-« 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

l OMB No. 1545-0047

2024

Open to Public

A For the 2024 ca

B Check if applicable:
Address change

D Name change

D Initial return

[ Finat retumterminated

D Amended retumn

D Agpplication pending

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

endar year, or tax year beginnin ., and endin
C Name of organization Wreaths Across America D Employer identification number

Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite 20-8362270
P.0O. Box 248 E Telephone number

City or town State ZIP code
Columbia Falls ME 04623 207-470-097,

Foreign country name Foreign province/state/county Foreign postal code

G 43,533,792

F Name and address of principal officer:

Karen Worcester 4 Point Street, Columbia Falls, ME 04623

H(a)isthisa
H(b) Are a

I Tax-exempt status:

so13]_] s01@)

(insert na.) [:] 4947(a)(1) or D 527

J  Website:

www. wreathsacrossamerica.org

K Form of organization: Corporation D Trust D Association D Other

M State of legal domicile: ME
Summary
1  Briefly describe the organization's mission or most significant activities:
® The Organization has wreath ceremoniesin_____ & ‘@
g all 50 states to remember our fallen US veterans, honor those who serve anddgaghtowr T
g children the value of freedom. Remember, Honor and Teach yearround” S, & T
g 2  Check this box D if the organization discontinued its operatxﬁq posed of more than 25% of its net assets,
@ 1 3 Number of voting members of the governing body {Part Vi, line . 3 18
': 4  Number of independent voting members of the governing bg L iwe1b)., . . . . . . 4 15
% 5 Total number of individuals employed in calendar year 20 i 5 107
% 6  Total number of volunteers (estimate if necessary) . . 6
< | 7a Total unrelated business revenue from Part Vill, column 7a 0
b Net unrelated business taxable income from Form 990-T, Pa L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil, line 1h) . 2,214,976 2,434,152
£| 9 Program service revenue (Part Vill, line 2g) . . 37,841,873 39,945,397
% 10 Investment income (Part Vill, column (A), lines d. . . .. 26,918 66,308
© 111 Other revenue (Part VIHI, column (A), lines g, 10c, and 11e), . . 111,911 97,866
12 Total revenue—add lines 8 through 11 (must & V1, column {A), fine 12). 40,195,678 42,543,723
13 Grants and similar amounts paid (Part (A), lines 1-3). . . . 0 0
14  Benefits paid to or for members (Part n{A)lined). . . . . . .. 0 0
w |15  Salaries, other compensation, employg art IX, column (A), lines 5-10). . 4,191,404 4,963,606
2 |16a ( (A), line 11e). . . - 0 0
2 b Total fundraising expenses (P4 n(D), line25y __ 1,39762¢
i |17  Other expenses (PartiX, ¢ dines 11a~11d, 11f-24e) . . 36,862,130 38,970,960
18 Total expenses. Add lines hust equal Part IX, column (A), line 25) . 41,053,534 43,934,566
19  Revenue less expense ne 18 from line 12.. L -857,856 -1,380,843
58 Beginning of Current Year End of Year
§520 12,001,671 10,473,663
§‘§ 21 e e 13,178,702 13,102,385
25 s. Subtract line 21 from line 20 . -1,175,031 -2,628,722

Part Hl

Under penalties of perjury, | de
and belief, it is true, correct, and ¢

2,

ve gxamined this return, including accompanying schedules and statements, and 1o the best of my knowledge
ofher than officerfis based on all information of which preparer has any knowled :r;e,

eflaration of prm M]L
Qe (24,

H1Al2025

fl'egr'; Signature of officer \ Date
Karen Worcester Executive Director
Type or print name and titie
Preparer's name Preparer’s signature Date PTIN
Paid Check [_]if
Preparer Ronald R Smith Ronald R Smith 11/13/2025] seif-employed |P01481996
Use Only Firm's name RHR Smith & Company, CPA's Firm's EIN _ 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 instructions .

g Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2024)



Form 990 (2024) Wreaths Across America 20-8362270 Page 2
Part Ili Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-EZ7 . . . . . . . . . DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
if "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest prog

D Yes No

measured by
allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code:

__________________________________________________ art of the mission.™ withother

4b

4c (Code:

4d  Other program services (Describe on Schedule O.)
(Expenses § 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 37,302,581

Form 990 (2024)



Form 980 (2024)  Wreaths Across America 20-83682270 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . o . 11 X
2 Is the organization required to complete Schedu/e B Schedule of Contrlbutors'? See mstructions . 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles or have a sectton 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . 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 It .4 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dong;
have the right to provide advice on the distribution or investment of amounts in such funds or accol
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservat:on easement mdudlng easements to preserv
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule ) . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si f"Yes,"
complete Schedule D, Part il . i % o 8 | X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodla! aocount i serve as g
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . . B 9 X
10 Did the organization, directly or through a related organization, hold assets in do ed endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V. : P e
11 If the organization's answer to any of the following questions is "Yes," then ete Schedule D, Parts VI,
Vil VI 1X, or X, as applicable. 5
a Did the organization report an amount for land, buildings, and equipi it X, line 107 If "Yes," complete
Schedule D, Part VI. . T 11a] X
b Did the organization report an amount for mvestments——oth ies in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Sehedule D, Part Vil. . . 11b X
¢ Did the organization report an amount for mvestments——program reldted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” co ‘e Schedule D, Part Vill. . . . 11c X
d Did the organization report an amount for other assets | ne 15, that is 5% or more of its totat assets
reported in Part X, line 187 If "Yes," complete Schedu X 11d X
e Did the organization report an amount for other i Part X, line 257 If "Yes, " complete Schedule D, Part X. . 11e X
f Did the organization's separate or consolidated finard nts for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi IN 48 (ASC 7407 If "Yes," complete Schedule D, Part X. . 11 X
12a Did the organization obtain separate, indep dited financial statements for the tax year? if "Yes, " complste
Schedule D, Parts X! and XlI. . : 12a X
b Was the organization included in co independent audited financial statements for the tax year? /f "Yes,"
and if the organization answered "Ng a, then completing Schedule D, Parts X! and XIl is optional . 12b X
13 Is the organization a school descrif ction 170(b)(1)(AXii)? If "Yes,” complete Schedule E . 13 X
14a Did the organization maintain a ployees, or agents outside of the United States? . 14a X
b Did the organization have ag venues or expenses of more than $10,000 from grantmaking,
fundraising, business, 1d program service activities outside the United States, or aggregate
foreign investment U0,000 or more? If "Yes,” compiete Schedule E Parts | and 1V . 14b X
15 Did the organizati art IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgd “Yes, " complete Schedule F, Parts Il and IV . . . 15 X
16  Did the organization r n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,"” complete Schedule F Parts Il and IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a7? /f "Yes, " complete Schedule G, Part If . . 181 X
19 Did the organization report more than $15,000 of gross income from gaming actmtfes on Part V!H hne 937
If "Yes," complete Schedule G, Part Il . . ) 19 X
20a Did the organization operate one or more hospital facmtzes’? /f "Yes " comp/ete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Ii . 21 X

