l OME No. 1545-0047

.- 990 Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code (except private foundations)

Departmantof the Trodsuy > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Infama! Hevenue Servce » Information about Form 990 and its instructions is at www.irs.gov/form3990. Inspection
A For the 2013 calendar year, or tax year begirnin 7[1/12_913 . and endin 6/30/2014
B Check if applicable: JC Name of erganization Wraaths Across America D Employer identification number
Address change Doing Business As
Number and streel (or P.O. box if mail is not dellvered to street address) | Reom/suite 20-8362270
D Name change IP.O. Box 249 E Telephone number
Initial retum City or town State ZIP code
% — Columbia Falls ME 04623 (207) 483-2608
Fareign country name Foreign province/state/county Foraign postat code
D Amended return G Gross recelpts § 6795 474
D Application pending | F Name and address of principal officer: Hia} is this a greup retum for subcrdinates? E] Yas No
Wayne Hanson 6508 Bowie Drive, Springfietd, VA 22150 H{b} Are afl sybordinates included? Clvesf Ino
| Tax-sxempt status: 501(;)(3)E| 501(8) ¢ ) 8 (insertno.) L__I 4e47(a)(1) or D 527 If"No." attach a list. (ses instructions}
J_ Website: » www.wreaths-across-america.org, H{c) Group exemption number ™
K Form of organization: Comoration D Trust D Association D Other b I L Year of formation: 2007 ] M State of legai domicile:  ME
Summary
1 Briefly describe the organization's mission or most significant activities: _The organization coordinatesthe
§ placement of wreaths on the headstones of veterans world wide. They work ygl_th_gjl_'l_e_r ___________________ e
E organizations to ensure _tl_'l_a_t_wreath§_g[§_a_|y_allab[e asneeded, .
g 2  Check this box ’D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the goveming body {Part Vi, lineta). . . . . . . . . . . .. 3 17
‘;g 4  Number of independent voting members of the governing body (Part VI, line1b). . . . . . . 4 13
£ | § Total number of individuals employed in calendar year 2013 (Part V., line2a). . . . . . . .. 5 32
-% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . ., L & 650,000
<€ | 7a Total unrelated business revenue from Part VIll, column (C), line 12. . . . . . . . . . . . Ta 0
b Net unrelated business taxable income from Form 980-T, line34. . . . . . . . . . . . . 7h 0
Prior Year Current Year
o | & Contributions and grants (Part VIlL line1hy. . . . . . . .. . . . . .. 0 21,155
g 9  Program service revenue (Part VIl line 2g}. . . . . . . . . e e e e 4,634,337 6,599, 657
2 110 Investment income (Part VIH, column (A}, lines 3, 4, and7d) . . . . . . 0 0
% [ 11  Other revenue {Part VIll, column {A}, lines 5, 8d, Bc, 9¢, 10¢, and 11e}. . . . 13,857 28,909
12 Total revenue—add lines 8 through 11 (must equal Part VIIL, column {A), line 12). . 4 648,194 6,649,621
13  Crants and similar amounts paid (Part IX, column {A), lines 1=3}. . . . . . 0 0
14  Benefits paid to or for members (Part IX, column {A), lined}. . . . . . . . 0 0
@ | 16  Salaries, other compensation, employee benefifs (Part 1X, column {A), lines 5-10). . 211,582 312,805
2 [16a Professional fundraising fees (Part IX, column (A), fne 11e). . . . . Coe 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25} » SR
W 47  Other expenses (Part IX, column (A}, fines 11a-11d, 11f-24e). . . . . . . 4,419,313 6,242,822
18  Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25). . . 4,630,895 6,655,627
19 Revenue less expenses. Subtract line 18 from line12 ., . . . . . . . . . . 17,299 93,994
58 Beginning of Currant Year End of Year
85|20 Totalassets(PartX, line16). . . . . . . . . . . . .. ... . 333,833 608,424
%% 21 Total lighilities (Part X, line26). . . . . . . . . e e e e 377,445 568,042
=2122 Net assets or fund balances. Subtract line 21 from I:ne 20 C e e e e -43.612 50,382

Signature Block

Under penallias of perjury, | declare that { have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge

and bellef, it is true, correct, and gogiplete, Declaration, of preparer (other than officer) is based on all information of which preparer has any imowiedge.
Sign B [ caken, P SisTis
Here Slgnature of officer Date
) Worcester Evecuvtive Ditecdor
Type ﬁr print name and fitle

Prink/Type preparer's name Preparer's signat Date PTIN
Paid )\J\Jld/\ check [ it
Preparer Ronald Smith 5/15/2015 | seft-employed [P0O1481996
Use Only Pimsname  » RHR Smith & Company Firv's EIN ® 04-3383155

Firm's agdress ® 3 Old Orchard Road, Buxton, ME 04093 Phone no. _ 207-929-4606 _ _
May the IRS discuss this return with the preparer shown above? (seeinsbructions} , . . . . . . . . . . . . . .. . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2013} {2013}

HTA




Form 990 i201 3}

Wreaths Across America

20-8362270 Paga 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line in this Part Il .

