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Open to Public

o 99/0/% Return of Organization Exempt From Income Ta)f/

L O
Q/ Under section 501(c}, 527, or 4847(a){1) of the intemal Revenue Code (sxcept priv m ;
® Do not enter social security numbars on this form as it may ba mad pu Ilc:

Department of the Treasury

Intermai Ravarue Servics » _Information about Form 990 and Its instructions ls at www.irs.gov/fi Inspection
A _For the 2016 calendar year, or tax year beginnin 7/1/2018 _and ending Y 6/30/2017
B Checklif appicabls | Name of organizalion  \Wreaths Across America D Employer identification number
Address change Daing buginess as """
D Name change Number and stroet (or P.O. box if mall is not defivered to street address) | Roonvsuite 20-8362270
D P.O. Box 249 E Telephone number
Initial retum City or town State ZIP code
[ e ., |columbia Faiis ME 04623 207-470-0963
Foreign country name Foreign province/state/county Forelgn postal code
D Amended return ] G Gross recelpts $ 14,879,802
D Application pending | F Name and address of principa! officer: H(a) Is thus & group retum for subordinales? D Yes No
Wayne Hanson 6508 Bowie Drive, Springfield, VA 22150 {b) Aro all subordinates Included? [ Jves[_] No
| Tax-exempt status: A 501(c)(3)D 601{c) ¢ ) < (insent no.) D 4947(a)(1) or D 527} I *No,” attach alist (see Instrucllons)
J_Wehsite: » Wreathsacrossamenca.org o ) Group exemption number B
K Formn of organization. Corporation D Trust D Association D Other b I L Year of formation: 2007 I M State of legal domicile: ME
Summary 1
1 Briefly describe the organization's mission or most _The organization coordinates the placement .~
8 Otwregths on the headstones of veteranginalliso. T T T T
= U = IR
2| 2 Checkthisbox »[ ] ifthe organization discontis ni\ assets.
© | 3 Number of voting members of the goveming body 4y 17
‘; 4 Number of Independent voting members of the go SN 14
= | § Total number of individuals employed in calendar y s 39
% 6 Total number of volunteers (estimate if necessary o 1,000,000
< | 7a Total unrelated business revenue from Part VI, L — 0
b Net unrelated business taxable income from Form! A, . . J&Fﬂ 0
Current Yoar
o | 8 Contrnbutions and grants (Part Vil lineth). . . . . . . . . . .. RN 138,358
g 9 Program service revenue (Part Vill, iine2g) . . . . . . e e 10,681,087 14,446,629
2 {10 Investmant income (Part Vill, calumn (A), lines 3, 4, and 7d) ..... e 0 0
Z 144  Otherrevenue (Part Vill, column (A), lines 5, 64, 8¢, 8¢, 10c,and 11e). . . . 38,838 45,886
12 Total revenue—add fines 8 through 11 {must equal Part Viil, column {A), line 12} . . 10,778,325 14,630,883
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4). . ., . . . . 0 0
§ 15  Salaries, other compenseation, smployae benefits (Part [X, column (A), lines 5-10). . 563,148 788,557
8 | 16a Professional fundraising fees (Part IX, column {A), line11e). . . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line25) & 1 ;_8_,_9_@{5 S I .
uf 17  Otherexpensas (Part IX, column (A), fines 11a-11d, 11f-24e). . . . . . 10,478,117 13,234,329
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 11,039,285 14,030,888
_1 18 Revenus less expenses. Subtract line 18 fromline12. . . . . . . . . . . -260,940 599,997
EY ] Beginning of Current Yaar End of Year
§§ 20 Totalassets (PartX,linet6). . . . . . . . . . . ... . ... .. 1,036,632 3,630,847
<521 Totalliabilities (Part X,line26). . . . . . . . . . . . .. e 1,611,767 3,608,085
23|22  Net assets or fund balances. Subtract line 21 from ine20 . . . . . . . . . -575,235 24,762
Signature Block
Under pensitiea of petjury, | declarg that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedgs
and befief, it [s true, corract, and complets. Declaration of preparer (ather than afficer) is based on all information of which prep has any knowledge
Hero ks, Bewbw D e $4-13-)¥
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Ch;ck IE]QdH
Preparer Ty
Use Only Firm's name  » Firm'a EIN ®
Firm's address P Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions). . . . . . . . . . . . . . D Yes [ZI No /&
5:: Paperwork Raduction Act Notice, see the separate Instructions. ~ Form 990 (2016)

\U



Form 990 (2016) Wreaths Across America 20-8362270 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . D
1  Briefly describe the organization’s mission:
Jo Remember, Honor and Teach. Remember the Fallen, Honor those who serve and have served

........................................................................................................................

2 Did the organization undertake any significant program services during the ysar which were not listed on
the prior Form990or980-E2?. . . . . . . . . . . e e e e e e e e e e D Yes No
if "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?. . . . . L . e e e s [ ves No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are requirad to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

....................................................................................................................

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

4e__Total program service expenses » 11,653,619

Form 990 (z016)
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Form 800 (2016) __ Wreaths Across America 20-8362270
Checklist of Requlred Schedules

vos | No

1 Is the organization described in section 501(¢)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A. . . . . . . . . . L s s e e e e e e 11 X1
2 s the orgenization required to complete Scheduie 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!. . . . . . . . . . . . . . . . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aotlvmes or have a section 501(h)

election in effect during the tax year? If “Yes, “ complete Schedule C, Partfi. . . . . . . . . . . . . . . . .. 4 X

§ 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 Revenue Procedure 98-19? /f *Yes, " complete Schedule C,
Parthil. . . . . . o o e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . . . . . .. . e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Partil. . . . . . . . . 7 X
8 Did the organization malintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complate Schedule D, Partllif . . . . . . . . . . L e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt

negotiation services? if “Yes," complete Schedufe D, PertiV. . . . . . . . . . . .. ... .... 9 X
10 Did the organization, directly or through a related organization, hald assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, “ comp/ete Schedufe D, Part V. . . . . . . 10 X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, IR A
VI, VL, IX, or X as applicable. UEARES
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,“ complete
Schedule D, Part VI.. . . . . . . . e e e e e e e e e e e e e e e e e 1a] X
b Did the organization report an amount for investments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,“complete Schedule D, Part VII. . . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part V... . . . . . . . . . . . .. 11c X
d Did the organfzation report an arnount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, PertIX.. . . e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes complete Schedule D, PartX.. . |11e X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liabifity for uncertaln tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X. . . . . |11t X
12a Dld the organization obtain saparate, independent audited financial statements for the tax year? if *Yas, “ complete
Schedule D, Parts Xiend Xil.. . . . . . . . . . . . e s e e e e e e e e .. 12a X
b Was the organization Included in consolidated, independent audited ﬁnanclal sbatements for the tax year? If “ves,”
and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . 12b X
13 s the organization a school described in section 170(b)}(1)(A){i)? if “Yes, “complete Schedule E. . . . . C e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitles outside the United States, or aggregate

forelgn investments valued at $100,000 or more? If “Yes, “complete Schedule F, Partslandiv. . . . . . . .. 114b X
15 Did the organization report on Part iX, column (A), tine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes, “ complete Schedule F, Parts Il and IV . . e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If *Yes,  complete Schedule F, Parts lltandIV. . . . . . . . . . . . . 16 X
17  Did the organlzation report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part Vill, lines 1c and 8a? If “Yos, “complete Schedule G, Partfi. . . . . . . . . . . . . . ... ... 118 X
49 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a?

