
Form 990 
Return of Organization Exempt From Income Tax 

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

0MB No. 1545--0047 

2023 
Department of tile Treasury 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2023 calendar ear or tax ear be innin and endin 
B Check if applicable: C Name of organization Wreaths Across America D Employer Identification number 

D Address change 1-..:Do:...:.;;.in~g..:b..:us;;;.in..:e..:s;;;.s ;;;.as;__ _______________ ....., ______ --1 
□ Number and street (or P.O. box if mail is not delivered to street address} Room/suite 20-8362270 

Name change .,P;..;..;.0;.;•:...cB.::.o;;,;x"-"2-'-4..::.9 ____________ _____ ___......_ ______ E Telephone number 

D Initial return City or town State ZIP code 

□ Columbia Falls ME 04623 Fu,al return/terminated .,..::..;;.;.:;.;.;.;;;.;.;;;.,c_;=-------- ------'~'----_..;;"""-=------1 
Foreign country name Foreign province/state/county Foreign postal code 

D Amended return 41 381 621 

0Applicationpending F Nameandaddressofprincipalofficer: H(a)lslhlsa~ bo ates? Oves0 No 

_______ ..i.;..:K'=ar:..::e;;.nccW:...:...;;o.:..;rc:..;;e;.;:s,;;te=-cr_4'--"--'P.::.oi:.:.;n;.;.t ..:::S~tr..::.e..::.et"-, ...:C;.;;o;.;.lu::.;m.:..;.::.b1;.;:·a'-'F...:a;;.ll;.;:s.:,,, ;,;,M:..::E;.;...:0..;.4..::.62;:.3;:;.__=,,...----1 H(b) Are ~ ord~ included? 0 YesD No 

I Tax-exemptstatus: 00 501(c}(3) 0 501 (c} (insert no.) D 4947(a)(1}or D 527 a list.See instructions 