L]

1  Briefly describe the organization's mission:
Remember, Honor, Teach - e o o e 2 e e e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Farm 980 0r 990-EZ2 . . . . . . . . . . . . e [] Yes No
If "Yes,"” describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program
BBIVICEST . . . . . . L L L L L e e e e e e e e e e e e D Yes No
If *Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a {Code: }{Expenses$ | 6,028 810 including grantsof$ J(Revenue $ 6,628,466 )
The organization coordinates wreath placement with several agencies nation wide. Thewreath @l
placement is for the headstones of veterans, The organization's largest projectis Adington
National Cemetery, but includes cemeteries in al 50 states. i
4 (Code: y(Expenses$ including grantsof § J(Revenue® )
4c (Code: }(Expenses$ including grantsof $ )(Revenue$ )
4d Other program services. {Bescribe in Schedule O.)

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

de__Total program service expenses »

6,028,810

Form 990 (2013




Form 980 (2013) _ \Wreaths Across America 20-8362270 Page 3
Checklist of Required Schedules

Yes | Ne

1 s the organization described in section 501(¢)(3) or 4947 (a)(1) (other than a private foundation)? /f "Yas,"

complete Schedule A. . . . . . . L L L L e e e e e e e e e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Conlributors (see mstructions)? ......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Parti_. . . . . . . . . . . . . .. ... .. 3 )8
4 Section 501(c)(3} organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)

glection in effect during the tax year? if "Yes, " compiete Schedule C, Part!l. . . . . . . . . . . . . . . . .. 4 X

5 s the organization a section 501(c)(4), 501(c){5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill. . . . o o e o e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedude D, Part! . . . . . . . . . . . . . o . o o i e e e (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . . . . . . . .« . . . . o e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If “Yes,” complete Schedule D, Part V. . . . . . . . . . . . . . . ..o 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
andowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv. . . . . . .
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete

Schedule D, Part VL. . . . . . . . L . e e e e e e e e 1M1al X
b Did the organization report an amount for investments—other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V.. . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . .. 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,” complete Schedule D, ParfIX. . . . . . . . . . . . . . . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. . . ile X
¥ Did the organization's separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . . . . |13 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xfand XHl.. . . . . . . .« @« e e e e e e e e e e e e e e e e e e | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,”
and if the arganization answerad “No" fo line 12a, then completing Schedule D, Parts Xl and Xllis opfionaf. . . . . [12b X
13 is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service acfivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . . . . 14b X
15 Did the organizaiion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complele Schedule F, Partsffand IV. . . . . . . . . . . . . ... .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Iif "Yes, " complete Schedule F, Partslffandiv. . . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
oh Part IX, column (A}, lines 6 and 11e7 If "Yes," complete Scheduls 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 8a? If "Yes," complete Schedule G, Partfl. . . . . . . . . . . . . . . . . . .. .. 18 X
19 Did the organization reperf more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes,"complete Schedule G, Parf lif, . . . . . . . o . L L L o L e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule = 20a X
b_lf"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . . . . 20b

Form 990 (2013




Form 980 (2013) Wreaths Across America 20-8362270  Paged
Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland!f. . . . . . . . . . . .. 29 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parisfand ill. . . . . . . . . . . . . ... .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes,"complete Schedule J. . . . . . . . . . L L L oL Lo oL Lo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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

24h through 24d and complete Schedule K. If ‘No,"gotoline25a. . . . . . . . . . . . . . .« . . . .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . Lo Lo 0oL o L0 s e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?, . . . . . . |24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organizatior: engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part!. . . . . . . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,“complefe Schedule L, Partt. . . . . . . . . . . . . . . . o o000 . 28h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Partll. . . . . . . . . . .. . o o000 . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, orto a 35% controlled
entity or family member of any of these persons? if “Yes," complete Schedule L, Parttit. . . . . . . . . . .

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? If “Yes," complete Schedule L, Pari IV . .

b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete

Schedule L, PartIV. . . _ . . L e e e e e e e e e e e e e e e e e e e e e 28b] X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Partlv. . . . . . . . . 28c) X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M, . . . . . . . . .. o L Lo o oo 0000 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complefe Schedule N,
O N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?
If "Yes," complefe Schedwle N, Part!l. . . . . . . . . . . . . . o000 o000 A I X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedwle R, Part!. . . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part I,
Morlv,andPart V. line 1. . . . . o . .« .« . . e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity W|thm the meaning of section 51 2(b)(13)"-‘ ............ 35a
b If "Yes” to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . . . . . . 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V. line 2. . . . . . . . . . . . . ..o o000 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," compiete Schedule R, Part

Vi, e e e e e e e e e e ... . 137 X
38 Didthe organlzatuon complete Schedule O and provide explanatlons in Schedule QO for Part VI, lines 11b and
197? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . . . . . . .. 38| X

Form 990 (z013)




Form 990 (2013) Wreaths Across America 20-8362270 _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPartVv. . . . . . . .

3a

da

5a

Ga

L= -

“:ren...mn.

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . 1a
Enter the number of Forms W-2G included in 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 prizewinners?. . . . . . . . .. . o o000 - e e e e e
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

At any time during the calendar year, did the organization have an interest in, or a signature or othsr authority

over, a financial account in & foreign country (such as a bank account, securities account, or other financial
accOUNE)?. . . . . . . e o e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country:  »

See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . .
I "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . . . . . ..o o
Does the organization have annyal gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . .
if "Yes," did the organization include with every sclicitation an express statement that such contributions or

gifts were nottaxdeductible?. . . . . . . . . L L 0.0 o Lo Lo
Organizations that may receive deductible contributions under section 170(c).