Form 990 (2024)



Form 990 (2024) Wreaths Across America 20-8362270 Page 4
Partiv Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand ill . . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5. about compensat;on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . Ce oo 1231 X

24a Did the organization have a tax-exempt bond issue with an outstandmg 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 . . . . . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptxon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandxng at any t;me dunng the - 4 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an; nefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, P 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqua
prior year, and that the transaction has not been reported on any of the organization's p
990-EZ7 If "Yes,"” complete Schedule L, Part ! . . . e 25b X
26  Did the organization report any amount on Part X, line 5 or 22 for reoeuvabtes from ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial r, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complet Part!l . . . . . . . . . |28 X

27  Did the organization provide a grant or other assistance to any current or f
employee, creator or founder, substantial contributor or employee therdpf,
member, or to a 35% controlled entity (including an employee thereo
persons? If "Yes, " complete Schedule L, Partill . . . . . . %

28 Was the organization a party to a business transaction with on
L, Part IV, instructions for applicable filing thresholds, condit

a Acurrent or former officer, director, trustee, key employee, creatitor founder, or substantial contributor? /f

ctor, trustee, key
t sé ectxon committee
mber of any of these

"Yes,"” complete Schedule L, Part IV . . Co S .. ... .. .. .. . .. ... {28al X
b Afamily member of any individual described in Ime 28a’? "complete Schedule L, Part1V. . . . . . . . . . [28b] X
¢ A35% controiled entity of one or more individuals aad/o tions described in line 28a or 28b7? If
"Yes," complete Schedule L, Part IV . C e oo 28 X
28 Did the organization receive more than $25,000 i ntributions? If "Yes,” compiete Schedule M. . . . . . [ 29| X
30 Did the organization receive contributions of art, f reasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complet e M. . 30 X
31 Did the organization liquidate, terminate, nd cease operations? If “Yes," complete Schedule N, Part!. . | 31 X
32 Did the organization sell, exchange, dispge: ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . e 32 X
33 Did the organization own 100% of egarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704-37 ifdYes, " complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related t mpt or taxable entity? I "Yes, " complete Schedule R Pan‘ lI
i, or IV, and Part V., line 1 C e 34 X
35a Did the organization hat d entlty w;thm the meanmg of sectfon 512(b)(13)’? e .. 135a
b If "Yes" to line 35a ion receive any payment from or engage in any transaction with a controlled
entity within the lon 512(b)(13)? If "Yes,” complete Schedule R, Part V. line 2 . . . . . .. 135b
36 Section 501(c)(3) o¥y jons. Did the organization make any transfers to an exempt non-charitable re!ated
organization? If “Yes,” lete Schedule R, Part V. line2. . . . . . S 38 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatxon
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 O . . . . L 38 X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Form 990 (2024}



Form 990 (2024) Wreaths Across America 20-8362270 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

Sa

8a

O

T . 0 Q2

12a

13

16

17

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 107}

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

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

If "Yes," has it filed @ Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes " enter the name of the foreign country _____________________________________________________________________
Was the orgamzatton a party to a prohibited tax sheiter transactlon at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacti
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1OO OOO and
organization solicit any contributions that were not tax deductible as charitable contributions?
if "Yes," did the organization include with every solicitation an express statement that s
gifts were not tax deductible? . .

Organizations that may receive deduc’ub!e contnbuttons under sect:on 170(c) ]
Did the organization receive a payment in excess of $75 made partly as a contribution an for goods
and services provided to the payor? . .

If "Yes," did the organization notify the donor of the va!ue of the goods or service
Did the organization sell, exchange, or otherwise dispose of tanglb!e personal pr
required to file Form 82827 . o
If "Yes," indicate the number of Forms 8282 ﬁ!ed durmg the year. . &.

ed?. . . . .
hich it was

RETR

Yes | No

Did the organization receive any funds, directly or indirectly, to pay
Did the organization, during the year, pay premiums, directly or indire
If the organization received a contribution of qualified intellectual p
If the organization received a contribution of cars, boats, airplan
Sponsoring organizations maintaining donor advised fund
sponsoring organization have excess business holdings at any timé
Sponsoring organizations maintaining donor advised
Did the sponsoring organization make any taxable gistr
Did the sponsoring organization make a distribution téi
Section 501(c)(7) organizations. Enter;

personai benefit contract? .

ersonal benefit contract? . .
Brganization file Form 8899 as required? .
es, did the organization file a Form 1098-C?.
a donor advised fund maintained by the

ring the year? .

der section 49667 .
onor advisor, or related person'7

Jinef2. . . .. . . {10a

Initiation fees and capital contributions included ¢ /

Gross receipts, included on Form 990, Part , for pubhc use of club fac:lmes . 10b
Section 501(c){12) organizations. Enter:

Gross income from members or share 11a

Gross income from other sources (I

against amounts due or received fro 11b
Section 4947(a)(1) non-exemp 1 trusts ls the orgamzauon ﬁhng Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax terest received or accrued during theyear . . . . . l 12b|
Section 501(c){29) qualifie health insurance issuers.

Is the organization hce qualified heaith plans in more than one state? .

Note: See the instr tional information the organization must report on Schedule O

Enter the amount e organization is required to maintain by the states in which

the organization i issue qualified healthplans. . . . . . . . . . . . . . .  {13b
Enter the amount of ré sonhand. . . . . . . 13¢

Did the organization receive any payments for indoor tannmg services durmg the tax year’)
If "Yes," has it filed @ Form 720 to report these payments? If “No, * provide an explanation on Schedule O
is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . .
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

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

If "Yes," complete Form 6069.

