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PoRrRcH & ASSOCIATES LLC

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

March 30, 2011

Wings Ministry Inc

2270 D Wyoming Blvd NE No. #130

Albuquerque, NM 87112

Attention: Ann Edenfield Sweet, Executive Director

Dear Ann:

Enclosed is the organization’s 2010 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

NEW MEXICO STATE PUBLIC INSPECTION COPY:

Enclosed is one public inspection copy of the Organization’s
December 31, 2010 Exempt Organization return. The copy
should be kept for public inspection. You must register with
the Attorney General’s website at
https://secure.nmag.gov/coros.

Please review the return for completeness and accuracy.

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, requests may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
possible examinations.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.



A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

T

/
Thad E Porch CPA
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Department of the Treasury

Intemal Revenue Service

Return or Organization Exempt From

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

Income Tax

2010

A For the 2010 calendar year, or tax year beginning

and ending

B creckit  |C Name of organization D Employer identification number
applicable:
(X% | WINGS MINISTRY INC
D?@Ze Doing Business As 85-0473126
Fenin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremin- | 2270 D WYOMING BLVD NE 130 505-291-6412
el City or town, state or country, and ZIP + 4 G Gross receipts $ 101,522.
[lgeste= | ALBUQUERQUE, NM 87112 H(a) Is this a group return
Pendi® ' Name and address of principal officerANN EDENFIELD SWEET for affiliates? [ Yes No
2527 VIRGINIA NE SUITE A, ALBUQUERQUE, NM 8| Hb) Are all affilates included?_]Yes [_INo
| Tax-exempt status: [ X1501(c)3) [ 1501(c)( )< (insertno) [ 1 4947(a)(1) or [_| 527 If “No," attach a list. (see instructions)
J Website: » WWW.WINGSMINISTRY .ORG H(c) Group exemption number P

K Form

f organization: Corporation [ | Trust [ ] Association [ | Other D>

| L Year of formation: 2002

M State of legal domicite: NM

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: WINGS MINISTRY BRINGS FAMILIES
§ OF PRISONERS AND CHRISTIAN VOLUNTEERS TOGETHER AS CHILDREN OF GOD BY
.,E, 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 12) ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 11
8| 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ..., 5 2
5 | 6 Total number of volunteers (eStimate if NECESSAIY) ...............oovoovevroeveroersoesseersoeessees oo 6 2257
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ..., 7a 0.
b Net unrelated business taxable income from Form 980-T. liN@ 34 .............cooooviiiiviiiiiiiiiciiieieieene. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill. line 1h) ... 77,765. 98,807.
S| 9 Program service revenue (Part VIll, line 2g) ... 0. 0.
8|10 Investment income (Part VIll, column (A), lines 3, 4, 80d 7¢) ..o 0. 0.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 9,082. 2,715.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ......... 86,847. 101,522.
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}, lined) ... 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) ......... 0. 34,873.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) ..o
§ b Total fundraising expenses (Part IX, column (D), line 25) P
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) .. ..., 0. 83 ’ 697.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ................... 0. 118,570.
19 Revenue less expenses. Subtract line 18 fromline 12 ........ocooooiiiiiiiiicieee 86,847. -17,048.
ig Beginning of Current Year End of Year
B2 20 Totalassets (Part X, N8 18) ..ot enaen 21,004. 3,625.
Zo[ 21 Total liabilities (Part X, 1€ 26) ..........cc.oooorreerrrererecseesens oo 1,359. 1,239.
55." 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ..., 19,645. 2,386.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

EE( (e facm Sicus O |

Sign Signature of officer W) Date
Here REV DR PAUL COLLINS, PRESIDENT 7/3‘7 A/

Type or print name and title R J r /

Print/Type preparer's name tu ﬂ Date Check PTIN
Pald THAD E PORCH CPA ;p J ?/99/ // |setemplogd
Preparer |Fimsname p PORCH & ASSOCIATES LLC ) i 7 7| FimsENp
Use Only | Firm's addressp. 10612 ROYAL BIRKDALE NE
ALBUQUERQUE, NM 87111 Phoneno. 505-934-2452