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . . . . L L o e e o e e e e e e e e
I "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was

required to file Form 82822, . . . . . . . . . . .o oL L e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? .

Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . ..
Sponsoring crganizations maintaining donor advised funds.

Did the organization make any taxable distributions under section49667. . . . . . . . . . . . . . .. . .
Did the organization make a distribution to a donor, donor advisor, orrelated person? .. . . . . . . . . . . . .
Section 501(c){7} organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . . . .. 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b

Section 501{c}{12) organizations. Enter:

Gross income from members orsharsholders. . . . . . . . . L L0000 L. L 11a

Gross income from other sources (Do not net amounts dus or paid to other sources

against amounts due or received fromthem.}. . . . . . . . . . . oo o oL 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b|

Section 501(c)(29) qualified nonprofit health insurance issuers,

Is the organization licensed fo issue qualified health plansinmere thanonestate?. . . . . . . . . . . . . .
Note. See the instructicns for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthptans. . . . . . . . . . . e - . |13b

Enter the amount of reservegsonhand. . . . . . . . . ., e e e e e e 13c bl i
Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O. . . . . . 14b

Form 990 (2013}




Form 990 (2013) \Wreaths Across America 20-8362270 _ Page B

Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for @ 'No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe 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

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
committes, explain in Schedule O.
b Enter the number of voting members included in 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, orkeyemployes? . . . . . . . ... . . .. . . ..o oo .

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, divectors, or trustees, or key employees to a management company or other person? .

3
4  Did the organization make any significant changes fo ifs governing documents since the prior Form 980 was filed? . . . . . 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5
6 Did the organization have members or stockholders? . . . . . . . . . . . .. 0000000000 6

>

7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint
one or more members ofthegoverningbody?. . . . . . . . . L. L0000 0o 00w o . 7a

=

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . oo oo 00000
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . . . . . . . . . ... ... e e e e e e e e e e e e

b Each committee with authority io act on behalf of the govermingbody?. . . . . . . . . . . . . . . . ..

9 s there any officer, directar, trustee, or key employee listed in Part ViI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedute ©. . . . . . . . . 9 | X

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . . .. .. .. 10a X
b f"Yes" did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy befare filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? if 'No,"gofoline 13. . . . . . . . . . . .. 12a

b Ware officers, directors, or frustees, and key employees required to disclose annually interests that could give tise to conﬂlcts'? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule QO how thiswasdone. . . . . . . . . . . . . . . .. e e e e e e e e 12¢| X

13 Did the organization have a written whistleblower policy? . . . . . . . e e e e e e e e e

14 Did the organization have a written document retention and destruction pollcy‘? e e e e e e e
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The crganization's CEQO, Executive Director, or top management official. . . . . . e e e e e e e

b Other officers or key employees of the organization. . . . . e e e e e e e e e e
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Dic the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . oo o 00 o0 o s e s
b If"Yes," did the organization follow a written policy or procedure requiring the organization {o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed |

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Secfion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request Other {explain in Schedule O)

19  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Karen Woarcester, Executive Director (207) 470-0963

4 Point Road, Columbia Falls, ME 04623

Form 990 (2013)




Form 980 (2013) Wreaths Across America 20-8362270 Pa.ggz_
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -C- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o [ist the organization's five current highest compensatad employses {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacily as a former director ar trustee of the
organization, more than $10,000 of reportable compensation from the erganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

<)
Position

{A) 1)) (do not check more than one 0} {E} F)
Name and Title Average box, unlass person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) |  compensation compensation amount of
wask {list any o515 3 x|le Ttm from from related other
hours for o g 2124 g the organizations compensation
Telated 3 &|E ) 2lz 2 3 organization (W-210989-MISC) from the
organizations % ﬁ_ g' sl a (W-2M095-MISC) organtzation
belowdotied |~ 5| 2 2 § and related
line) g 3 B organizatfons
§ 8 &
g
__(1)__Wayne Hanson oo 500
President 5001 X X
_(2) _Karen Worcester . 40.00
Exacutive Director 500 X
_3)__Wayne Merritt__ e 2:00
Director 5.00] X
_4) RonSailor ... o500
Diractor 5.00} X
__{8)__Patrick Simmons o500
Director 500} X
__{6)_ _Rene Worcester I A 5.00
Secretary 500] X X
__{7}__Sarah Worcester . d 5.00
Director 5.00f X
L8 JohnOteary ......500
Director 5.00] X
_(9)__JosephTibbetts 5.00
Treasurer 5.00] X X
(10)__Stanley Wojtusik 5.00
Vice Chair 5.00] X X
(11) EdthNowels 5.00
Director 5.00] X
(12} DanleClair 5.00
Director 500 X
(13)__Pamela Slaven-tee 5.00
Director 5.00] X
(14) JamesFarell _ ____500
Director 5.00} X

Form 990 (2013)




Form 990 {2013) Wreaths Acrogs America 20-8362270 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
[\ (B} {do not check more than ohe 1)) {E) {F
Name and titte Avarage box, unless persen is both an Reportable Reportable Estimated
hours per officer and a director/ ] compensation compensation amount of
week {list any P E =le T| M from from related other
hours for a2|B 2 2i3al g the organizations compensation
related salEle 25 8 i orgenization | (W-2/1088-MISC) from the
organizations |8 & S ALY (W-211099-MISC) arganization
below dotted |~ 5| B 217 g and related
line) gld £t 8 organizations
8 % %
{15} MarkDavis 5.00
Diractor 5.00] X
{16)__Ruth Stenesifer 5.00
Director 5.00] X
N BaryPottle . _ 5.00
Diractor 5.00| X
R
Rk .
20 .
N
2
{23). [ S
) e L
28 . _
b Subsotal, . . . . . . . . . .. Lo > 0 0 g
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . . » 0 0 0
d Total{addlinesiband1c). . . . . . . . . . . . . . . . . .. ... > 0 1] 4]
2 Total number of individuals (including but not imited to those fisted above) who received more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensgated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . .

