Return of Organization Exempt From Income Tax | 925 s
rom 390 Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundsions)| 20 18

Copatment #1I Tieaswy | Do not enter social security numbers on this form as it may be made public “Open to Public
St Rovenve Sanice P_Go to www.irs gov/Form@30 for instructions and the (atest information, i___Inspection
A For the 2018 calendar yoar, or tax year beginning and ending
B m‘l_ C Name of organization D Emoloyer identification number
[[___L?f'i::‘ WINGARD HOME, INC. -
e Doing business as o 1 _20-3861994
. :-:.n Number and street (or P.0. box if mail ¢ not delivered to sireet ao:ress\ Iﬂoomuxe E Telephone number
ety 1279 N. WEST STREET ) 601-906-1976
ated City or town, state Of province, country, and ZIP or !omgn poszal code G Grom receptn § _ 204,818,
D.m:“"*ﬂm JACKSON, MS 39202-2059 H(a) Is this a group ratum ‘
S e F Name and address of principal ottcer. CHARLOTTE A. WINGARD for subordinates? _,qu X Ino
~___|SAME AS C ABOVE ) R (D) are 3t subararaen nciues’ | Yes || No
l Taxex_pt status: Ej 0MeNd) L [—: lﬁ.t]!;clL ) (msertno) ) 49470a)(1)or || 527 It “No," attach a list (see instructions)
J Website:  WWW . WINGARDHOME . ORG | Me) Group exemption number B
K _Form of organzalion: m Corporation ETrus‘ [j Association T—l ML Yﬂa; of for “«a;r:n i 00 5T M State of bgoal-‘:;ﬁ-cut: MS
Part || Summary
1 Briefly describe the organization's mission or most signficant activiies TO PROVIDE LODGING AND FOOD FOR
E THE HOMELESS ) o
E 2 Checkthisbox B | |4 lna organ-zal-on discontinued s opervations or disposed of more lhan 25% of its nel amts
3 | 3 Number of voting members of the governing body (Part Vi, kne 1a) ) E | - 5
9| @ Number of independent voting members of the governing body (Part Vi, ke 1b) :.L__ 3
e | 8 Total number of individuals employed in calendar year 2018 (Part V, iine 2a) 5 2
i 6 Total number of volunteers (estimate f necessary) — |1 & 785
G | 7a Total unretated business revenue from Part VIl column (C), Ine 12 , , Te, 0.
| b Netunrelated business taxable income from Form 990-T_ line 38 . | o 0.
| | Pprior Year r__ _Current Year
o B Contributions and grants (Part Vill, fine 1) | 203,4089. 204 ,794.
2 © Program service revenue (Part VIll, fine 2) . S ) 0. 0.
é 10 Investment income (Part VilI, column (A), ines 3. 4, and 7d) . SO - ) . —0-_ S . _Zig
| 11 Cther revenue (Pant Viil, column (&), lines 5. 6d, B¢, ¢, 10¢, and 11a) | 0. 0.
1 12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A}, line 12) I 203,409. 204,818.
| 13 Grants and similar amounts paid (Part X, column (A), ines 13} = 0., 0.
| 14 Benefits paid to or for members {Part IX, column (&), line 4) | 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part X, column {A), ines 510) E 16,787.] 17,096.
§ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 5 0. - 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) b 0~ 'L T L
G| 47 Other expenses (Part X, column (A}, Ines 11 11d, 11124e) ', 196,073. 1160,989.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) | 212, 860. 178,085.
19 Revenue less expenses. Subtiact line 18 from Iine 12 l -9,451., 26,733,
;.‘sé | Beginning of CurreatYear  Endof Year
£ﬁ 20 Total assets (Pan X, line 16) e : 3 357, _Bli 384 548.
%2 21 Total habinies (Part X, line 26) : s f 251. 221.
ﬁ% 22 Net assets or fund balances. Subtract line 21 from hne 20 - ! 357,264. 383,997,

'Part Il | Signature Block
Under penalties of perjury, | declare that i haue axamined this retuin, chJdlﬂq accompanying schef'uies ar‘d statements, and fo the bes! of my knowledge ang bedst, i s
trug, correct, and complete. Declaration of preparer (other than officer) s based on all nformation of whigh prepares has any knowiedge.

ool L B A b\l ol '

Sign ’ Sigrature of officer N e - T TDhate . —
Here | CHARLOTTE A. WINGARD, SECRETARY/TREASURER - B
; Typeuprml nanpandlwtle 7 N et -
‘ P| inl/Type preparer s name Preparei s signatur | Uate oo PTIN
Paid {KATIE HOGGATT, CPA o pﬂ&[ { x %K» 3 05/05/19 ss‘!'ﬂm « P01340185
Pieparer | qusname » HADDOX REID EUBANK BETTS PLL B frmsEnp  64-0414329
Use Only h'r s arddress ), 188 EAST CAPITOL STREET, STE 500
| ~ JACKSON, MS 39201 Prowre601-948-2924
May the IRS dsy:uss this remrn with the preparer shown above? (see instructions) SlYes |__No
Form 990 2018)

s32000 173+ 8 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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