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Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4347(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.
ov/Form990 for Instructions and the latest information.

OMB No. 1545-0047

Open to Public

2021

Inspection

A _For the 2021 calendar year, or tax year beginning 7/1/2021 , and ending 6/30/2022
B Check if applicable: §© Name of organization Wreaths Across America D Employer [dentificatlon number
Address changa Doing business as
Number and street (or P.O, box if mail is not delivered 1o straat address) |Reom/suile 20-8362270
D Name change P.0. Box 249 E Telephone number
Initial refurn Clty or town State ZIP cade
Em ©tomoaag|COIMIa Falls ME 04623 207-470-097¢
Fareign country name Forelgn province/state/county Forelgn postal code ) . Y
[] Amended retum G _ Gréss rechipts § 31,913,944
D Application pending |F Name and address of principal efficar: H{a)lsthis a glwmmmwlmm DV“ No
Karen Worcester 466 Centerville Road. Columbia Falls, ME 04623 H(b) Are a};ﬁ;bur&l%s}nﬂudud? ]:]'mD No

I Tax-exempt slalus:

501(:1(3}[] 501(e) (

) = (insert no.) I:l 4847(a)(1) or D 527

J  Website: B www. wreathsaorossamerica.urg

Eﬁﬂ-] Group Eﬂemg-llun number B

a [ist, Ses insiructions

K Form of organization: E Carporation D Trust D Assoclation D Other B

I L Year

offormatiosy 2007 IMSlaIa of legal domicile:  pE

m Summary
1  Briefly describe the organization's mission or most significant activities: lﬁgggg_a_g[z_gyp_qmp_a»gﬂwg_a_a_tp_ ceremoniesin___
8 all 30 states to remember qur fallen US veterans, honor those who serve, and teactiour T
E shildren the value of freedom. The Teach program has oniine and the mobile expipit,, T
g 2 Check this box » [_] if the organization discontinued its operations grdispoligd 8Fmore than 25% of its net assels.
3 Number of voting members of the governing body (PartVl, line jay.u. & . . . . . . . . . 3 18
g 4  Number of independent voting members of the governing bo n%;i ane*ib) ....... 4 15
g | § Total number of individuals employed in calendar year 2021( V. ipe2a). . . . . . . . 5 41
g 8 Total number of volunteers (estimate if necessary) . . . . . G WL i b €
< | 7a Total unrelated business revenue from Part Vil columﬂ:{q[ pei2.”, . . ... .. 7a 0
b _Net unrelated business taxable income from Form 990-T, Part | line11., . .-, . . . AEPRTIRY 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line th). . . . ... . . . . . 366,317 854,682
& | @ Program service revenue (Part VIII, line 2g) . R Y R 21,837,963 28,934,432
5 10 Investment income (Part VIll, column (A), lines 3.4, aRd #d). . . . . . . . 5,701 5,767
11 Other revenue (Part VI, column (A), lines 5,.624;.8¢, B, 10¢, and 1Me). . . . 71.082 72,200
12 Total revenue—add lines 8 through 11 (must edual PaitVill, column (A), line 12). . 22,281,063 30,867,081
13 Grants and similar amounts paid (Part IX, colimn (A), lines 1=3). . . . , . 0 0
14 Benefits paid to or for members (Part b, cofimn-(A), line 4). . . . . . . . 0 0
16  Salaries, other compensation, employeg bgnefits (Part X, column (A), lines 5-10) . . 2,194,499 2,693,828
g 186a Professional fundraising fees (PariX, cdlumn (A), line 11e). . . . . . . . 0 0
.% b Total fundraising expenses (Pgi{lX, cdjumn (D), line 25) » 843,396
17 Other expenses (Part IX, colump (R lipes 11a—11d, 111-24e) . ., . . . . . 20,297,821 28,581,767
18 Total expenses. Add lines 17 (faust equal Part IX, column (A), line 25) . . 22492 320 31,275,595
19 Revenue less expenses. Sublractdine 18 fromline12. . . . . . . . . . . 211,257 -408,514
‘,-' i ’ Vo Beglnning of Current Year End of Year
20  Total assets (PafgX, g 6),, . . . . . . .. .. . ..., .. .. 6,745.072 5,907,856
21 Total liabilitiesfPartRpline26). . . . . . . . | Ty 7,242,057 7,823,011
: Net assets df fundibalandes. Subtract line 21 from line 20 . . . . . -1.496,985 -1,915,1565
Signature’'Blo
Under penaliles of perjury, | daclﬁ'r'q;.‘_ml‘.-havu axamined this relumn, Including accompanying schedules and slatements, and to the best of my knowledge
and bellef, i Is frue, correcl, and complele, Declarallon of preparer (ether than officer) Is based on all Informalion of which preparer has any knowledge,
ﬁign Signature of officer ﬁ/ Dafs
e Karen Worcester Pled M Executive Director »12=-20072.
Type or print name and illle | o~ o
Print/T r'a name P e
s ype pmpare nam repamWamWfﬂ" Dat — [:' G PTIN
Preparer Ronald R Smith ; : 11/12/2022 | seli-employed |P01481996
Use Only Firm's name B RHR Smith & Company CPA's i Firm's EIN B 04-3383155
Fim's address B 3 Old Orchard Road, Buxtan, ME 04093 Phone no, __ 207-929-4606

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

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

Yes D Ne

Form 990 (2021)



20-8362270 Page 2

Form 880 (2021) Wreaths Across America
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . TR D

1

Briefly describe the organization's mission:

education exhibit the organization can focus on all aspects continually.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 880-EZ2?. . . . . . . . . . S 2 s

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . . . . . . . . e e e e e e e A
If "Yes," describe these changes on Schedule O. >
Describe the organization's program service accomplishments for each of its three largest prograrii:':s h{lﬁé&: as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required o report the amount of gran - and allocations to others,

4a

/) (Revenue$ 29,934,432 )

online resources for the teach part of the mission_ M <

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

Form 990 (2021)