4  For any individuat listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complele Schedule J for such
individual . . . . . . .

&  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schodufe J forsuchperson. . . . . . . . . . . .

Section B. Independent Contractors

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} (C}
Name and busihess addrass Description of sarvices Compensation
1013 North St., Harrington, ME 04643 wreath manufacturer 4,865,805

Worcester Wreath Company

0
0
0
0
e

2 Total number of independent contractors (including but not limited to those listed above) who received
mere than $100,000 of compensation from the organization > 1

Form 990 (2013)




Formh 990 (2013) Wreaths Across America

Contributions, Gifts, Grants
and Other Similar Amounts

-0 O o o

= &

20-8362270 Page 9

Statement of Revenue
ChecklfScheduleOcontalnsaresponseornotetoanyime |nth|s Patvil.. . . .. ... ......... I:]
: A s . A []] i o
Tolal revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash conttibutions included in lines 1a-1f:
Total. Add lines 1a—1f

512514

Program Service Revenue

22 Wreath 5

2 - o QO o o

Business Code

T
&, 599 5657 6,599,567

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

Qiocjojo|o

. 6,589,557

Other Revenue

8a

Investment income (including dlwdends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond prooeeds

Royalties .

D Real

.(il) ;ner.sur;al

Gross rents .

{ess: rental expenses .

Rental income or {loss) .

o

Net rental income or (loss) .

Gross amount from sales of (i) Securilies {if) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (foss) .

Net gain or {loss) .

Gross income from fundraising

evenis {notincluding$ | 0
of contributions reported on line 1c).

See Part IV, line 18 .

l.ess: direct expenses . .

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19,

Less: direct expenses .

Net income or (loss) from gammg actnwt:es
Gross sales of inventory, less

returns and allowancas .

Less: cost of goods sold . .

Net income or {loss) from sales of mventory

a 174,762
b 145853+
»

Miscellaneous Revenue

Business Code

Ha

° a0

All other revenue .
Total, Add lines 11a~11d.
Total revenue. See instructions, .

6649621 6628 ’ 0

Form 990 (20153




Form 890 (2013) Wrealhs Across America 20-8362270 Page 10
Part IX Statement of Functional Expenses

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

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

{D)

. B C
ITJ‘: :;zf g:;:‘!::s :g;;):;l’t:sa ﬁ!&?’fw on lines 6b, Total g:;enses Prog;:f’::sseer:ice Managém)ent and Fundraising
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States. See PartIV,line22. . . . . . . . . g
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part{V, lines 15and16. . . . . 0
4 Benefitspaidfoorformembers, . . . . . . . .. 0
§ Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to dlsqualif ed
persons (as defined under section 4958({f){1)) and
persons described in section 4958{(c)(3)B). . . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 271,852 190,295 54,372 27,185
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} . . . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 1,121 1,121
10 Payrolltaxes. . . . . . . . . . . . . . .. 39,832 27,882 8,167 3,783
11 Fees for services (non-employees):
a Management. . . . . . . . . . . . ... .. 0
b Legal. . . . . . . . . .. 00 10,226 10,226
¢ Accounting. . . . . . . . . . . .. L. . 12,679 12,679
d Lobbying. . . . ... ... ... ...
e Professional fundraising semces See Part IV, line 17 .
f Investmentmanagementfees. . . . . . . . . . .
g Other. {if line 11g amount exceeds 10% of line 25, column
{A) amount, list ling 11g expenses an Schedule O.) 207,610 207,610
12 Advertisingand promotion. . . . . . . . . . .. 39,983 7,598 500 31,485
13 Officeexpenses. . . . . . . . . . . . . . .. 19,250 19,250
14  Informationtechnology. . . . . . . . . C e 27 470 27,470
15 Royalties. . . . . . . . . .. oo 0
16 Qooupancy. - . .« - . . v . v e e e e 37,727 37,727
17 Travel. . . . . . . . . . . ..o 9,415 9.415
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . ]
19  Conferences, conventions, and mestings. . . . . . 31,625 15,762 15,763
20 Interest. . . . . .. ... oo L 1,747 1,747
21 Paymentstoaffiliates. . . . . . . . . . . . ..
22  Depreciation, depletion, and amortization . . . .
23 Insurance. . . . . L . o o e e e e
24  Other expenses. ltemize expenses not covered
above (List miscelianecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a \Wreath Sponsorships i 4,786,695 4,786,695
b Paybacks to Groups . 869,514 869,514
¢ Processing Fees . 132,369 92,658 39,711
d Event Expense } } 30,395 30,395
e Allother expenses B 26,217 26,217
28 Total functional expenses. Add lines 1 throug_24e . . 6,555,627 6,028 810 418,208 108,611
26  Joint costs. Complete this fine only if the