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) WINGS M.NISTRY INC 85-0473126 Page2
L Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...............c.coooiiiiiviiiiiieieeeeeeeeeeeeeeeeeeveeeeeereeneaean

1  Briefly describe the organization’s mission:

WINGS FOR L.I.F.E. (LIFE-SKILLS IMPARTED TO FAMILIES THROUGH

EDUCATION) BUILDS RELATIONSHIPS WITH FAMILIES, PROBATIONERS AND FORMER

PRISONERS THROUGH DISCUSSION, MENTORING AND SUPPORT BY:

1) TEACHING LIFE-SKILLS AND ADDRESSING UNIQUE NEEDS OF FAMILY

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 980 OF 990-EZ?  _................coooooooeooeeoeeeeeeeeeeoee oo oo eeeeeeoeee e eeee oo e oo oo [ Jves (XIno
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 services?................. DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 51,279. including grants of $ )(Revenue $
IN 2010 WINGS HAD A TOTAL OF 8,329 PEOPLE ATTEND A WINGS EVENT. 2,257
VOLUNTEERS DONATED AT LEAST 14,244 HOURS. IN-KIND DONATIONS OF FOOD,
PAPER PRODUCTS, CRAFT SUPPLIES, CLOTHING, GIFTS, SPEAKERS, MEETING
SPACE, RADIO AND NEWSPAPER ANNOUNCEMENTS JUST FOR ALBUQUERQUE WINGS FOR
L.I.F.E. WERE VALUED AT $516,684. 2,555 PEOPLE ATTENDED 9 PRISON WINGS
PARTIES IN NEW MEXICO, TENNESSEE, TEXAS AND OHIO.

4b (Code: ) (Expenses $ 51, 278. including grants of $ ) (Revenue $
THE LARGEST PROGRAM OF THE YEAR WAS THE WINGS CHRISTMAS PARTY AT THE
SOUGHEASTERN CORRECTIONAL INSITUTION IN LANCASTER, OHIO WITH AN
ESTIMATED 750 PEOPLE. ALL PARTY SUPPLIES WERE DONATED AND THE INMATES
AND STAFF GAVE A CHECK FOR $500 TO COVER TRAVEIL EXPENSES. THE NEXT
LARGEST EVENTS WERE PRISON PARTIES AT THE TENNESSEE PRISION FOR WOMEN
IN NASHVILLE, TENNESSEE (300 PEOPLE) AND THE EASTER, BACK-TO-SCHOOL AND
CHRISTMAS WINGS PARTIES IN ALBUQUERQUE, WITH ABOUT 300 AT EACH PARTY.
THE GOAL OF THE PARTIES IS TO STRENGTHEN FAMILY RELATIONSHIPS AND HELP
CONNECT FAMILIES TO NEIGHBORHOOD CONGREGATIONS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 102,557,
Form 980 (2010)
032002
12-21-10
2
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990 (2010) WINGS M.NISTRY INC 85-0473126 Page3
V.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete SCREAUIB A ..................ococooeeeeeeeeeeeeeeeeeeeeeeeeeee e, 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAMt ! _...._............c......coovoeeeeeeeeeeeeeeeee e oo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .........................c.c..cccoooveeeeeeeeeeeeeeeeeeeeeeeeeeoeeveeee oo 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 98-197? If "Yes," complete Schedule C, Part Il ... .. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 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, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCHEGUIE D, PAIt I .................oovoooeoeeveoses oo eeeses e oo ee oo e s s e s s eeeseeeeesse e e e s renons 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV ... ] X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREUIE D, PATt V' ... . ... ... ooooeooeooeoeeoeeeeoee oo ee et s e e 10 X