J Website: www. wreathsacrossamerica.or m lion number 

K Form of organization: 00 Corporation O Trust D Association D Other M Stale of legal domicile: ME 
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Briefly describe the organization's mission or most significant activities: 4-:PEtQ.rganization _ has wreath ceremonies in _________ _ 
all 50 states to remember our fallen US veterans, honor those who serve, arCl'I teadl':our 

~~~~~~~~~b~;~-~~r:f ~f~~~~~~~~~~tf~~--~~!~~ti~~;~~:~~:;;~~~;~~~]~;~:;;~~:;~~~f:~~:~~~:~~~:~~-:::::::::~:::~~ 
Number of voting members of the governing body {Part VI, line ~<j> ~'-~ JJ•. . . . . . . . . 3 18 
Number of independent voting members of the governing bo<J.:~ (~ t1 l~Q._e 1b). . . . . . . 4 15 
Total number of individuals employed in calendar year l.02 P 'l.'l~Za). . 5 104 
Total number of volunteers (estimate if necessary) . . /2 "/;" . . . . . . ~6:......,r---------
Total unrelated business revenue from Part VIII, colum 'C~ {i 12. . . . 7a 0 
Net unrelated business taxable income from Form 990-T, I, line 11 . . . . . . . 7b 

~ Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h). . . ,r-. . 554,797 2,214,976 
9 Program service revenue (Part VIII, line 2g) . ◊ . ~\;, , . 'f 31,884,512 37,841,873 

10 Investment income (Part VIII, column (A), lines 3;4 arut:7d). . . . . . . . 16,866 26,918 
11 Other revenue (Part VIII, column (A), lines 5~~. 10c, and 11e). . . . 81,730 111,911 
12 Total revenue-add lines 8 throu h 11 must ual Pai:t..VII I, column A, line 12. 32,537,905 40,195,678 
13 Grants and similar amounts paid (Part IX...Col~ (A), lines 1-3). . . . . 0 0 
14 Benefits paid to or for members (Part 1,Kcol~n ( A), line 4). . . . . . . 0 0 
15 Salaries, other compensation, employr, ~~~ (Part IX, column (A}, lines ~10}. 1,837,814 4,191.404 
16a Professional fundraising fees ~a~ , colamn (A), line 11e) . . . . . . . . 0 0 

b Total fundraising expenses (P~.t(!x. ~mn (D), line 25) ____________ 3_.9_~~~I1)+--.:........;'------+----"------
17 Other expenses (Part IX, co~ ~es 11a-1 1d, 11f-24e). . . . ... 
18 Total expenses. Add lines 1,'.~17 {{9ust equal P~rt IX, column {A), line 25) . 
19 Revenue less ex enses._Su'b ~ Jf ne 18 from hne 12 . . . . . . . . . 

28,799,705 36,862,1 30 
30,637,519 41,053,534 

1,900,386 -857,856 

20 Total assets (Pa~-.i,,/@ . . . . . . . . . . . 
21 Total liabiliti~~ Patttf Jine-26) . . . . . . . . . . . 
22 Net assets/4'fund;balances. Subtract line 21 from line 20 

Beginning of Current Year End of Year 

8,613,118 12,001 ,671 
8,620,382 13,176,702 

-7,264 -1, 175,031 

Si n~i:6Blo~:R 
Under penalties of perjury, I declare'that-1 ' examined this retum. including accompanying schedules and statements. and to the best of my knowledge 
and belief, it is true, correct, and com e. ecla~tion of eparer (other than offi r} is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

Type or print name and tiUe 

PrinVType preparer's name Preparer's signature 

Firm's name 

Firm's address 

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

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

Date 

Executive Director 

Date 

Firm's EIN 

Phone no. 

11 I 15 202"-1 

PTIN 
Check □ if 
self-employed 

D Yes [Kl No 
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Form 990 (2023) Wreaths Across America 20-8362270 Page 2 
lftfiiiil Statement of Program Service Accomplishments 

1 

2 

3 

4 

4a 

4b 

4c 

Check if Schedule O contains a response or note to any line in this Part Ill . □ 
Briefly describe the organization's mission: 

To_remember, honor, and teach. Remember the fallen, honor those who serve and have served ----------------------------------------­
and teach our children the value of freedom._ Although the wreath la_ying ceremonies are------------------------------------------------­
annual the mission is year round. With the additional teach materials as well as the mobile----------------------------------------------­
education exhibit the organization can focus on all aspects continually. 
Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes (EJ No 
If "Yes," describe these new services on Schedule 0. 

Did the organization cease conducting, or make significant changes in how it conducts, any program 
services?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..___.____.,.., D Yes (EJ No 
lf"Yes," describe these changes on Schedule 0 . 

Describe the organization's program service accomplishments for each of its three largest progra~~ , as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount o~~ an~llocations to others, 
the total expenses, and revenue, if any, for each program service reported. f "-\~ 
(Code: ·---------------· ) (Expenses$ ------~§!?1_~._§.~~- including grants of$ ----------~ (Revenue$ _______ iQ,_1_~M?_~.) 
The organization coordinates the wreath_i::,lacement and ceremonies with other a_gencies across the _____________________________________ _ 

nation to Sp!ead the messa_ge to Remember, Honor and Teach. The or.9.anization~~~st prnject is------------------------------------­
Arlington National Cemetery but the work also includes cemeteries in all fif!¥ states. The _

1 
---------------------------------------------­

or:g_anization also_i::,rovides the mobile education exhibit and other online resoM~~e .!:each -----------------------------------------

ihaert ~~:=~::~:~n~~::
11

r:::~:~~:;e::~;~~:::~: ;~r~~~r~~~r:a~F~}:=~~~::~ell as----------------------------------------
----------·---------------F _________________________ ----------------- --~ "'- --------------------------------------------------------
share stories of service and sacrifice in its honor part of the missi~ °"I a~~ith other-----------------------------------------------

O'l!ao;,a1;

0

o, who ,upj1ort veter.ms aod """ "" memb.era •1~~ JP . u[.,,le wa,,s. ············································ 

------- -- ---- -- -- -- ------- --------- ------------------- --------------~ ------------------------------------------ ---- -----------------------

--- -- -- -- --------- ---- ---- .. ----------- -- ----- .. ------- ----------------- ---------- -------......... ---------------------------------------------------
----------.. ---- ---- ----- -- --- -- ------------- .. ------------ -- ------ -----------.. ------------------ ----------------------------------------------
-- -------- ... --- ... ---- -- -------------- ----------------- -- ------------- ---------------- -------.. -.. ---------------- --------------------------- -----
------------------- -- -- ------- ------- -- ... ---------------- -------------------------------------------------------------------------------------
----- ----- ---- -- -- ------------ --------- .. - ... - -------- ------- ------------------· ------------- -------- --------- .. -------- -------------------------
- -- -- ---------------------- -.. ----- -- -- --- -- -- ... -------------------------- -- -- -------------------------------- -------------...... -- ------ ---------
----- ---- --------------- -- - -- ------- -- -- ----------------------- ----------------- -----.. ---------------------------- ..... -------------- -----------

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

4e Total program service expenses 35,248,696 
0 ) (Revenue $ 0 ) 

Form 990 (2023) 



Form 990 (2023) Wreaths Across America 20-8362270 Paqe 3 . Checklist of Reauired Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 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 opposition to 

candidates for public office? If ''Yes," complete Schedule C, Part I . 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 II . 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. 98-19? If "Yes," complete Schedule C, Part m~ .. . 5 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d~ 

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

6 X "Yes,• complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Did the organization receive or hold a conservation easement, including easements to preserve o~~pace, 

the environment. historic land areas, or historic structures? If ''Yes,• complete Schedule ~~ . . . 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other si uar asse fl If "Yes,. 

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . ~ - . . . . . 8 X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lia61f' , serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt manag_ement, credit repair, or debt 
negotiation services? /f"Yes," complete Schedule D, Part IV . ....... ·Q · . . . . . ... 9 X 

10 Di~ the or~anization, dir~ctl~. or th:ough a related organization. hold assets ~in ~d. endowments 
or in quasi-endowments. If Yes, complete Schedule D, Part V. . . . . . '> . . . . . . . . . 10 X 

11 If the organization's answer to any of the following questions is "Yes," tn'e$;o~lete Schedule D, Parts VI, 
VII, VIII , IX, or X, as applicable. 

~:::,,~~o;::,:; ~port•: ~m~"'.tfo, land: bWldiog': and 1 P ~ X. nae 1 O? ff ~e,. • romp/ere 
- ,~ . .. 

a 

11a X 
b Did the organization report an amount for investments--othedc~secre• ies in art X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete "'-6 edule D, Part VII. . . . . . . . . . . 11b X 
C Did the organization report an amount for investments- program ~~din Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," co'llpiete Schedule D, Part vm. . . . . . . . . . . . . . 11c X 
d Did the organization report an amount for other ass~ in !?art ~ 1, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If ''Yes," complete Schedu1e--d, ~ IX. . . . . . . . . . . . . . . . . . . . . 11d X 
e Did the organization report an amount for other lia 11 ·es ~art X, line 25? /f "Yes," complete Schedule D, Part X. . 11e X 
f Did the organization's separate or consolidated fina~I sta::-. ents for the tax year include a footnote that addresses 

the organization's liability for uncertain tax posi~~~IN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f X 
12a Did the organization obtain separate, indepe~ en udited financial statements for the tax year? If ''Yes," complete 

Schedule D, Parts XI and XII. . . . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X 
b Was the organization included in ~wll ted, independent audited financial statements for the tax year? If "Yes," 

and if the organization answered "No~ inl::-i-2a, then completing Schedule D, Parts XI and XII is optional . . . . 12b X 
13 Is the organization a school descijibhlf i~ ~ion 170(b )(1 )(A)(ii)? If "Yes," complete Schedule E. . . . 13 X 
14a Did the organization maintain an ffi~mployees, or agents outside of the United States? . . . . . . 14a X 

b Did the organization have a~~fe-re?"enues or expenses of more than $10;000 from grantmaking, 
fundraising, business~i~ed~!J:!) ntJ,nd program service activities outside the United States, or aggregate 
foreign investment~ al ~a • ,000 or more? If "Yes,• complete Schedule F, Parts I and IV. . . . . . . 14b X 

15 Did the organizatj6h r~rt o~art IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign 6~ niza1io~ /f "Yes," complete Schedule F, Parts II and IV. . . . . . . . . . . . . . . 15 X 

16 Did the organizatio~~-9? 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 Ill and IV. . . . . . . . . . . . . 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11 e? If ''Yes," complete Schedule G, Part I. See instructions. 17 X 

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If ''Yes," complete Schedule G, Part II. 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, Part Ill. 19 X 

20a Did the organization operate one or more hospital facilities? If nYes," 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 1? If ''Yes," comolete Schedule I, Parts I and II . 21 X 

Form 990 (2023) 



Form 990 (2023) Wreaths Across America 20-8362270 Pa e4 
Checklist of Re uired Schedules continued 

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 2? ff "Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, • answer lines 
24b through 24d and complete Schedule K. If "No,• go to line 25a . . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptio~n? . . . . . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during ea 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the y~ "y . . 

25a Section 501{c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an ~cess l:ienefit 
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pa , . . . . ~ . . . 

26 

27 

b Is the organization aware that it engaged in an excess benefit transaction with a disquar ed perso in a 
prior year, and that the transaction has not been reported on any of the organization's prfer~ • 90 or 
990-EZ? ff "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . 
Did the organization report any amount on Part X, line 5 or 22, for receivables from or-gayables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial c~ trib o~ or 35% 

28 

controlled entity or family member of any of these persons? If "Yes," complete sc'MAfuLe ;gart II. . . . . 
Did the organization provide a grant or other assistance to any current or fo~~~r . .ditector, trustee, key 
employee, creator or founder, substantial contributor or employee ther&f ~~; ~ ection committee 
member, or to a 35% controlled entity (including an employee thereo~~ ~ mber of any of these 
persons? If ''Yes," complete Schedule L, Part Ill . . . . . . '/J ◊-~~- . . . . . . . . . . . . . . . . 
Was the organization a party to a business transaction with on7of th~ f~ iiig parties? (See the Schedule 
L, Part IV, instructions for applicable filing thresholds, conditi~~(6 exceptions). 

a A current or former officer, director, trustee, key employee, creatl:l r founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b A family member of any individual described in line 28a? /F ei • complete Schedule L, Part IV. . . . . . . . . . 
c A 35% controlled entity of one or more individuals <Qjd/or. 0~ tions described in line 28a or 28b? ff 

"Yes," complete Schedule L, Part IV. . . . . . . ~ ~ . . . . . . . . . . . . . . . . . . . . . . 
Did the organization receive more than $25,000 il)~ll);ontributions? If "Yes," complete Schedule M. . . . . . 
Did the organization receive contributions of art.~ toric'!IDtreasures, or other similar assets, or qualified 

29 
30 

31 
32 

33 

34 

35a 
b 

36 

37 

conservation contributions? If "Yes," complete-SGIJ..eftJi!!,e M . . . . . . . . . . . . . . . . . . . . . 

Did the organization liquidate, terminate, or a~~ ana cease operations? If "Yes," complete Schedule N, Part I. 
Did the organization sell, exchange, ais~e f;..or Jansfer more than 25% of its net assets? If "Yes, " 
complete Schedule N, Part II . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did ~he organization own 100% of arv-~t(~ flis:egarded as separate from the organization under Regulations 
sections 301.7701-2 and 301 .770 "'3'? ~\%1, complete Schedule R, Part I . . . .. . .. . ... . . . . . 
Was the organization related to a ~~cexempt or taxable entity? If "Yes," complete Schedule R, Part II, 
Ill, or IV, and Part \I, line 1. ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Did the organization ~ e a~ o67rofred entity within the meaning of section 512(b)(13)? . . . . . ... . . . 
If "Yes" to line 35~ ia t~~ation receive any payment from or engage in any transaction with a controlled 
entity within the 9}e{n~g of" v tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . 
Section 501(c)f3~~✓riizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes~,j;lete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . 
Did the organization coocluct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes,'' complete Schedule R, Part VI. 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 band 
19? Note: All Form 990 filers are re uired to com lete Schedule O . . . . . . . . . . . . . . . . . . 

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

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable . . . . . . . . 
c Did the organization comply with backup withholding rules for reportable payments to vendors ana 

re ortable amin amblin winnin s to rize winners? . . . . . . . . . . . . . . . . . 

1a 
1b 

64 

0 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a 

35b 

36 X 

37 X 

38 X 

□ 
Yes No 

1c X 
Form 990 (2023) 



Form 990 (2023) Wreaths A rica 20-8362270 Pa e 5 
Statements R Other IRS Filin s and Tax Com liance continued 

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 

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

104 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 

b If "Yes," enter the name of the foreign country ----------------------------------------------------------------------· 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accou~ts BAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa: tio . . . . 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . . . . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and di~"­
organization solicit any contributions that were not tax deductible as charitable contributions? . <'~, . ~ -

b If "Yes," did the organization include with every solicitation an express statement that su ~·»au1iQos or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . 

7 Organizations that may receive deductible contributions under section 170(c). '...>-.... 
a Did the organization receive a payment in excess of $75 made partly as a contribution and'pa y for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . . . -~ . . . . . . . . 
b If "Yes," did the organization notify the donor of the value of the goods or service£~), ed?. . . . . . . . . . 
c Did the organization sell, exchange, or otherwise dispose of tangible perso~al r~~r hich it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d If "Yes," indicate the number of Forms 8282 filed during the year .. {:) i1;,-.,." . . . . . . . . -?_d _____ ----1 