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

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

Form 990 (2013




Form 990 (2013) Wieaths Across America 20-8362270 __ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . . . . . . . . . . . . .. .. L__]
(A) (B}
Beginning of year End of year
1 Cash—non-interesthearing. . . . . . . . . . . . ..o 168,745] 1 445,402
2 Savings and temporary cashinvestments . . . . . . . . . . . . 2
3 Pledges and grants receivable,net. . . . . . . .. . .o L. 3
4  Accounts receivable, net. . e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors, T
trustees, key employees, and highest compensated employees.
Complete Partof Schedule L. . . . . . . . . . . . .. ..
6  Loans and other receivables from other disqualified persons (as defined under sectlon
4958(f){1)}, persong described in section 4958(c){3)(B}, and contributing employars and
sponsoring organizations of section 501(c)(3} voluntary employees’ beneficiary
% organizations {see instructions). Complete Part It of Schedule L.. . . . . . . . ..
# 1 7 Notes and loans receivable,net. . . . . . . . . . .. ..
< | 8 Inventoriesforsaleoruse. . . . . . . . . e e
9@ Prepaid expenses and deferred charges. . . .
10a Land, buildings, and equipment: cost or
other basis. Gomplete Part VI of Schedule D ‘
b Less: accumulated depreciation . . . 10h 28,790 46 ,959] 10c 99 871
11  Investments—publicly fraded securities . . . . . . . . . . . . .. 0f 1 t]
12 Investments—other securities. See PartiV,fine 1. . . . . . . . .. 0] 12 0
13  Investments—program-related. See Part [V, line11. . . . . . . . . . 0] 13 g
14 Intangibleassets. . . . . . . . . . . . ..o o000 0| 14 0
18 Other assets. See PartlV, linet1. . . . . . . . . . . . . . . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal |1ne 34y . . ... 333,833] 16 608,424
17 Accounts payable and accruedexpenses. . . . . . . . . . . . - 248 274) 17 1,382
18 Grantspayable. . . . . . . . . . . .o 00000, 18
19 Deferredrevenue. . . . . . . . . . . . . 0. e e . e 79,908| 19 466,040
20 Taxexemptbondligbiltes. . . . . . . . . . .. . ... ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
k= disqualified persons. Complete Part i of Schedule L. . . . . . . . .
= {23 Secured mortgages and notes payable to unrelated third parties . . . . . 0] 23 50,464
24 Unsecured notes and loans payable to unrelated third parties . . . . 49,263] 24 40,156
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PartXofSchedule D, . . . . . . . . . . . . .. ..o .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . .
" Organizations that follow SFAS 117 (ASC 958), check here b and
] complete lines 27 through 29, and lines 33 and 34,
E 27 Unrestrictednetassets, . . . . . . . . . .. ... 0.
& 128 Temporarily restricted netassets. . . . . . . . . . . . . . . . .
B 129 Permanently restrictednetassets. . . . . . . . . . .. .. L
“3 Organizations that do not follow SFAS 117 {ASC958), check here »> L__l and
o complete lines 30 through 34.
‘g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .
g 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . .
4% | 32 Retained earings, endowment, accumulated income, or other funds . . .
<133 Totalnetassetsorfundbalances. . . . . . . . . . .. . .. .. -43.612( 33 50,382
134 _Total liabilities and net assetsffundbalances. . . . . . . . . . 333833] 34 508,424

Farm 990 (2013




Form 890 (2013)
Part XI

Wreaths Across America

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

20-8362270 Page 12

[

6,649,621

1  Total revenue {must equal Part VIII, column {A), line 12) . . . . . . . . . . . . . .. 1
2  Total expenses (must equal Part IX, column {A}, line28). . . . . . . . . .. . ... .. ... 2 6,555,627
3  Revenue less expenses. Subtractline 2fromlinet. . . . . . .. . oo o000 o0 3 93,994
4  Net assets or fund balances at beginning of year {(must equai Part X, line 33, column (A)). . . . . . . 4 -43,612
5  Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . .. 00000 5
6 Donated servicesanduse offacilites . . . . . . . . . . . ... oL o000 6
7 Investmentexpenses. . . . . . . . L . L L0 0 b e e e e e e e 7
8  Priorperiodadjustments . . . . . . . . L L L L oL L e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule 0). . . . . . . . . .. . ... 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (BY) . . . . o e e e e e e e e e e e e e o 4 4 e 4 . . 10

Financial Statements and Reporting

Check if Schedule O contains a response of noteto any lineinthisPartXil. . . . . . . . .

1  Accounting method used fo prepare the Form 890: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [:l Consolidated basis L__I Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .

If the organization changed either itz oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . . . . - . . . . . .. .,

b If"Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . . . . . 13b
Farm 990 (2013)




SCHEDULE A s . . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support |
Complete if the organization Is a sectlon 5§01{c){3) organization or a section 2@1 3
4847(a){1} nonexempt charitable trust. ’
Department of the Treasury * Attach to Form 980 or Form 390-EZ Open to Public

Intemal Revenue Service »  [nformation about Scheduls A (Farm 990 or 990-EZ} and its instructions is at www.irs.gow/form990. Inspection

Name of the organization Employer identification aumber
Wraaths Across America 20-8362270
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1){A)i).

D A school described in section 170(b}1)(A){ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service arganization described in section 170{b)(1){A)(iii).