11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Pat VI ...t et e e 1Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _......................c..ocoooiiieeoeeeeeeeeeeeeeeeee, 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 162 If "Yes," complete Schedule D, Part VIll ... @@ ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete SCHeAUIE D, PArtIX .....................coomoeeveveeeeeeeooeeoeeeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ._................ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl @10 XMl __...__..................oooooooooooooeetoeeee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional ......... | 12b X
13 Is the organization a school described in section 170(b){(1)(A)i))? /f "Yes," complete Schedule 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ............................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts l1and IV ... . e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ll and IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part ] .................cc.ccccoovoooeoeeeoeeeeeee oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If “Yes,” complete SCEAUIE G, Patll ...............ccoc.cooovvooeeeooeeeeeeeeeeeeeee e eeeeee oo eee s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
cOmplete SCEGUIE G, PArt Ml ...\ oooooooooeoee oo eeeee e 19 X
20a Did the organization operate one or more hospitals? If “Yes,"” complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)

032003
12-21-10 3
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Form 990 (2010) WINGS M.NISTRY INC 85-0473126 Paged
: Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Parts land Il . . . . . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1 @nA Ml ..o 22 X

Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCROGUIE U ..........cc..ovveoeeeee e et oo ee st e oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. 1T "INO", GO B0 @ 25 ...............ccoeiiio oot
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAST L. ... ettt sttt se ettt nea s e ettt ee et ee et eaeeennen 24c

24a X
24b

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... .. .. . 25a X
b Is 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 990 or 980-EZ? If "Yes," complete
SCREOQUIB Ly POt ..........oooooocoooooooooeee oo oo eeee oot reeee 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? 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 a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
SCREAUIB L, Partlil .............c.oooeoeeeeeeeeeeeeeeee e et e ettt et ettt e s e et e e et et e e eaeeeanne
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . ... ... . ... X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... 28h 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 direct or indirect owner? If "Yes," complete Schedule L, Part IV ._................c.cccoeme oo, 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ....................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M _..._.....................cooow oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” COMPIEte SCREAUIE N, PAITI ................c.oo.eooeeoeee oo e e e ee e ee oo ee e e eee e s ee oo ee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, Pt Il ..ot et n e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ...................c.cccc.ccoviveieeeceieeeeeeeeeeeeeereeeneeeea 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, i@ T __..........c.ccocoiimiiiiieeeeee ettt eaeseeas 34 X
Is any related organization a controlled entity within the meaning of section 512)(13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ..................c.ccoccoeeveveeiieccieeieeieeiienaen ] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete SChedule R, Part V, N 2 .................c..c.ccooowooeeeeoeeeeeeeeeeeeeeeeeeeeeeeee s eeeeeee e eseees oo eseeeessees e eesee e s eeseone 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 partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 3g | X
Form 990 (2010)
2210
4
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Form 990 (2010) WINGS M.INISTRY INC 85-0473126 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............................ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS? ... .. ... it e e e e eenes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O ... .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ...
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1aX dedUCHIDIB? ... ... ..ottt ettt e b e e b et et n e an e r e e
7 Organizations that may receive deductible contributions under section 170(c). 2
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If *Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
(R (1 a1 I 722 P2 SO USSP
If *Yes," indicate the number of Forms 8282 filed during the year ... | 74 |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting crganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ...
b Did the organization make a distribution to a donor, donor advisor, or related Person? ...
10 Section 501(c)(7) organizations. Enter:

6a X

-

(4}

Sa -0 Q

a Initiation fees and capital contributions included on Part Vill, line 12 ... ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _...........................——— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethan one state? . ... ... .,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ...t 13b
¢ Enterthe amount of reserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ..., 14a X
b _If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...............cccccee...... 14b

Form 990 (2010)
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90 (2010) WINGS M.NISTRY INC 85-0473126  Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ...t
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or Koy @MPIOYEE? | ... . ...t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or stockholders? ... ..., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? ...\t s e eeee e e en s X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEMING BOGY? .. ... ittt ettt ettt s sttt ettt ettt ea e e et s en s ee et ee e e ees e e teees s e eeseeeeaenenas 8a
b Each committee with authority to act on behalf of the govermning body? ... . e
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedufe O ..............cccoiviiiiiiieiiiieeeieieiiiesias 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)

o
c
|

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .......................cccocooiiveieieieiiie e 10a | X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..., 106 | X
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? ... X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 ... ...l 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONMIEES? ...ttt ettt ettt e ettt e et a ettt et e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChEAUIE O MOW thiS IS GOME ...................oo.ooeeeeoeeoeeeeeeee et ee s ses e see e ee e seeseeae 12¢| X
13 Does the organization have a written whistleblower policy? ... 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Cther officers or key employees of the organization ...t e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ...l 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P-NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[_] own website [ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 505-291-6412
2270 D WYOMING BLVD NE, NO. #130, ALBUQUERQUE, NM 87112

15a | X
15b | X

16a X

Form 990 (2010)
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WINGS M.NISTRY INC

Form 980 (2010) 85-0473126 Page7
[Part VIt] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.®
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as 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.