e Did the organization receive any funds, directly or indirectly, to pay ~0110~0 ~ personal benefit contract? . . 
f Did the organization, during the year, pay premiums, directly or in&r~ctly.;Gn ~ersonal benefit contract? . . . . . 
g If the organization received a contribution of qualified intellectual pro rty, ai~~ganization file Form 8899 as required? . . 
h If the organization received a contribution of cars, boats, airplanel6r o er vefficles, did the organization file a Form 1098-C? . 

Sponsoring organizations maintaining donor advised funds I id a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any tim~uring the year? . . . . . . 

8 

9 Sponsoring organizations maintaining donor adviseqj(mds. 
a Did the sponsoring organization make any taxableeistriflulion£'under section 4966? . . . . . . 
b Did the sponsoring organization make a distribution t~~donor advisor, or related person? . 

10 Section 501(c)(7) organizations. Enter: ~ ~ 

a Initiation fees and capital contributions include~~ Part~III, line 12. . . . . . . . . . . . i-1_0_a-i-------; 
b Gross receipts, included on Form 990, Part ;{!l)ih~, for public use of club facilities . 10b 

11 Section 501(c)(12) organizations. Enter: (( 
a Gross income from members or shareholder.s-. . . . . . . . . . . . . . . 11 a 
b Gross income from other sources ~D-9:>n<lnet a-;;;ounts due or paid to other sources t--1------1 

against amounts due or received f~em.)).. . . . . . . . . . . . . . . . . . . . . ._1_1_b....._ ____ __, 

Yes No 

2b X 
3a X 
3b 

4a X 

_......, 
Sa X 
Sb X 
Sc 

6a X 

6b 

7a X 
7b X 

7c X 

7e X 
7f X 
7 
7h 

8 

9a 
9b 

12a Section 4947(a)(1) non-exempt :fiaritalll.t?trusts. Is the organization filing Form 990 in lieu of Form 1041?. 12a 
b If "Yes," enter the amount oftax-~~m_13<tlinterest received or accrued during the year. 12b 1----1--+--

13 Section 501(c)(29) qualifie~yJ:>eatit"health insurance issuers. 
a Is the organization licensecf~l,sJ6e qualified health plans in more than one state? . . . . . . . . . . . . . . 

Note: See the instrH,c)i6hs fo "ada~ional information the organization must report on Schedule 0. 
b Enter the _am?un}6'. rei~~he organi~ation is required to maintain by the states in which 

the organizat1ot(iz_11c;;nse1;0 issue qualified health plans . . . . . . . . . . . . . . i-1_3_b-i-------; 

13a 

c Enter the arnount'(~e:o/es on hand. . . . . . . . . . . . . . . . . . . . . . 13c 
14a Did the organization rS1$_,,1ve any payments for indoor tanning services during the tax year? . .___.._ _______ - _-+--+--t--14a X 

b If "Yes," has it filed a Form 720 to report these payments? /f"No," provide an explanation on Schedule O . . . 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . 

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? . 
If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities 
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . . . . . . . . . 

If "Yes "com lete Form 6069. 

14b 

15 X 

16 X 

17 X 

Form 990 (2023) 



Form 990 (2023) Wreaths Across America 20-8362270 Pa e 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . @ 

1 a Enter the number of voting members of the governing body at the end of the tax year . 
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 0. 

1a 18 

b Enter the number of voting members included on line 1a, above, who are independent. L.....:..1b:;:....i___.;.,.,-__ __;_15~ 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . 
3 Did the organization delegate control over management duties customarily performed by or under the ~t 

supervision of officers, directors, trustees, or key employees to a management company or othe~Sl~. 
4 Did the organization make any significant changes to its governing documents since the prior Fenn 99 " s filecP.. . 
5 Did the organization become aware during the year of a significant diversion of the orgaQCU-o s? . 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . 
7a Did the organization have members, stockholders, or other persons who had the power • ~~ ppoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . 
b Are any governance decisions of the organization reserved to (or subject to approva1'by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . ~ ,'S-, . . . . . . 
8 Did the organization contemporaneously document the meetings held or writte <:~~ ertaken during 

the year by the following: 
a The governing body? . . . . . . . . . . . . . . . . . . . .◊. . 
b Each committee with authority to act on behalf of the governing bod~ ~ - . . . . . . . . . . . . . . . 

2 

3 
4 
5 
6 

7a 

7b 

Sa 
Sb 

9 Is there any officer, director, trustee, or key employee listed in Pa~<.l~io 'A, who cannot be reached 
at the or anization's mailin address? If "Yes,• provide the narnfs anif:aadresses on Schedule O . . . . . . . . 9 

Yes No 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 

Yes No 

X 10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . . . ....1_o_a--t---t--
b If "Yes," did the organization have written policies and pr~dures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are cJr;isiste~t with the organization's exempt purposes? . . . . . 
11 a Has the organization provided a complete copy of this Fo~~ll members of its governing body before filing the form? . 

b D~scribe on ~ch:dule O the p~ocess, if ~ny, ~se~~;ani:atio"n to re~iew this Form 990. 
12a Ord the orgamzatron have a written conflict of ,~~st p0Ji_cy . If 'No, go to /me 13 . . . . . . . . . . . . . . . 

b Were officers, directors, or trustees, and key e~lo:, ~~quired to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consiste tlyrno • itof and enforce compliance with the policy? If "Yes, " 

describe on Schedule O how this was dw e . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
13 Did the organization have a writte~~blower policy?. . . . . . . . . . . . . . . . . . . . .. . 
14 Did the organization have a written gcjGumeQ!,retention and destruction policy? . . . . . . . . . . . . . . 
15 Did the process for determining ~en~1>n of the following persons include a review and approval by 

independent persons, comparatfi'rty da~. and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Exe~~ • ctor, or top management official. 
b Other officers or key empldgof\the organization . . . . . . . . . . . . . . . . . . . . . . 

If "Yes· to line 15a or<i'.se. a~ the process on Schedule 0 . See instructions. 
16a Did the organizati6rfinvesN contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable Et~ty dan~e year? . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," did the org~~atioi? follow a written policy or procedure requiring the organization to evaluate its 

participation in joint veQjlfre arrangements under applicable federal tax law, and take steps to safeguard 
the or anization's exempt status with res ect to such arran ements? . . . . . . . . . . . . . . . . . . 

Section C. Disclosure 

10b X 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

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

.@ls only) available for public inspection. Indicate how you made these available. Check all that apply. 
~ Own website O Another's website 1K] Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
___________ Karen Worcester _____ --------------------------------__________________________ 207-470-0963 _________________ _ 

4 Point Street Columbia Falls ME 04623 

Form 990 (2023) 



Form 990 (2023) 

IUMIMI 
Wreaths Across America 20-8362270 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

Page 7 

□ 

• 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, trusteer~r key employee) 

who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099!.NEC) of more than 
$100,000 from the organization and any related organizations. ~ 

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

• List all of the organization's former directors or trustees that received, in the capacity as ~~~~rec r or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any rel[tforga~ za)ons. 
See the instructions for the order in which to list the persons above. [l 
0 Check this box if neither the organization nor any related organization compensated any cu -eQ!_g~er, director, or trustee. 

-
{C) 

{A) {B) 
Position A, 

~ {D) {E) (F) { do not check more than one 
Name and title Average box. unless person is ti<?) an r}teportable Reportable Estimated amount 

hours officer and a direlllQtlu:ust ~ mpensation compensation of other 
per week 0:::, :, 0 t>-~ ~~ IJ>3' 1

__.., from the from related compensation 
{list any ~ a. 

~ :!; organization {W-21 organizations {W-21 from the ~[ 
,, ...... 

~

,?.~ 3 hours for 

~- ~ ~ ~ 1099-MISC/ 1099-MISC/ organization and 
related (') C: 

~ 1099-NEC) 1099-NEC) related organizations a ~- .. 
organizations 

If ~ 
'<' ~ ~ 

below ~ 
'O .. 

dotted line) ~ ~ 
:::, 

~if 
., 
0, 

, ,4, (D 
a. 

_ _{1 L_ Charemon Davis ______________________________ 
----------55.00 ~ r.::> CFO & Co-Director Information Svstems Q_QO X X X X 202,912 

_ _{2L_ Amber Caron --------------------------------- ~o l~x Director of Communications --- ◊ />. -~ 00 X 152,500 
__ (31__ Courtne,1 George _____________________________ ~:-cro 
Manaqer Transportation & Industry Relations --r~'o'?cio X X 112,673 

-D~:lcto~
0

;i~u!:~~:; Operations & Co-Director I~~ -~-~--~.?.:9_Q 
~ 0.00 X X 109,770 

D~~lct~ru~; ::!~:~ & Locations------------ -- t-l(L~ -- )) ----40.00 
'.::::Y 0.00 X X 106,731 

_ _{GL_ Wayne Hanson ___________________ ~ ~ 20.00 ----------------
Chairman _,,---, ~ 0.00 X X 

__ {?L_ Karen Worcester ________________ (( ___ (\ ~ __ 40.00 ----------------
Executive Director \..."-.J) 0.00 X X 

v~!~ c~~~:=~ Edg~comb _ ~ -((ll )I _________ 5.00 ----------------
0.00 X X 

s~lret:nee Worcest///l # "¾'-<../------------ ----------- 5.00 
0.00 X X 

-~:~~su~:rvid Russen_ ~Vj/l _________________ -----------5.00 
0.00 X X 

(11L_ Sarah Worcester ____ __ v _____ _________________ 5.00 ----------------
Director 0.00 X 
(121__ Pamela Slaven-Lee ___________________________ 5.00 ----------------
Director 0.00 X 

_t13L_ Kevin Haley ·--------------------------------- ----------- 5.00 
Director 0.00 X 

(14L_ Dan Leclair ----------------------------------- 5.00 ----------------
Director 0.00 X 

Form 990 (2023) 



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

(C) 
Position 

(A) 
Name and tiUe 

(B) 
Average 

(do not check more than one (D) 
box, unless person is both an Reportable 

hours 
per week 
(list any 
hours for 
related 

officer and a director/trustee) compensation 

organizations 
below 

dotted line) 

(15L_Patrick Simmons ______________________________ ___________ .?.:9_q_ 
Director 0.00 X 

(16L_ Dan_ Mead------------------ ----------- -------- __________ 10.00 
Director 0.00 X 

(17L_Ron Sailor------------------------------------- ___________ 5.00 
Director 0.00 X 

(18L_ Randy Lewer ---------------------------------- ___________ 5.00 
Director 0.00 X 

(19L_Debbie S_parks ------------ -------------------- ___________ 5.00 
Director 0.00 X 
(20L_ Donald Queeney _______________________________________ 40.00 
Director of Transportation 0.00 X 

(21 L Lorna Harris----------------------------------- ___________ 5.00 
Director 0.00 X 

(22}__ Karen Difendorf -------- --------- -------------- ___________ §.:9_q_ /> v (.',.._ ~ r-,._" ~ 
Director 0.00• ,X "-'~ rv 

(24L_Jenny Loverin_g_________________________________ 5.00 ":> 
Director ailo X 
(251_ Graig Morin ______________________________ ______ ___ <> __ \\5.0CJ ) 
Director ~--~ X 
1 b Subtotal . ~ 
c Total from continuation sheets to Part VII, Seeti<?_n A. 
d Total (add lines 1b and 1c) . . . . . . ~ ~ -

ci' from the 

3 organization (W-2/ 
!!l 1099-MISC/ 

1099-NEC) 

684,586 
0 

684,586 

(E) 
Reportable 

eompensaUon 
from related 

organizations (YV-21 
1099-MISC/ 
1099-NEC) 

0 
0 
0 

2 Total number of individuals (including but no( limiteJj to those listed above) who received more than $100,000 of 
reportable compensation from the or a11izatibb---4 

3 Did the organization list any former sffibe~ector, trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," cof7ifletYJSeHedule J for such individual . . . . . . . . . . . . . . _ 

4 For any individual listed on line 1 a isJ.l)e sum of reportable compensation and other compensation from 

:;:;~;;ua;,i~a~io~ ~n~ rela~e0 a~~s ~r~at~r .th~n .$1.5~,0~0: /~"~e~, "_co~~le~e ~c~e.du:e ~ ~or ~u~h. . . 

5 Did any person li,.tjd on Jin~ receive or accrue compensation from any unrelated organization or individual 
for services rendered .t61he o anization? If 'Yes," com lete Schedule J for such erson . . . . . . . . . . . . 

Section 8- lndepende~nt#ors 

(F) 
Estimated amount 

of other 
oompensalion 

from the 
organization and 

related organizations 

0 
0 
0 

5 
Yes No 

3 X 

4 X 

5 X 

1 Complete this table fo~o'r five highest compensated independent contractors that received more than $100,000 of 
comoensation from the oraanization Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear 

(A) (B) (C) 
Name and business address Description of services Compensation 

Worcester Resources OBA P.O. Box 214 Harrinaton. ME 04643 Soonsorshios and other bals 27,612,666 
Mission lmoossible Software 499 Lonalev Rd Groton. MA 01450 Software Build & Platform 1,411,500 
Access to Media 432 Front Street Chicooee, MA 01013 Media 140,775 
Waste Manaaement PA PO Box 13648 Philadelohia, PA 19101-3648 Waste Services 146,659 
Diriao Technolov LLC 139,234 
2 Total number of independent contractors (including but not limited to those listed above) who received 

more than $100 000 of comoensation from the oraanization 5 -
Fonn 990 (2023) 



Form 990 (2023) 

IUffii@I 
Wreaths Across America 20-8362270 

Statement of Revenue 
Check rt Schedule O contains a response or note to any line in this Part VIII .. 

Page 9 

00 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512-514 

"'"' 1a Federated campaigns . 1a 33,564 ' cc b Membership dues . 1b 0 11 
CV :J 
... 0 

Fundraising events . 1c 0 ~ E C 

:E ~ d Related organizations . 1d 0 
C) .!!! e Government grants (contributions). 1e 0 

~\ ui"E 
,:: ·- f All other contributions, gifts, grants, and 
0 UJ 
;~ similar amounts not included above . 1f 2. 181,412 -~ '1 :J .r::. 
LI - g Noncash contributions included in 'EO 
,:: "Cl lines 1a- 1f . 1a $ 876,385 

<-~ 0,:: 
(,) CV 

h Total. Add lines 1a-1f 2,214,976 ~ - -
Business Code ,-...,,, ~ 

Cl) 2a . Wreath Sponsorshi[) ________________________ 37,841,873 37,84..t,873 (.) 

-~ Cl) b ·-----------... ----------------------------------- 0 ,:\.. D 
Cl) :::s 

~ (/) C: C 0 
E g! . - ---- ----... ----------------------..... ------------. 

d <'-..0 Ill G> ·----------------------------------------------· 
rro: a,o:: e 'l>.... 

0 ·----------------------------------------------· 
\:"-. o 11' ... f All other program service revenue . c.. 

g Total. Add lines 2a-2f. 37,8~813 -.,I 
3 Investment income (including dividends, interest, and ~ > ~"' 

other similar amounts) . -~ ~ 26,918 26,918 
4 Income from investment of tax-exempt bond proceeds . . .◊ ,.,._ ~"> 0 
5 Royalties . . . . . . . . . . . . . . . . . . . ./.l. ~, :-.... 'V 0 

(i) Real (ii) f>i!rsonal? V - -
6a Gross rents . 6a ~r 

11 I 

b Less: rental expenses . 6b -......~ 
I C Rental income or (loss) 6c 0 .,c;;;; 0 

d Net rental income or (loss). ...... [(. - ~ . 0 
7a Gross amount from (i) Securities" < ~ ~ d)...~er 

sales of assets ~n ~ other than inventory . 7a 0 
I 

Cl) b Less: cost or other basis 
~> 

:::s 
C: and sales expenses . 7b 0 Cl) 

> Gain or (loss) . 7c A\;'.'\_ }l o 0 Cl) C --0:: 
Net gain or (loss). . . . . . ~ -~. .. d 0 

Cl) 

Gross income from fundraisirlg -.s:; Sa -0 events (not including$ .. ,<:::7 . ,._,.. O_ 
of contributions reported on line tc). 
See Part IV, line 18 ... ~ - . . Sa 0 

b Less: direct expensesf7-~. . . . . Sb 0 - - ' 
C Net income or (loss) rr.o~naraising events . . 0 

9a Gross inco~rom §a011n-g~ctivities. 
See Part tv:t Im ,9. . . . . . . . . 9a 0 ' 

b Less: dire~)¢ense6. . . . . . . . 9b 0 
C Net income or ftod)"from gaming activities . 0 

10a Gross sales of in'¼ntory, less 
returns and allowances . 10a 1,275,465 

1 b Less: cost of goods sold . 10b 1,185,943 
C Net income or (loss) from sales of inventory . 89,522 89,522 

ti) Business Code 
:J 

11a Insurance refunds 900099 22,389 22,389 0 Cl) 
Cl) :::s . ------------------- -- ------------------------- -
C: C: b 0 
Ill G> . ----------------------- ------------------------
=> C 0 Cl) Cl) ·-----------------------------------------------~ o:: d All other revenue . 0 
~ Total.Add lines 11a-11d . 22,389 -e 

12 Total revenue. See instructions .. 40,195.678 37 980,702 0 0 

Fenn 990 (2023) 



Form 990 (2023) Wreaths Across America 20-8362270 

■WHCI Statement of Functional Expenses 
Page 10 

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

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

Do not include amounts reported on lines 6b, 7b, (A) (Bl (C) (0) 
Total expenses Program service Management and Fundraising 

Sb, 9b, and 10b of Part VIII. eXDenses aeneral e"""nses expenses 

1 Grants and other assistance to domestic organizations : 

and domestic governments. See Part IV, line 21 . 0 
2 Grants and other assistance to domestic 

- -
individuals. See Part IV, line 22 . 0 

3 Grants and other assistance to foreign 

'-.~ 

-

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . 0 

4 Benefits paid to or for members . 0 .-"-- ~ . 
5 Compensation of current officers, directors, 

. ,, ...., 
(' 

I~ trustees, and key employees . 684,586 255;?.09 327.712 101,165 
6 Compensation not included above to disqualified ~v ~ 1)"5 persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) . 0 ~ ~ 
7 Other salaries and wages . 2,562,256 86f;279 1,202,892 498,085 