14a X

14b

Form 990 (2024)



Farm 990 (2024) Wreaths Across America 20-8362270 Page 6

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

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
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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate contro! over management duties customamy performed by or under

supervision of officers, directors, trustees, or key employees to a management company or oth 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 4 X
5  Did the organization become aware during the year of a significant diversion of the organi ets? 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 powel appoint

one or more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntt
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govermng bod
9 Is there any officer, director, trustee, or key employee listed in Parfv
at the organization's mailing address? If "Yes, " provide the na
Section B. Policies (This Section B requests information

dertaken during

A, who cannot be reached
¥sses on Schedule O. . . . 9 X
not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a| X
b if "Yes," did the organization have written policies and progée ures govermng the act!wt!es of such chapters
affiliates, and branches to ensure their operations ge c with the organization's exempt purposes?. . . . . [10b| X

11a  Has the organization provided a complete copy of this Fo
b Describe on Schedule O the process, if any, use
12a Did the organization have a written conflict of inte
b Were officers, directors, or trustees, and key em

¢ Did the organization regularly and consiste
describe on Schedule O how this was

13  Did the organization have a written
14 Did the organization have a written
15  Did the process for determining cg
independent persons, compar.

a The organization's CEQ, Ex

b Other officers or key

If "Yes" to line 15a

16a Did the organizati

Pall members of its governing body befere filing the form? .
nization to review this Form 990. -
icy? If "No,"go to line 13. . . . . 12a; X
uired to disclose annually interests that coutd gwe rise to conﬂtcts’? 12b]| X
or and enforce compiiance with the policy? If "Yes,”

12¢

ower pohcy’? .

etention and destructxon pohcy’? .

n of the following persons include a review and approval by

and contemporaneous substantiation of the deliberation and decision?
ctor, or top management official.

he organization .

b 1f"Yes," did the org ollow a written pohcy or procedure requiring the orgamzatyon to evaluate |ts
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed ME
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, 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 D Other (expfain on Schedule Q)
18 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 (2024



Form 990 (2024)

Wreaths Across America 20-8362270
Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

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

¢ List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess 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, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

s List all of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a fo
organization, more than $10,000 of reportable compensation from the organization and any rel
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any &

Page 7

d more than

er, director, or trustee.

()
Position
(A) {B) (do not check more th (D} {E) {F)
Name and titte Average box, unless person is3 Reportable Reportable Estimated amount
hours officer and a dire; ompensation compensation of other
per week g3 from the from related compensation
(list any a i organization (W-2/ | organizations (W-2/ fromthe
hours for - é 1098-MISC/ 1098-MISC/ organization and
related g & 1099-NEC) 1099-NEC) related organizations
organizations @
below
dotted line) &
222,664
162,442
128,375
126,882
123,915

Director 0.00] X

Form 990 (2024)



Formm 890 (2024) Wreaths Across America 20-8362270 page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(€}
Position
(A) {8} {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 2 directorftrustee) compensation compensation of other
per week P =le T|m from the from related compensation
(list any o & 2 % 2 %Q % organization (W-2/ organizations (W-2/ from the
hours for ga % g § & 1098-MISC/ 1098-MISC/ organization and
related g8 §_ 218 1099-NEC) 1099-NEC) related organizations
organizations | = 3| = e %
below @ g - .-
dotted fine) 2 5 2
g
(15)_Patrick Simmons _____________oooooeee ......500
Director 0.001 X
(16) DanMead . oo 10.00
Director 0.00} X
(17)_RonSailor e ......500
Director 0.00f X
(18) Randy lbewer . _oeoeooees .......500
Director 0.001 X
(19)_Debbie Sparks ___________.eeoooooooe .......500
Director 0.00f X
(20) LommaHarris o eeeoee .50
Director 0.00] X
(21)_KarenDifendorf oo .50
Director 0.00] X
(22) Natelewis oo ......500
Director 0.0
(23) Jennylovering o oeooooeoe .0
Director , 0.00
(24) GraigMorin ey
Director
(25) e
ib Subtotal. . . . . . - . - - 764,288 0 0
¢ Total from continuation sheets to Part Vii, Sec 0 0 0
d Total (add lines 1b and 1¢) 764,288 0 0

2 Total number of individuals (including butr o those listed above} who received more than $100,000 of

reportable compensation from the organ

ector, trustee, key employee, of highest compensated
lete &chedule J for such individual .

3 Did the organization list any former,
employee on line 1a? If "Yes," coOrgp Lo

¢ sum of reportable compensation and other compensation from

tions greater than $150,0007 /f "Yes,” complete Schedule J for such

4 Forany individual listed on fin
the organization and rel ted
individual . o o . . .

eceive or accrue compensation from any unrelated organization or individual

ganization? If "Yes, " complete Schedule J for such person .

5  Did any person listg
for services rendé

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B} ©)
. Name and business address Description of services Compensation
Worcester Resources DBA P.O. Box 214 Harrington, ME 04843 Sponsorships and other bals 28,512,303
Mission Impossible Software 499 Longley Rd Groton, MA 01450 Software Build & Platform 1,347,545
Access to Media 432 Front Street Chicopee, MA 01013 Media 242 742
Waste Management PA PO Box 13648 Philadelphia, PA 19101-3648 Waste Services 177,087
Creative Imaging 54 Mussey Road Scarborogh, ME 04074 Merchandise 475,389

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 8

Form 990 (2024)



Form 990 (2024) ‘Wreaths Across America
Part Viil Statement of Revenue

20-8362270 page 9

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

(A)
Total revenue

Related or exemnpt
function revenue

() D)
Unrelated Revenue excluded
business revenue from tax under

2 g 1a Federatedcampaigns. . . . . . . . | 1a 28,410
§ §| b Membershipdues. . . . . . . .. 1b 0
O 8l ¢ Fundraisingevents. . . . . . . . . |[1e 0
£ €| d Relatedorganizations. . . . . . . . [1d 0
‘-'{% e Government grants (contributions). . . | 1e 0
§a§, f All other contributions, gifts, grants, and
EE similar amounts not included above . . 1f 2,405,742
T O] 9 Noncash contributions included in
§§ hnes'!a—ﬁ: oo g8 16821771
h _Total. Add lines 1a—1f e
Business Code
8 2a
2ol b
82 ¢
E> 4
©
a f All other program service revenue .
g Total. Add lines 2a-2f . :
3 Investmentincome (including dxwdends mterest and
other similar amounts) . .
4  Income from investment of tax-exempt bond proceeds
5  Royalties . .
(i) Real (i) B
6a Grossrents. . . . . . | 6a
b Less: rental expenses . &b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss). . . . . . . .
7a Gross amount from (i) Securities
sales of assets
other than inventory . . 7a
8 b Less: cost or other basis
5 and sales expenses. . | 7b
é ¢ Gainor (loss) .
= d Net gain or (loss) .
g 8a Gross income from fundrazsmg
events (not including $
of contributions reported on
See Part IV, line 18 .
b Less: direct expenses
¢ Netincome or
9a Gross incomgif activities.
See Part | 9a
b Less: direct exp )
¢ Netincome or (lo om gaming activities .
10a Gross sales of inventory, less ,
returnsand allowances. . . . . . . [10a 1,063,493
b Less: costofgoodssold. . . . . 10b 9778191
¢ __Net income or (loss) from sales of mventory L
® Business Code
3 o 112
21 R o
SEl b
- 0
8% d Alotherrevenue. . . . . . . . . . 0
= e Total. Addlines Mla~11d. . . . . . 0f
12  Total revenue. Seeinstructions. . . . . . . . . . . . 42,543 723