If “Yas,“complete Schadule G, Partill. . . . . . . . ... e e e e e 19 X

Form 990 (2016)



Fom 890 (2016) Wreaths Acrass America 20-8362270 _ Page 4

Part iv Checklist of Required Schedules (continued)

Yes | No
202 Did the organization operate one or mare hospital facilities? If *Yes, “ complete Schedule H . G 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this retum? ....... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,“complete Schedule I, Parts tand il . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes, “complete Scheduls |, Partsfand il . . . . . . . . . . . . . . . . ... 22 X
23 Did the organization answer "Yes" to Part VI, 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? /f "Yos,“complete Schedule J. . . . . . . . . . . . L . 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,* answer lines
24b through 24d and complefe Schedule K. If ‘No,*gotoline25a. . . . . . . . . . . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaphon’? ....... 24b -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemplbonds?. . . . . . . . . . . ... 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the yeaﬂ 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, ” complete Schedule |, Part 1. .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes,“complete Schedule L, Part{. . . . . . . . . . . . . . .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? If *Yes,"complete Schedule L, Partll. . . . . . . . . . . . . . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfied
entity or family member of any of these parsons? If “Yes,“complete Schedule L, Partlil. . . . . . . . . . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T o
Part IV Instructions for appiicable filing thresholds, conditions, and exceptions): oy
a Acurrent or former officer, director, trustee, or key employee? If *Yes, “ complete Schedule L, PartiV. . . . . . . . 28a] X
b Afamily member of a current or former officer, director, trustee, or kay employee? If “Yes, ¢ complete
Schedule L, PartiV. . . . . . . . . e e e e e e 28b| X-
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or dirgct or indirect owner? if “Yes, “complete Schedule L, PartIV. . . . . . . . . 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? # “Yes, ” complele Schedulfe M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes, “complete Schedule M. . . . . . . . . . . . . . 0 0 0 e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, oomplete Schedule N,
Partl. . . . . . . . . e e e e e AN X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?
If °Yes,“complate Schedula N, Part Il . . . . . . . . . . . . e e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat!ons
sections 301,7701-2 and 301.7701-37 If “Yes,"complete Schedule R, Part!. . . . . . . . . . « . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /¥ *Yes,  complete Scheduie R, Pa/t Il
oriandPartVilinet. . . . . . . . . . . . . . . ... e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? f *Yes,” complete Schedule R, PartV.line2 . . . . . . . . . . 35b
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,“complete Schedule R, PartV, lilne2. . . . . . . . . . . . . .. . . ... ... 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? /f “Yes,* complete Schadule R, Part
VI o s 37 X
38 Did the organization oomp)ete Schedule O and provide explanat:ons In Schedule O for Part VI lines 11b and
197 Note. All Form 980 filers are required to complete Schedule 0.. . . . . . . . . . . . . . . e e 3B | X

Fom 990 (2016)



Form 990 (2016) \Wreaths Across America 208362270  Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. :I
Yos | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O-ifnotapplicable. . . . . . . . 1a '
b  Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . . . . 1b {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable s o
gaming (gambling) winnings to prizewinners? .. . . . . . . ., ... . L oL L e e e e 1c
2a Enter the number of amployees reported on Farm W-3, Transmittal of Wage and Tax CT
Statements, filed for the calendar year ending with ar within the year covered by this return . . 2a 39 5_
b If at least one is reported on line 2a, did the organization file all required federal emplayment tax retums?. . . . . 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) Co _
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b if"Yes has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation in Scheduls O . . . . 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account In a foreign country (such as a bank account, securities account, or other financial
SA00OUMT. . . . . e e e e e e 4a _ X
" b if“Yes," enter the name of the foreign CoUNtY: B e mmeeen T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts . . ‘
(FBAR). R ’
5a Was the organization a party to a prohibited tax shetter transaction at any time during the taxyear?. . . . . . . . Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction?. . . 5b X
¢ [lf"Yes"toline 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . « . . .« .« . . . .. Sc
62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
b if"Yes" did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?. . . . . . . . . . ..o oo s e 6h
7  Organizations that may recelve deductible contributions under section 170(c). L o)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S
and services provided tothe payor? . . . . . . . . oL o o e e e e e e e TJa | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . | X
¢ DId the organization sell, exchange, or otherwiss dispose of tangible personal property for which it was
requiredtofile FOrm82827. . . . . . . . . . . ..o e e e e e 7c X
d f"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . . L7d I I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectty, on a personal benefit contract?. . . 7f X
g [Fthe organization received a contribution of quatified inteflectual property, did the organization file Form 8893 as requ:red? | 79
h lfthe organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098C?. | 7h I
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | I
spansoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . 8
9  Sponsoring organizations maintaining doner advised funds. N EY
a Did the sponsoring organization make any taxable distributions under section4866?. . . . . . . . . . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . 9b
10  Section 501(c)(7) organizations. Enter: ‘ :
a Initiation fees and capital contributions included on Part Viil, linet2. . . . . . . . . . . 103 ‘
b Gross receipts, induded on Form 580, Part Vill, line 12, for public use of club facilites . . . 10b A4
11 Sectlon 501(c)(12) organizations. Enter: o
a Grossincome from membersorshareholders. . . . . . . . . . .o - 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources X
against amounts due or received fromthem). . . - . . . . . . L. Lo 11b R T
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in Ileu of Form 10417. 12a
b If“Yes enter the amount of tax-exempt Interest recaived or accrued during theyear. . . . . 12b
13 Sectlon 501(c)(28) qualified nonprofit health Insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . . 13a
Note. Sas the instructions for additional information the organization must report on Schedule O. 9
b  Enter the amount of reserves the arganization Is required to maintain by the states in which J
the organization Is licensed to issue qualified healthplans . . . . . . . . . . . . . N 13b i
¢ Enterthe amountofreservesonhand. . . . . . . . . . oo oo e 13¢ B i
14a Did the organization receive any payments for indoor tanning services during the taxyeas?. . . . . . . . . . |14a X
b _ If*Yes* has it filed a Form 720 to report these payments? if "No, - provide an explanation in Schedule O . . . . . _ 14b

Form 990 (2018)



Fom990(2016) ' Wreaths Across America 20-8362270 _ Page 6

Governance, Management, and Disclosure For each *Yes® response {0 fines 2 through 7b below, and fora "No®
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check If Schedule O contains a response or note ta any line in this Part VI , R

Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the goveming body al the end of the tax year. . . . 1a 17 1
If there are material differences in voting rights among members of the governing body, or - o
if the governing body delegated broad authority to an executive committee or similar Y
committee, explain in Schedule O. SN !
b Enter the number of voting members inciuded in line 1a, above, who are independent. . . . 1b 14] * |
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with N P
any other officer, director, trustee, or key employee? . . . ... . . . . . . . . .. .. . 21 X
3  Did the organization delegate control over management duties customarily performed by or under the durect
supervision of officers, directors, or trustees, or key employees 10 a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
€ Did the organization have members or stockholders? . . . . . . . . . . .. . ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody?. . . . . . . . . . . . ... . ... L. ... l7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . .. . .. .. ... . 7b _ X
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken during T
the year by the following: U SRR (R
a Thegovemingbedy?. . . . . . . . . . . .. L. o . 8a| X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . N 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's malling address? If *Yes, " provide the nemes and addresses in Schedule ©. . . . . . . . . 9 X
Section B, Policles (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffillates?. . . . . . . . . . . . .. . . ... . 10aj X
b If"Yes," did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b| X
11a  Has the organization provided a complete copy of this Form 930 fo all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. I D
12a Did the organization have a written conflict of interest policy? if “No,"gotoline13. . . . . . . . . . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conmcts? 12b| X
¢ Did the organization regularly and consistently maonitor and enforce compliance with the policy? # “Yes,”
describe in Schedule O howthiswasdone. . . . . . . . . . . . . . . . v v e e .. |12¢) X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . .. e e e e 13 X
14 Did the organization have a written document retention and destructionpoficy?. . . . . . . . . . . . . . .. 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision? N
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . .. 1%l X
b Other officers or key employees ofthe organization. . . . . . . . . . . . . . . . .. .. ... .o 15bf X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 1
16a D tha organization invest In, contribute assets to, or participate in a joint venture or similar arrangement I S S
with a taxable entity dudingtheyear?. . . . . . . . . . . . . ... ... e 16a X
b If'Yes," did the organization follow a written policy or pracaedure requiring the orgamzatlon to evaluate lts N §
participatlon in joint venture arrangements under applicable federal tax Jaw, and take steps to sateguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... .. .. 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed B VM e
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anacther's website Upon request Other (explain in Schedule O)
19 Descrive in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »>
........... Karen Worcester, ExecutiveDirector_ _____ . _207-470-0963 .
4 Point Street. Columbia Falls, MEQ4g23  ~— ~ ~ =~~~ T

Form 990 (2016)



Form 830 (2018)  \Nreaths Across America

20-8362270

Pags 7

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compaensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount

of compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
* List ail of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. )

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

<)
Position
(A) {8) (do not check more than one {D} (E} {F)
Name and Title Average box, unless person is boih an Reportable Reporiable Estimated
hours per officer and a directoritrustee; p ti pansstion amount of
week (list any 93 ;— g S x|™ from from related other
hours for é & .§ ng g the organizations compensation
related gg ElE|glag organization | (W-2/1088-MISC) from the
orpanizations 3R] ] (W-2/1089-M{SC) organization
below dotted =3 g § and related
fine) g E ‘g organizations
@
0. WayneHanson 35.00
Chalrman 0.00{ X X
.{2) _KarenWorcester Ll 40.00
Executive Director 0.00{ X X
8). WayneMermitt o |.....500
Vice Chelman 0.00] X X 44,175
.f4) _tomaHams o fee......500
Director 0.00{ X
.5 ReneeWorcester .. .| .....500
Secretary 000] X X
..{6)._Sarah Worcester SR AU - X ¢
Director 0.00] X
AT _AnnHaEnson e 35.00
Director 0.00] X
.(8)__KatheripeGondon .. | .. 500
Director 0.00) X
() DavidRussen o feen.......500
Director 0.00f X
{10} PamelaSlaven-lee . _______________{ ... .500
Director 0.00] X
(1) JosephTibbews . )eee.....B00
Treasurer 0.00 X X
(12) DanleClair i )een..500
Director 0.00] X
(13) PatickSmmons | ........500
Director 0.00] X
(44} JamesFarell e B00
Director 0.00} X

Form 990 (2018)



Form 890 (2016) Wreaths Across America 208362270 _ Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
A} 8) {do not check more than one {D} {E) {F
Name and title Average box, unleas person is both an Reportable Reportabls Estimated
hours per officer and a directorArustee) compensation compensation amount of
week (istany [ =1 = e I| B from from related other
hours fof e é % 3 S 3G § the organizations compensation
related Z|E(8|g|B8| 8| owaaton | w-2i0ssmisc)|  tomihe
organizations § 5|8 S|8 (W-2/1085-MISC) organization
below dotted e .§ § and related
tine) g g '% organizations
g
{15)_ Michael Edgecomb . ____._.__l_....____500
Director 0.00] X
16) RuthStonesifer . .....500
Director 0.00!] X
(7 BamyPole ) ...500 -
Director 0.00] X
18) KevinHaley .| 500
Director 0.00] X
OO |
K T
T L) TN A
K |
N T ——
Kt N RS
e U AP
b Subtotal. . . . . . . . ... L . > 44178 0 9
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . . . N 0 o] 0
d Total (addiinestbandte). . . . . . . . . . . . ... ... ... > 44,175 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employes, or highest compensated A .
employee on line 1a? If “Yes,” complete Schedufe J for such individual . . . . . . . . . . . . .. .. 3 X
4  For any Individual listed on line 13, is the sum of reportable compensation and other compensation from ' :f
the organization and related organizations greater than $150,0007 If “Yes, ” complete Schedule J for such ~ 3
individuel . . . . . . . . L e e e e e e e e e e e e e e e e e e e 4 X
6  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the aorganization? If *Yes,* complete Schedule J for suchperson. . . . . . . . . . . . 5 X
Section B. Independent Contractors
1  Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) (8) (©)
Name and business gddress N Dascription of gervices Compensation
Worcester Wreath Company Wreath sponsorships, balsan 10,298,623
Musttryit! Medla, Inc. Social media, website, etc 184,185
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received B ¥
more than $100,000 of compensation from the organization » 2 :

Form 990 (2018)



F.orm 990 (2016) ‘Wreaths Across America 20-8362270 page 9
eIl Statement of Revenue -
Check if Schedule O contains a response or note to any line in this Part ViIL. . Ce Co D

“;:%%%gg E: {8) ) (D}
T ??ﬁ‘!ﬁ: s

5 Ralated or Unrelated Revenue
exempt busi luded from
function revenue tax under sections
revenue 512-514
R £

I -ff’;\d}if: {f

g

RN o
a Federated campaigns
b Membership dues .
¢ Fundraising events .
d
e
f

s

Related organizations . .
Government grants (contributions)

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

Contributions, Glfts, Grants
and Other Simllar Amounts

Buslness Codo

14,446,629

ojojojojo

b
c
d
e
f All other program service revenue .
g Total. Add lines 2a-2f . . ... b 14,446,629 |[ETRA TS RS B (O R A
3

Program Service Revenue

Investment income (including dividends, interest, and
other similar amounts) . . . . . ... ..
4  Income from investment of tax-exempt bond proceeds .
5 Royalties.