8 Pension plan accruals and contributions (include A section 401(k) and 403(b) employer contributions) . 0 
9 Other employee benefits . 679,221 ,_ ~ ),2_37,727 305,650 135,844 

10 Payroll taxes . 2ss,34dr '" & 9,924 121,445 53,972 
11 Fees for services (nonemployees): ~~ ~v 

a Management . 
b Legal. ◊-4W1 i::> 49,871 
C Accounting . // """"'~ .s'it 5,626 
d Lobbying. # /? "'V 0 

e Professional fundraising services. See Part IV, line 17 . "'-:.._'vf 0 
f Investment management fees . """" 0 
g Other. (If line 11 g amount exceeds 10% of line 25, column ( =:; 

(A), amount, list line 11g expenses on Schedule 0.) . . . ◊ . <:\ 377,998 377,998 
12 Advertising and promotion . . . . . . . . . . ~~ '-- JJ 456,583 228,291 228.292 
13 Office expenses . . . . . . . . . . . . ~ -. _ 435,019 435,019 
14 Information technology . . . . . . . . . . . . :/ 1,158,579 521,912 636,667 
15 Royalties . . .. .. .. .. .. . .. . . . . 0 
16 Occupancy. • • • • • • • • • • • ·o·. . . 107,404 107.404 
17 491,633 224,990 266,643 
18 ;;/~~~t~ of tr~v~I ~r ~n;ertai~~e~t ~#rise • • • 

for any federal, state, or local publi<hi>ffic1~ . 0 
19 Conferences, conventions, and melfi~ . . 0 
20 Interest . . . . . . . . . . (("{(- . . . . . . . 53,810 53,810 
21 Payments to affiliates . . . . . . . . . . . 0 
22 Depreciation, depletion, andta~rt,zatron . . . . 620,398 310,199 310,199 0 
23 Insurance . . . . -~ . r . . . . . . . . . . 97,153 97,153 
24 Other expenses. ltrniz~ ~ s not covered 

above. (List misce'r aneeus e enses on line 24e. If 
line 24e amoun ,~s J$flo of line 25, column II 

(A), amount, list line ~ penses on Schedule 0.) 
a Sp-0nsorship~. Trucking:i Other SI:mnsorshp costs _____ 28,833,391 28,833,391 
b Funds distributed to seonsorshi[> groups _______________ _ 3,401,661 3.401 ,661 
C Event expenses __________________________________________ 325,147 242,794 82,353 
d Ceremony cleanl5? expense _____________________ ________ 166,012 166,012 
e All other expenses 281,845 103,098 178,747 ----------------------- .. -.. -- -------. 

25 Total functional expenses. Add lines 1 throuqh 24e . 41,053,534 35,248,696 4,705,127 1,099,711 
26 Joint costs. Complete this line only if the 

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

Farm 9 9 0 (2023) 



Form 990 (2023) 

l :tti!i 
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 . □ 

(A) (B) 
Beginning of year End of year 

1 Cash-non-interest-bearing . 4,074,216 1 7,31 3,868 
2 Savings and temporary cash investments . 464,936 2 295,015 
3 Pledges and grants receivable, net . 0 3 0 
4 Accounts receivable, net . 699,659 4 174,044 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% - ,~- ' controlled entity or family member of any of these persons . 0 
6 Loans and other receivables from other disqualified persons ( as defined - ~ .... ~-I 

under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) "'l]_ 6 ~\ 
Ill 

7 Notes and loans receivable, net. ~ 'v7 0 G) 
Ill 8 Inventories for sale or use . - 'Q-.1,633 8 280,931 Ill 
< 9 Prepaid expenses and deferred charges . ,r ~ f&,,286 9 255,489 

10a Land, buildings, and equipment: cost or 
--

other basis. Complete Part VI of Schedule D 10a 8,557,855 _ ,_ 

b Less: accumulated depreciation . 10b 4,875,531 3,086,388 10c 3,682,324 
11 Investments-publicly traded securities . ~ 0 11 0 
12 Investments-other securities. See Part IV, line 11 . I l.0-. 0 12 0 
13 Investments-program-related. See Part IV, line 11 . -~ l~Jl 0 13 0 
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . ~~' I~ c?' 0 14 0 
15 Other assets. See Part IV, line 11 • • ~~--~- 0 15 0 
16 Total assets. Add lines 1 throuqh 15 (must equal line 33) . .,.,_ . . . ' 8,613,118 16 12,001,671 
17 

-.. V 
4,365,504 17 8,588,671 Accounts payable and accrued expenses • • • • • • ~ -~~ • 

18 Grants payable . . • • . . . • • . . • rv- · · · 0 18 
19 Deferred revenue ._ . _ _-. . . . . . . . . . . . . . . . . . 3,847,060 19 4,016,465 
20 Tax-exempt bond hab1ht1es . . . . . . . . . . . . . . . . . 0 20 
21 Escrow or custodial account liability. Complete Part IV of Sche~e D . . 0 21 

Ill 22 Loans and other payables to any current or former ~r,11irector, Cl) 

~ trustee, key employee, creator or founder, sub%t~tia~butor, or 35% --1i 
ftl controlled entity or family member of any of these ~ons . . . . . . 0 22 
:J 23 Secured mortgages and notes payable to u~nretat tlii ti parties . . . 407,818 23 571,566 

24 Unsecured notes and loans payable to unr ated thlr parties . . . . 0 24 0 
25 Other liabilities (including federal incom~1'a~bles to related third 

parties, and other liabilities not include
1 

on lin s 17- 24). Complete 
Part X of Schedule D . . . . . ~ - 0 25 0 

26 Total liabilities. Add lines 17 thrcru h . 8,620,382 26 13.176,702 
Ill Organizations that follow F~ C¥58, check here [Kl Cl) 
(.) 

and complete lines 27, 28,~ 2, and 33. C -ftl 
27 Net assets without don~~~~s . . . . . . . . . . . . -182,264 27 "iii -1,775,031 

IXl 28 175,000 28 600,000 "O 
Net assets with donor estr~~ons . . . . . . . . . . . . . 

t1 C Organizations tha~.ll!.jlow FASB ASC 958, check here ::I 
IL and compl~te~nes ~ough 33. .. 
0 29 Capital sto . or trust prim:1pal, or current funds . . . . . . . . . . 0 29 a, 
G) 30 Paid-in or ~pJtf surp,fs, or land, building, or equipment fund . . . . . 0 30 
a, 
II) 31 Retained eamin~ndowment, accumulated income, or other funds . . 0 31 < - 32 Total net assets or fund balances . -7,264 32 -1,175,031 G) 

z 33 Total liabilities and net assets/fund balances . 8613118 33 12 001 671 
Form 990 (2023) 



Form 990 (2023) Wreaths Across America 

•Uffii91 Reconciliation of Net Assets 
20-8362270 Page 12 

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 Part X, line 32, column (A)) . 
Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . 
Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

[Rl 
40,195,678 

2 41,053,534 
3 -857,856 
4 -7,264 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 
8 
9 

Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~-s ______ -3_0_9 __ .9_1-'--1 
Other changes in net assets or fund balances (explain on Schedule 0) . . . . . . . . . . . . . 
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32, 10 

2a 

column B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-_. 
Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XJ-1-.---... 

a V 

Accounting method used to prepare the Form 990: 0 Cash [R] Accrual p O~ r 
If the organization changed its method of accounting from a prior year or checked "Other, -~ n'on 
Schedule 0. ~ 

Were the organization's financial statements compiled or reviewed by an indepentnt--a~untant? . . . . . . . 
If "Yes," check a box below to indicate whether the financial statements for the yea~"cbmpiled or 
reviewed on a separate basis, consolidated basis, or both. A,._~ d 
0 Separate basis D Consolidated basis O Both conSQ.lid~nd separate basis 

b Were the organization's financial statements audited by an indepen~~~~)mt? . . . . . . . . . . . . . 
If "Yes," check a box below to indicate whether the financial staterlier.it~~~ear were audited on a 

C 

3a 

b 

separate basis, consolidated basis, or both. ;f 
[RJ Separate basis O Consolidated basis O -B0~fnsolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committ~ t assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and-;e~~on of an independent accountant? . . 
If the organization changed either its oversight process ~~ le~ ion process during the tax year, explain on 
Schedule 0. ◊ ~ 

As a result of a federal award, was the organization r~i eclio undergo an audit or audits as set forth in the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart ~7~- . . . . . . . . . . . . . . . . . . . . 
If "Yes," did the organization undergo the requi~~dif-0r audits? If the organization did not undergo the 
re uired audit or audits. ex lain wh on Sd1e6u~O':ar,1d describe an ste s taken to under o such audits . 

-1,175,031 

[R] 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2023) 



SCHEDULE A 
{Form 990) 

Department of the Treasury 
lntemal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization Is a secUon 501(c)(J) organization or a secUon 4947(a)(1) nonexempt charitable trusL 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 
Name of the organization 

Wreaths Across America 

Employer identification number 

20-8362270 
Reason for Public Chari See instructions. 

The 0,!9.,anization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 LJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990).) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii). 

4 D ~o:;;::=' ~:::'::'ty~~~;=~ ope,ated ;n _ conj,ncikm with a hosp;1a1 desc,ibed ;n section 1;:~H Ente, the--------------

5 0 An organization operated for the benefit of a college or university owned or operated by a go e me~I unit described in 
section 170(b)(1){A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(0 (1)(A)( ~-

7 0 An organization that normally receives a substantial part of its support from a govern 
described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described in section 170{b){1)(A)(vi). (Complete Part II.) ~ 
9 0 An agricultural research organization described in section 170(b){1)(A)(ix) opefu"tec!-rn-conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Ente~ 'u city, and state of the college or 

10 0 ~~i:~~~%~ation that normally receives (1) more than 33 1/3% of its8up~~ n~tions, membership fees, and gross·--------­
receipts from activities related to its exempt functions, subject to cerf~xGep,tions; and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business ta~ab!e., fn~~~(less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See sectioy 5i 9~ ~ Complete Part Ill.) 

11 0 An organization organized and operated exclusively to tesy_Pr public ~efy. See section 509(a)(4). 

12 0 An organization organized and operated exclusively for th~,fotit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). 
Check the box on lines 12a through 12d that describes the type o);supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supe~. or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to re9ulai:lyi'PP2filt or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Se~n's,.A:a~d B. 

b D Type II. A supporting organization supervisetf.b~~lled in connection with its supported organization(s), by having 
control or management of the supporting efQaniZatj,On vested in the same persons that control or manage the supported 
organization(s). You must complete Part~ect1ons A and C. 

c D Type Ill functionally integrated. A s~ g hlganization operated in connection with, and functionally integrated with, 
its supported organization(s) (see i□dti:l!ctio9s). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integ~d~¥rfporting organization operated in connection with its supported organization(s) 
that is not functionally integr~e't 1-~rganization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). Y.'ou must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the orgaryization rec::eived a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or fxpe 11ipo~-functionally integrated supporting organization. 

f Enter the number of SUPP.~~o~ai:i'1zat1ons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ol 
Q Provide the followino inf6trnaffo111about the suooorted oroanization(s) 

(i) Name of supported organization~ t (ii)EIN (iii) Type of organization 

(I /l 
(described on lines 1-10 
above (see instructions)) 

(A) ~ 

(B) 

(C) 

(D) 

(E) 

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

(iv) Is the organization (v) Amount of monetary (vi) Amount of 
listed in your goveming support (see other support (see 

document? instructions) instructions) 

Yes No 

0 0 
Schedule A (Form 990) 2023 



Schedule A (Form 990) 2023 Wreaths Across America 20-8362270 

■@1j■ 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 

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

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

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

4 Total. Add lines 1 through 3 . . . 
5 The portion of total contributions by 

each person ( other than a 
governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . . 

6 Public su e 5 from line 4 

Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 . . . . . . . 

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

rents, royalties, and income from 
similar sources . . . . . . . . . . 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on . . . . . . . . 

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

11 Total support. Add lines 7 through 10 .. 

a 2019 b 2020 C 2021 d 2022 e 2023 

0 0 

a 2019 

0 0 

Page2 

Total 

0 

0 

0 
0 

0 

Total 

0 

0 

0 

0 
0 

12 Gross receipts from related activities, etc. (see insWciions). . . . . . . . . . . . . . . . . . . . . . ,..._1""2---'.._ _________ _ 

13 First 5 years. If the Form 990 is for the organi~li6n' second, third, fourth, orflffh tax year as a section 501(c)(3) 
organization, check this box and stop here~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . □ 

14 Public support percentage for 2023 (line's, colufun(f), divided by line 11, column (f)) . . . . . . . . . . . . 14 0.00% 
15 Public support percentage from 2022.Scfi~, Part 11, line 14. . . . . . . . . . . . . . . . . . . . 1--1-5---11---------.;;.0;..;.0c..:O..:.o/c.;;..o 

16a 331/3% support test-2~23: lft~1rozation did not check the box ~n l'.ne 13, and line 14 is 331/3% or more, chec_k_t_h_is~bo~x---------'-""" 

and stop here. The orga'.:g1itte~~as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
b 331/3% support test7'2022. lf'the.organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this 

box and stop here. n,/ org/i'za~on qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
17a 10%-facts-and-circumstances/est-2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

10% or more, and if the orga~tion 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

□ 

□ 

□ 
Schedule A (Form 990) 2023 



Schedule A (Form 990) 2023 Wreaths Across America 20-8362270 Paae 3 

■@jjj■ Support Schedule for Organizations Described in Section 509{a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A Public Sunnort 
Calendar year (or fiscal year beginning in) /al 2019 /bl 2020 /cl 2021 ldl 2022 

1 Gilts, grants, contributions, and membership fees 
received. (Do not include any •unusual grants.") 497,788 321.495 687,354 554,797 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . . . . . 25,681,451 21,837.963 29,934,432 31,966,242 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 . o._-1 

4 Tax revenues levied for the 

~~ organization's benefit and either paid to 
or expended on its behalf . 

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

6 Total. Add lines 1 through 5 . 26,179.239 22,159.458 30,621,786 "s2;s'21 .039 

7a Amounts included on lines 1, 2, and 3 $'-... 
received from disqualified persons . 281,075 44.822 16~ ,~ 45,300 

b Amounts included on lines 2 and 3 
-~ ~ received from other than disqualified 

persons that exceed the greater of S5,000 ◊ 

or 1 % of the amount on line 13 for the year . ' "'- ~ 500,000 

c Add lines 7a and 7b . 281,075 44822 ......_, " 667,328 45.300 

8 Public support (Subtract line 7c from ;:,, 1,v 
line 6.). -

Section B. Total Suooort ~< 
Calendar year (or fiscal year beginning in) {al 2019 /bl 2020~ /cl 2021 ldl 2022 

9 Amounts from line 6 . 26,179,239 ~.159.458 30,621.786 32,521,039 

10a Gross income from interest, dividends, <> 
~ 5,701 

payments received on securities loans, rents, 

royalties, and income from similar sources . . 5,4,9S 5,767 4,941 

b Unrelated business taxable income (less ~ 
,"> 

section 511 taxes) from businesses > 
acquired after June 30, 1975 ~ 

c Add lines 10a and 10b. c; '\.'-5.4ii5 5,701 5,767 4,941 

11 Net income from unrelated business ~ 

~ activities not included on line 1 Ob, whether 

or not the business is regularly carried oo((~ 

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

13 Total support. {Add linest9, 10c 1, 

and 12.). . j)· 26,184,734 22,165,159 30,627,553 32,525,980 

14 ,;,., 5 '""· If ~• § 990 • fo ~• o,gaooatJoo's ,~, ~=d. ~ml. '°"''"· oc fofth ta, ,,., ~ a ,,,uoo 501 (oXS) 
organization, check this ; _{~n~~top here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Com utation or-Public Su ort Percenta e 
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . 

Section D. Com utation of Investment Income Percenta e 

/el 2023 (fl Total 

2,214,976 4,276,410 

A 37,841 ,873 147,261,961 

~ 0 

~ l) 
~ 0 

0 

40.056,849 151,538,371 

876,385 1,414.910 

750,000 1,250,000 

1,626,385 2,664,910 

- - 148,873.461 

/el 2023 (fl Total 

40,056,849 151,538,371 

26,918 48,822 

0 

26,918 48,822 

0 

22,389 22,389 

40,106.156 151,609,582 

□ 

15 98.20% 
16 98.99% 

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . ~1.:.:7=--1---------=0.:.:.0::.:3:...:o/c:.::.o 

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17. . . . . . . . . . . . . . . . . . ._1.:.:8=--'-------- --=0.:.:.0::.:2:..:0/c:.::.o 

19a 33 1/3% support tests-2023. 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 . . . . . . 

b 331/3% support tests-2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. 

20 Private foundation. If the organization did not check a box on line 14, 1 ga, or 19b, check this box and see instructions . . . . 

0 
□ 
□ 

Schedule A (Form 990) 2023 



Schedule A (Form 990) 2023 Wreaths Across America 20-8362270 Page 4 
i:tff Ui Supporting Organizations 

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

1 

2 

Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 
Did the organization have any supported organization that does not have an IRS determination of status (\ 
under section 509{a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). ~ 