Form 990 (2021)  Wreaths Across America 20-8362270 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A. . . . . . . . . L L L L e e e e e e e e e e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes," complete Schedule C, Part/. . . . . . . . . . . . . . . .. . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . . . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,;
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes, " complete Schedule C, Partilf . . 'ju, DB G 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors™
have the right to provide advice on the distribution or investment of amaunts in such funds or accounts'? lf
"Yes," complele Schedule D, Part! . . . . . . . . . . . . . . i 0o e e ,u. N Y. 7. 6 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 Dy Parti, % . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other snmilar assets'? If "Yes,"
complate Schedule D, Part il . . . . . . . . . . .. . . ... . 4 P &% ¥ % % % B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Irablmy serve asa
custadian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes,” compiete Schedule D, Fart IV. . . . . . . . .. . . . e fou g B X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quasi endowments? /f "Yes," complete Schedule D, Part V. . . . . . N R 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment inPart X, line 107 If "Yes," complete
Schedule D, PartVl . . <« woww v s vow v b v g v s TR T b e e s o h e hd d v ow owou 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl.. . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIIl.. . . . . . . . . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule:D, Part IX.. . . . . . . .« . o . o i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedu!e D PartX . . |11e X
f Did the organizalion's separate or consolidated ﬁnanc_.lal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions.under.FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . [11f X
12a Did the organization cbtain separate, |ndapandent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . [ e o o Lo e e e e e e e .. [12a X
b Was the organization included in cansolldated independent audited financial statemems fnr the tax year‘r‘ If "Yes ;
and if the organization answered "No"to line 12a, then completing Schedule D, Parts X/ and Xll is optional . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an 6fﬁca 'émplnyees or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,, lnvestment and program service activities outside the United States, or aggregate
foreign investments vafued at $100 000 or more? If "Yes," complete Scheduje F, Parts land IV. . . . . . . . . . 14b X
15 Didthe orgamzatlon report oni Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign urgamzatmn? If "Yes," complete Schedule F, Parts lfand IV. . . . . . . . . . . . ... ... 15 X
16 Did the organization report on 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 llland V. . . . . . . . . . . . . 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 Ba? If "Yes," complete Schedule G, Partil. . . . . . . . . . . . . . . . . . .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partli. . . . . . . . . .« « « i i e e e e e e e e e e ; 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete 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 fand ll. . . . . . . . . 21 X

Form 990 (2021)



Form 980 (2021) Wreaths Across America 20-8362270 _ Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule /, Parts land lif. . . . . . I & - X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compansatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . TR EE RN

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal 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 toline25a. . . . . . . . . . . B X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? i 9 . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar. -
to defease any tax-exempt bonds?. . . . . . N - -B - - |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tnme durlng the year‘? Lo |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benaﬁt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!. . B %o ... . |26a X

b s the organization aware that it engaged in an excess benefit transaction with a d|squal|ﬁed person ina
prior year, and that the transaction has not been reported on any of the organlzatlon s priar. Fon'ns 890 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . |25b X

26 Did the organization report any amount on Part X, line 5 or 22 far recewables frc:m or, payabfes to any current
or former officer, director, trustee, key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? If "Yes, " complete Schedule!l, Partil. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former dfﬁcgr, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)' or family member of any of these
persons? If "Yes,” complete Schedule L, Partill. . . . . S I 4 X

28 Was the organization a party to a business transaction wnh one of tha follownng partles {see the Schadule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, PartIV. . . . . s WA w s g 28 X
b A family member of any individual described in Isne Zaa’? lf "Yes i camp!efa Schedu!e L F‘amv s o o+ . . .. |28B] X
¢ A 35% controlled entity of one or more individuals and/or organlzatuons described in line 28a or 28b7? If
"Yes," complete Schedule L, PartIV. . . . . . N .. . . |28c| X
29 Did the organization receive more than $25,000 in non—cash contnbutlons‘? If "Yes," complete Schedu!e M RN 29 | X
30 Did the organization receive contributions of art,‘historicaltreasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete-Schedule M. . . . . . " 30 X
31 Did the organization liquidate, terminate, or/dissolve and cease operatlons? !f “Yes compfete Schedu!e N Fam < X
32 Did the organization sell, exchange, dispose of;,or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . .+ ... . - - X
33 Did the organization own 100% of an entity dlsregarded as separate from tha orgamzatlon under Regulatlons
sections 301.7701-2 and 301,7701-3? If "Yes, " complete Schedule R, Part. . . . . . Ce e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Saheduie R Par!' H
M, or1V, and Part V, fine 1. .+ 0. G E Ve E Ros wmwmes s oa | 34 X
36a Did the organization have a mntroﬂed ent|ty Wlthll'l the meanmg of secmcm 512(b)(13)? C e e .. |35a
b If "Yes" to line 35a,did the organlzaﬂon receive any payment from or engage in any transaction with a conlrolled
entity within the meanlng of sectzon 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . |35b
36 Section 501(c)(3). urganlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,! comp!ete Schedule R, Part V, line 2. . . . . . W oW ow 36 X
37 Did the organization conduct more than 5% of its activities through an enilty that Is nnt a ralated organizatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O.. . . . I B -
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . .. ... []
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 36
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . . . . . ... .... 1| X

Form 990 (2021)



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

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Ja Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes" has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule ©. . . . . . [3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . [ 4a X
b If"Yes'enter the name of the foreign country » e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?2:. M th . . . | 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'? .% . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . = . A 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 CIOD and dld the ‘
organization solicit any contributions that were not tax deductible as charitable contnhutlons‘? o AR R 6a X
b If"Yes," did the organization include with every solicitation an express statement that sUc:h contnbutlons or
gifts were not tax deductible? . . . . . . B T S

7  Organizations that may receive deductlbla cuntr!hutlnns under seetion 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods

and services provided to the payor? . . . . . vy ox s o8 s s ow o LT X
b If"Yes," did the organization notify the donor of the value Df the goods or services prc:wded‘? YRR Y 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pmperty for'which it was
required to file Form 82827 . . . . . . A T U T EE R e 7c X
d If"Yes," indicate the number of Forms 6232 ﬁled dunng the year b . T U | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? . . . . . i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 79
h [fthe organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings atany time duringtheyear?. . . . . . . . . . ... .| 8
8  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . . . | 9a
b Did the sponsoring organization make a distribution:to a donor, donor advisor, or related persen?. . . . . . . . . [ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on'Part VIl line 12. . . . . . ... . |10a
b  Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllllles w5 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . i W % 11a
b  Gross income from other sources (Do) not nét.amounts due or pald tc uthtar sources
against amounts due or received from them?). . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Fc:rm 990 in heu of Form 10412, . . . 12a
b If"Yes," enter the amount of fax-exempt interest received or accrued during theyear. . . . . |[12b
13  Section 501(c)(29) quallﬂed nonproﬂt health insurance issuers.
a |s the organization Ilcenaed to.isste qualified health plans in more than one state?. . . . P T R 13a

Note: See the mstructrons for al:lditlonal information the organization must report an Schedule O
b Enter the amount of resar\ras the organization is required to maintain by the states in which

the organization lslicensadto issue qualified healthplans. . . . . . . . . . . ... .. [13b
¢ Enter the amount of reservesonhand. . . . . . ; 13¢
14a Did the organization receive anypaymentsformdoortannlng services dunngthetaxyear’? Co ... . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Scheduieo T L
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . . Y R Ll EEE R EE TR & X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4351, 4952 0r 49537 . . . . . . . . . 17 X

If "Yes," complete Form 6069.