() Real (i) Personal
6a Grossrents. . L. 6,800
b Lass. rental expenses
Rental income or (loss) . 6,900
d Net rental income or (loss) .. . C .
7a Gross amount from sales of (1) Securties {il) Other
assets other than inventory . 0
b Less. cost or other basis
and sales expenses . . 0

¢ Gainor {loss) .
d Net gain or (loss) .

(2]

o

8a Gross income from fundraising
events (notincludings 0
of contnbutions reported on line 1¢)
SeePartIV,lne 18. . . .. . a
b Less: direct expenses . Lo ... b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19. . . . . a
b Less: direct expenses . . ... b
¢ Net income or (loss) from gaming activites
10a Gross sales of inventory, less
returns and allowances . a 287,915
b Less costofgoodssold . .. b 248,919
¢ Net ncome or (loss) from sales of inventory . . . .. P

7, e it T S T T R el
Miscellaneous Revanue Business Code |y i R R AT R R T N e g G ey é“,{%,r?'ﬂfs

=]

"‘Wﬂ SEM
.o:s’i%:_' e
S

E
12,

SR

E
)
¥

25
7
)

Bid

Other Revenue

bs
e
SR

pCENS
T
)

Bl il

c
d Alictherrevenue. . . . 0
e Total. Add lines 11a-11d . (] I
12  Total revenue..See instructions. . 14,630,883

vy

Fom 990 (2015)



20-8362270

Page 10

Form 950 (2016) Wreaths Across America
m Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must com
Check if Schedule O contains a res

plete alf columns. Al other organizations
Ponse or note to any fine in thisPartIX. . .

must compiete column {A).

Do not inctude amounts reporeq on lines 6b, 7b, A) (B) © ©
8b, 9b, and 10b of Part vif;. Totel expenses e ontcs gonansomanrend vy
1 Grants and other assistance to domestic organizations | ‘
domestic governments, SeePartV line21. . . . 0
2 Grants and other assistance to domestic ;
individuals. Ses Part Nine22. .~ = 0 . ,
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign
individuals. See Part Vlines 15and 16. . . . . o .
4 Benefits paid to or for members. |, | 0 S .
§ Compensation of current officers, directors,
trustees, and key employees. . . . ' 0
6 Compensation not Included above, to disqualified
Persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)3)B). . . . . 0
7 Other salaries andwages, . . ., '~ 869,783 167,448 435,365 68,980
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) , , . 0
9 Other employee benefits. . . , . 65,821 16,455 42,784 6.582
10 Payolitaxes. . T 60,943 15,235 35,614 8,094
11 Fees for services (non-employees):;
o Menagement. . . . T 0
b legal. ... Tt 8,897 8,897
¢ fceounting. .. T 47,462 47,482
d Lobbying. .. . .. . 0o 0
e Professional fundraising services. See Part IV, line 17, . | ol - e
f investment managementfees. . . . | 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0} 341,915 341,915
12 Advertising and promotion. . . . . 96,571 96,571
13 Office oxpenses. . . . . . . 159,567 159,567
14 Information technology. . . . . = 281,861 281,981
o Royaltes. . U 0
18 Qoewpangy. . .o 56,815 56,815
o Tmvel. L 114,127 24,964 89,163
18  Payments of travel or entertainment expenses
for any federal, state, or local Publicofficlals . ., . . | 0
19 Conferences, conventions, and mestings. . , . | 7,550 3,775 3.775
2 merest. . . U EETTE e 5,113 5113
21 Payments to afiliates. . . . .o 0
22 Depreciation, depletion, and amortization. . |, | | 241.213 0 241,213 0
23 nsumnce. . . T E TR e 30,407 30,407
24 Other expenses. Itemize expenses not covered S .
above (List miscellaneoys expenses in line 24e, I ‘
line 248 amount exceeds 10% of line 25, column ;
(A) amount, list line 24e expenses on Schedule 0.) . — I .
a §PR’1§9I§!’.‘P§.’.@‘:‘K’.’!§;E’JQ.‘??.‘?.CC?’E‘F.‘!.‘E?§!§.--_ 10,337,298 10,337,298
b Paybacks fgrowps T 1.317.094 1,317,094
§ EupCOsts | T 61,8086 61,806
o hrntexpense I 65,299 9,744 55,555
i expanses T e 61,134 61,134
25 _Total functional ex enses. Add lings 1 through 24e . . 14,030,886 11,853,819 1,938,081 138,986

26 Joint costs. Complete this Iine only if the

organization reported |n column (B)

joint costs

from a combined educational campaign and

fundraising solicitation, Check here

[ i

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

Form 990 (2016)



Form 990 (2016)

' Wreaths Across America

0-8362270  Page 11
—000cL /U Page 11

Balance Sheet

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

(A) B)
Beginning of year End of year
1 Cash—non-lnterest-beanng ................... 565,882] 1 1,889 607
2 Savings and temporary cash investments. . . . . . 2
3 Pledges and grants receivable, net. . . . . . . o] 3 0
g fooounts receivable, net. . . Tt 27,576] 4 1,320
§  Loans and other receivables from current and former officers, directors, TSRS KN Y 5 B
trustees, key employees, and highest compensated empioyees. A SN L P R
Complete Part Il of SchedueL. . . . .. " 5
€  Loans and other receivablas from other disquafified persons (as defined under section § v . N
4858(7{1)), persons described in section 4958(cK3)(B), and contributing employersand |- - Toraagf oo SO
sponsoring omganizations of section 501(c)(9) voluntary employess’ beneficiary ’ S A I~ - S T
g organizations (see instructions). Complets Part | ofScheduleL.. . ., . .. 6 ]
8| 7 Notes and loans receivable, net. . . . . . .. 7] o 7 0
< o Imvenlorlesforesleoruse. . .. . 30,500/ 8 55,446
9  Prepaid expenses and deferedcharges. . . . . . 7 9 861,050
10a Land, buildings, and equipment: cost or > T S AR SN
other basis. Complete Part VI of Schedule D | 10a o T T R F A
b Less: accumulated depreciation. , ., . | 10b 341,611 412,474| 10c 723424
11 Investments—pubiidy traded securifies. . . . . . ol 11 0
12 Investments—other securiies. See Part IV, line 11. . . , . . 0| 12 0
13 lnvestments—program-related. SeePartiv linet1. . . . . 0] 13 0
4 Intangbleassets. . . T - 0] 14 0
16 Other assets. See Part Vilinett. ... 77 0] 15 0
— |16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 1,036,532| 16 3,630,847
17 Accounts payable and accrued expenses. . ., . ., . . | 47.958| 17 41,575
18 Grants payable. . ... .. 18
jy Deferedrevenus. . ... 7Tt 1.302.6680| 19 3,303,250
20 Tax-exempt bond liabities , . . . ., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . 21
&[22 Loans and other Payables to cument and former officers, directors, ’ ‘ R
2 trustees, key employees, highest compensated employees, and . . s e
'-é disqualified persons, Complete Part Il of Schedule L. . , . . . . . 22
J|23 Secured morigages and notes payable to unrelated thirg parties . . | | 240,473 23 251,122
24 Unsecured notes and loans payable to unrelated third parties. . , . | | 20,676] 24 10,138
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets
PartXof Schequen. . . TT TIPSR 0] 28 0
26 __ Total liabilities. Add lines17through2s. ., . . . . . . . . . 1,611,767| 28 3,608,085
m Organizations that follow SFAS 117 (ASC 958), check here » IE and L
8 complete lines 27 through 28, and lines 33 and 34. o e
827 Unresticted netassets. . . ., . C -5675,235| 27 24,762
& (28 Temporarly restricted net assets. . ... ... 28
2 (29 Permanently restricted net assets. . . , ., e e 29
@ Organizations that do not follow SFAS 117 (ASC958), check hare > D and
s complets lines 30 through 34, ) .
2130 Capital stock or trust prncipal, or current funds. . . . ., 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund. , . . . 31
= 32 Retained earnings, endowment, accumulated income, or other funds .o 32
Z |33 Total net assets or fund balances. . . . . . Co. -575,235| 33 24,762
34 __ Total liabilities and net ssetsffundbalances. . . . . . . . . 1.036,532| 34 3,630.847
——_ 20lllles and net assets/fun