3a Did the organization have a supported organization described in section 501 (c){4), (5), or (6)? If "Yes, '.Nlnswe 
lines 3b and 3c below. ~ .......,_ 

b Did the organization confirm that each supported organization qualified under section 501 ~~~). ~) and 
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VIJ!herrflrJ:!: hGfj the 
organization made the determination. ll. J 

c Did the organization ensure that all support to such organizations was used exclusively. fo~ e:m 170(c){2) 
(8) purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensu;t{uch use. 

4a Was any supported organization not organized in the United States ("foreign SUR • ed organization")? If 
'Yes, ·• and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belo . 

b Did the organization have ultimate control and discretion in deciding whethe[~ • ra,ts to the foreign 
supported organization? lf"Yes," describe in Part VI how the organizatio~f/rl-s ch ~ of and discretion 
despite being controlled or supervised by or in connection with its sUpporfe&-orgariizations. 

c Did the organization support any foreign supported organization th~ ~ ve an IRS determination 
under sections 501 ( c )(3) and 509( a)( 1) or {2)? If" Yes," explaJ.}71~(t~ hat controls the organization used 
to ensure that all support to the foreign supported organiza!}?/w~ ase-!!;}}ctusive/y for section 170(c)(2)(B) 
purposes. 'S:;;4 

Sa Did the organization add, substitute, or remove any supportea,organizations during the tax year? lf"Yes," 
answer lines 5b and Sc below (if applicable). Also, provide deta'ifrn:Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substitdfecJ, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizi§ig dGcum1 t authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the ~'m'zin~ ocument). 

b Type I or Type II only.Was any added or subsli~stiP.ported organization part of a class already 
designated in the organization's organizing dod~e~ 

c Substitutions only. Was the substitution , ~:r~~f an event beyond the organization's control? 
6 Did the organization provide support (wh~ her in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported orgahizatioAJ! (ii) individuals that are part of the charitable class benefited 
by one or more of its supported org,:Y"i~io~ r {iii) other supporting organizations that also support or 
benefit one or more of the filing orgahizat~ 's supported organizations? If "Yes," provide detail in Part VI. 

7 

8 

Did the organization provide aA'~t. ~';:?, compensation, or other similar payment to a substantial contributor 
{as defined in section 4958(c)(~}~~ family member of a substantial contributor, or a 35% controlled entity 
with regard to a substanti~ trltl1:1t6r-? If "Yes," complete Part I of Schedule L (Form 990). 

Did the organizatio~'QlaJ\J...afoa~ to a disqualified person (as defined in section 4958) not described on line 7? 
If "Yes," complet~aft:J-o~ u/e L (Form 990). 

9a Was the organi&iti~-~ed directly or indirectly at any time during the tax year by one or more 
disqualified (efu~~s ~ fined in section 4946 (other than foundation managers and organizations 
described in secti0~ 09{a)(1) or (2))? If 'Yes," provide detail in Part VI. 

b Did one or more disq1:1" ified 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. 

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

1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) {regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer line 1 Ob below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the Of' anization had excess business ho/din s. 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 
Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
Schedule A (Form 990) 2023 



Schedule A (Form 990) 2023 Wreaths Across America 20-8362270 
l:F.t••l•.a Suooorting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11c below, the governing body of a supported organization? 
b A family member of a person described on line 11a above? 
C A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide 

detail in Part VI. 
Section B. T 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on~r 
more supported organizations have the power to regularly appoint or elect at least a majority of the organiza~ n•~ ce , 
directors, or trustees at all times during the tax year? If "No, • describe in Part VI how the supported organizab~-;;­
effective/y operated, supervised, or controlled the organization's activities. If the organization had more th~ ~po e'd 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allooa..ted am9ng the 
supported organizations and what conditions or restrictions, if any, applied to such powers durin~ ~ 

2 Did the organization operate for the benefit of any supported organization other than the',; upport'e1l 'v 
organization(s) that operated, supervised, or controlled the supporting organization? /f'l-:{_~s," exdj;n in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) tn~rated, 
su ervised, or controlled the su ortin or. anlzation. ,,__ 

1 Were a majority of the organization's directors or trustees during the tax year~~ -of the directors 
or trustees of each of the organization's supported organization(s)? lf'&o,'~scr~":f!/!:r VI how control 
or management of the supporting organization was vested in the sa1<2_1t ~rso~at controlled or managed 
the su orted o,-. anization s . c-, ~ 

1 

2 

3 

Did the organization provide to each of its supported organiza • ~y the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type an~i::i:iount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of th'e date of notification, and (iii) copies of the 
organization's governing documents in effect on the dat 1if notification, to the extent not previously provided? 
Were any of the organization's officers, directors, or>~Jt~~er (i) appointed or elected by the supported 
organization(s), or (ii) serving on the governing b~ c\la-su~rted organization? lf"No," explain in Part VI how 
the organization maintained a close and continUf!~ kmg relationship with the supported organization(s). 
By reason of the relationship described on line 2 above, clid the organization's supported organizations have 
a significant voice in the organization's investf.ffimt poJicies and in directing the use of the organization's 
income or assets at all times during the ta ~ear'?Vt "Yes,• describe in Part VI the role the organization's 
su orted o anizations la ed in this i;A a~ 

Paoe 5 

Yes No 

11a 
11b 

,_ ,_ 
11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

1 Check the box next to the metho~Nhe_o/Yanization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the :t>.ctivit\~est. Complete line 2 below. 

b D The organization is the pai:e.n. •~~'t, of its supported organizations. Complete line 3 below. 

c D The organization suppdrf e~ i governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 

2 Activities Test.Ans).rer I s-.z//nd 2b below. Yes No 
a Did substantially/an 01.t.e or§;:inization's activities during the tax year directly further the exempt purposes of 

the supported 6r_ga9 izati~j's) to which the organization was responsive? lf "Yes," then in Part VI identify 
those supported'ol!ff!Jl'jzations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

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. 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes• or "No,• provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted or anizations? lf"Yes" describe in Part VI the role la ed b the or: anization in this re ard. 

2a 

2b 

3a 

3b 
Schedule A (Fann 990) 2023 



Schedule A (Form 990) 2023 Wreaths Across America 20-8362270 Page 6 
■Qfflfj Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VT). See 
instructions. All other Type Ill non-functionally integrated supporting 01'9.anizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 
1 Net short-term capital oain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 throuah 3. 4 0 0 
5 Depreciation and depletion 5 A 

6 Portion of operating expenses paid or incurred for production or collection of ,~ gross income or for management, conservation, or maintenance of property 
held for production of income (see instructions) 6 

7 Other ex_p_enses (see instructions) 7 ~~ <; 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 """ 'v 0 0 

Section B - Minimum Asset Amount ~;jyear 
(B) Current Year 

{optional) 
1 Aggregate fair market value of all non-exempt-use assets (see ~ ~ ' 

instructions for short tax year or assets held for part of year): ._-;,, 
--

a Average monthlv value of securities lil-
b Average monthly cash balances J ('lb '-"'-
c Fair market value of other non-exempt-use assets ' ~ .,)J ,, 

d Total (add lines 1 a, 1 b. and 1 cl (0 t!d -d 0 0 
e Discount claimed for blockage or other factors 

~~ 
....,, 

{explain in detail in Part VI): ·- -
2 Acquisition indebtedness ao□licable to non-exempt-use assets 

'v"' "'"" "' 
2 

3 Subtract line 2 from line 1d. /7 
""' V 

3 0 0 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for~~!(ter'amou'fit, 

see instructions). ~ 4 0 0 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ~ 5 0 0 
6 Multiply line 5 by 0.035. /Fl 6 0 0 
7 Recoveries of _l'.)l'ior-year distributions 0 l\\ )} 7 0 0 
8 Minimum Asset Amount (add line 7 to line 6) ~~ 8 0 0 

Section C - Distributable Amount n~ Current Year 

1 Adjusted net income for orior vear (from Secti.QO-l\)lrne 8. column Al 1 0 
2 Enter 0.85 of line 1. (( _S) 2 0 
3 Minimum asset amount for prior year (frem S~ti0$1 B, line 8, column A) 3 0 
4 Enter greater of line 2 or line 3. 

1',-, "'" 4 -
0 -

5 Income tax imposed in orior year <-".:,.'-..,_ '-i> 5 -
6 Distributable Amount. Subtrac~4in-? 5,?o1ii"iine 4, unless subject to 

- -
emergency temporary reduction,(s~e in tructions). 6 0 -7 D Check here 1f the cur~ eat-!§ihe organization's first as a non-functionally integrated Type 111 supporting organization (see 

Schedule A (Form 990) 2023 



Schedule A (Form 990) 2023 Wreaths Across America 20-8362270 Pane 7 
-~T,iiilllt- Tvoe Ill Non-Functionallv lntei:irated 509(a)(3) Suooortina Oraanizations {continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported oraanizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 2 
3 Administrative expenses paid to accomolish exemot purposes of suooorted oroanizations 3 
4 Amounts paid to acouire exemot-use assets 4 
5 Qualified set-aside amounts (orior IRS annroval reouired -provide details in Part Vil 5 
6 other distributions (describe in Part VI). See instructions. 6 
7 Total annual distributions. Add lines 1 throuoh 6. \i 0 
8 Distributions to attentive supported organizations to which the organization is responsive 

~ 
--..: 

(provide details in Part VI} . See instructions. ~ ~ 8 
9 Distributable amount for 2023 from Section C, line 6 ~ ' ~ (J 0 

10 Line 8 amount divided bv line 9 amount d! ~ 10 0.000 
------ (ii) (iii) 

Section E - Distribution Allocations (see instructions) (i) 
'(eCistributions Distributable Excess Distributions 

Prel,2023 Amount for 2023 
1 Distributable amount for 2023 from Section C, line 6 ~ 0 
2 Underdistributions, if any, for years prior to 2023 

f (reasonable cause required-explain in Part VI). See 

~ ! instructions. 
3 Excess distributions carryover, if anv, to 2023 

- _, ,_ 

~'-ill A ··•· 
I -

a From 2018. 0 ~ ~ ... - -

b From 2019 . 0 ~~"-
C From 2020. 0 •-~~ 
d From 2021. o H ~. ~ 

~ .~ 
I 

e From 2022. A:' I '"'-> : -
f Total of lines 3a throuah 3e "'1~( 0 -

0 Applied to underdistributions of prior vears ~ 0 
h Annlied to 2023 distributable amount c;::; 0 
i Carryover from 2018 not aoolied (see instructior;is) n ;\ 
i Remainder. Subtract lines 3a, 3h, and 3i from line<K ,"---:: 7 0 -- -

4 Distributions for 2023 from 

~ 
-

Section D, line 7: $ 0 --
a Annlied to underdistributions of orior vears _ ,"'-..,,"-..__ ·- -

0 
b Aoolied to 2023 distributable amount /~'\v 0 

Remainder. Subtract lines 4a and 4b ftotfi'li_neJ l 0 -C 
., ·-

5 Remaining underdistributions fo.~ ears-~• ~ of'to 2023, if ··- --
any. Subtract lines 3g and 4a fro!.i~ • .,§or result 
areater than zero, explain in P,a'fflVJ. ~ instructions. -- 0 ' 6 Remaining underdistributions~or 202'3. Subtract lines 3h --

and 4b from line 1. For re~ -lt:,g~tlrfthan zero, explain 
in Part VI. See instructi0t s,.?' ~ - - - 0 

7 Excess distrib§ '6rfs-c_~ ~ r to 2024. Add lines 3j -
and 4c. 0 1 

8 Breakdown dfifine/u? 
V .. ; 

A 

a Excess from 2'ot'~- .L! . 0 -
b Excess from 2020:v . 0 - --
C Excess from 2021 . 0 

~ 

d Excess from 2022 . 0 - - - j 

Excess from 2023 . 0 
.. e - - - . 

Schedule A (Form 990) 2023 



Schedule A (Form 990) 2023 Wreaths Across America 20-8362270 

i@fH Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c. 11a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

Page8 

_Part_lll Section B Line 12 Other income was from insurance claim on damagft!s to our-------------------------------------------------------

faci ILty: ______________________________________________________________________________________________________________________________________ _ 

---------------- ------- --------------... -- -- ------------------------------ -- ----------------------------------------... -- ------------ -------------

--------------------------------- --------------------------------------------------------------0 ------------------------------------

--------------.. ----.. ---- ----------- ---- -------------------------------.... --------------- -------·----------------------------------... --- -----------

:::::::: :: :: : :::::::: ::::::: ::: :::::: ::: ::: ::: ::: :::: :::: :: : : : : : :: ::::: ::: ::: ◊ :::_ -:::-9) :::: ::::: :: :::: :::: :: :::::::: ::::::::::::: 
---------------------------------------------------------

---------------------------------------------------------------- &~ ----------------------------------------------------------

--- -------- ----------... --.. ------ ------------------------------------------
~ ---------------- -------------------------------------------------

---------- - ----------------------------------------------◊ --· g . -----------------------------------------------------------------------

------------------------- -- --------- ------------------~ ---------------------------------------- -- -----------------------------------
---- ---- -- -------- -- -- -- --------- -- ----- --------- g _ ---- -- -- -- -- -- ------ ------------ -- -- ---------- -- -- -------- -------------- ---- --- -----

~~I 

::::::::::::::::::::::::::::::::::----ff:~ ____ ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~v 
:::::::::::::::::::: if!; 0 ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
------------- ---- -- ------------.... ----------------- ---------------------------------------------------------------.. ------------------------------

------- ....... ------------------- -------------------------------------------------------- ---------------------- ---------------------------- ---------

- ---------------- ----------- -- --------------------------------- ------------------.. ---- -- -----.. ---------.. ------------------------------------.. ---

-------- -- ---- -------.. -----.. -------- - -- ------------ --...... ------------ ... --------------------------------- ------... --------------- --------.. --.. ---------

.... ------------- --------- ----.. --------- -- ----- -- -- --------.. ----- ---------------------.. -.. -.. -------.. ----------------------------- ------------------
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Attach to Form 990. 

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

0MB No. 1545-0047 

2023 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Wreaths Across America 20-8362270 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 6. 

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

Total number at end of year. . . . . . . 
2 Aggregate value of contributions to (during year) . . 
3 Aggregate value of grants from (during year) . . . . 
4 Aggregate value at end of year . . . . . . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donm ad;;,q~tecf 

funds are the organization's property, subject to the organization's exclusive legal control? . . . -~ . . 
6 Did the organization inform all grantees, donors, and donor advisors in writing that gra~~ ~ used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or fo , r,ny othe urpose 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . .:\.., . . . . . . . 

■Rffi1j■ Conservation Easements. ~ 
Com lete if the or anization answered "Yes" on Form 990, Part IV, ll'o.e 7. 

D Yes D No 

D Yes D No 

Purpose(s) of conservation easements held by the organization (check all that ~ply). 
D Preservation of land for public use (for example, recreation or education) D ;f~tii:W of a historically important land area 

D Protection of natural habitat [JJ~servati-ffn of a certified historic structure 
□ ◊ V Preservation of open space ~ • 

Held atthe End of the Tax Year 

2 Complete lines 2a through 2d if the organization held a qualified ~~~ati~~fontribution in the form of a conservation 
easement on the last day of the tax year. i 

a Total number of conservation easements. . . . . . . . . . . . . 
b Total acreage restricted by conservation easements. . . g _ . . . . . .. .. 
c Number of conservation easements on a certified historic struct~ included on line 2a . . . 
d Number of conservation easements included on line 2c acquired after July 25, 2006, and 

2a 
2b 
2c 

2d not on a historic structure listed in the National Registe~ . . . . . . . . . . . . . . 
3 Number of conservation easements modified, trar;isfeniid, rel~ased, extinguished, or terminated by the organization during 

the tax year ·------------------ v ~ 
4 Number of states where property subject to con~ tioR~ asement is located _________________ _ 
