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. . . . . s D .

Part Il Grants or Assstance Benefltlrfg‘lnteresfed Persons
Complete if the orgamzatlon\aﬁ’swer\ei"Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Releﬁ“shlp{@,fween interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
p:son and\%he organization

(1) P "\é ol
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
HTA




Schedule L (Form 990) 2023 Wreaths Across America 20-8362270 Page 2

;lad\’] 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 Worceter Wr{Vendor - Owners are rela| 27,612,666 | Spons, balsam products, flags, lodgd X
—(2)
(3)
(4)
(5)
_(6)
()
(8) f
“(9) ] T\
10 F QN
w Supplemental Information. | B

|
Provide additional information for responses to questions on Schedule L. See ins‘t?ggt\iqr];;g}

Part IV Line 1 Worcester Resources DBA Worcester Wreath was awarded the most reqeﬁﬁ\%_ ________________________________________________

B

&
-and Sarah Worcester are officers of Wreaths Across America and employées

4

¥
Wreath. Their husbands Michael Worcester and Morrill Worcester'1b(Rab) own the majority

e
“‘\\\

<

- ” = ; . &
America has issued, and will continue to issué'

T0st a \Vantageous terms in its purchase of

_________________________________________ P R T et gt o gt B S S TP
g

s Iy 4 & 3
_t_hfz_r_qqm_qtQl_s_c_la%?'_gs»_@n,y{?@ng___91 _____

________________________________________________________________________________________________________________________________________________

Schedule L (Form 990) 2023



SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Wreaths Across America

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No. 1545-0047

2023

Open to Public

Inspection

Employer identification number

20-8362270

Types of Property

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(@ (b)
Check if | Number of contributions or
applicable items contributed

(d)
Method of determining
ngpcash contribution amounts

1 Art—Works of art .
2 Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods . ;
6 Cars and other vehlcles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . ’
14  Qualified conservation
contribution—Other . >
15  Real estate—Residential . -
16  Real estate—Commercial .
17  Real estate—Other.
18  Collectibles .
19  Food inventory . e
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens . .
24  Archaeological artifacts . Qi
25 ' 1 876,385 Fair Market Value
26
27
28 .
29  Number of Forms 8‘283 reé Ned by the organization during the tax year for contributions for
which the organ|zat|on Borqp!eted Form 8283, Part V, Donee Acknowledgement . 29
/ y g Yes | No
30a During the year 'd the rganlzatlon receive by contribution any property reported in Part |, lines 1 through
28, that it must hol&for at least 3 years from the date of the initial contribution, and which isn't required
to be used for exempf purposes for the entire holding period? . 30a
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? . 3 X
32a Does the organization hlre or use thlrd partles or related organlzatlons to soI|C|t process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il

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

HTA

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 \yreaths Across America 20-8362270  Page 2

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

Schedule M (Form 990) 2023



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

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

Attach to Form 990 or Form 990-EZ. Open to Public
ﬁfg,ii{”;;’bgﬁﬁ?stﬁfj: v Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Wreaths Across America 20-8362270

Form 990, Part VI, Section A, Line 1A: - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

) |
DIRECTORS, ETC. Renee Worcester, A Director and Officer and Sarah Worcester, A Dire\b%or\, are/v/‘)

_____________________________________________________________________________________________________ e T T T

=

-
Renee Worchester and Sarah Worcester. Ann Hanson and Wayne Hanson are sgc;g\éé
(Y

{? - \>

related to the Worcester family. Pamela Slaven-Lee daughter to Karen W@rcg&f&

_______________________________ B \*\\’ :§----------—-----------—--------—-----------—-—-—-----
& B W
Form 990, Part VI, Section B, Line 11B: - FORM 990 REVIEW PRQCESS 'Fﬁa,f?irm 990 is reviewedby

F e

N |
{Pthexfacts of the conflict are disclosed to the

4

f Vo
FL GA HI IL KY MD MAMI M@.,M’s Nl NJ NM NC OR PA RI SC TN VA WV
-

Form 990, Part VI, SectionC, Lige 19: - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLEThe

&
y

individuals.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA
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Name of the organization Employer identification number

Wreaths Across America 20-8362270

Schedule O (Form 990) 2023