Form 990 (2016)



Fom 990 (2016) Wreaths Across America 208362270 Page 12

Im. Reconciliation of Net Assets

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

[

14,630,883

1 Totalrevenue (must equal Part Vill, column (A), fine12). . . . . . . . . . . . . . . . .. .. 1
2 Total expenses (must equal Part X, column (A}, lIne25). . . . . . . . . . . . . ... . ... 2 14,030,886
3 Revenue less expenses. Subtractline2fromlined. . . . . . . . . . ... ... ... 3 599,997
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4 -575,235
§ Netunrealized gains (losses)oninvestments. . . . , . . ., . . . . . . .. . ... ... 5
6 Donatedservicesanduseoffacilites. . . . . . . . . . . . . . . . .. .. ... 6
7 Invesimentexpenses. . . . . . . . . . . Lo e e e e e e e e e e e 7
8  Priorperiodadjustments. . . . . . . . ..., L. e e e e 3
9  Other changes in net assets or fund balances (explainin Schedule 0y, . . . . . . . . . . . .- LS
10  Netassets or fund balances at end of year. Gombine lines 3 through 8 (must equal Part X, line 33,
COWUMN(B)) . . v . o o e e e 10 24,762

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli .

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

D Separate basis D Consolidated basls D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . .

If "Yes," check a box balow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in

e -

o
» 4t
s

4

) O
oy
ES

the Single AuditAct and OMB Circular A-133?. . . . . . . .« o . 000 e e e e e e e e 3a X
b lf"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undefgo such audits . . . . . 3b

Form 990 (2018)



SCHEDULEA . . . OMB No. 1545-0047

(Form 990 or 990.£2) Public Charity Status and Public Support ' 016
Complete If the arganlzation is a section 501{c){3) crganization or a section 4847(a){1) nonexempt charitable trust. 2

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public

Intermnal Revenus Service ¥ Information shout Schedule A (Form 830 or 930-E2) and its Instructlons Is at www.lrs.qav/form990. Inspection

Name of the organization Employoer identification number

Wreaths Across America 20-8362270
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 threugh 12, check only one box.)

A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(1).

D A school described in section 170(b)(1)}{AKl). (Attach Schedule E (Form 980 or 890-E7).)
E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){H).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1}(AXili). Enter the
hospital's name, Qlty, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b}{1)(A)(Iv). (Complete Part Il.)

) [:] Afederal, state, or local government or governmental unit described in section 170{(b}{(1)(A)}v).

7 [:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v]). (Complete Part ii.)

8 [:I A community trust described in section 170(b)(1)(A)(v{). (Complete Part Il.)

9 D An agricuttural rasgarch organization described in section 170{b){1)(A)(!x) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

b W N -

™

..............................................................................................................................

receipts from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross {nvestment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organlzation after June 30, 1975. See section 509(a)(2). (Complete Part il.}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 503(a)(1) or section §09(a){2). See section §09(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect 8 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d D Type Hil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part [V, Sections A and D, and Part V.

] D Check thig box If the organization received a written determination from the IRS thatit is a Type [, Type I, Type (Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

t  Enterthe numberofsupported organizations. . . . . . . . . . . .. ... .. Lo I::_—_E]
g Provide the following information about the supported organization(s).

(1} Name of supportad organzaton {1 EIN (idl) Type of organization | {iv) is the organization | {v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 | listed 1n your governing support (see other support (sea
above (see instruciions)) document? instructions) instructions)

Yes No
(A}
(B)
©)
{D)
(€)
Total ’ i , i L. 0 [¢]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A {Form 830 or 880-EZ) 2016

HTA



Schedule A (Form 890 or §80-E2) 2016 Wreaths Across America \ 20-8362270 Page 2
- - e e Page Z
Support Schedule for Organizations Described in Sections 170(b)(1)(4|)(lv) and 170(b)(1 )A)(vi)
ou checked the box on line 5.7, 0r 8 of Part | or if the organization failed to qualify under

'(?C/)oﬁ'aplete only if y
a

HL)

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

(e} 2016

(f) Total

Calondar year,(or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 [ (d) 2015

1 Gifts, gralnts. contributions, and ;
membership fees recelved. (Do not '
include any,"unusual grants."), . . . . !

2 Tax revenue levied for the organization's '
benefit and either pald to or expended on /

s or faclliles /
furnished by a gove \mental unit to the
organization without

o

o

ge. . ., ., 7

4  Total. Add lines 1 mr‘:;n 3. ... 0 0 I o0 0

§  The portion of total centriBytions by each e : :
person (other than a govermmental unit
or publicly supported organization)
Included on line 1 that exceeds
of the amount shown on line 11,
column@®. . . . . ..

[

.0

§__Public support. Subtract line & from lihe 4. /.- _ | N E ]

Section B, Total Support \ #

{d) 2015

(e) 2018

() Total

Calendar year (or fiscal year baginning in} » {a} 2012 (b) 2013 () 2014

7 Amountsfomined. . . . . . 0 o] ¢ Q 0

8  Gross income from interest, dividends,
Payments received on securities loans, R
fents, royalties and income from similar /
Sources. . . . ... ..., / /

activilies, whether or not the business is

9  Netincome from unrelated business \ ) '
regularly carriedon. . ., . . A\ /

10 Other Income, Do not include gain or \ /
loss from the sale of capital assets
(Explain in Part V). . /

11 Total support. Add fnes 7 through10. . | . - | .- NS

12 Gross feceaipts from related actvities, etc. (see stuctions). .. UN T

i
13 Firstfive years. If the Form 950 Is for the organization's first, second, third, fourth, or fifth tax yedr as a section 501(c)(3)
organiation, check this box andstophere. . ., . . N\

Section C. Computation of Public Support Percentage i \

14  Public support percentage for 2016 (line 6, column (f) divided by line 1]7.' column () . \

18  Pubiic Support percentage from 2015 Scheduls A, Part W line 14, TS

16a 33 1/3% Support test—20186, If the organization did not check the bléx on line 13, and line\4 s 33 1/3% or more,
and stop here, The organization qualifies as a publicly supported organization . ., . . . | N\

\
b 33 1/3% Support test—2015, If the organization did not check a box on line 13 or 16a, and lin}‘{{ Is 33 1/3% or mors, che
N\

N\
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, or J6b, and line 14
{8 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 pubﬁdy supported
organization.. . . ., N\

b 10%-facts-and-clrcumshnces test—2015, Ifthe organizatk/)’n did not check a box on line 13, 168, 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 organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

18  Private foundation. It the organization did not check a boxlfon line 13, 16a, 16b, 17a, or 17b, check this box and see
instrudtions . . . . .. / R S .