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

-t N

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1}{A)(iv). (Complete Part II.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A){vi). {Complete Part I!.)

<

-~ o

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

10 |:| An organization organized and operated exclusively to test for public safely. See section 508{a){4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509{z)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

al[ ] Twet b [] typen ¢ [] Typelll-Functionally integrated d [ | Type lIi-Nan-functionaly integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or mare publicly supported organizations described in section
509(a)(1) or section 509(a}(2).

e []

f If the organization received a written determination from the IRS that it is a Type 1, Type li, or Type lit supporting
organization, checkthisbox. . . . . . . . .. . 0000000000 oo I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii} below, the governing body of the supported organization? . . . . . . . . . . . . .. 11g(i)
{ii) Afamily member of a person describedin (ifabove?. . . . . . . . . oL o000 1ig{ii)
(iii) A 35% controlled entity of a person described in (i) or {ii) above? .......... | 11afiil)
h Provide the following information about the supported organization(s).
(I} Name of supported (i) EIN {iil} Type of organization | {iv} Is the arganization (v) Did you notify {vi} Is the {vil) Amaunt of monetary
organization (described on lines 1=-9 In col, (i) iIsted in your the organization in organization in col, support
above or IRC section goverming dosurment? col. {I) of your {i) organized in the
(see instructions}} support? u.s.?
Yas No Yes No Yes No
(A)
(B}
©)
(o
(E)
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 980 or 990-EZ) 2013




Schedule A (Form 880 or 890-EZ) 2013

Wreaths Across America 20-8362270
Support Schedule for Organizations Described in Sections 170(b){1}{(A}Iv} and 170{b){1)}{A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part |11.}

Page 2

Section A. Public Support
Calendar year {or fiscal year beginning in) » {a} 2009 {h} 2010 {c) 2011 {d} 2012 {e) 2013 {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
tsbhahalf. . . . . . . ... ... 0
3  The value of setvices or facilities
furnished by a governmental unit to the
arganization withoutcharge . . . . . . 0
4  Total.Add lines 1 through3d . . . . . . o
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 (. . . . . . . .. . ..
6 Public support. Subtract ling 5 from line 4. 0
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) »{ (a} 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 () Total
7  Amounts fromlned. . . . . . . .. 0 0 0 0 0 0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . . . « .« o« . . . ¢
8  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 asseis
(ExplaininPartIV.). . . . . . . . .. 0
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, efc. (see instructions) . . . . . .
13

First five years. If the Form 990 is for ihe organization's first, second, third, fourth, or fifth tax year as a gection 501{c){(3)
organization, check this boxandstophere. . . . . . . . . . . . .o L0000 s e e .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

0.00%
0.00%

Public support percentage for 2013 (line 6, column {f} divided by line 11, column (). . . . . . . . 14
Public support percentage from 2012 Schedule A, Partil, line44. . . . . . . . . . . .. .. 15
33 1/3% support test—2013, If the organization did not check the box on line 13 and hne 14 is 33 1/3% or mare, check this box
and stop here. The organization quaiifies as a publicly supporied organization. . . . . . . . . . . . . . . .. »
33 1/3% support test—20%2, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check lhis
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 18D, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported

organization. .
10%-facts-and-circumstances test—2012 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explainin

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . . . . . . .

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

»[1

Schedule A (Form 930 or 990-EZ) 2013




Schedule A (Form 980 or 990-E2) 2013
Part 1]

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 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) W

1

2

7a

c
8

Gifts, grants, contributions, and membership feas
received. (Do not include any "unusual grants."}
(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.. . . . . .
Gross recaipts from activities that are noi an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . ... ... .....
The value of services or facilities

fumished by a govarnmental unit to the
organization withoutcharge . . . . . . . . .
Total Add lines 1 through 5., . . . . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . . .
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 fine 13 fortheyear. . . . . . . .
Addilines7aand 7. . . . . . . . . . ..
Public support (Subtract line 7c from

neBY. o v v w e e e e e e e s s

(b} 2010 {c) 2011 | (d)2012

{e) 2013

{f} Total

{a) 2008

2,811 0

21,155

23,966

2,399,908

222427 3,314,768 4,664,242

6,628,466

17,229,811

0

0

2,402,719

222427 3,314,768 4,664,242

6,649,621

17,263,777

0

Section B. Total Support

17,283,777

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromline6., . . . . . . . .. ..
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar sources
Unrelated business taxable income {[ess

section 511 taxes} from businesses

acguired after June 30, 1975
Add fines 10aand10b. . . . . . . . . ..
Net income from unrelated business

activities not included in line 10k, whether

or not the business is regularly carried on. . .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartivy. . . . . ... . ...
Total support. (Add lines 9, 10¢, 11,

andf2). . . .. 000

(a) 2009

{b) 2010 {c) 2011 (d) 2012

{e) 213

() Total

2,402,719

222427 3,314,768 4,664,242

6,649,621

17,283,777

20,911

27,553 7,484 3,819

0

59,767

2,423,630

249,980 3,322,252 4,668,061

6,649,621

17,313,544

First five years, {f the Form 890 is for the organization's first, second, third, fourth, or filth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . Lo Lo e e e e e e » D