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

(A) B) (C) D) (3] (2]
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
(describe g the organizations compensation
hoursfor |5 | g g organization (W-2/1099-MISC) from the
related g g g g (W-2/1099-MISC) organization
organizations 3 § ? g and fela?ed
in ch)edule § % g 3 é? g organizations
REV DR PAUL COLLINS
PRESIDENT 2.00|X X 0. 0. 0.
TERESA GARCIA
VICE PRESIDENT 2.00]X X 0. 0. 0.
YOLANDA MATTISON
TREASURER 2.00|X X 0. 0. 0.
TYRREIA HURT
ASSISTANT TREASURER 2.00|X X 0. 0. 0.
ERMA SEDILLO
SECRETARY 2.00|X X 0. 0. 0.
CHAPLAIN SHIRLEY COMPTON
MEMBER 2.00|X 0. 0. 0.
CHAPLAIN JOHN COMPTON
MEMBER 2.00|X 0. 0. 0.
DOUG LINCOLN
MEMBER 2.00|X 0. 0. 0.
JUDGE JOHN ROMERO JR
MEMBER 2.00|X 0. 0. 0.
BARBARA ELLENA
MEMBER 2.00|X 0. 0. 0.
JOANN NEWTON
MEMBER 2.00|X 0. 0. 0.
ANN EDENFIELD SWEET
EXECUTIVE DIRECTOR 75.00 X 28,000. 0. 0.
032007 12-21-10 . Form 990 (2010)
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WINGS M.NISTRY INC

Form 990 (2010) 85-0473126 Page8
: i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B8) (C) (D) E) F
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week . from from related other
(describe | § the organizations compensation
hoursfor | 32 B organization (W-2/1099-MISC) from the
related | § g § (W-2/1099-MISC) organization
organizations 3 g 13 g and related
in ch;ed'-lle g % g g §.§ E organizations
1D SUB-OtAL . e > 28,000. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA ... ... .. » 0. 0. 0.
d Total (add lines 1b and 16} .........ocooeiiieioe i, > 28,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization |

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A

Name and business address

B

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

032008 12-21-10
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Form 990 (2010) WINGS M.NISTRY INC 85-0473126  Page9
fill | Statement of Revenue

A ®) ) Revenue
Total revenue Related or Unrglated excluded from
exempt function business tax under

revenue sections 512,
revenue eeons 212

S
%

1 a Federated campaigns .
b Membershipdues ............. 1b
¢ Fundraisingevents ... ...
d Related organizations ... .. . id
e Government grants (contributions) 1e
f All other contributions, gifts, grants, and

similar amounts not included above 1 98,807.

nt

, gifts, gra

and other similar amoun

Noncash contributions included in lines 1a-1f: $ 3 1 [ 5 9 5.
Total. Addlines1a-¥f ... | -
Business Code

Contributions

= <]

m Service
evenue

Pro%ra

-0 0 0 T o

All other program service revenue ... ...
g Total. Addlines2a-2f .............oceiiiiiiiiiiiieeae, »

3  Investment income (including dividends, interest, and

other similar amounts)..................ococovvivieereeeeeeeeeee, |

4  Income from investment of tax-exempt bond proceeds P
5  Royalties .....oocooiiiiiiiiiie e

6a GrossRents ...
b Less:rental expenses .........
¢ Rental income or (loss) ......
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(oss) ...
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 _.......o...ocorooveeerrreren. al| 2,715,
b Less:directexpenses............... b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line19 . . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less retums
and allowances ...................ccccocerernnnnn.
b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code