Form 990 (2021)



Farm 980 (2021) Wreaths Across America _ 20-8362270 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVIl. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wath
any other officer, director, trustee, or key employee?. . . . . . o A, Ty, S . . 2 | X
3 Did the organization delegate control over management duties custornan!y performed by or under the cllrect
supervision of officers, directors, trustees, or key employees to a management company or other person’? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990'was fi led? . 4 X
§ Did the organization become aware during the year of a significant diversion of the orgamzation s assets? 5 X
6 Did the organization have members or stockholders? . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appnmt
one or more members of the govemning body?. . . . . . AR ) X
b Are any governance decisions of the organization reserved to (or subjec:t to approval by) members
stockholders, or persons other than the governing body?. . . . . . S - 3G B e 7b X
8 Did the organization contemporaneously document the meetings held or written acﬂons undertaken dunng
the year by the following: ; 4
a Thegoverningbody?. . . . . . . e R R LR
b Each committee with autharity to act an behalf of the govarnlng body'? h 5 E GO 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section’A, who canncut be raached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... . . . R 10a| X
b If "Yes," did the organization have written policies and procedures governing the actlwties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b| X
11a Has the organization provided a complete copy of this Form 990-to/all members of its governing body before filing the form? . |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest pnllcy? if"No,"gotoline 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cnuld give Tise to conflicts? [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how thiswasdone. . ... . . . . . . . . v v v v v v v i e e e e e e 126 X
13  Did the organization have a written whistleblower pohcy'? §F G on RN - T T 13 [ X
14 Did the organization have a written document retention and destructmn pahcy? . s 5 e .. |14 X
16 Did the process for determining compensation of the following persons include a review and apprnvai by
independent persons, comparabu[:_ty data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive'Director, or top managementofficial. . . . . . . . . .. .. ... ... |15a] X
b Other officers or key employees ofthe arganization. . . . o 0 E oW W % om ow e e LS R
If "Yes" to line 15a or “15p, descrlbe the process on Schedule O See mstructmns
16a Did the nrganlzatlon inve.st in, pontrlbute assets to, or participate in a joint venture or similar arrangement
with a taxable enhty durmg theyear?. . . . . . e 16a X
b If"Yes,"did the organizatlon follow a written policy or procadure reqmrlng the orgamzation to evaluate Its
participation in joint venlture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . [16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

Karen Worcester 207-470-0863

4 Point Street, Columbia Falls, ME 04623

Form 990 (z021)



Form 980 (2021) Wreaths Across America 20-8362270 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVvIl. . . . . . . . . . .. |:]
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, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee jor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC of m\ore than

$100,000 fram the organization and any related organizations. 4 \
s List all of the organization's former officers, key employees, and highest compensated employaes who racewed imore than
$100,000 of reportable compensation from the organization and any related organizations. b

® List all of the organization's former directors or trustees that received, in the capacity as a fg a#-dlrecior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any ralag'ad org nlzéhons

See the instructions for the order in which to list the persons above. o -ul
I:I Check this box if neither the organization nor any related organization compensated any ¢ ri‘ant offi per director, or trustee.

()
Pesition - Q 3
(A) (B) (do not check more thﬁ one | ' (D) (E) (3]
Name and title Average box, unless person is an !.ﬂ(“-f: eportable Reportable Estimated amount
hours officer and a dlrenb_m_zy )¢|" compensation compensation of olher
per week e 5|= =|a ‘EE | from the from related compensation
(list any a a m-;,g "@] % " S | organization (W-2/ | organizations (W-2/ from the
hours far E ] ,g E alig 2 1088-MISC/ 1088-MISC/ organization and
related 85|l % 3 1089-NEC) 1089-NEC) | relaled arganizations
organizations B ? B = 3
below selEl e B
datied line) y 2 %“ 4 [l E
""""""""""" X |7 X X 167,281
"""""""""""" yx X 127,212
""""""""""""""""""""""" X X 104,423
X X
X X
X X
X X
X X
X
X
X
X
X
Director X

Form 990 (2021)



Form 990 (2021) Wreaths Across America 20-8362270  Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Pn‘s?t!an
(A) (B) (do not check more than one (D) (E) (F)
Name and tifle Average box, unless person is both an Reporiable Reportable Eslimated amount
hours officer and a director/trustee) compensation compensation of ather
per waek HE = 5 é -n rrnm the fram related compensalion
(list any o g_ @ g 2|8 § organization (W-2/ |organizations (W-2/ from the
heurs for g8 ElE|3 g 5 & 1099-MISC/ 1099-MISC/ organization and
related g E o Q 1089-NEC) 1098-NEC) relaled organizalions
organizaticns 5|2 23
below @| 3 & ®
dotted line) ] §- 2 y
z
kW L O — s |
Director ) |
(16) DanMead .
Director
Y T T
Director
008 PollpBomer . . s
Director
(19) DebbieSparks | 500
Director
A0} LomBERIE. .. i
Director
{21) KarenDifendorf
Director
A
Director
0L NS SRR I TOR)
@4 e
B s F
1b Subtotal . . 398,916 0 0
¢ Total from contlnuailon sheats tn Part VII SGthon A . 0 0 0
d Total (add lines 1b and 1c) : > 398,916 0 0
2  Total number of individuals (includlng but mpf Iimitelt‘.‘! to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organizetlon e 3
e Yes| No
3  Did the organization list any former ufﬁoar dlre::tor trustee, key employee, or highest compensated
employee on line 1a? If "Yes,’ corpplate Sehedule J for such individual . 3 X
4  For any individual listed on line 15 1S thp'sum of reportable compensation and other compensation from
the organization and related orggmzahbns greater than $150,0007? If "Yes,"” complete Schedule J for such
individual . . . . . @ dOw s B § d 4 | X
§ Did any person hste.d on Iln' El receive or accrue compensation from any unrelated organization or individual
for services rendéred td'the organlzatlun'? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent.Contractors
1  Complete this table ?6F;y§tfr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's ax year.
(A) )] (€)
Name and business address Descriptian of services Compensation
Worcester Resources DBA P.0. Box 214 Harrington, ME 04643 Fulfillment of wreaths and ot 20,605,527
Mission Impossible Software 499 Longley Rd Groton, MA 01450 Software Build & Platform 422 447
Access to Media 432 Front Street Chicopee, MA 01013 Media 148,933
Waste Management PO Box 43290 Phoenix, AZ 85080 Waste disposal 108,204
0
2 Total number of independent contractors (including but not limited to those listed above) wha received
more than $100,000 of compensation from the organization 4