Section €. Computation of Public Support Percentage

15  Public support percentage for 2013 {line 8, column {f) divided by line 13, column(®). . . . . . . . . . .. 45 98.65%
16 Public support percentage from 2012 Schedule A, Part I line1s. . . . . . . . . . . . . . . . . . . 16 99.52%
Section D. Computation of Investment ncome Percentage
17  Invesiment income percentage for 2013 {line 10c, column {f} divided by line 13, column (f). . . . . . . . . 17 0.00%
18  Invesimentincome percentage from 2012 Schedule A, PartilL line17. . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tasts—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The grganization qualifies as a publicly supported organization, . . . . . . . . . »
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » I_—_I
20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19h, check this box and seeinsfructions. . . . . . . . . . > [:]

Schedule A {Form 980 or 880-£2) 2013




Schedute A (Form 990 or 990-E2) 2013 Wreaths Across America _20-8362270 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, fine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 980-E7) 2013




SCHEDULE D | ome wo. 15450047

{Form 990)

Supplemental Financial Statements
» Complete if the organization answoared "Yes," to Form 990,
PartIV, line §, 7, 8, 9, 10, 113, 11b, 11¢, 11d, t1e, 111, 12a, or 12h.

» Attach to Form 990. Open to Public

Ospaﬂment of ths Trassury Inspection

Intenal :
Name of the organization Employer Identification number

Wreaths Across Ametica _ 20-8362270
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization angwered "Yes" to Form 990, Part |V, fine 6.

{2} Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear. . . . . .
2 Aggregate contributions to (during year) .
3  Aggregate grants from (during year). . .
4  Aggregate value at end of year .
§  Did the organization inform all donors and donaor advisors in writing that the assets held in donor advised

funds are the organization's property, subject fo the organization's exclusive legal controt? . . . . . . . [:] Yes El No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

GENAN Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total numberof conservationeasements. . . . . . . . . . . . . .. ..o . 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a cerfified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister . . . . . . . . . . . . . . . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year »

4  Number of states where property subject fo conservation easement is located >
5  Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat:on easements during the year
>
7 Amount of expenéé}. incurred in monitoring, inspecting, and enforcing conservation easements during the year
L]
8 Does each conservaticn easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)i) and section T7O(NANBYINZ - . . « - v v v v e e e e e e e e e e e e [JYes [_] No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m_r%rgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 8.

1a [f the organization slected, as permitted under SFAS 116 (ASC 958), not 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, in Part XHl, the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:
() Revenues included in Form 990, PartVill,line 1. . . . . . . . . . . o o0 L]
(ifAssets includedin Form 990, Part X. . . . . . . . . . . Lo o0 oo L

2 Ifthe organization received or held works of att, historical treasures, or other swmlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Form 980, Part Vil fine 1. . . . . . . . . e e e e e »
b_ Assetsincludedin Form990. PartX. . . . . . . . . . . . . . . . .o .o ... . > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 9%0. Schedule [ {(Form 990) 2013

HTA




Schedule B (Form 990) 2013 Wreaths Across America 20-8362270 Page 2.
Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e |:| Other

¢ D Preservation for future generafions
4  Provide a description of the organization's collections and explain how they further the organization's exempi purpose in
Part XHI,

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 fo be maintained as part of the organization's collection?. . . . . |:| Yes El No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, iine 9, or reported an amount on Form
890, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . . . e e e e e e e e [] ves [_] o
b if"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance. . . . . . . . . L L Lo L L0 L 0o e e e e e e 1c 0
d Additionsduringtheyear. . . . . . . . . . e e e e e e e .. id
e Distributions duringtheyear. . . . . . . . . . . . . 00000000 o 1e
f Endingbalance. . . . . . . . L L Lo L L Lo e .. 1f
2a Did the organization include an amount on Form 890, Part X, line21?. . . . . . . . . . . . . . . .. D Yes No
b If"Yes," explain the arrangement in Part XIll, Check here if the explanation has been providedinPart X, . . . . . .
PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year (¢} Two years back {d) Three years back {e} Four years back
ta Beginning of yearbalance. . . . Q 0 0 0 0
b Contributions. . . . . . . . . .
¢ Net investment earnings, gains,
andlosses. . . . . . . . . ..
d Grantsorscholarships. . . . . .
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses. . . . .
g Endofyearbalance., . . . . . . 0 0 2 0 Y]
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L 3
b Pemmanent endowment Y %
¢ Temporarily restricted endowment  ® %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations. . . . . . . . L Lo 0oL oL oL L e 3afi)
(iiy relatedorganizations. . . . . . . . . .. L. Lo L oL oL oL e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Descriplion of property () Cost or other basis {b) Cost or other {£) Accumulated {d) Book value
{Investment) basis {other) depreciation

ta land. . . . . ., . ... ... 0 Qlanks ; 0
b Buldings. . . . .. .. ... ... 0 G 0 0
¢ Leasehold improvements. . . . . . . 0 21,846 6,554 15,292
d Equipment. . . . . . . . . . . .. 0 106, 815 22 236 84 579
Other. . . . . . . . . . ... 0 0 O
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{0).) ...... » 99 871

Schedule D (Form 880) 2013




Schedule D (Form 890) 213 Wreaths Across America 20-8362270 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

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

{b} Book value {c) Mathod of valuation:
Cost or end-of-year market value

(1) Financiaj derivatives . .
{2) Closely-held equity interests .
{3y Other

(=]

(A

_..{B

.19

4D

.--{B) -

---AB)

Q)
)