0

Form 990 (2024



Form 990 (2024)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Wreaths Across America

20-8362270

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b, (A) ® © ©
8b, 9, and 100 of Part VI A Wl [vwinsopvennill IR
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, directors, .
trustees, and key employees. . . . . . . ., . 764,288 396,021 117,000
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Othersalariesandwages. . . . . . . . . . 3,111,185 1,0 1,454 474 855,461
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 774,88 6,708 325,452 162,727
10 Payrolitaxes. . . . . . . . . . ; 5,901 131,563 65,782
11 Fees for services (nonemployees):
a Management .
b Legal. 50,295
¢ Accounting . 11,800
d Lobbying . e
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees . Co
g Other. (if line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule O.) . P 410,608 410,608
12 Advertising and promotion . . 573,340 286,670 286,670
13  Office expenses . 407,242 407 242
14 Information technology . 1,217,255 547,765 669,480
16  Royalties . 0
16 Occupancy . 110,273 110,273
17 Travel. Ce e 550,474 310,403 219,221 20,850
18  Payments of travel or entertainmen .
for any federal, state, or local public® 0
19  Conferences, conventions, and m
20 Interest. S 44,950 44,950
21 Payments fo affiliates . . 0
22  Depreciation, depletion, and 845,208 422 604 422,604 0
23  Insurance. 124,818 124,818
24 Other expenses. ltg
above. {List miscg ]
line 24e amount e
(A), amount, list line 248
a  Sponsorships, Trucking, & Other Sponsorship costs 30,576,579 30,576,579
b Funds distributed to sponsorship groups 3,206,664 3,206,664
¢ Eventexpenses 327,002 237,867 89,135
d Ceremony cleanupexpense 199,437 199,437
e Allotherexpenses 315,017 146,136 168,881
25  Total functional expenses. Add lines 1 through 24e . 43,934,566 37,302,581 5,234,360 1,397 625
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if

following SOP 98-2 (ASC 958-720) .

Form 990 (2024



Form 990 (2024) Wreaths Across America 20-83682270  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 . S 7,313,868] 1 4,301,944
2 Savings and temporary cash investments . 205015] 2 328,340
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 174,044 4 957,923
§ Loans and other receivables from any current or former ofﬁcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defi ned
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B)
§ 7 Notes and loans receivable, net . 0
@1 8 Inventories for sale or use . . 80, 8 291,224
< 9 Prepaid expenses and deferred charges 85,489 9 315,571
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 9,863,7141
b Less: accumulated depreciation . 10b 5,610,053 6823241 10c 4,253,661
11 Investments—publicly traded securities . . 0l 11 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0! 14 25,000
16  Other assets. See Part IV, Irne 11 C 0! 15 0
16 Total assets. Add lines 1 through 15 (must equa! hne 33) 12,001,671 18 10,473,663
17 Accounts payable and accrued expenses . 8,5688,671f 17 7,811,774
18  Grants payable . 0] 18
19  Deferred revenue . 4,016,465] 19 4,691,465
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV Sche tle D 0] 21
® 122 Loans and other payables to any current or former er, girector,
g trustee, key employee, creator or founder, sub butor, or 35%
2 controlled entity or family member of any of these 01 22
5123 Secured mortgages and notes payable to u d parties 571,568, 23 599,146
24  Unsecured notes and loans payable to unrel i 0] 24 0
25  Other liabilities (including federal incomg #bles to related third
parties, and other liabilities not inclu 17-24). Complete
Part X of Schedule D . 0 25 0
26 Total liabilities. Add lines 17 thr L 13,176,702] 26 13,102,385
2 Organizations that follow 58, check here
3 and complete lines 27, 28,
5 127 Net assets without donor,ges 1,775,031 27 -3,078,722
g 28 Net assets with d s C 600,000/ 28 450,000
] Organizations ow FASB ASC 958, check here D |
u and comple
S 129 Capital stocl ipal, or current funds .
% 30 Paid-in or capit b or land, building, or equipment fund
2 31 Retained earnings, owment, accumulated income, or other funds .
% |32 Total net assets or fund balances . -1,175,031} 32 -2,628,722
Z |33 Total liabilities and net assets/fund balances 12,001,671 33 10,473,663

Form 990 (2024)



Form 990 (2024) Wreaths Across America

20-8362270 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .

[]

1 Total revenue {must equal Part VI, column (A), line 12) . 1 42,543 723
2 Total expenses {must equal Part IX, column (A), line 25) . 2 43,934 566
3 Revenue less expenses. Subtract line 2 from line 1. . e 3 -1,390,843
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 -1,175,031
5  Netunrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . U 8 -62,848
9 Other changes in net assets or fund balances (explain on Schedule o). . S 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 3 )
column (B)). . . | e -2,628,722
Financial Statements and Reporting
Check if Schedule O contains a résponse or note to any line in this Part X
1 Accounting method used to prepare the Form 990: D Cash Accrual

If the organization changed its method of accounting from a prior year or checked "Othe
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an indepeng ccountant? .
if "Yes," check a box below to indicate whether the financial statements for the y
reviewed on a Separate basis, consolidated basis, or both,

D Separate basis D Consolidated basis D Both consglidatg separate basis
b Were the organization's financial statements audited by an independ

If "Yes," check a box below to indicate whether the financia staterfie
Separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D

solidated and separate basis

@t assumes responsibility for oversight of
d selecfon of an independent accountant? .
legtion process during the tax year, explain on

If the organization changed either its oversight process g
Schedule 0.

3a Asaresultofa federal award, was the organization
Uniform Guidance, 2 C.ER Part 200, Subpart F R 3a X
b If"Yes," did the Grganization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sche J afd describe any steps taken to undergo such audits 3b

Form 990 (2024



| owNo. 1545-0047

2024

Open to Public

ﬁf,“,f?;;}' EA Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organizationor a section 4847{a}{1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/FoerQO for instructions and the latest information. inspection
Auemna ns

Name of the organization Employer identification number
Wreaths Across America 20-8362270

Reason for Public Charity Status. (Al 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)

2 D A school described in section 170(D) KA. (Attach Schedule E (Form 880).)
D Ahospital or a cooperative hospital service organization described in section 170(b)(1)}AN).