5 Does the organization have a written policy regarding-tt!,,e periodic monitoring, inspection, handling of 

violations, and enforcement of the conservati_o_n ea~ments it holds? . . . . . . . . . . . . . . . . . D Yes D No 

6 -~~a-~~-~~~-o~~~~~~:-~:~rs devoted to monitorio ting, handling of violations, and enforcing conservation easements during the year 

7 . Amount of expenses incurred in motrg~ nspecling, handling of violations, and enforcing conservation easements during the year 

8 Does each conservation easeme_llb~o~on line 2d above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h}(4)(B)(ii}? . r. ·i} . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

9 In Part XIII, describe how the o~~~ization reports conservation easements in its revenue and expense statement and 
balance sheet, and includfi~~le, the text of the footnote to the organization's financial statements that describes the 
organization's accolfr:itin 'te!r,foi;iservation easements. 

Organizati9ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complet!iif the~rga~ization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organiz~io~~cte~s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet 
works of art, historieal#asures, or other similar assets held for public exhibition, education. or research in furtherance of 
public service, provide'in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service. provide the following amounts relating to these items. 
(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . $ _______________________ _ 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . $ _______________________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items. 

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . $ _______________________ _ 
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 
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Schedule D (Form 990) 2023 Wreaths Across America 20-8362270 Pa e 2 
Or anizations Maintainin 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 D Public exhibition d D Loan or exchange program 

b D Scholarly research 
e D Other ---------------- ------------ ------------------- ----------

c D Preservation for future generations 
4 

5 

1a 

b 

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

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. ~~ 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportea~r;i__amo nt on Form 
990, Part X, line 21 . A::-~ d 

Is the organization an agent, trustee, custodian, or other intermediary for contributions or otb.er ~~,ts no 
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . ':\ ;'0 . D Yes D No 
If "Yes," explain the arrangement in Part XIII and complete the following table. 

Amount 
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . 0 

e Distributions during the year·. • • • • .• •. • •. •. •. •. •. •. • ·_ •. • • •. •. •. . . •. 1--1:..:e~------------
d Additions during the year . ~ 

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . ;,-:::::,..._-, . . . .__1ccf__._ ________ -=_-~O 

2a Did the organization include an amount on Form 990. Part X, line 21. ~ e~~~s oaial account liability? D Yes [R] No 

b If "Yes," explain the arrangement in Part XIII. Check here if the explaAf!ti©(I-Qa~jlen provided in Part XIII. D 
•Qffilfj Endowment Funds. ◊ c-.. ~ 

Complete if the oroanization answered "Yes" on Foffil 99Q:--.Pait IV line 10 

1a 

2 

b 
C 

d 
e 

f 
g 

a 
b 
C 

3a 

b 
4 

1a 

b 
C 

d 
e 

1 

(a) Current year /4(b) P,@r year"-.) (c) Two years back ( d) Three years back 

Beginning of year balance . 0 ,vr 0 0 0 
Contributions . ' "' Net investment earnings, gains, 

(( .JV 

and losses. A ~ 
Grants or scholarships . -~' ".:>--4 
Other expenditures for facilities 

~ ~ and programs . 
Administrative expenses . --"'' End of year balance . (/ '\ V 0 0 0 0 
Provide the estimated percentage of the-t:Urre!J.LYe'ar end balance (line 1g, column (a)) held as: 
Board designated or quasi-endowmeo ~ % 
Permanent endowment ~ __ % ______________ _ 

Term endowment --- /? o/3 ___ _ 
___ .., ______ ,----- , \ -· 

The percentages on lines 2a, 21:i, and 2c should equal 100%. 
Are there endowment fund~j;tttdossession of the organization that are held and administered for the 
organization by: ~ ~\{__)) 
(i) Unrelated orgayiza~~ . . . . . . . . . . . . . . . . . . . . . 
{ii) Related or~~ization~ , . . . . . . . . . . . . . . . . . . . . . . 
lf"Yes" on lin~6'(ii)r/are ~; 'Yelated organizations listed as required on Schedule R?. 
Describe in Part X➔ J(the jntended uses of the or anization's endowment funds. 

Land, Buildings( and Equipment. 

(e) Four years back 

0 

Yes No 
3a(i) 
3a(iil 

3b 

Comolete if the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 
' ' ' . 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated ( d) Book value 
(investment) (other) depreciation 

Land . 0 0 0 
Buildings. 0 648,556 97,572 550,984 
Leasehold improvements . 0 545,318 83.429 461,889 
Equipment . 0 1,581,973 1,016,886 565,087 
Other . 0 5,782,008 3,677,644 2,104,364 

Total. Add lines 1a throuqh 1e. (Column (d) must eaual Form 990, Part X line 10c, column (B)) . 3,682 324 
Schedule D (Fenn 990) 2023 



Schedule o (Forni 990) 2023 Wreaths Across America 

■4ffiJ9i■ Investments-Other Securities. 
20-8362270 Page 3 

Complete if the orQanization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 
(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) Financial derivatives • • • • 1--------0"'+--------------------
(2) Closely held equity interests . • • • _______ ..;;.0+--------------------

(3) Other ------------------------------------------------+--------+-----------------­
__(A) -------------------- --------------------------------i----------,!o-----------------­

__ (B) ---------------------------------------------------+-------+-----------------

::_ 10~ ::::::::::::::::::::::::::::::::::::::::::::::::::: \\ 
__ ,{E) --------------------------------------------------- ~ ,,_____ '\\ 

___ (F) --------------------------------------------------- ' "- -V,. 
___ ,!G) ---------------------- ----------------------------- ~ ') <:I 

(Hl ~ ""v 
Total. (Column (b) must eaual Form 990 Part X, line 12, col. (B)). 0 - ~, "'+i.. 
■=.r.;a,rn■ Investments-Program Related. a 'l1 

Com lete if the or anization answered "Yes" on Form 990, Part IV, lin~ 1 c. S~e Form 990, Part X, line 13. 
(a) Description of investment (b) Book value ~ ) Method of valuation: 

Cost or end-of-year market value 

Total. Column b must e ual Form 990, Part X, line 13, col. B O 

Other Assets. ,,c::; 
Com lete if the or anization answereGl "YNs11 on1Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) OescfiP.tio,~ (b) Book value 

1. 0--.. /7 L) (a) Description of liability (b) Book value 
(1) Federal income tax'e~ .IY 
{2) "-.I 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, line 25, col. {BJ) . 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

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

0 

0 

Schedule D (Form 990) 2023 
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■Qfflij■ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

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

a Net unrealized gains (losses) on investments . . . . . . . . . . . . 
b Donated services and use of facilities . . . . . . . . . . . . . . . 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.). . . . . . . . . . 
e Add lines 2a through 2d . . . . . . . . . . . . 

3 Subtract line 2e from line 1 . . . . . . . . . . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

2a 
2b 
2c 
2d 

450,000 

a Investment expenses not included on Form 990, Part VIII. line 7b . . t--4'-=a'-t ___ ......,_,~-:--'==i.;;;;~ 
b Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . ....._4_b__. __ --,,,,,,,;c--'~-!- o..;v 

5 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . 

Reconciliation of Expenses per Audited Financial Statements Wit~ xp'iihs~per Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, linE112a. 

Page 4 

41,831,621 

450,000 
41,381 ,621 

-1 .185,943 
40,195,678 

1 
2 

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

a Donated services and use of facilities . 

• • • • ~ . . . l---'1--t __ 4.;.;;2;.:.;,6;.;;.89.:..,..4......;7--'--7 

b Prior year adjustments . . . . . . . . . . . . . . . . . . 
c Other losses . . . . . . . . . . . . . . . . . . . . . . 
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . 
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . ◊-

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . ◊ . 
4 Amounts included on Form 990, Part IX, line 25, but not on lin~ 1: 

a Investment expenses not included on Form 990, Part VIII, lirle'-7~ . 
b Other (Describe in Part XIII.) . . . . . . . . . . . . <'~ :// . . . . . 

450,000 

4a 
4b -1,185,943 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . ~ . . . . . 
5 Total expenses. Add lines 3 and 4c. This must equal Form 990, Pa'rt I, line 18.) . . . . . . . . . . 

2e 450,000 
3 42,239,477 

4c -1.185,943 
5 41,053,534 

Provide the descriptions required for Part II, lines 3, 5, ans!-_9;~~]/ lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. ~§b..cori(plete this part to provide any additional information. 

- -- ------ -- -- -- -- ----------- -- ----- -- -- - ---- -- -- ------A~ "v ----------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

----- -- ---------- - -- -------------------- ----- -------- ------------- -- -- -- ----------------... ---------------- ----... -------------- --------------------

------ ----------- -- --------- -----.. ----------------------------------------------- -- ---------------------- --------------------------- --------- ---

-------------- -- -- ----------- ------------.. ------------------------------.. ------------------ ---------------- ---- ---- -----... -----------------------
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14Mi!,jj1 Supplemental Information (continued) 
20-8362270 Page 5 

:::::::::::::::::::::::_ ---------------- ------------------ ----------------------------------------------- -~ ------------------

- - - --- - - - - - - - - - - - - - - ---- ---- - - - ----- - --- ------------------- - --- ---- --- - ---- - ------- ---- - - -- g ---- - ---- - ---- - --- - - ----- - ------

--:--: :::::: :: ::::: ::: ::::: :::::: :: : :::::::::: :: : :: :::::: :: : : :::: ::::: ::---◊ --' ~ -::: ::::: :::: ::: : :::::: ::::::::: ::::::: : : 

--------- - -- ------ -- -- - ---------- -- ------ ---------------------- - - -- -- ----t:),~ - -- V ------------------------------------------------------

----------------------------------- . ----------------------------- - -(;-- 'v -----------------------------------------------------------
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-------------------------------------------------------- ~ ----------------------------------------------------------------------------

-- - - -- -- -- - - - ----- - -- -- - - -- -- - - - - - ---- - ---- - - -- -- --- <::~ --------- - -- -- - - - - ---- -- -- - - - - - --- - - - - - - -- -- - - -- - - - - - --- ----- - ----- - - -- - - - -- -

::: ::::: :: ::::::: :::: :: :: :::: ::::::: ::: fy> 4 0 : :: :::: :: :: : ::::::::: ::::::::::::: :::::::::::: :::: :::: ::::: :: :: :::::::::: :::::::::: 

-----------------------------------.. --.. ----------------------------------------------------- ... ------------------------------------------------
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

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

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 
Name of the organization Employer identification number 

Wreaths Across America 20-8362270 

1a 

Questions Re 

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 1 a. Complete Part Ill to provide any relevant information regarding these item 

D First-class or charter travel D Housing allowance or residence for pe~ se 

D Travel for companions D Payments for business use of personal res1aence 

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

D Discretionary spending account D Personal services (such as maid;-c~~• chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy re@~ment 
or reimbursement or provision of all of the expenses described above? If "No," complete @ 

2 

3 

4 

5 

a 
b 
C 

explain ........... . ........ . . . ... . ........ .. .. . .. . 

Did the organization require substantiation prior to reimbursing or allowing expen(s~~ed by all 

~~;~to~s, -t~st~e~, ~n~ ~ffi~e~s. '.n~lu~in_g ~he_ c _E~/~xe_cu_liv~ ~ir~ct-or,_ r~g~rd~ ~ ~ e~k~d ~n-lin_e . . . 

◊ 
Indicate which, if any, of the following the organization used to establ~ t~'m~nsation of the 
organization's CEO/Executive Director. Check all that apply. Do no~J!_e~,~ny_poxes for methods used by a 
related organization to establish compensation of the CEO/Exemrtive'ID~ct~ but explain in Part Ill. 

D Compensation committee D ~~~mployment contract 

D Independent compensation consultant D Com"1sation survey or study 

D Form 990 of other organizations ~ pprov~ y the board or compensation committee 

During the year, did any person listed on Form 990.:)Pa~ I. S~(i:tion A, line 1a, with respect to the filing 
organization or a related organization: . ~ 
Receive a severance payment or change-of-contro ~ym~ t? . . . . . . . . . . . . . . . . . 
Participate in or receive payment from a supple~ E)ntal'~ qualified retirement plan? 
Participate in or receive payment from an equitY.-B¾d compensation arrangement? . . . . . . . . 
If "Yes" to any of lines 4a-c, list the pers;s1rna1)1"j ~ e the applicable amounts for each item in Part Ill. 

Only section 501(c){3), 501(c){4), and~ Q.1(c)(:29) organizations must complete lines 5-9. 
For persons listed on Form 990, Pa~ \7ll~~ction A, line 1a, did the organization pay or accrue any 
compensation contingent on the rev..enti'e~ 4 

a The organization? . . . . . . r \'I . . . . . . . . . . . . . · · · · · · · · · · · 
b Any related organization? . . . ~ . _;lJ . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes" on line 5a or 5b, def~in· art Ill. 

6 For persons listed 9.~ ~ 9~ rt VII, Section A, line 1 a, did the organization pay or accrue any 
compensation c~ ting';gt o~ e net earnings of: 

a The organization{ . f . /l . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Any related organi:d't(on?'l . . . . . . . . 

If "Yes" on line 6a o?s~~scribe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill . . . . . . . . . . . . . . 

8 Were any amounts reported on Forni 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(a)(3)? If ''Yes," describe 
in Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

1b 

2 

4a 
4b 
4c 

Sa 
Sb 

Sa 
6b 

7 

8 

9 

Yes No 

X 
X 
X 

X 
X 

X 
X 

X 

X 

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

Schedule J (Form 990) 2023 



Schedule J (Form 990) 2023 Wreaths Across America 20-8362270 Page 2 
Officers, Directors_,_Iruste~_KeyEmployees-' and Highest Compensated Emplovees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B){i}--(iii) for each listed individual must equal the total amount of Form 990, Part VU, Section_ A, line 1 a, applicable column (D) and 1s}_amounts for that individual. 

(A) Name and Title 

(B) Breakdown ofW-2 and/or 1099-MISC and/or 1099-NEC compensation 

(I) Base 
compensation 

(II) Bonus & Incentive 
compensation 

(Ill) Olher 
reportable 

compensation 

(C) Retlrement and 
other deferred 
compensation 

(D) Nontaxable I (E) Total of columns 
benefi1s (8)(1)-(D) 

~~,l 
(F) Compensation 

In column (B) reported 
as deferred on prior 

Form990 

1 ~~~~m~:-~~~~tor Information ~stJ _ (ii: ----------
202

'
912 

----- ------------ - - ----- -- ------------ ------------------ - --------- "l .~-----
202

•
91

~-1-------- ------------

Amber Caron (i) ------- --- 152,500 ------------------- ----- -- -- ---------- ----------------- ---- -- ___________ 152,500 ... __________ _________ _ 
2 Director of Communications (ii) _ 0 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

(i) I (ii) ---- ----- ----- ----+ -----------------+------------------1-----------<'~,---5~2_ __ ~ -------- -1----- --- -- --------- -1-------------------

l:J=-____ -· -J_--_---- - __ l - -- -- ~ _ --_ --+ ~ ~0~_ ... ________ ___________ ... __________________ _ ... ___________________ _ 

(~
1
:) 1------------------+-----------------+-----. ◊~~e\ $ ~- ◄--------- ---------+- --- --------------•- -------------------

~
1
:, ~- ------- ---- ---- ---1----- -- -- -- -- ------~-</ A ~'\\P~--: __ ------- ----- -1--- ---- -- ------ -- -- -1--- ---- --------- -- --1---------- -- -- ----- -

((Ill)) l-------- . ----- ----- l ------- - ----- --ej---'\\ ----- v -- -1----- ---------------1- - • -- ----- -------- --1----------------- - --1---- ----------· ·-··· 

(I) L-----------------t-------◊ ~r ·i~----------------- -1---- • (II) I \\. \~ ) / ---- ---------- - • ---------- --- -------1- - - --------------- --1-- --- ------ -- ----- - -

(~
1
:) 1------- ----- -- ---- L {f'\~ ~ 1---- ------------- --1- --- ---- ---- -------1-- --- --- -- ------ ---1"- . -- -- ------------ -1- ---- ------ -- -- -- ---

(~
1
1)) ~ ------·;·· -~i~F 1 _ \\ · -- -- --- --•-- -- ---- -- ---- --- -- f - -- -- ----- - ---- ----•- ---- -- ---- ----- --+ - --- -------- -- ---- •--- ---- ------ -- -- ---

~--,A~~ "I___, -----------____ ... __ ----------------_ ... _ -----------------_ ... _ ------------------ ... __ ------------------1- -- - - - ---- ---- - -----

). ~q V ___ , _______ -------------1--- -- --- ----------- -1 ----- -------------- -1------- -- ---- ---- -- -1------- ----- -- ------1- - ---- ------ - ----- --

....:.,.,.,,.-1--i;.L...,¥;..<...,,....;::....o::;...._ 

r ,~(\:~ ; ---------______ , _____ -------------..... -----------------_ ... _____ ------------__ ... _ -----------_______ ... __ ---------------__ ... _ -------------------