Total. (Column (b} must equsl Form 890, Fart X, col. (B} fine 12.}

»

Part VI Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Imvestment

{b) Book value {c} Method of valuation:
Cost or end-of-year market value

£}

{2)

)]

4)

5

(6

{f)

{8)

)]

Total. {Column (b) musf equal Form 980, Pant X, cal. (B} Jine 13)

»

Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Descriplion (b} Book value
{3
2
(3)
4)
{5)
{6)
- {7}
8
{8}
Total, (Column (b) must equal Form 990, Pari X, col. B} fine15}. . . . . . . . . . . . . . . . . . WF 0
m Other Liabillties.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1 {a) Description of liability (b) Baok value

{1) Federal income taxes

(2) Payroli Liabilities

(3) Deferred Payments

(4

(5)

(6)

{7}

(8)

(%)

Tatal, (Column (b} must egual Ferm 980, Part X, col (B) lina 25.)

»

") LA, i

2. Lighility for uncertain tax positions. in Part Xll, provide the text of the footnote to the organization’s financial siatements_ that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli, D

Schedule D (Form 990) 2013
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Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 890, 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 980, Part VIil, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . .. . .. 2a

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

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

d Other(DescribeinPartXill). . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . .. . .. e e e e e e e e e e e e

3 Subtractline 2e fromlined. . . . . . . . . . . .. .. .. .. .. e e e e e e e e
4 Amaounts included on Form 980, Part VI, line 12, but not on line 1;
Investment expenses not included on Form 990, Part Vil fine7b. . . . . 4a
b Other{(DescribeinPartX). . . . . . . . .. .. ... ... .. 4b

¢ Addiinesdaanddb. . . . . . . . . L L L L L L e e e e e

) Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.}. . . . . . . . . .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part 1V, fine 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . .. . ...
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

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

b Prioryearadjusiments. . . . . . . . . . . oo o000 0oL 2b

c Otherfosses. . . . . . . . . . . L .. e e 2¢

d Other (DescribeinPart XUy, . . . . . . . . . . ..o o000 2d

e Addlines2athrough2d. . . . . . . . . . .. L0000 e e e e e e 0
3 Subtractline 2e fromline1. . . . . . . . . .. .. o o ... .. e e e e e 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPartXULY. . . . . . . . . . . . . ... 4b

¢ Addlinesdaanddb. . . . . . . . . . L L L L L o e e e e 0
5 Total expenses. Add lines3 and 4¢. (This must equal Form 990, Pertl line 18) . . . . . . . . . . 0

Part X1l Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X}, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D {Form 980} 2013
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Part XHi Supplemental information {continued)
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ} | » complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a,
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 980 or Form 990-EZ, ™ Seo separate instructions.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form830.

| omB No. 1545-0047

2013

Open To Public

Inspection

Name of the organization

Wreaths Across America

20-8362270

Employer identification number

Excess Benefit Transactions (section 501{c}{3) and section 501{c){4) erganizations only).

Complste if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified persan {e) Relatianship h?,t}”g‘;f,?zgifj,‘,‘ alffied person and {e) Description of transaction (ni)e(;crrec::?
{1)
{2)
{3)
{4
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4988. . . . . . . L L L L L L L e e e e e e e e e e e e e » §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . . . . . > 5
Part Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V. line 38a or Form 950, Part IV, line 25; orif the
organization reported an amount on Form 990, Part X, fine 5, §, or 22.
{a) Name of intergsted person (b} Relationship (c) Purpose {d) Loan to or (e) Original ) Balance due  |{g) In default?{ (h) Approved{ (i) Wittten
with orgamnization of lpan from the principal amount by board or | agresment?
organization? committes?
To Fram Yas Neo Yes No Yes No
{1
{2)
3)
3]
(5)
(6)
{7
(8)
(9)
(10)
Total, . . . . . . . .. ... e e e e e e e > &
Grants or Assistance Benefiting Interested Persons,
Complete if the organization answerad "Yas" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested | {¢) Amount of assistance {d) Type of assistance {e) Purpose of assistance

person and the organization

(1

(2)

(3)

(4)

(5

(6)

4]

(8)

(9

{10)

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

HTA
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Schedule L (Form 990 or 990-E2Z) 2013 Wreaths Across America 20-8362270 Page 2

14l Business Transactions Invelving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of intorasted person (b} Relationship between (e} Amount of {d) Descripiion of fransaction {v} Sharing of
interested person and the transaction organization's
organization revenues’?
Yes | No
{1} Worcester Wreath Company 2 Employees are on Boarg 4,865,805|Wreath Purchase for Sponsors X
{2)
{3}
{4)
{5)
{6)
4]
18)
19)

10
w Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omewo. 15450007

{Form 990 or 9980-EZ) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 980-EZ or to provide any additional information.

Bepartment of the Treasu » Attach ta Form 990 or 990-EZ. Open to Public

e v Soree” | ™ Information about Schadule O (Form 990 or 880-E2) and its Instructions s at www.irs.gov/form$90. Inspection

Name of the organization Employer Identification number

Wreaths Across America 20-8362270

Form 990, Part VI, Section A, Line 2: There are three board members with a family

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-EZ. Schedule O (Form 980 or 980-E2) {(2013)

HTA
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Name of the crganization

Wreaths Across America

Employer identification number

20-8362270

Schedule O (Form 990 or 990-EZ} (2013)