3
4 D A medical research organization operated in conjunction with a hospital described in section 174
hospital's name, city, Bt S SR

D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)1{A)(iV). {Complete Part i)

D A federal, state, or local government or governmental unit described in section 170

o

»

D An organization that normally receives a substantial part of its support from a gove or from the general public

described in section 170(b)(IHAN Vi) (Complete Part 1)
D A community trust described in section 170(b)(1){ANVi). {Complete Part 1)

D An agricultural research organization described in section 170(b}{1)}{A}iX) 0
or university or a non-land-grant college of agriculture {see instructions). Ente
UMIVEISIY. o emnzeee
An organization that normally receives (1) more than 33 1/3% of its su
receipts from activities related to its exempt functions, subject to i
support from gross investment income and unrelated business {
acquired by the organization after June 30, 1975. See sectio

~§

o0

n conjunction with a land-grant college
e, city, and state of the college or

[ <]

L0 utions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses
omplete Part i)

ety. See section 509(a){(4)-

t of, to perform the functions of, or to carry out the purposes of
509(a){1) or section 509(a)(2). See section 509(a)(3).
upporting organization and complete lines 12e, 12f, and 12g.

1

[

1 D An organization organized and operated exclusively to te

12 D An organization organized and operated exclusively for t
one or more publicly supported organizations described in s€
Check the box on lines 12a through 12d that describes the type

a D Type L. A supporting organization operated, supe d, @ controlled by its supported organization(s), typically by giving
the supported organization(s) the power to refgula or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secti

ted in connection with its supported organization(s), by having

b D Type lLL A supporting organization supervis
control or management of the supporting @ n vested in the same persons that control or manage the supported
organization(s). You must complete P ections A and C.
c D Type Hli functionally integrated. A sy organization operated in connection with, and functionally integrated with,

its supported organization(s) (see in

d D Type il non-functionally integra
that is not functionally integra '
requirement (see instructions

[] Check this box if the organ
functionally integrated, or T

_You must complete Part IV, Sections A, D, and E.
A S8pporting organization operated in connection with its supported organization(s)
anization generally must satisfy a distribution requirement and an attentiveness
st complete Part IV, Sections A and D, and Part V.

tion geceived a written determination from the IRS that it is a Type |, Type Il, Type il
on-functionally integrated supporting organization.

(]

f Enter the number of supp ations. . . . . - oo :@
Provide the followingdpfo oniabout the supported organization(s).

{i) Name of supported org (i) EIN {iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support {(see other support (see
above (see instructions})) document? instructions) instructions)

Yes No
(A)
(B)
)
D)
(E)
Total ; Y 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980) 2024

HTA



Section B. Total Support

Schedule A (Form 990) 2024 Wreaths Across America 20-8362270 Page 2
Support Scheduie 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 11l If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
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

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 }% (d) 2023 {e) 2024 {f) Total
7 Amountsfromlined. . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . @ 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1), . .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see in
13 First 5 years. If the Form 990 is for the organiz

econd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e R,

Section C. Computation of Public S

ercentage

14
15

16a 33 1/3% support test—2024,

17a

18

b 33 1/3% support test

Public support percentage for 2024 (line 8 (f), divided by line 11, column(fy. . . . . . . . . . . . 14

0.00%

Public support percentage from 202 Partll, line14. . . . . | . ) . . 15

0.00%

and stop here. The organi

box and stop here. Th qualifies as a publicly supported organization .

10%-facts-and-circumsta fest—2024. If the organization did not check a box on line 13, 163, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 18b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . S

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

ion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

/10 N Y R N O I

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 Wreaths Across America 20-8362270 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll.

If the organization fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 321,485 687,354 554,797 2,214,976 2,434 152 6,212,774

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 . . . . . . 21,837,963 29,934,432 31,966,242 37,841,873 39,945,397 161,525,907

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total Add lines 1through5. . . . . . 22,158,458 30,621,786 32,521,039 42,379,549 167,738,681
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 44,822 167,328 876,385 1,621,771 2,755,606
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 750,000 1,250,000
¢ Addlines 7a and 7b . 1,626,385 1,621,771 4,005,606

8 Public support (Subtract iine 7¢ from
lined.).

163,733,075

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020
8 Amounts fromiine6. . . . . . . . . 22,159,458

10a Gross income from interest, dividends, &
payments received on securities loans, rents,
royalties, and income from similar sources . . .

{c) 2022 {d) 2023 (e) 2024 {f) Total
32,521,039 40,056,849 42,379,549 167,738,681

4,941 26,918 33,308 76,635

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included on line 10b, whethe
or not the business is regularly carried on,

0
5,767 4,941 26,918 33,308 76,835

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add line

and 12.). - g 22,165,159 30,627 553 32,525,980 40,106,156 42,412,857 167,837,705
14 First 5 years. If the For

i irst, , third, 1
organization, check this box ophere. . . . e e [:]
Section C. Computation of Public Support Percentage

22 389 22,389

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . 15 97.55%
16 Public support percentage from 2023 Schedule A, Part i, line 15. . . . . . . . . . . . . . 16 98.20%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). . . . . . . . . . 17 0.05%
18  Investment income percentage from 2023 Schedule A, Part ], line 17 . . . . . 18 0.03%
18a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and lme 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. . . . e
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
fine 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 . . . . . . . L D

Schedule A (Form 990} 2024



Schedule A (Form 990) 2024
Part IV

Wreaths Across America

20-8362270

Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supb
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi
organization made the determination.

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to kg
Was any supported organization not organized in the United States ("foreign supported organization")? If

Did the organization have ultimate control and discretion in deciding wheth
supported organization? /f "Yes," describe in Part VI how the organization;

Did the organization support any foreign supported organization t
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain i, &t controls the organization used
kciusively for section 170(c)(2)(B)

purposes.
Did the organization add, substitute, or remove any supported
answer lines 5b and 5c below (if applicable). Also, provide detaj
numbers of the supported organizations added, substi

(1ii) the authority under the organization's organizisg

Part Vi, including (i) the names and EIN
or removed, (i} the reasons for each such action,

Type | or Type Ul only. Was any added or subs
designated in the organization's organizing do@

i) individuals that are part of the charitable class benefited
s, or (iil) other supporting organizations that also support or

$ supported organizations? /f "Yes, " provide detail in Part V1.