»[]

Sehedils A (Form 990 or 890-£22) 2018



Schedule A (Form 590 or 990-E2)2016  Wreaths Across America 20-8362270 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complets Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 _(b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees
recsived. (Do not Inctude any "unusual grants.”) 21,155 181,622 57.400 260177
2 Gross recelpts from adrmisslons, merchandlse
sold or services performed, or faciiities
furnished In any activity that Is related to the
organization's tax-exempt purpose . . . . . 4,864,242 6,628,466 8,058,385 10,681,087 30,032,180
3 Gross recelpts from activities that are not an
unrelated trade or business under sectlon §13 , , 0

4 Tax revenues levied for the organization's
benefit and elther pald to or expended on
itsbehalf. . . . . . ... ..... . - 0 - -

§ The value of services or facifities )
furnished by a govemmental unit to the

organization without charge . . . . 0
6 Total Add lines 1throughS5. . . . . . 466842421 6,649,621 8,240,007 10,738,487 0 30,292,357
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . 0

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . ., . . 0

¢ Addlines7aand7b. . . . . . . . . 0
8 Public support (Subtract line 7¢ from p g s
fneb). . . . ... ... .. ol T 30,202,357
Sectlon B. Total Support
Calendar year {or fiseal year beginning In) >} (a) 2012 {b) 2013 {c) 2014 {d) 2015 {f) Total
9 Amounts fromlineg. . . . . . . . . 4,664,242 6,649,621 8,240,007 10,738,487 0 30,292,357
10a Gross income from Interest, dividends,
payments received on securiiles loans,
rents, royalties and incoma from similar sources . 0
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand 10b. . . . . . . . 0 0 0 0 0 0

11 Net Income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0

12 Othar income. Do not include gain or
loss from the sale of capital assats

(ExplaininPartVi). . . . . . . .. 3,818 0 3,819
13 Total support. (Add lines 9, 10¢, 11,

and12). . .. .. ... L. .. 4,668,061 8,649,621 8,240,007 10,738,487 0 30,286,176
14  First five years. if the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . . . . e e e e e e e e » E]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by ne 13, column (). . . . . . . . . . . . . 15 ©9.99%
16 Pubiic support percentage from 2015 Schedule A, PartliL fine15. . . . . .. . . . . . . . . . ., . . . 16 99.97%
Sectlon D, Computation of Investment Income Percentage
17 Investment income percaentage for 2016 (ine 10c, column (f) divided by lne 13, column (f) . . . . . . . . 17 0.00%
18 investment income percentage from 2016 Schedule A, Partiii, linet7. . . . . . . . . . . .. .. ... 18 0.00%
18a 33 1/3% support tests—2016. 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%, chack this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . NN

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 orline 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . » D

20 Private foundation, if the organization did not check a2 box on fine 14, 19a, or 19b, ctheck this box and see instructions. . . . . . . . . . . . »

Schedule A (Form 980 or §90-E2) 2018



Scheduls A (Form 690 or 890-E2) 2016 Wreaths ACross America
UCHAN Supporting Organizations

(Compilete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

20-8362270 __ Paged

1

5a

9a

10a

b

determing whether the arganizstion had excess business holdings.)

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, exptain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)7 /"' Yes," describe in Part V] when and how the
organization made the determination.

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

Wae any supported organization not organized in the United States ("foreign supported organization")? #f
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," descnbe in Part VI how the organization had such control and discretion
despite being conlrotled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
DUIPOSeS.

Did the organization add, substitute, or remave any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable}. Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the suthonily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such a8 by amendment to the organizing docurment).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mors of its supported arganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f *Yes, “ provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? If *Yes,  complete Fart | of Schedule L (Form 980 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizatione described
in section 5§09(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization algo had an interest? If "Yes," provide detail in Part V1.

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

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

Yes

No

—

!

T

Le

)
oy e g

Sy s,

9a

9b

9c

10a] |

10b]

Schedule A (Parm 880 or 880-E2) 2016



Schedule A (Form 990 or 980-E2) 2016 Wreaths Across America 20-8362270 page 5
Su rting Organizations (continued) )

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ol C
a8 Aperson who directly or indirectly controls, either alone or together with persons described In (b) and {(c) P
below, the goveming body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ __A35% controlled entity of a person described in (a) or (b) above? If *Yes“(o &, b, or ¢, provide detafl in Part Vi, 11c

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least 8 majority of the organization's directors or trustees at alf times during the
tax year? If "No," describe In Part VI how the supported arganization(s) effactively operafed, supervised, or
controfled the arganization's activities. If the organization had more than one supported arganization,
describe how the powasrs to appoint and/or remove dirsctors or lrustees were aflacated among the supparted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type !l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also & majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same parsons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reasan of the relationship described in (2), did the organization's supported arganizations have a
significant voice In the arganization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f"Yas," descnbe in Part VI the role the organization's
supported organizetions played in this regard

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Intagral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 befow.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 balow.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a govemment enlity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of IR ‘
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify R » i
those supported organizations and explain how these activities directly furthered their exempt purposss, S
how the organization was responsive to those supportad organizations, and how the organization datermined : Y
that these activities constituted substantially all of its activities. 2a

b Did the aclvities described in (a) constitute activities that, but for the organization's involvement, one or more 1
of the organization’s supported organization(s) would have been sngaged in? /f"'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these -
activities hut for the organization’s involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each U
of its supported organizations? if "Yes," describe in Part V1 the role piaysd by the organization in this regard. 3b

Schodule A {Form 890 or §90-EZ) 2016
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Page (3

Type Il 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, 1870 (explain in Part V1). See

Instructions, All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net income (A) Prior Year (optional)
1 Net short-term capital galn 1
2 _Recoveries of prior-year distributions 2
3_Other gross income (see instructions) 3
4 _Add lines 1 through 3, 4 0 0
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collectlon of gross income or for management, conservation, ar
maintenance of property held for production of income (see instructions) 6
7_Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
§ (optional)
1 Aggregate fair market value of all non-exempt-use assets (see k et T
instructions for short tax year or assets held for part of year): oo F
a_Average manthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount clalmed for blockage or other T N A .
factors {explain in detail In Part V1): B P )
2 _Acquisition indebiedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3 0 0
4 Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,
gee instructions). 4 0 0
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5 o 0
6 Muiltiply line 5 by .035. ] 0 0
7 Recoveries of prior-year distributions 7 0 Q
8 Minimum Asset Amount (add line 7 fo ling 6) 8 0 0
Section C - Distributable Amount Current Year
1_Adjusted net income for prior year {from Section A, line 8, Column A) 1 ‘ 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 _ 0
5 Income tax Imposed in prior yaar 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporiing organization (see

insiructions).