~~~I~ ~-------------------1----- -- - ------- - --_, ____ - - --- - - -- -- -----1------- -- - --- --- - ---1-- ---- -------- ----- -1- -------- ---- --- - - --1- - - - -- ------- - --- - --

(I) 

(Ill 
{I) 
(II) 

Schodufc J (Form 990) 2023 



Schedule J (Form 990) 2023 Wreaths Across America 20-8362270 Page 3 
1:ffi1jj1 Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

--~-~;­~ -~ - --1-<----t __ -- --------__ ::::: ::::::: ::::: :: ::: ::::: :::::: :: :: :: :::::::::: :: :: ::: ::::::: ::::: ::::· ---------------------------------------------------- -----
---------------- ---- ---- --------

Schedule J (Fonn 990) 2023 



SCHEDULE L 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 

28a, 28b, or 28c; or Fonn 990-EZ, Part V, line 38a or 40b. 
Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545--0047 

2023 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Wreaths Across America 20-8362270 

1 

(1) 

(2) 
(3) 

(4) 
(5) 

(6) 

2 

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

(a) Name of disqualified person 
(b) Relationship between disqualified person and 

(c) Description of transaction organization 

\\ 
A. ;-,..._ ~ 

'" ~ ~ ~, /j 
c:,[ ""-~ 

~ "'' 

(d) Corrected? 

Yes No 

Enter the amount of tax incurred by the organization managers or disqualified persons/during ' fl ear 
under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . 

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

$ ____ _ 

3 $ ____ _ 

Loans to and/or From Interested Persons. ~ 
Complete if the organization answered ''Yes" on Form 990-EZ, Part V, line Ba, o -orm 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22~ 

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or ¢ (e~r.. ·Qal ' 
with organization loan from the I~ l a~ t organization? <: 

I~~ To FJ4m 

(1) ff Ll ~ 
(2) ~? 
(3) ~ r.... 
(4) ,..-::_ , 

(5) « ~ 
(6) 

~ 
0.. ~ _./J 

(7) ,-- '" (8) ~If ~ v 

(9) ~-
(10) ~'\ v 

Total. ,'.:\ ~ . )J . 

--· ,::= Grants or Assistance Benefitirig-lnterei'fed Persons. 
. . . ' 

= , ' 
Complete 1fthe orgarnzatlon~wer~ "Yes" on Form 990, Part IV, hne 27. 

(a) Name of interested person (b) R~~s~l,ieen interested 
P?ion ant.the organization 

(c) Amount of assistance 

(1) ,,-:---.._~ 

(2) {( #~ 
(3) ' "-"- Z,(JJ 
(4) /7 ~-10... 