, compensation, or other similar payment to a substantial contributor
amily member of a substantial contributor, or a 35% controlled entity
utor? If "Yes," complete Part | of Schedule L (Form 990).

a disqualified person (as defined in section 4958) not described on line 77
fe L (Form 990).

oifed directly or indirectly at any time during the tax year by one or more

gfined in section 4946 (other than foundation managers and organizations
described in section 5 (1) or (2))? If "Yes,” provide detail in Part VI.

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.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

by one or more of its supported on
benefit one or more of the filing
Did the organization provide a g
(as defined in section 4958(

S

Yes | No

10b

Schedule A (Form 990) 2024



Schedule A (Form 890) 20624 Wreaths Across America 20-8362270 Page §
Part v Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 1 1a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organize
effectively operated, supervised, or controlled the organization's activities. If the organization had more tha

Did the organization operate for the benefit of any supported organization other than t )
organization(s) that operated, supervised, or controlled the supporting organization?
VI how providing such benefit carried out the purposes of the supported organization(s, afed,
supervised, or controlled the supporting organization.

Section C. Type li Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax ye
or trustees of each of the organization's supported organization(s)? /f “No ‘
or management of the supporting organization was vested in the same pgrso hat controfled or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

1

Did the organization provide to each of its supported organ
organization's tax year, (i) a written notice describing the type an
year, (i) a copy of the Form 990 that was most recently fi
organization's governing documents in effect on the da
Were any of the organization's officers, directors, ot
organization(s}, or (ii) serving on the governing b
the organization maintained a close and continu

, by the last day of the fifth month of the
amount of support provided during the prior tax
> date of notification, and (i) copies of the
fification, to the extent not previously provided?

er (i) appointed or elected by the supported

a significant voice in the crganization's invegtffie ficies and in directing the use of the organization's
income or assets at all times during the t

Section E. Type lll Functionally Int 3 upporting Organizations

1

Check the box next to the method 4 ganization used to satisfy the Integral Part Test during the year (see instructions).
D The organization satisfied the &ctivitfés Test. Complete line 2 below.

(] The organization is the
[] The organization supg

of its supported organizations. Complete line 3 below.
mental entity. Describe in Part VI how you supported a governmental entity (see instructions).

those supported org4 ations and explain how these activities d;rectly 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.

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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? /f "Yes” or "No," provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A {Form 990) 2024



Schedule A (Form 990) 2024
PartVv

Wreaths Across America

20-8362270 Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7_Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0

Section B - Minimum Asset Amount

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

(B) Current Year

b Average monthly cash balances

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

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

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

n

Acquisition indebtedness applicable to non-exempt-use assets

“w

Subtract line 2 from line 1d.

F-%

(24

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

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

Multiply line 5 by 0.035.

~}jh in

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 8)

[=-RE BT R4 RE-N

Section C - Distributable Amount

1

Adjusted net income for prior year (from Sectisf

B 8, column A)

2

Enter 0.85 of line 1.

3

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

4

Enter greater of line 2 or line 3.

5

Income tax imposed in prior year

6

G O [N

Distributable Amount. Subtract om line 4, unless subject to
emergency temporary reductio i

-~

[] Check here if the cur
instructions).

s the organization's first as a non-functionally integrated Type Ill supporting organization (see

OO OO0
QIO IO IO IO

Current Year

Ol|loojo

0

Schedule A (Form 990) 2024
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Wreaths Across America

20-8362270 Page 7

Type il Non

Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accompli

sh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior |

RS approval required«-—provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

~ o jon | id

mi~i;mionisi

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distriputable amount for 2024 from Section C, line 6

9 0

1

0

Line 8 amount divided by line @ amount

10 0.000

Section E - Distribution Allocations (see instructions)

. if)
0]
Excess Distributions

nderdistributions
Pre-2024

Distributable
Amount for 2024

=

Distributable amount for 2024 from Section C, line s}

0

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019.

From 2020 .

From 2021 .

From 2022 .

olojolo

From 2023 . .

-l oo |oie

Total of lines 3a through 3e

Applied to underdistributions of prior years

h

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructio

i

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

4

Distributions for 2024 from
Section D, line 7. $

Applied to underdistributions of prior year

o

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b {

Remaining underdistributions fo

any. Subtract lines 3g and 4a fro r result
greater than zero, explain in P instructions.

jor to 2024, if

Remaining underdistributions

' Subtract lines 3h
than zero, explain

r to 2025. Add lines 3
and 4c.

Breakdown of

Excess from 2020

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

o lalo joie

Excess from 2024 .

Schedule A (Form 980} 2024



Schedule A (Form 980) 2024 Wreaths Across America 20-8362270
Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I dine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



SCHEDULE D

(Form 990) Supplemental Financial Statements OME No. 1545-0047
(Rev. December 2024) Compilete if the organization answered "Yes" on Form 990,

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury Attach to Form 990. Ten o .u €
Internal Revenue Service Go to www.irs.govw/Form990 for instructions and the latest information. nspection
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 number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year). . . .
4  Aggregate value at end of year .
§  Did the organization inform all donors and donor advisors in writing that the assets held in don

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or fq
conferring impermissible private benefit? .
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV,
1 Purpose(s) of conservation easements held by the organization (check all that it
Preservation of land for public use (for example, recreation or education)

D Protection of natural habitat

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified %9
easement on the last day of the tax year.

plrpose

[___] Yes D No

n of a historically important land area
n of a certified historic structure

&

tribution in the form of a conservation
Held at the End of the Tax Year

a Total number of conservation easements . .
b Total acreage restricted by conservation easements . e
¢ Number of conservation easements on a certified historic stru included on line 2a .
d Number of conservation easements inciuded on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Register, e 2d
3 Number of conservation easements modified, tran@fer ed extmgurshed or terminated by
the organization during the tax year . . W
4 Number of states where property subject to consg sement is focated

e periodic monitoring, inspection, handlmg of
ements it holds? . . . . o DYesE] No
6  Staff and volunteer hours devoted to monitg pecting, handhng of vro|atrons and enforcmg
conservation easements during the yea
7 Amount of expenses incurred in m
conservation easements during the
8  Does each conservation easeme
and section 170(h)(4)(B)(ii)? .
9 InPartXlll, describe how they
sheet, and include, if i

5  Does the organization have a written policy rege

D Yes D No

n reports conservatron easements in rts revenue and expense statement and balance
text of the footnote to the organization's financial statements that describes the

organizaticn S accous rvation easements.
Organizatig #aining Collections of Art, Historical Treasures, or Other Similar Assets

1a If the organizatio s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical #gasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl 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 VIII, line 1.

