
Rinn 990 Return of Organization Exempt From Income Tax I 
U~ -1,on 601(0), 627, Of 4t47(1)(1)ol the lnttfnel Reve- Code (e11~111 prl\'1te ,-~1 

o.o-a,, .....,. I ot P,, t T , .. ...,,, , 
.,._,4'Wl A~ ~ 

A For the 2018 oelendar 

► Do not enter soclll seevrity numbers on this form as 11 may be mid@~ 
I I 

B c,,.,- rt C Name of org11ncz11toon 
"""'o<'al>"' D ~ ldentfflullon nuMMr 

□:=:- \'lINGARD HOMB I NC . 
~ 
D h ""1 

111 .. n 

Doing buslne5s as 

Number and str .. t (or P.O boi ,1 mail is no1 delivered to street aoorml 
_ 20 - 386199 4 

R~ ~! E TeleQl'one l'VTlOef 
1279 N. WEST STREET ==-=-----

O f-I 
,~turn' ..,,.,... 
• ,.., City or town, state 0 1 provir\Ce, country, and ZIP o, tore,gn postal c:od• G Chm,.._.. • 204, 818 . D ~ J ACK 5 9 H(a) Is this a QfWP ~urn DW."'" F Name and addre&s ot pnnc,pal offcef CHARLOTTE A. WINGARD to, subordinlltes' O vu [x] No 
perong I SAME AS C ABOVE ---.===r-----,-:----I H(bl .,u ta.,t,o._ .... ,..,_..:=)v •• □No 

I Tll>< &Kempt status· CxJ 50 l(C) 3 C 501 c J ◄ inse,1 no 527 11 ·No: attadl a ht ISM instructioM) 
J~ebsite: ► WWW. WINGARD HOME. ORG t lOf\ nutr()fr ► 

• i 
C: 

t 
0 
C, 
tO .. 
. ! 

i 
~ 

CorporatlOll Trust Associa11on Olhel ► St t r 1 

1 Bnefly deseribe the Orl»llfllzatlOfl's mission or most s,gnlficant activrt1es TO PROVIDE LODGING AND P'OOD FOR 
T HE HOMELESS 

2 Chee;,. this box ► D rl the orgaru allon d1scontl'lUed its ope<ations or disposed of mo,; than 25'H. of iu ne1 usots 
3 Numbef of vot,ng members of the govein,og bOdy (Part VI, lino l a) 3 5 
4 Number of lndP.pendent vot ing member! of the go,.ieming body (Part VI, ~ne 1 b) t-=--+--------3 
5 Total oumbef of individuals employ.cl In calendar yea, 2018 (Part V, line 2a) 2 e Total numbe, 01 volunteers (estimate rf necossary) 7 8 5 
7 a Total uorelated t>us,ness revenue from Part VIII, co!Ymn (C), hne 12 7a O • 

b Net unrelated bus,ness ta><able tncome from Form 990-T. ~ne 38 7b O , 
Prior Ye.-_______ C=urc.:.., •~n""t-'-Y-=-• ::• --

11 8 Contributions and grants (Part VIII, line 1 h) . 
! 9 Program SeNioe revenue (Part VIII. line 2g) ! 1 10 Investment income (Part Vll t. column IA), bnes 3. 4, and 7d) 

20 204 7 4 . 
0. 

24. 
a: 11 Other revenue (Pan VIII. column (A). l ines 5. 60. 8c, 9c, 10C, ano 1 11) 

12 Total revenue . add lines 8 throu 11 must ual Pa:..:.rt.:-Vl.:.::11:.,_, C:c:O:c.:lu::;;m:.;;n~(i:..A:,:l , .:.:hn"-'e:...1:..:2"-----+----=2::..0,._,,,3""'-'4"-"0,:..:<.9..:•.,_ _ _ ..:2~0=4...1....::8~1~8..!.. 
13 Grants and s1mila1 amounts pald (Part IX, column (A), hnes 1 3) 0 •

1 
0 • 

14 Bene1rts pa,d to o r for members (Par1 IX, column (A), hne 4) . 0 • 0 • • I 15 Salaries, ot"9r compensation, employee benefits (Part IX, column {A), lines 5-t O) 16 7 8 7. 1 7 0 9 6. f I t6a ProfesslOnal fundr.ars,ng fees (Part IX, column (A), ~ne 11 e) 0 . 0 • g_ b Total fundrais..ng e•penses (Part IX, column (D), ~ne 25) ► ______ 0-=-'-. 
ii, I 11 Otheuxpenses (Part IX, column {A), •ne6 11a·11d, 11f 24e) 

18 Total expenses. Add ~nes 13 17 (must equal Part IX, column (A). line 25) 

1 
19 Re-ven~ less e~ n ses Subtract hne 16 from l!ne 12 

- "' ~g 
7i1ll' 20 Total assets (Pas1 X, hne 16) 

~ 21 Total hab,lrties (Part X. line 26) .;;c 
~ 22 Net assets or tund balances Subtract line 21 from 1,ne 20 
Part II Signature Block 

196 , 073_. . 
212 860 . 

- 9 , 4Sl. 

160 , 989. 
17 085. 

26 , 73 3 . 
Beginning ol C.nu t Year End of Year 

357 =5~-,__- ---=38~4~·~5~4~8_,_. 
L 5 1. 

357 4 . 38 7 . 

Unde, pena~ies 01 pequry. 1 (!eclare mat I have e,am,ned t111s return, includ1n11 2ccom1lanymo sche~utes and statement:., ano to ttie l:le5' of mv !·riow!i::1oc a~o re1,e1, 1,s 
true, corre::t. ancJ complete Dectan11o'l of prepare, (other than ofl,oer) iS Dased on a't int01mat1on ol vit11Ch prepare, has an, •Nll' ,edge!. 

1 ► S111natuie ol ofhccr ------------ Oatc 
! ► CHARLOTTE A. WINGARD, SBCRETARY/ TRE~SURER __ _ 
1 lype ()I p11nt nl ml' and 1111e ... luaie -,()«> □ ?TIN P11nV1ype PJepa,e, s name ~ Paid TIE HOGGATT CPA OS 06 19 ,s.1 ,_..,d 01340185 

Prepmr rrn,·snaine ►JiADDOX REID EU~AN BETTS fr~srn, ► 6 4 - 04143 29 
u,eOnly \ F rr.'saddress ► 188 EAST CAPITOL STREET , 500 

_ _ JACKSON~ MS 39 201 _ 
Ma the IRS d iscuss thI& return w,tr, the re arc, &hown above? see inst ctoom, 

Here 

. P~or1e nc.601 - 94.8 - 2924 
No 

u
1

~ , ,, ) ' , 6 LHA For Paptfwork Reduc1ion Act Notice, see the separate instruc tions. Form 990 t2O181 
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