Form 990 (2021)



function revenue

business revenua

Form 990 (2021) Wreaths Across America 20-8362270 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . I:]
(A) (8) (C) D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512=514

a9 1a Federated campaigns . 1a 0
§ 5| b Membership dues. 1b 0
© gl ¢ Fundraising events . ic 0
£ <[ d Related organizations . . 1d 0
O 2| e Government grants (contnbuuons) 1e 0
g ;,E, f All other contributions, gifts, grants, and
= E similar amounts not included above . 1f 854,682
ﬁ ol g Noncash contributions included in
E E lines 1a—1f . 4 |19 |$ 167,328
h_ Total. Add lines 13—1f C > 854,662
Business Code 4 s
8 | 2a WreathSponsorship. 29,934,432|1
co|l b 0
ﬁ E e 0
o R A A )
gﬂr iy e e 0
= f All other program service revenue . . 0
g Total. Add lines 2a—-2f ; . > 29,934,432
3 Investment income (including dmdends |nterest and A
other similar amounts) . RO 5,767
4 Income fram investment of tax-exempt bond proc:eeds R 0
5 Royalties . T SR 0
i (l) Real (ii) Personal
6a Grossrents, . | Ba
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . Dl g .. Q. > 0
7a Gross amount from (i) Securilies (il) Other
sales of assets
other than inventory . 7a 0 0
2 b Less: cost or other basis
§ and sales expenses . 7b 0 0
K] ¢ Gainor (loss) . 7c 0 0
5 d Net gain or (loss) . e . 0
£ | 8a Gross income from fundralmng
O events (not including $ i N O
of contributions reported onlline 1c:)
See Part IV, line 18 . 8a 0
b Less: direct expenses! .. . 8b 0
¢ Netincome or (loas) from fundralslng events . . > 0
9a Gross income from gamlng activities.
See Part IV lineds. . % . 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (!uss") from gaming actmtres : > a
10a Gross sales of inventory, less
returns and allowances . 10a 1,119,063
b Less: costof goods soid . 10b 1,046,863
¢ _Net income or (loss) from sales of lnventory > 72,200
n Business Code
©olMMa Refunds 0
88 B ooancessnnnpnnnssns 0
BB € e 0
@®| d Al other revenue . : 0
= e Total. Add lines 11a-11d. > 0
12 Total revenue. See instructions. . . > 30,867,081 0 0 0

Form 990 (2021)



Form 890 (2021) Wireaths Across America 20-8362270 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPartIX. . . . . . . . PG R EBEEE g
A, B C
g; j;gt Lﬁtzﬁ%ia;?:‘:::fﬂﬂip orted on lines 6b, 7b, Total ::tgansas Frngraﬁn ,uervice Manag:m,ant and Funciz)islng
L expenses guneral expenses expensas

1  Grants and other assistance to domestic organizations

domestic governments. See Part IV, line21. . . . . 0
2  Grants and other assistance to domestic

individuals. See PartIV, line22., . . . . . . . LA 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and16. . . . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . .. 0
§ Compensation of current officers, directors, A W
trustees, and keyemployees. . . . . . . . . . . 398,916 104.423 - 284,493

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 . 4
7 Othersalariesandwages. . . . . . . . . . . . 1,671,156 584,905 752,001 334,250
8 Pension plan accruals and contnbuhons (include
section 401(k) and 403(b) employer contributions) . . . 0 :
9 Other employee benefits. . . . . . R NER 447,082 156,479 201,186 89,417
10 Payrolitaxes. . . . . . . . . . . ... ... 176,674 61,835 79,504 35,335
11  Fees for services (nonemployees): . e
a Management. . . . . . . . . ... ... 5 5 : ]
L T T I T Yy © . 24466| 24,466
¢ Accounting. . . . . . . . .. . L d 4,000 4,000
d: LobBYinGi & w i @ @ 8 5 % %8 E B 543y 0
e Professional fundraising services. See Part IV, line 17. . . 0
f Investment managementfees. . . . . . . . . . . 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule Q.). . . . . . 421,054 421,054
12  Advertising and promotion. . . . . . . . . . B 427,212 213,606 213,606
13 Officeexpenses. . . . . . . . . . . . . ... . 405,495 405,495
14  Informationtechnology. . . . . . . . . . . .. 1,018,417 611,050 407,367
15 Rovalles. . : o » o o v 5 ¢ 5 5w w s O 4 ' 0
16 Occupancy. . . .« . « v v v o v Ny W 103,302 103,302
17 Tawal: &t 2 386 5§25 mmm vk = B 329,542 85,000 169,632 75,010
18 Payments of travel or entertalnment expenses
for any federal, state, or local public nfﬂcfals ..... 0
19  Conferences, conventions, and meet ngs R 0
20 Interest. . . . . . . R A e A 6 g 23,733 23,733
21 Paymentstoaffliates. . . . ... ., . . .. .. 0
22  Depreciation, depletmn and amnr‘hzaﬂon ...... 620,345 310,172 310,173 0
23 Insurance. . . . . Q& B . .. ... 63,842 63,842

24  Other expenses. item!ze axpenses not covered
above, (List mmcellaneous e)(penses on line 24e. If
line 24e amount ezccaeds 10% of line 25, column
(A), amount, list Ima 24e expenses on Schedule 0.)

a Sponsorships, Truckm_g,_a_?u_ Other Sponsorship costs 21,377,509 21,377,509
b Funds distributed to sponsorshipgroups 3,046,486 3,046,486
L 5L R D 195,778 100,000 95,778
e T 168,907 168,907
e Allotherexpenses ____ 351,679 160,363 191,316
25 Total functional expenses. Add lines 1 through 24e . . 31,275,585 26,767,129 3,665,070 843,396

26 Joint costs. Complete this line only If the
organization reported in calumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . .

Form 990 (2021)



Form 990 (2021) Wreaths Across America 20-8362270  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,002,012 1 1,039,440
2 Savings and temporary cash |rwestments 249,693 2 249,927
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . ; y 29,330] 4 11,442
§ Loans and other receivables from any current or former off icer, dlrec:tor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0| &
6 Loansand otherreceivables from other disqualified persons (as defi ned N |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) o). &
g 7 Notes and loans receivable, net . C e f %0|%7 | 0
g 8 Inventories for sale or use . ; ____ 245015| 8 323,149
9  Prepaid expenses and deferred charges 4 1830688 9 1,785,521
10a Land, buildings, and equipment: cost or i T
other basis. Complete Part VI of Schedule D | 10a 6,483,252 ; ‘
b Less: accumulated depreciation . 10b 3,984,875 1,888,327| 10c 2,498,377
11 Investments—publicly traded securities . .o 0| 1 0
12 Investments—other securities. See Part IV, line 11 VoW ow o 0] 12 0
13  Investments—program-related. See Part IV, line 11. ) o 13 0
14 [ntangible assets . .. . 0| 14 0
16  Other assets. See Part IV, I1ne 11 ’ 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) g 5,745,072| 16 5,907,856
17  Accounts payable and accrued expenses . ¢ 283,652| 17 162,433
18 Grants payable . 0| 18
19  Deferred revenue . i 6,400,000 19 7,200,000
20 Tax-exempt bond Ilabllmes 0] 20
21  Escrow or custodial account liability. Complete Part JV of Schedu]e D 0] 21
$ 122 Loans and other payables to any current or former ofﬁcer director,
.E trustee, key employee, creetor or founder, substantlal mnujbutor ar 35%
- C 0] 22
=23 _ 558,405| 23 460,578
24  Unsecured notes and loans payable to unreleted third parties . 0 24 0
25  Other liabilities (including federal incomertax;, payebles to related third
parties, and other liabilities not |ncludeé|_0n | 'ee 17-24). Complete
Part X of Schedule D . gtV 0] 25 0
26  Total liabilities. Add lines 17thruugh:25 .. . 7,242 057| 26 7,823,011
§ Organizations that follow F‘ASB AEGBSB check here b .
e and complete lines 27, 28, 32 and 33,
% 27  Net assets without donor tifictlons -1,496,985| 27 -2,164,155
D |28 Netassets with donor restr;ctlone 0| 28 249,000
s Organizations that.don faliaw FASBE ABC 958 eheek here > |:|
u and complete/lines ED through 33,
; 29 Capital stocK or trust pnncipal or current funds . : 0| 29
@ |30 Paid-in or capltal surplue or land, building, or equipment fund 0] 30
3 31 Retained eamlngs, endewrnent accumulated income, or other funds . . . 0] 31
4|32 Total net assets or fund balances . . . -1,496,985| 32 -1,915,165
Z 133 Total liabilities and net assets/fund batenees 5745072 33 5,907,856

Form 990 (2021)



Form 990 (2021)  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 XI .

- [

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1.

Net assets or fund balances at beginning of year (must equal Partx I|ne 32 column (A))

Net unrealized gains (losses) on investments . . G % W K B oW W @ s

Donated services anduse of facilities . . . . . . . . . . . . . . ... ]
Investment expenses . . :

Prior period adjustments . . . . . ’ e R
Other changes in net assets or fund balances (explaln on Schadule 0) § iz
Net assets or fund balances at end of year. Combine lines 3 through 9 (mUSt equa[ Part X Ilne 32 ' ‘
calumn (B)) .

O W o~ MmO bW N -

—

30,867,081

31,275,595

-408,514

-1,496,985

-9,656

A ol Ll BB LR LR N

Ar—

10)

1,915,155

Part Xl Flnanulal Statements and Rapnrtmg ol
Check if Schedule O contains a response or note to any line in this Part Xll

1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other "explain on
Schedule O, &
2a  Were the organization's financial statements compiled or reviewed by an independént 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: '
]:I Separate basis D Consalidated basis !:l Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona
separate basis, consolidated basis, or both;
D Separate basis I:] Consolidated basis I:l 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 its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . iy,
b If"Yes," did the organization undergo the required audit or audits’? If the organizatmn did not undergo the

Yes | No

2a X

2b X

2c

3a X

3b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Form 990 (2021)



|  ome No. 1545-0047

2021

bl Public Charity Status and Public Support

(Form 990)

Complete if the organizatien Is a section 501(c){3) organization or a section 4347(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Traasury i
Internal Revenue Service > Go fo www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Wreaths Across America 20-8362270
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).

2 I:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)

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

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

5 |:] An organization operated for the benefit of a college or university owned or operated by a guvemmemal unit demnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 l:l 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.)

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

]:l An agricultural research organization described in section 170(b)(1)(A){ix) operated ih.conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name; city, and state of the college or
universnty _____________________________________________________________________________________________________________________________

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

rec:mpts from activities related to its exempt functions, subject to pertaln 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 I1l.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A'and B.

I:I Type II. A supporting organization supervised or. controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV; Sections A and C.

c I:l Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see insti'uctions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A' supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. Thn organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization. received a written determination from the IRS that it is a Type I, Type II, Type Il

o

e
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations . R R Y Ijl
Provide the following information about the supported orgamzatlon(s)
(i) Name of supported arganization™*~ (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
» i 8 above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
(©)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990) 2021

HTA



Schedule A (Form 990) 2021

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . .
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf. . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . .

>

Total. Add lines 1 through3 . . . . . .

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) .
Public support. Subtract line 5 from line 4

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

T
8

10

1"
12
13

Amounts from lined . . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . ;
Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . i

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . ..

Total support. Add lines 7 through 10. ,
Gross receipts from related activities, etc. (see instructions) .

First 5 years. If the Form 990 is for the organlzatlons first, second third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here

(a) 2017

(b) 2018

9 2019

" (d) 2020

(e) 2021

{f) Total

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line'6, column (f), divided by line 11, column ()
15 Public support percentage from 2020, Sc'ha‘dula'fﬂ; Part II, line 14 .