(5) /( /1 V 

"' 
(6) ~( ,,.,-
(7) '-'7 
(8) 
(9) 

(10) 

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

$ 

(I) Balance due (g) In default? (h) Approved (i)Written 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

0 

(d) Type of assistance (e) Purpose of assistance 

Schedule L (Form 990) 2023 



Schedule L (Form 990) 2023 Wreaths Across America 20-8362270 Page 2 
14ffi1ij Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of 
interested person and the transaction organization's 

organization revenues? 

Yes No 

(1) Worcester Resources OBA Worceter Wr Vendor - Owners are relat 27,612,666 Scons, balsam products, flaQs, lod( X 
(2) 

(3) 

/4) <\. 
(5) ~ 
(6) ""~~\ 
(7) - "-.., '.i) 
(8) ~'V 

..., 

/9) - ~ "7 

(10) r "-."\ ~ 
-~-T- Supplemental Information. . . . ' Provide add1t1onal information for responses to questions on Schedule L. See 1ns\ct1onJ 

:::ct'::~,::::::::: ::,:::::te:a:::::::::: ::,::~ ::::::::::::::::::::::::::::::::::::::::: 
C,/ 

of veterans through a best practice, rguest for proposal P!Ocess.(RFP2 Re.J.!S>effeo _, _!er -----------------------------------------------------

and Sacah Wocoestec ace officera of Wreaths Across America aadz ~ ~ ,; stec ----------- ---------------------------------------­

Wreath. Their husbands Michael Worcester and_Morrill Worcester'l!;"l~~own the majorio/ --------------------------------------------------

ownership interest in Worcester Wreath. These relationshtes wl!t!.. Worcester Wreath were ----------------------------------------------------

disclosed to the Board of Directors for Wreaths Across Ame._ri~ ant to the ______________________________________________________________ _ 

organization's conflict of interest policy. They recuse~ es from the discussion-------------------------------------------------------­

and vote of the agreement between the organizatie~] :W,orcester Wreath. Wreaths Across------------------------------------------------­

America has issued. and will continue to issue1f,n a __ J lar basis, a public RFP to ensure-----------------------------------------------------

that Wreaths Across Amecica '"''vi - 0 a/J.antageo,s terms in m; p~cchase of ___ ----------------------------------------------------

wreaths to further its charitable !}Urpose. ;;[!l.~ Executive Director is also the mother of-------------------------------------------------------­

the two owners of Worceste)::.~e, _rc~~:::rcester Wreath) and recuses herself from being in-----------------------------------------------

:::::F: ::::':t~:: :: ,:n:::::n~:::::,:::,:ation to::::::::::::::::::::::::::::::::::::::::::::::::: 
oversee and administer the R~quest for Prop-0sal pJocess. The outside organization also ----------------------------------------------------­

facilitated and_managed the q_uestions and responses for a'!Y partictpating vendor. In------------- --------------------------------------------

addition the outside organization assists in the administration of the on..9.oing contract. ________________________________________________________ _ 

Schedule L (Form 990) 2023 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

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

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 
Name of the organization Employer identification number 

20-8362270 

1 Art-Works of art . . . . 
2 Art-Historical treasures . 
3 Art-Fractional interests . 
4 Books and publications . 
5 Clothing and household 

goods ....... . 
6 Cars and other vehicles . 
7 Boats and planes . . . . . 
8 Intellectual property . . . . . 
9 Securities-Publicly traded . . 

10 Securities-Closely held stock 
11 Securities-Partnership, LLC, 

or trust interests . . . . . 
12 Securities-Miscellaneous. 
13 Qualified conservation 

contribution-Historic 
structures . . . . . . 

14 Qualified conservation 
contribution-Other . . 

15 Real estate-Residential. . 
16 Real estate-Commercial. . . 
17 Real estate-Other . 
18 Collectibles. . . . . . . . 
19 Food inventory . . . . . . 
20 Drugs and medical supplies . 
21 Taxidermy . . . . . 
22 
23 

Historical artifacts . . . 
Scientific specimens . . 
Archaeological artifacts . 

(a) 
Check If 

applicable 

(b) 
Number of contributions or 

items contributed 

V 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII. line 1 

(d) 
Method of determining 

n~~cash contribution amounts 

24 
25 
26 
27 
28 

Other ( . ~ponsorshlp wreathsJ,=·F------,,"-,-'---+---------1-+-------"'-87_6""',"'"38"'"5'-+-F..;;.;a"-ir.;..M""'a;;.;..r....;ke;:.:t....;V...;;a;;..;luc...:e'--___ _ 

~!~:~ I ----------------------1 
·------------------:.:::::::-;. ~~--+---------+---------+----------

Other h.- -" 
29 Number of Fonms 8283 r&~ by the organization during the tax year for contributions for 

30a 

which the organi&tion~~eted Form 8283, Part V, Donee Acknowledgement. . . . . . . 29 

Du~ng the yel i'-.e;/gan"ization receive by contribution any property reported in Part t, tines 1 thr~o-u-gh~----.--Y-e-s-r--N-o-

28, that it must hdl~f a't least 3 years from the date of the initial contribution, and which isn't required 

b 

31 

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 
If "Yes," describe the arrangement in Part II. 
Does the organization have a gift acceptance policy that requires the review of any nonstandard 

30a 

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 

noncash contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is 
checked, describe in Part II. 

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

32a X 
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Schedule M (Form 990) 2023 Wreaths Across America 20-8362270 Page 2 
■Uffi11■ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information . 

.. -.. --------------------------------------------------------- .. --------- ---------------------------------- .. ---------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------... -------------------------------------------------------- ---------------------------------.. ---------

- - - - - - - --- - - - - - - - - - - - - - - - - - - - - - --- --- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - r - - - - - --- - - -- - - - - - - - - ---- - - - - - - - - - - -- - -

-----------------------------------------------------------------------------------------------~ -------------------------------------

----.... ------------------------------------------------------------------------------------------------------------------------------------.. -----

-----------------------------------------------------------------------------------------~ -------------------------------------------
~ ~ c!J 

◊ ~ v - ----

--------- ---------------------------- ------------------ -- -- ---- -- ------ --9~' --- - ---- ---- ------------------ -- ---------------- ---------- ---

:: :: :::::: ::: : ::: :::: :: ::: : : :::::: :: :: : : : ::: : :: :: : ::: :::::::: ::: _ -_ {(, :: ___ ::: ::::: :: ::::::::: ::: : ::::::: :: :::::::::: ::::::: ::::::::: ::: 
- --- - - - - - - - - - - - - - ------ - - - - - - - - - - - - - - - - - - - --- - - - - - - - - - - - - - - - - - c ) \ . - - - - - - - - - - - - - - - - - - - - - - - --- - --- - - - - - --- - - --- - - - - - - - --- - ---- -- - - - - - - --- - -

◊~~ 

---------- ---------------------------- ----------------~~ ------------------------------------------------------------------_________ :::: 

---------... -------------------------------... -------------------.. ----------------------------------------------------------------...... -.. -------------

------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------- ---------------------------------.. ----------.. ------------------------------------.... -----------------

----------.. -----------------------------------------------.... -.. -------------------------------.. -------------- ------------------------------------

-------------------------·-------------------------------------------------------------------------------------------------------------------··--
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SCHEDULE 0 
(Form 990) 

Department or lhe Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2023 
Open to Public 
Inspection 

Name of the organization 

Wreaths Across America 

Employer identification number 

20-8362270 

F9f'!T1_990, Part VI, Section A,_Line 1A; - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE--------------------· 

According to the corporate_bytaws the executive committee has certain authority to act in the ________________ 6..------------------------· 

best interest of the organization in regards to certain decisions which allow the o~ganization____________ _ ___

1 

__________________ _ 

:o:•:: :::•:,~:::::•:•::~•::::NESS OR FAMILY RELATIONSHIP OF OFFI~ ~ ---------------------------

DIRECTORS._ ETC. Renee Worcester, A Director and_ Officer and Sarah Worcester, A Dire~~·---------------------------------· 

sisters-in-law, and Karen Worcester, the Executive Director. is the mother-in-law to bo~ 
--------- ----------------- ----------------------------------------------------- --------[~------------ ------ ----------------------------. 

Renee Worchester and Sarah Worcester. Ann Hanson and Way_ne Hanson are sp~..!:!ses..~ e not------------------------------------· 

related to the Worcester family; Pamela Slaven-Lee dal.fghter to Karen WG"rcest _ • -----------------------------------------------------· 

A 

Form 990, Part VI, Section B._Line_ 11 B: - FORM 990_REVIEW PRO.CE~ rl:t!~.Jorm 990 is reviewed by_ -------------------------------· 

the E"""'" o;,.cto,. T"'"'""'' aod CFO of the O'Jlan;,ation. 4if.t:,:9~ : ;,trb"1ed to -------------------------------------------­

the board before being submitted. The 990 is also sent to the leg_~ and/ or outside CPA------------------------------------------· 

for review as well as necessary for input. ____________ ◊ --0 ----------------------------------------------------------------------· 

_Form 990, Part VI, Section B,_Line_ 12C: - EXPLA~ ~MONITORING AND ENFORCEMENT OF ________________________________ _ 

CONFLICTS Continuin51 comptiance is monitor,e,,d:ba~. ~_ponn policies within the ~laws at least _______________________________________ _ 

""""""'" If a ,;Nation arises '"""" the yS;.J of the confld ""' disciooe<i to the ------------------------------------------------· 

:: ~=~::: ~'.~ s::::::e

0

~ F :~:~::::: ::::~URN IS FILED AL AR CA CT - ----- --------------------
--- ~~ - - --- -----------------· 

FL GA HI IL KY MD MA#,!_ M~- S r§tt NJ NM NC OR PA RI SC TN VA WV------------------------------------------ ------------------· 

II.~~ 
Form_990, Part VI, ,qectio11>C,_ :otqe 19:_- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE The-------------------------· 

organization mainta~ !cl(rf ins_pection book with all required documents and p-0sts it's 990 ------------------------------------------· 

on it's website and distributes it to all parties who ask._Many of our doucments are published _______________________________________ _____ _ 

and maintained on our website. ---------- ---- -- ------------------------... ----.. ---------- -- -- ---- --------------- ----------------------------------------------------... --------. 

Form_990, Part VI, Section B,_ Line 15C: Executive Director and some Manangement are------------------------------------------------· 

volunteers. The company_ has p-Olicies and empJoyee aweements for other compensated -----------------------------------------------· 

individuals. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Schedule O (Form 990) 2023 

Name of the organization 

Wreaths Across America 

Pae 2 
Employer identification number 

20-8362270 

_Form_ 990, Part XII, Line 2C: The auditor works with the CFO and Finance Office and corresJ:}onds ------------- ----- --------------------

with Mana_g_ement and Board as required. The Treasurer also works with the CFO and Finance Team __________________________________ _ 

throughout the year. _____________________________________________________________________________________________________________________ _ 

_ Form_990, Part IX, Line 248: Breakdown of Other expenses: Total $281,845. Vehicle Expenses: _____________ t,. ________________________ _ 

$133,250;_Rolling Ambassador Program and Trucker's expense:_$54.229; WAA Promotional items:_ ~ ~ - ____________________ _ 

$50,306_(including Vietnam Welcome Home); Business Registrations: $7,502; Education Trailer_ ~ ---------------------------

misc:_$4,467; Other: $32,091(museum, staff develo_pment and other costsL _____________ ~ ----------------------------------

Form_990, Part XI, Section_ 12,_Line 8: The P!ior _period adiustment is for the amount neede~ ) _______________________________ _ 

adj"'t depJe,;aHon fo, doe to the 6 mooth period ta, ret"m and_ 18 moolh aad;t ThmU§ --------------------------------------­

adj"stmeot ;, to "'""late "PJlaled dei,recation amo""'' to oatoh "R the 6 month J. ~ ,;}-----------------------------------------­

Form 990, Part VI II,_ Line 1 O(b t The cost of goods sold does not includ~fi~e purchased __ -------------------------------------

10 distribute foe pcog_rams '"'h as the Vietnam Weloome homzfil _ te~ ram and othec -------------------------------------­

items that areg_iven to _promote awareness. The profit from !hi ,,e1fto~ fund those-----------------------------------------------

items which are included in other costs. 

--------------------------------------------------- ◊ . u ---------------------------------------------------------------------
--------------------------------- - - ----------------- -~~ --------------------- ----- -------------- - ---------------------- -- -------- ---

------------------------------------------------□?'.::::-- ' - -- ------- ----------- -------- -- ---- ------ -- -- -- -- -- --------- -- -------------- -----

,Q~ ---- --------------------------------------- ...,,._ - ---~ -- - -------------- ------------------------- -- - -- - ---------- ------------------- --- -----
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