Schedule A (Form 980 or 890-E2) 2016



Scheduls A (Fom 980 or 090-£7) 2046 Wreaths Acr0ss America 20-8362270 Page 7
Part v pe i} Non~FunctlonaM Integ rated 509(3 3) Supp orting 0ranizatlons continueq
utiong

Current Year
1 Amounts paid to syp ported Organizations tg accomplish £xempt py, pOsSes
2

Amountg Paid to perform activity that directly furthers @xempt purposag of supporteq
2(0anizations, in excess of Income from activi
3 Adminlst:ab‘ve £xpenses pald to accomplish €xempt purmp 0588 of supp orted org 8nizations
4 AMounts paid to a Quire exempt-ygq assets
$ _Qualifieq set-aside damounts (prior IRS app oval required
8 Other distrlbutions describe in Part vy, Ses Instructions.
7 Totaj annual distributions. Add lineg 1 through s g
8 Distributiong 1o attentive Supported Organizations o which the Organization js responsive

9 Distributable amount for 2016 from Section C, ne g 0
10 _Uneg amount divided by Line 9 amount

0.000
(i) _ (i) )
SectionE . Distribution Aliocationg (see fnstrucﬂonsj Underdlstrlbutlons Distributapte
Pre-201g Amount for 201¢
1 _ Distributable amount for 2018 from Section ¢ line g g

Underdistﬂbuﬂons. ifany, for years prior 1o 2016
{reasonable Cause required-explaln in Part V). See
Excess distributions Garryover, if an to 2016:
A »“v"«“"“z',:‘--:g B :

+
e i LI = e

4 Distributiong for 2016 from
Section D line 7: $ 0

: i - L
2_ Applied to tUnderdistributions of prior years : L
b_Applied o 2015 distributable amoung h 0
£_Remainder, Subtract lines 4a and 4b rom 4, N}‘ o
5 Remaining underdistn'butlcns for years prior to 2018, R
o S ] ‘
6 Rere P .
and 4b from line 1. For result greater than zerg, explain in
Partvi. sge Instructions. 0
Excess distributiong Camyover to 2017, Add g 3 -— s

and 4c. 5 S
8 __ Breakdown ofimg 7; ‘“ S
I S e e T “ S
2 Excess from 2073 == “ ; ST
2—Excess fiom 2014~ “ S
Exeess from 2015, 0. —

0 _

d
£__Excess from 2018,

“Schedula 4 (Form 990 o 890-E2) 2016
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Schadule A (Form 990 or 890-E2) 2016 Wreaths Across America 20-8382270 Page 8
Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, line 17a or 17b; Part
1), line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complets this pan for any additional information. {See instructions.)
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P Attach to Form 980.

Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 930,
PartiV, line 6,7, 8,8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

l OMB No. 1545-0047

2016

Open to Public

Departmant of ths Treasu i
ovanus Sevcs .| _Information about Scheduls D {Form 930) and Its Instructions 18 at www.Jrs.gov/orm990. Inspection

Name of the organlzation Employer identificatl b

Wreaths Across America 20-8362270

Organizations Maintaining Donor Advised Funds or Other Similar Fu,
Complete if the organization answered "Yes" an Form 990, Part IV, line

6.

Funds or Accounts.

1 Total number at end of year . .
2 Aggregats value of contributions to (during year)
3 Aggregate value of grants from {during year) .
4  Aggregate valus atend ofyear. . . .
5

6

(a) Donor adwvised funds

(b} Funds and other accounts

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legat controf? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

[ Yes [[] mo :

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

purpose conferring impermissible private

benefit?. . .

D Yes D No

IEEAl  Conservation Easements.

Complete If the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g.,
D Protectlon of natural habitat
[] Preservation of open space

recreation or education)

Preservation of a historically important land area

D Preservation of a certified historic structure

2 Complete linas 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
a Total number of conservation easements

b Total acreage restrictad by conservation easements

¢ Number of conservation easements on a certified histaric structure mcluded in (a)
d Number of conservation easements included in (c) acquired after 8/17/08, and noton a

historic structure listed in the National Register. . . . . . .

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, exﬂngunshed or terminated by the organization during

the tax year »

Number of states where property subject

violations, and enforcement of the conservation easements it holds? . .

to conservation easement is located >

...................

4
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

] ves [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemsnts during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

>3

8 Does each conservation easement reporied on line 2(d) above satisfy the requlrements of section 170(h)(4)(B)

and section 170(h){4)(B)(ii)? .

[(-]

b Yes D No

In Part Xill, describe how the organlzation reports conservanon easements ln lts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

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

1a

i the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b

If the organization elected, es permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of amn, 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:

(1} Revenue included on Form 880, Part VI, line 1

(i) Assets included in Form 880, Part X .

e

2  [fthe organization received or held works of art, historical treasures or other SImIIar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) re|at|ng to these items:

a Revenue included on Form 980, Pat Vill, fine1. . . . . . . L S
b__Assets included in Form 990, Part X . : > 3
For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 Schedute D (Form 980) 2016

HTA



Schedule,0 (Form 980) 2016 Wreaths Across America 20-8362270 _Page 2
Uil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e [[] other
¢ D Preservation for future generations

4 )lerlowde a description of the organization’s coliections and explain how they further the organizstion's exempt purpose in Part

§  Dunng 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 collecion?. . . . . [:l Yes D No

Escrow and Custodlal Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

......................................................

990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not B
includedon Form 880, PartX?. . . . . . . . . . . . .« ... e e Coe [:] Yes l:] No
b if"Yes," explain the arrangement in Part XIli and complete the followmg table
Amount

¢ Beginningbalance. . . . . .. ... 0L 0oL .| 1e 0

d Additons duringtheyear. . . . . . e e e e e e e - id

e Distributlons duringtheyear. . . . . . . . . e e e e e 1e

f Endingbalance. . . . . . . L L L. o e e e e 1f 0
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [:l Yes [X ] - No

b If "Yes," explain the arrangement In Part X1il. Check here If the explanation has been provided on Part Xl .

Endowment Funds.
Complete if the arganization answered "Yes" on Form 990, Part [V, line 10.

{a) Cumrent year (b) Pdor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 0 0
b Contributions. . . . . . . ..
¢ Net investment earnings, gains,
andlosses. . . . . . . . ..
d Grants orscholarships. . . . . .
e Other expenditures for facllities
andprograms. . . . . . . . .
f Administrative expenses. . . . .
End of yearbalance. . . . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment LA %.
b Permanent endowment L %
¢ Temporarily restncted endowment  » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No
()  unrelatedorganizations., . . . . . . . . . . . . ..., .. e S e e 3a(i)
() relatedorganizations. . . . . . . . . .. ... 0L, e e e e e e e 3alil)

b 1f*Yes" on line 3a(ll), are the related organizations listed as required on Schedule R? e e e e e e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Bulldings, and Equipment.