14

15

16a 33 1/3% support test—2021. Il’lhe organiza!mn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgamzatlon quallﬁes as a publicly supported organization .

b 33 1/3% support tast—ZCIZD. If fhe organizatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The urganlzatmn gualifies as a publicly supported organization C e

17a

18

10%-facts-and-clrcumstances test—2021 If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the urganlzatlon 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—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INBIUBHONSE - & = 5 5 & 5 & ka8 o8 w0
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 489,881 576,467 497,788 321,495 687,354 2,672,885
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 18,874,335 22,179,721 25,681,451 21,837,963| .. 29,934 432 118,507,902
3 Gross receipts from activities that are not an ' B
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended on its behalf. . . . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
6 Total.Add lines 1through5. . . . . . 19,364,216 22,756,188 26,179,239 22,159,458 30,621,786 121,080,887
7a Amounts included on lines 1, 2, and 3 -
received from disqualified persons . . . . 238,362 284,986 281,075/ 44,822 167,326 1,016,573
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 3 500,000 500,000
¢ Addlines7aand7b. . . . . . . . . 238,362 284,986 281,075 44,822 667,328 1,516,573
8 Public support (Subtract line 7c from
BB). o o v v v oww o e aig 119,564 314
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amountsfromline6. . . . . . . . . 19,364,216 22 756,188 26,179,239 22,159,458 30,621,786 121,080,887
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources. . . 10,258 4,433 5,495 5,701 5,767 31,654
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand10b. . . . . , . . 210,258 4,433 5,495 5,701 5767 31,654
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ; 0
12 Other income. Do not include gain or
loss from the sale of capital assets ™ B
(Explainin PartVL). . . .. .0 ¢ '. 3 0
13 Total support. (Add ||n359 1Dc. 11
and 12)). : 19,374,474 22,760,621 26,184,734 22,165,159 30,627,553 121,112,541
14 First5 years. If the Fum‘l 990 is for the nrgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and, stop POTB. .« « o v onom s v omm s ¥ B B E B E B R 4 F FHAE F ¥ BN E B W > |:,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . . 15 98.72%
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . .. 16 99.17%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (). . . . . . . . . . 17 0.03%
18 Investment income percentage from 2020 Schedule A, Partlll,line 17 . . . . . . . . . . . . « « . . . . 18 0.02%
18a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . | 2
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . > I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . Coe .
Schedule A (Form 990) 2021
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated., If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that me supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes answer‘
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4) (5) or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part vi when and haw the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. : 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f"Yes," describe in Part VI how the organization had such conftrol and discretion
despite being controlled or supervised by or in connection with its supported organfzaﬁons. 4b

¢ Did the organization support any foreign supported organization that.does:not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain.in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c){2)(B)
pUIPOSES, ; '

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?: 5b
¢ Substitutions only. Was the substitution the:result.of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgahizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing argan.izat]oh's supported crganizations? If "Yes, " provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial @ntribitor? If "Yes, " complete Part I of Schedule L (Form 990). 7

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

9a Wasthe orgamzatlon ccntrolled directly or indirectly at any time during the tax year by one or more
disqualified persons, as deﬁned in section 4946 (other than foundation managers and organizations
described in sectian 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b

4c

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if"'Yes," provide detail in Part VI. Sc

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

supporting organizations)? If "Yes, " answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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LAVl  Supporting Organizations (continued)

Yes| No

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

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

¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of nﬁi;pr
more supported organizations have the power to regularly appoint or elect at least a majority of the organlzat{on's offi céré,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organlzatlon{s) .
effectively operated, supervised, or controlled the organization's activities. If the organization had more than ane st.rpported
organization, describe haw the powers to appoint and/or remove officers, directors, or trustees were al.focated among the
supported organizations and what condilions or restrictions, if any, applied to such powers during the: tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported '
organization(s) that operated, supervised, or controlled the supporting organization? if "Yas," exp._fgm in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that.operated,
supervised, or controlled the supporting organization. - z2

Section C. Type Il Supporting Organizations -

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yearalso a majority of the directors
or trustees of each of the organization's supported organization(s)? If "IVo,":describeiin Part VI how control
or management of the supporting organization was vested in the same pérsons that controlled or managed
the supporied organization(s). 1

Section D. All Type lll Supporting Organizations :

Yes| No

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a.supported organization? /f"No," explain in Part VI how
the organization maintained a close and continuous working reflationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method tﬁat'tha organization used to satisfy the Integral Part Test during the year (see instructions).
[] The organization satisfied the Activities Test. Complete line 2 below.

[] The organization is the pa‘re:i;‘uf each of its supported organizations. Complete line 3 below.
c |:| The organization j.suppoi'lgac! a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Adctivities Test.AnsWer‘l?ngs 23 and 2b below. Yes| No
a Did substamially all of the organization's activities during the tax year directly further the exempt purposes of
the supported urgamzatnon(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported arganizatmns and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities conslituted substantially all of its aclivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

Schedule A (Form 990) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of

gross income or for management, conservation, or maintenance of property

held for production of income (see instructions)

7 Other expenses (see instructions) .

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 4 ™ o0 0

9 (B) Current Year
(optional)

LR E- S AR X P

LB L e (2 ]

(-]

~4

'w

Section B - Minimum Asset Amount i (A)"F"Qrior*fear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b

¢_Fair market value of other non-exempt-use assets el
d Total (add lines 1a, 1b, and 1c)  jad|. 0 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets .
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (forgreater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

L)

W
©
(=]
[=]

E-Y

=i |0 |on

00~ |y |n |
=R i=2{=2(=k[=]
olojo|o|o

1 Adjusted net income for prior year (from Sectmn A, line 8, column A)
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)

o|ojo|o

4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract III"IE 5 from llne 4, unless subject to
emergency temporary reduction (see mstructmns) 6 0
7 [] Check here if the current’ year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions). ‘

o R |G | |-

Schedule A (Form 990) 2021
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

—

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

Ao fon |4 e [mo

00 |=~d o0 e | (LD

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

Distributable amount for 2021 from Section C, line 6

w

B

0

Line 8 amount divided by line 8 amount

0.000

U]

Section E - Distribution Allocations (see instructions) Excoss Distribiitions

(M,
[Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

0

2 Underdistributions, if any, for years prior to 2021
(reascnable cause required—expfain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018.

From 2019.

(=8 [=] (=] [=] (=]

From 2020 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied ta 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from :
Section D, line 7: $ 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for ygéra p_rici'r to 2021, if
any. Subtract lines 3g and 4a from llng 2. For result
greater than zero, explain in Part'Vl. Seé instructions.

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

7  Excess distributions carryover to 2022. Add lines 3]
and 4c. ‘

"

8  Breakdown ofline?. .

Excess from 2017..

Excess from 2018 .

Excess from 2019.

Excess from 2020 .