Other Revenue

11 a
b
c

12 101,522. 2,71

0 o Form 990 (2010)
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Form 990 (2010) WINGS M.NISTRY INC | 85-0473126 Page10
| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete colurnns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g:genses Prograsr? )service Managég\)ent and Funé?gisin
7b, 8b, Sb, and 10b of Part VIl expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the US.SeePart IV,line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...................
4 Benefits paidtoorformembers .....................
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) .........
7 Othersalariesand wages ....................... 4,223. 3,378. 845.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployeebenefits ...
10 Payrolitaxes ...
11 Fees for services (non-employees):

28,000. 22,400. 4,200. 1,400.

2,650. 2,120. 530.

Accounting ... 8,300. 4,150. 4,150.

Lobbying ..........cooovieeececce e
Professional fundraising services. See Part IV, line 17

Q@ -0 a0 oo

12 Advertising and promotion ...

13 Office eXPenses...................oocoooooo 5,801. 4,641. 1,160.
14  Information technology ... ... . 3,966. 3,173. 793.

15 Royalties ..........ocoooveireeeieeeeeeeeeeeeeeeeen
16 OCCUPANCY .......ooeiiiiccceeeeeee e 31904- 3: 123. 781.

17 Travel ..o 3,038. 3,038.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 159. 127. 32.
20 Interest ...
Payments to affiliates __.........................
Depreciation, depletion, and amortization ......
InSurance .............ccooeiiieieieee

Other expenses. ltemnize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedute 0.) ......

480. 120.

¥R

a IN-KIND EXPENSE 31,595. 31,595.

b CONTRACT LABOR 9,746. 8,771. 975.

¢ PARTY SUPPLIES 4,094. 4,094.

4 FOOD 4,049, 4,049.

e BOOKS & AWARDS 2,917. 2,917.

f All other expenses 2,361. 1,967. 323. 71.
25 _ Total functional expenses. Add lines 1 through 24f 118,570. 102,557, 14,542. 1,471.

26 Joint costs. Check here » || if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...........ocoocceiiiiiiiiiiiiiiia
032010 12-21-10 Form 990 (2010)
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85-0473126 Page 11

980 (2010) WINGS M.NISTRY INC
§:X:| Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing ..., 19,715.] 1 998.
2 Savings and temporary cash investments ...,
3 Pledges and grants receivable, net ...
4  Accounts receivable, net
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) .............................
® | 7 Notesand loans receivable, Net ...................cccccooovuiericreieeeiecveiiescenseenee.
& | 8 Inventoriesforsale oruse .................cccoccooiiiiiieeieceee e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 10a 4,
b Less: accumulated depreciation ... 10b 2,072. 1,289.)10¢ 2,627.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . ..., 13
14 Intangibleassets ... 14
15 Otherassets.See Part IV, line 11 ..., 15
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 21,004.] 16 3,625.
17  Accounts payable and accrued expenses 1,359.[ 17 1,239.
18 Grantspayable ...
19 Deferredrevenue . ..........................
20 Tax-exempt bond liabilities
] 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... ...
§ 22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OFf SCREAUIE L ... eee e ee e eeeee
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties .......................
25 Other liabilities. Complete Part Xof ScheduleD ... .. ...
26 Total liabilities. Add lines 17 through 25 ... 1,359.] 26 1,239.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets .................ccmmiiomricincrnsoorne e 19,645.| 27 2,386.
g 28 Temporarily restricted netassets ...,
T |29 Permanently restricted net assets ...
e Organizations that do not follow SFAS 117, check here P> [ land
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .....................ocoeiieiiiieie.
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ...
% |32 Retained eamings, endowment, accumulated income, or otherfunds ... 32
2 |33 Total net assets or fund baANCES ................oooooovveeoeorooeeoseeeeere oo seseeee 19,645.] 33 2,386.
184 Totalliabilities and net assetsfund balances ... 21,004.] 34 3,625.
Form 990 (2010)
632011 12-21-10
11
11250330 791405 WINGS 2010.03010 WINGS MINISTRY INC WINGS 1