Complete if the organization answered "Yes" on Form 930, Part |V, line 11a. See Form 930, Part X, line 10.
Description of property (=) Cost or cther basis {b) Cost or other {c) Accumulated (d) Book value
(Invesiment) basis (other) depreciation
@ land. . . . .. ... ... ... 0 0 ) 0
b Buiidings. . . . .. ... ..... 0 142,692 9,114 133,578
¢ Leaseholdimprovements. . . . . . 0 123,979 21,984 102,015
d Equipment. . . . .. .. ... .. 0 30,048 20,329 9. 717
e Other. . N T 0 768,318 290,204 478,114
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10c). . . . . . . » 723,424

Scheduls O (Form 930) 2016
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lnvestments—Other Securities.

Complete if the organization answered

"Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(Including name of security)

(b} Book valye

{¢) Method of vatuation:
Cost or end-of-year market value

(1) Financial gerivatives . .
{2) Closely-held equity interests, . . _
(3) Other

o

Total, (Cofumn (%) must equal Form 960, Part X, cot (B} ine 12)

»

0.5 ezt e

e
50 -

S
[

YT ae

N il PR

lnvestments—Program Rela

Complete

ted.

if the organization answered "Yes"

on Form 990, Part [V, line 11c. See Form 990, Part X, line 13,

(a) Description of investmant

(b) Book valye

(c) Method of valuation:
Costor end-of-year market vajus

>

T — A
O .. ... - -

AN

Other Assets,

Complete if the organization answered "Yes"

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

{a) Description

{b) Book value

{8

0

Total. (Column b) must equal Form 990, Part X, col, (B) line 15 )
W Other Liabilities,

Complete if the organization answered

line 25,

"Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X,

1 (a) Description of Bability

{b) Book value

_{1) Federal income taxes

o

sl kbl

Total. (Cotumn (4 mus! equal Form 590, Pert X, cal. (B) tng 25)

>

0

ey

"

VN

2. Liability for uncertain tax positions. in Part i}, provide the text of the footnote
organization’s fiability for uncertain tax Positions under FIN 48 (ASC 740). Check

to the orgar‘ﬁzaﬁon‘s ﬂnan&al statemehbs mat_;epdrl; the
here if the text of the footnote has been provided in Part XJi| D

Schedule D (Form 990) 2096
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

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

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

b Donated servicesand use of faciliies . . . . . . . . . . . . 2b

¢ Recovedesofprioryeargrants. . . . . . . . . . . . .. .. .. 2c

d Other(DescribeinPartXIl). . . . . . . . .. ... ... .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . ... ..., e e e e e 0
3 Subtractline2efromtinet. . . . . . . . . .. ... L. L. e e e e e 0
4 Amounts included on Form 890, Part Vili, line 12, but not on line 1: [

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

b Other(DescribeinPartXliL). . . . . . . . . . . . ... .... 4b 4

¢ Addlinesd4aand4b. . . . . . . . . ... 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12). . . . . . . . . . 5 | 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements, . . . . . . . e e e e 1
2 Amounts included on fine 1 but not on Form 890, Part iX, line 25: PigE:

a Donated servicesanduse offacilites. . . . . . . . . .. .. ... 2a e

b Prioryearadjustments. . . . . . . . . . . ... ... ... 2b .

¢ Otherlosses. . . . . . . . . v . . v v s 2c =%

d Other(DescribeinPartXIIL). . . . . . . . v o . v . .. 2d CE

e Addiines2athrougha2d. . . . . . . . . . . . ... ... ...... e 28 Y
3 Subtractline2efromlined. . . . . . . . . . . .. . ... ... e e e e e 3 0
4  Amounts included on Form 890, Part IX, line 25, but not on line 1 ¢ 48

a Investment expenses not incuded on Form 980, Part VIll, fine7b. . . . 4a .

b Other(DeseribeinPartXil). . . . . . . . . . . .. ... ... 4b ‘.

¢ Addinesd4aanddb. . . . . . . ., ., . .. .. e e e e e e e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . 5 [#]

Supplemental Informatlon,

Pravide the descriptions required for Part I, lines 3, 5, and 8; Part [{I, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

..................................................................................................................

..................................................................................................................

..............................

..............................

.............................................................................................................

..................................................................................................................

Schedule D (Form 890) 2016



SCHEDULE L Transactions With Interested Persons | ot No. 15450047

(Form 980 or 90-EZ) |»  Compets if the organization answered "Yes" on Form 880, Part IV, line 263, 25b, 26, 27, 2@1 6
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. QOpen To Public
Internal Revenus Service » Information about Schedule L {Form 930 or 890-EZ) and its instructions I at www.irs.govform990. Inspection
Name of the erganization Employer [dentification number

Wreaths Across America 20-8362270

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 880, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a) Name of disquelified peraon (b} Relationship b?,’g:';,’,‘,ﬂ{,?,:‘ elified person and {c) Descripuon of ¢ F (?a‘:ma:?
(1)
{2
(3)
4
{5)
(6)
2  Enter the amount of tax Incurred by the organization managers or disqualified persons during the year
undersectiond8958. . . . . . . . . L L . o L e e e e .
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzahon > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, ine 26; orif the
organization reported an amount on Form 980, Part X, line 5, 8, or 22,

{a) Name of Interested parson {b) Relationship {c) Purpose {d) Laan to or {e) Origlnal {f) Balance due ](g) {n default?] (h) Approved | (1) VWiitsn
with crganization of loan {rom the principal amount by board or | egreement?
organization? committee?

To From Yes | No | Yes | No | Yes No

(1)

{3)

4)
(5)

(6)

(D]
{8}

(10}

Total . . . . . . . . L . > 3 ol - - RV

Grants or Assistance Benefiting Interested Peraons
Complete if the organization answered "Yes" on Form 890, Part IV, line 27

{a) Name of interasted person {b} Relationship between | sted | {¢) Amount of assisience {8) Type of assistance {e) Purpose of assistance
parson and the organlzauon

(1)

(2)

3)

{4)

5)

(6)

4]

{8)

{9)

(10}

For Paparwork Raduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or $80-EZ) 2016
HTA



Scheduls L (Form 890 or 890-E2) 2018

Wreaths Across America

20-8362270 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 950, Part IV, line 28a, 28b, or 28¢.

{a) Namse of interested person {b) Relationship between () Amount of (d) Descripuon of ransaction (s} Sharing of
imerested person and the transaction crganization's
organizstion nevenues?
Yes | No
_{1) Worcester Resources DBA Worcester W Relstives are on the Board 10,298,623 Wreath purchases, balsam producty X
{2)
(3)
(4)
(5)
{6)
{7} I
{8)
(9 —_ = - -

10 -
w Supplemental Information

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

L e L L R L L s T T R L L T e T T L L et

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oMsno. 1545-00e7
(Form 990 or 990-EZ) Complete to provide information for responses to specific quastions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
ﬂ‘:g;’;’,“;::’g‘f;’s"::z” »  information about Schedule O (Form 990 or 980-E2) and its instructions Is at www.irs.gov/form$90. Inspection
Name of the organization Employer Identification number
Wreaths Across America 20-8362270

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schadula O (Form 880 or 890-EZ) (2016)
HTA