(ii) Assets included in Form 990, Part X . T
2 [fthe organization received or held works of art, hastonca( treasures or other srmrlar assets for ﬁnancxal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part Vil line 1. . . . . . . . . . . . S
b Assets included in Form 880 PartX.. . . . . . L 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)
HTA
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Schedule D (Form 990) (Rev. 12-2024)

Wreaths Across America

20-8362270

Page 2

iCUAll Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a E] Public exhibition

b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e D Other

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

XUl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes No

UL\ Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

990, Part X, line 21.

1a
included on Form 990, Part X? .

b If"Yes,” explain the arrangement in Part XHI and complete the fol!owmg table

¢ Beginning balance .
d Additions during the year .
e Distributions during the year .
f Ending balance .
2a

Did the organization include an amount on Form 990, Part X, line 21, fore
b If"Yes " explain the arrangement in Part XIll. Check here if the expl

Endowment Funds

Complete if the organization answered "Yes" on Fa

Is the organization an agent, trustee, custodian, or other intermediary for contributions or oth

punt on Form

D Yes D No

Amount
0
1d
1e
1f 0

al account liability?

been provided in Part X} .

D Yes No
[

IV, line 10.

{a) Current year {c) Two years back {d} Three years back {e) Four years back
1a  Beginning of year balance . 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses .
d Grantsor scholarshtps
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 ar end balance (line 1g, column {a)) held as
a Board designated or quasi-endowmigpb &y, %
b Permanentendowment = Yo
¢ Termendowment
The percentages on lines 2a, 2b hould equal 100%
3a  Are there endowment funds e possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated orgagh 3a(i)
(il Related orgag . 3afii)
b f"Yes" online elated organizations listed as required on Schedule R? 3b
4 Describe in Part Xili { dtended 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 8990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or cther basis {c) Accumulated {d) Book value
{investment) (cther) depreciation
1a Land. 0 0 0
b Buildings . 0 936,864 99,780 837,084
¢ Leasehold cmprovements 0 334,032 101,695 233,237
d Equipment. 0 408,296 307,942 98,354
e Other. 0 8,185,622 5,100,636 3,084,986
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10¢, column (B)) . 4,253,661

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 890) (Rev. 12~ -2024) Wreaths Acrcss Amen

ca 20-8362270 Page 3

AR 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 vaiue

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

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

Complete if the organization answered "

Yes" on Form 990, Part IV, i Form 990, Part X, line 13.

{a) Description of investment

{c) Method of valuation:

(b) Book vaiue
Cost or end-of-year market value

(1)

2)

()

4)

(5)

(6)

(4]

(8)

)]

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

Complete if the organization answereg "

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

{b) Book value

Total. (Column (b) must equal F art X, line 15, col. (B)) .

zation answered "
line 25.

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

(a) Description of fiability {b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(]

(6)

@)

(8)

©

Total, (Column (b) must equal Form 990, Part X, line 25, col. @|). . .. . .. 0

2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the orgamzatlon s ﬁnanuai statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIii . . D

Schedule D (Form 980) {Rev. 12-2024)



Schedule D (Form 980) (Rev. 12-2024) Wreaths Across America 20-8362270 Page 4
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 .
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

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

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

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

d Other (DescribeinPartXUly. . . . . . . . . . . . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. Ce 0
4  Amounts included on Form 890, Part VII, line 12, but not on line 1:

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

b Other(DescribeinPartXitLy. . . . . . . . . . . . . . . .. 4b

¢ Addlines 4a and 4b . 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12. ). . 0

Reconciliation of Expenses per Audited Financial Statements Wi per Return
Complete if the organization answered "Yes" on Form 990, Part IV, lig

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

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

b Prior year adjustments . ‘

¢ Otherlosses .

d Other(DescribeinPartXilly. . . . . . . . . . . . . .. W

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. e 0
4  Amounts included on Form 990, Part IX, line 25, but not on lin

a Investment expenses not included on Form 990, Part VIil, i 4a

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

¢ Addlines 4a and 4b . 0
5  Total expenses. Add lines 3 and 4¢. (This must equal F artl line 18.) . . 0

L@ tll Supplemental Information ;
Provide the descriptions required for Part I, lines 3, 5, ah
2; Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b,

nes 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
ete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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1128 Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Compiete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 8a. Open to Public
Depariment of the Treasury Attach to Form 990 or Form 990-E2Z. A
Intemai Reverue Service Go to www.irs.gov/Form380 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
Wreaths Across America 20-8362270

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

a D Mail solicitations e Solicitation of nongovernment grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events
d D In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, diregtor§ut 3s, or

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree which the fundraiser is to

be compensated at least $5,000 by the organization.

. . {v) Amount paid to . .
. s (iii) Did fundraiser have N (vi) Amount paid to
e e ey @ Acovty | custody o conrol o iaraena | rreanedby)
contributions? col. (i) organization
Yes
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
4] 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . 0 0

3  List all states in wi ation is registered or licensed to solicit contributions or has been notified it is exempt from
registration or lig

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 980) (Rev. 12-2024)
HTA



Schedule G (Form 990) (Rev. 12-2024) Wreaths Across America 20-8362270  Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events {d) Total events
NONE (add col. (a) through
(event type} (event type} {total number) col. (e))

@
=
§ 1 Grossreceipts. . . . . 24,442 0 24,442
&

2 Less: Contributions . 0

3 Gross income (line 1

minusline?2). . . . . . 24,442 24 442

4 Cash prizes . 0

§ Noncash prizes . 0
o
g 6 Rent/facility costs . 0
8
431 7 Food and beverages . 0
g 8 Entertainment . 0 0

9 Other direct expenses . . 12,250 0 12,250

’ @

10 Direct expense summary. Add lines 4 through 9 in column (d) . ( 12,250)

11 Net income summary. Subtract line 10 from line 3, column (d e, 12,192
Part il Gaming. Complete if the organization answereg”Ye orm 890, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6Ba.

- s | omersemng | @ Tom g e
g
O
X1 1 Grossrevenue. . . . . & 0
'é? 2 Cash prizes . 0
o
§ 3 Noncash prizes . 0
ui
Bl 4 Rentfacility costs . 0
£

§ Other direct expenses .