(=2 (=1 (=1 (=] (=]

LB =0 (o 1= -]

Excess from 2021 .
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980) 2021
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Form 990
( ) P Complete if the organization answered "Yes" on Form 990, 2021
PartiV,line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wreaths Across America 20-8362270

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year. . . . &
2 Aggregale value of contributions to (during year]
3 Aggregate value of grants from (during year). . . . Q. B
4  Aggregate value at end of year . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor; advleed 2

funds are the organization's property, subject to the organization's exclusive legal control?. . '7.'_{-.‘, . S |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grent funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other’ purpose
conferring impermissible private benefit? . . . . . . . . . . . . L0000 B L L4 L L I:] Yes [:I No
EZTAN Conservation Easements. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:l Preservation of land for public use (for example, recreation or education) D Preservetlon of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure

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

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . .. . . .. ... L L. 2a
b Total acreage restricted by conservation easements . . .. ‘ §od v 2b
¢ Number of conservation easements on a certified historic structure [ncluded in {a) PRk 2c
d Number of conservation easements included in (c) ecquwed after 7/25/06, and not on a
historic structure listed in the National Register. . . .. 2d

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

4 Number of states where property subject to conservation.easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation lesements itholds?. . . . . . TErrErEE |:| Yes |:| No
6  Staff and volunteer hours devoted to monllnrlng, mspecllng, handling of violations, and enl‘orcung canservatlorl easements during the year
>
7 Amount of expenses incurred in momtonng, |nspec'tfng, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(#)(B)(i)?. £ . .4 . s Yes [_] No

9  InPart Xlll, describe how the organlzatmn reports coneervetlon eesements in |ts revenue and expense statement and
balance sheet, and mclude. if appllcable the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete’ ﬁthe,orgamzetmn answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organlzation elected,’as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hsstorlcal treasurns or other similar assets held for public exhibition, education, or research in furtherance of
public service, prowde in Part XIll the text of the footnote to its financial statements that describes these items.
b Ifthe 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, PartVIll,line1. . . . . . . . .. ... .. ......®»§%
(i) Assets included in Form 990, Part X, . . . . i o G
2  Ifthe organization received or held works of art, hlstorlcel treasures ur nther srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVill,linet. . . . . . . . . . .. ... ... .....»§&
b_Assets included in Form 990, Part X . ; = g ; .. k3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2021
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Schedule D (Farm 890) 2021 Wreaths Across America 20-8362270 Page 2

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

e D Other
c I:l Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
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 D No
Escrow and Custodial Arrangements. Q TS
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reponed an am unt on Form
990, Part X, line 21. N 9
Is the organization an agent, trustee, custodian or other intermediary for contributions or olher assets not
includedon Form 980, PartX?. . . . . . . . . . . . . .. ... £ /Y. ...
b If"Yes" explain the arrangement in Part Xl and complate the following table: i ) |

1a

I:l Yes I:I No

Amount
¢ Beginningbalance. . . . . . . . ... L. e 1c 0
d Additions duringtheyear. . . . . . . . . . . . . . . . ... ... o, 1d
e Distributions duringtheyear. . . . . . . . . ... .. .......L % 1e
f Endingbalance. . . . . . . Lo u oL L e e 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or. custodial account liability?

DY&G No
L

b If"Yes," explain the arrangement in Part XIl. Check here if the explanatlon has been provided on Part XIlI

=AMl Endowment Funds.
Complete if the organization answered "Yes" on Form 990 Part IV line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 0 0

b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance. . . . . h Thil¢] 0 0 0 0
2 Provide the estimated percentage of the c:Urrent year end balance (line 1g, column (a)) held as:
a Board designated or quam-andomnent
Permanent endowment 5
¢ Termendowment » &% %
The percentages on lines 2a, 2b and 2¢ should equal 100%.

3a Are there endowment funds not |n fha possession of the organization that are held and administered for the
organization by: y Yes | No
(i) Unrelated Drganlzatlons ................. Ja(i)
(i) Related organizat:ons ................................ 3a(ii)
b If"Yes" on line: 3a(||) /are the relatad organizations listed as required on Schedule R?. . . . . . . 3b

4 Describe in Part Xl the nntended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property (a) Cost or other basis (b) Cost or other basis (e) Accumulated (d) Book value
(investment) (ather) depreciation

fa Land. . . . . . . . . ... .. 0 0 0
b Buddlng®. . « s w00 v 5 5 5 5 9 5@ 0 648,556 82,008 566,548

¢ Leasehold improvements. . . . . . 0 386,551 66,961 319,590

d Equipment. . . . . . . .. . ... 0 1,171,284 741,718 429,566
e Other. D 0 4,276,861 3,084,188 1,182,673
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 2,498,377

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 \Wreaths Across America

20-8362270 Page 3

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 {b) Baok value (e) Method of valuation:
(Including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 0
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, Ime 11c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

[cl Methad of valuation:
Cost or end-of-year market valua

(1)

(2

(3)

(4)

(5)

(6)

{7}

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col. (B} line 13) . & 0
Other Assets,

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

(a) Descrption

(b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

Total. (Column (b) must equal Fon'n 990 Partx col.B)line15). . . . . . . . . . . . .. . . .. >
Other Liabilities. / )

Complete if the, organfzatlon answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. : ¥ » {a) Description of liability

(b) Book value

(1) Federal income !axes;‘-‘ y 4

(2)

)

(4)

)

(6)

&)

(8)

(9)

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

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the arganization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat XIIl . . I:l

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 \\reaths Across America 20-8362270 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments. . . . . . . . . . . .. 2a

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

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

d Other (DescribeinPartXIll). . . . . . . . . . . . . . . ... .. 2d

e Addlines 2athroughad. . . . . T R Y TR EEE R 2e 0
3 Subtractline 2efromlinet. . . . . . . . . . . . . ... . ... s s omnww e s gl 3 0
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: ) A |

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

b Other(DescribeinPartXlIL). . . . . . . . . . . . ... ... .. 4b . %

¢ Addlines4aand4b. . . . . . . ... .. ... Y & O K 0
5  Total revenue. Add lines3 and 4c. (This must equal Form 990 Part! Ime 12) . 5 0

1124l Reconciliation of Expenses per Audited Financial Statements Wil:h Expansewper Return,
Complete if the organization answered "Yes" on Form 990, Part IV, Itne 123 ) |

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

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

b Prioryearadjustments. . . . . . . . . . . . ... .. .. —

¢ Otherlossss: « . i ¢ 2w @& &b & &5 4 AR R Thgcd

d Other (DescribeinPartXIIL). . . . . . . . . . . . . . .. el - 2d 9

e Addlines2athrough2d. . . . . . . . . .. ... ... i SRy ; 2e 0
3 Subtractline2efromline1. . . . . . . . . . . . . . L e Lh . R B 3 0
4  Amounts included on Form 990, Part IX, Ime 25, but not on line, 1

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

b Other (DescribeinPartXIL). . . . . . . . . . . ... ... 4b

¢ Addlinesdaanddb. . . . . . . . . . . . L. L o e e e e e . B 4c 0
5  Total expenses. Add lines3 and 4¢. (This must equal Form 990 FaHl line18). . . . . . . .. 5 0

1 # AN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also.complete this part to provide any additional information.

Schedule D (Form 990) 2021
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1@l Supplemental Information (continued)
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i Compensation Information | omoe teec0e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2021
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury »Attach to Form 990. Open to F‘_uhllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

Wreaths Across America 20-8362270
Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.),
(] First-class or charter travel [] Housing allowance or residence for per&onal use &
|:| Travel for companions [:I Payments for business use of personal resndence
I:] Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees b A
|:| Discretionary spending account |:] Personal services (such as mald chauffeur chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regardlng payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expensés incUrred by all
directors, trustees, and officers, including the CEQ/Executive Director, regardlng the ltems checked on line
T8hrw s d s v v mm i ed s e s vy adawmad o fff s @l i v ¥ i % ou R 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not:check any boxes for methods used by a
related organization to establish compensation of the CEQ/Execltive Director; but explain in Part I1l.
|:| Compensation committee D Written employment contract
D Independent compensation consultant |:| Compensation survey or study
|___I Form 290 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . S f B B R E bAoA 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement?. . . . MR 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 601(0)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuas of
a The organization? . 5a X
b Any related organization?. . .. . ./ 5b X
If "Yes" on line 5a or 5b, clescnbe in Part III
6  For persons listed on Form 990 Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organfzatmn‘? SR W & 6a X
b Any related nrgamzatlon? 6b X
If “Yes" an line 6a or Bb descnbe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partlll. . . . . . ¢ W 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(&}(3)‘? If "Yes," describe
mPartlll. . . . . v o e e e 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)?. . . . . . 8l e o BB R B g B AR g
For Paperwork Reduction Act Notice, see the Instructlnns for Fnrm 990. Schedule J (Form 990) 2024

HTA
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SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenue Service

® Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons

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

P Go to www.irs.gov/Form3990 for instructions and the latest information.

| owmB No. 1545-0047

2021

Open To Public

Inspection

Name of the organization

Wreaths Across America

Employer Identification number

20-8362270

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

1 {a) Name of disqualified persen

(b) Relationship between disqualified person and
arganization

(d) Cerroclad?

(c) Description of transaction

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

2
under section 4958 .
3

Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzatlon

.

Enter the amount of tax incurred by the organization managers or dtsquallﬁed persons dur ing tha year

l'$
' |

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

(b) Relationship
with organization

(a) Name of inleresied person

“(e) Original
principal amaunt

(d) Loan to or
from the
organization?

{c) Purpose of
loan

§ (n-ﬁalanoe due

(@) In default?| (h) Approved
by board or

commitiee?

() Written
agreament?

Yes

No

Yes

No

Yes

No

To

Fram

(1)

(2)

(3)

4

(8)

(6)

(7)

(8)

(9)

(10)

Total.

>3

Grants or Asslstance Benef tlng lnterested Perscms

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

(a) Name of interested person

(b) Ralgﬁonshlp-hthaan intarested
person and 1ﬂm arganization

(e) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

g

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

(10)

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

HTA

Schedule L (Form 990) 2021



Schedule L (Form 890) 2021 Wreaths Across America 20-8362270 Page 2

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

(a) Name of interested person (b) Relationship batween () Amount of (d) Deseription of transaction () Sharing of
interested person and the transaction lorganization's
arganization revenues?
Yes | No
(1) Worcester Resources DBA Worcester W Owners are related to mey 21,457,810| Sponsorships, shipping and other b X
(2)
(3)
(4) 4
(5) L Y
(7)
(8) TRV
(9) o

10 y | ©
Supplemental Information. [ ) |

Provide additional information for responses to questions on Schedule L (see ins?'r-’i]gtipn‘s);'

Wreaths Across America has issued, and will gbntihua to issue on a regular basis, a public

Schedule L (Form 930) 2021



SCHEDULE M Noncash Contributions | owme No. 15450047

{Form 990)
* Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2021
Department of the Treasury » Attach to Form 990. Open to P_ublic
Internal Revenue Service * Go to www.irs.gov/Form$8390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wreaths Across America 20-8362270
Types of Property
(c)
Chgagk if | Number of c(:r’ltributions or r:;';?nst: ﬁ;;;zﬁ':: Method of( gzaterminlng
applicable items contributed Form 990, Part VIII, line 1g ng;::cash contribution amounts
1 Art—Worksofart. . . . . . _ %
2  Art—Historical treasures . . . N
3 Art—Fractional interests . . . - B
4  Books and publications . . . .
5 Clothing and household —
goods . . F
6 Cars and other vahlclas | Y '
7  Boats and planes. : b
8 Intellectual property. . . . .
9  Securities—Publicly traded .
10  Securities—Closely held stock ) B
11 Securities—Partnership, LLC, eV J
or trust interests . TP
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . s
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other.
18 Collectibles .
19  Food inventory .
20  Drugs and medical supplles
21 Taxidermy . ‘
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts . :
25 Other » ( Wreaths = X 1 167,328 Fair Market Value
26 Other & ( &
27 Other » (
28 Other b ( y o
29  Number of Forms 3283 racelved by the crganization during the tax year for contributions for
which the orgamzatlun comp!eted Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29
Yes | No

4

30a During the year,‘.pld the,qrganlzation receive by contribution any property reported in Part |, lines 1 through
28, that it must hold'for'at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holdingperied?. . . . . . . . . . . . . . ... .. 30a

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

contributions?. . . . . . G E 0 AE 3 X
32a Does the organization hire or use thll‘d partles or reiated organlzatlons tc sallmt process, or se[l
AONGABHCONMIDULONBR . v v = 2 » » o @il F & & @ S Wide i & ¥ 0 % % M@0 0 £ ¥ R ¥ B 32a X

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

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




Schedule M (Form 990) 2021 Wreaths Across America 20-8362270  Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o, 15450047

(Form 930) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ.f:.:::‘ 3252‘.15",“31":‘.’:;‘ i P Go to www.irs.gov/Form990 for the latest information. Inspection
mm Employer Identification number
Wireaths Across America 20-8362270

Renee Worcester, A Director and Officer and Sarah Worcester, A Director , are sisters-inawy, 4

Form 890, Part VI, Line 17. - LIST OF S'fA'[ES_ WHICH THIS RETURN IS FILED AL AR CA CT FL GA HI

IL KY MD MA MI MN MS NH NJ NM NC (-)lR PARI SC TN VA WV

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

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




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Wreaths Across America 20-8362270

Schedule O (Form 930) 2021