________ % | [lYes % | [ JYes %
6 \Volunteer labor . {: No | No

7 Direct expense sul ines 2through Sincolumn(d). . . . . . . . . . . . . .. ( 0)

8 Net gaming

9  Enter the state(s) inWgaigh the organization conducts gaming activites:

a s the organization licensed to conduct gaming activities in each of these states?, . . . . . . . . . . . DYes DNO
b If"No," explain:

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

Schedule G (Form 930) (Rev. 12-2024)



Schedute G (Form 990) (Rev. 12-2024) \Nreaths Across America 20-8362270  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .. DYes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . 0 DYes DNO
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . .. . ... |13 %
b Anoutsidefacility. . . . . . . . . . . . . ... . 113 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name

Address

16a Does the organization have a contract with a third party from whom the organization receives

revenue? .
b If"Yes," enter the amount of gaming revenue received by the organization $
amount of gaming revenue retained by the third party $ 0

¢ If"Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information;

Gaming manager compensation $

Description of services provided S —

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization reguired under state la
retain the state gaming license? .

b Enter the amount of distributions req

spent in the organization's own exe

m Supplemental Informagi

Part lil, lines 9, 9b, 1

See instructions.

aritable distributions from the gaming proceeds to

DYesDNo
tate law to be distributed to other exempt organizations or
ies duringthe taxyear. . . & 0
vide the explanations required by Part |, line 2b, columns (iii) and (v); and

¢, 16, and 17b, as applicable. Also provide any additional information.

Scheduie G (Form 990} (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) Compensated Employees

Complete if the organization answered "Yes" on Form 980, Part IV, line 23. .
Department of the Treasury Attach to Form 990. Open to P_Ubhc
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Wreaths Across America

20-8362270

Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

oo

890, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these ite

D First-class or charter travel D Housing allowance or residence for personal

D Travel for companions L—_] Payments for business use of person i

D Tax indemnification and gross-up payments D Health or social club dues or initiatiog

D Discretionary spending account D Personal services (such as maid chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy r

or reimbursement or provision of alf of the expenses described above? If "No," completi,

explain .

Did the organization require substantiation prior to reimbursing or aliowing expe red by all

hecked on line
ensation of the
argpoxes for methods used by a

related organization to establish compensation of the CEQ/Execiti i ¥, but explain in Part il
D Compensation committee j ent contract
D Independent compensation consultant nsation survey or study

D Form 980 of other organizations

During the year, did any person listed on Form 9904a
organization or a related organization:

Receive a severance payment or change-of-contrg
Participate in or receive payment from a supplem
Participate in or receive payment from an equ ¥
If "Yes” to any of lines 4a-c, list the persons

qualified retirement plan? .
compensation arrangement? .
vide the applicable amounts for each item in Part Hl

Only section 501(c)(3), 501(c)}(4),
For persons listed on Form 990, Pa
compensation contingent on the re
The organization? .

Any related organization? .
If "Yes" on line 5a or 5b, desg

rganizations must complete lines 5-9,
pn A, line 1a, did the organization pay or accrue any

For persons listed on art VI, Section A, line 1a, did the organization pay or accrue any
compensation co 8 net earnings of.

The organization
Any related organiza L
If "Yes" on line Ba or 6b, describe in Part i,

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il .

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)7? If "Yes," describe

inPart il .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

9

X

For Paperwork Reduction Act Notice, see the Instructtons for Form 990

HTA

Scheduie J (Form 930) (Rev. 12-2024)
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SCHEDULE L
{(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

Attach to Form 990 or Form 990-EZ.

Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28¢c; or Form 890-EZ, Part V, line 38a or 40b.

Go to www.irs.gov/Form$90 for instructions and the latest information.

Name of the organization

Wreaths Across America

20-8362270

Open to Public
inspection
Employer identification number

OMB No. 1545-0047

Partl 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.

(a) Name of disqualified person

1 {b) Relationship between disqualified person and {c) Description of transaction (d} Corrected?
organization Yes No
(1)
(2)
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified perso
under section 4958 . $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . $
Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 980-EZ, Part V. in rm 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person {b) Relationship | (¢} Purpose of (d} Loan to or (f) Balance due  {{g} In default?| (h) Approved | (i} Written
with organization toan from the by board or | agreement?
organization? committee?
To F; Yes | No | Yes | No | Yes | No
)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
{(10)
Total . o $
Grants or Assistance Benefl ested Persons
Complete if the organization Yes" on Form 980, Part iV, line 27.
{a} Name of interested person tween interested {c) Amount of {d) Type of assistance (e} Purpose of assistance

(1)

(2)

organization assistance

(3)

4
)

(6)

0]

(8)

()]

(10)

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

HTA

Schedule L (Form 990} (Rev. 12-2024)



Schedule L (Form 990) (Rev. 12-2024)

Wreaths Across America

20-8362270 Page 2

UV Business Transactions Involving Interested Persons
Compilete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b} Relationship between {c} Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Worcester Resources DBA Worcester Wi Vendor - Owners are Relal 28,512 303|Wreaths, other balsam prod, flags, X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)

10
m Supplemental Information

Provide additional information for responses to questions on Scheduie L. See i

Schedule L (Form 990) (Rev. 12-2024)



SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered "Yes" on Form 980, Part IV, line 29 or 30.

Attach to Form 990.

Department of the Treasury ) R i .
Go to www.irs.gov/Form990 for instructions and the latest information.

internal Revenue Service

| omB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Wreaths Across America

Employer identification number

20-8362270

Types of Property

{c)
a - d
Ch;c)k if Numper of c(gfztr_ibutions or '::n';i?tg f::;?gg'g: Method of( .d)et:_ermining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Art—Works of art .
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
& 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—Cther .
16 Real estate—Residential .
16 Real estate—Commercial .
17  Real estate—Other .
18  Collectibles .
18 Food inventory . .
20  Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24 Archaeological artifacts .
25 Other ( Sponsorship wreaths 1 1,621,771{Fair market value
26 Other (
27 Other (
28  Other {(
29  Number of Forms Dy the crganization during the tax year for contributions for
which the organizg ed Form 8283, Part V, Donee Acknowledgement . 28
Yes | No
30a During the year, dit fganization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold foFat least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b f "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hlre or use thfrd partses or related orgamzatnons to sohcut process, or sell
noncash contributions? .
b If "Yes," describe in Part 1.
33 Ifthe organization didn’t report an amount in column {c) for a type of property for which column (a) is

checked, describe in Part |1

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

Schedule M (Form 930) 2024



Schedule M (Form 990) 2024 \reaths Across America 20-8362270 _ Page 2

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

Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-E2.

Open to Public

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
HTA



