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CISSVKS 3 Sz n-mark lcons to display hetp windows.

J ided will erable you to file a more complete retum and reduce the chances the IRS has te cantact you,
. i Short Form OMB No. 1545-1 TRy
form QQO-EZ Retum of Organization Exempt From Income Tax 2018
Undar gection 501(c), 527, or 4947(j(1) of the Intsrnal Rovenue Cede {except private foundations)
» 0o not enter saclial secunty numbers on this form as it may be made public. Open to p_“b“c .
m:;'w » Go to www.irs.gov/Form39890EZ for instructions and the tatest information. g\ Inspection
A For the 2018 calendar year, or tax year beginning Januay 1 , 2018, and ending December 31 .20
B Cnech f appicadie: m D Employes [dentification number U
[ acoress enenge |Undgr His Wings 45-5473901
L] wame charge [Nmber and soogt for P.O. box, § mall 13 not dalivered 1o strost ddress) i | Foonveuts | € Telop
B z:"““'“ 511 Main Sireet (402)802-7115
] Amended retom City or town, stato or province, country, and ZIP or foreign pastal codo B’):) F Group Exemption
] Acetization penting Plattsmouth, NE 68048 Number »
G AccountingMethod' (¥} Cash ] Accrual  Other (specity} & M Check »_[Z)if the organzation is not
| Wabsitec NIA required to attach Schodule B B
J Yax-esempt stutus (check anly one) — [7] 501(cK3) L 1501c)( ) « fnsertno) [14947ext) or [I527|  (Form 930, 930-EZ, or 890-PF)
K Form of organization  [¥] Corporation [ Trust DO Association (] Other
L Add fines Sb, 6¢, and 7b to line 9 to defermine gross recelpta. i gross receipta are $200,000 or more, or if total assets
s (Part ll, column (8)) are $500,000 or more, file Form 990 nnstead of Form 990-£2 . . . .. > 3
‘C\,‘ Revenue, Expenses. and Changes in Net Assets or Fund B Balances (see the instructions for Part [Y ]
o~ Check if the organization used Schedule O to respond to any questxon inthisPart!l . . . . . . . . . .
I~} ﬁ 1 Contributions, gifts, grants, and similar amounts recetved . . . . . . . P 1 1,995
o 2 Program service revenue including govemment fees and contracts . 2 0
EB| 3 Membershipduesandassessments . . . . . . . . . . . . 3 [
&31 B| 4 Investmentincome . . e I 0
(W 6a Gross amount from sale of assets othsr than lnventory - Sa {
b Less: cost or other basis and sales expenses Sb — lf'\"l ]
o © Gain or (loss) from sale of assets other than mvﬂo&%tblrac!ﬂnes fromuifh SQB‘ | S¢ 0
uz!‘ 6 gaming and fundralSing ev?nts -~ /-’:) ﬂ‘ \J P (_&‘ ‘ \ !
Z ° a Gross income from gaming (attach swe&b G If ‘re_gter !
3 $15000 . L. YA\~ .- lea] i
O § b Gross income from fundraSlng events (not including S . of coninbuttons
O & from fundraising everits reported on'iine 1) (attach Schedule G 1l the :
sum of such grossinCome and contributions exceeds $15,000) . . &b
¢ Less: direct expanses from gaming and fundraising events . [-7]
d. Net income or (loss) from ga'mng and fundranslng events (add lines €a and 6b and subtract
ine 6c) . . .. .o o« . | ea [{]
7a Gross sales of lnventory, Iew retums and a!lowances ... . 7a ) )
b Less:costofgoodssokd . . 7b
¢ Qross profit or loas) from sates of mvemory (Subtmct Ino 7b from ine 78) - . . . . . . |7 90,249
8 Other revenue (describe in Schedule O). . . o e e e e e e e e e e 8
8 Total rovenue, Add lines 1, 2, 3, 4, 5¢, 64, 7¢c, and 8 PR ST 2 I - 91,444
10  Grants and similar amounts paid (istin Schedute Q) . . . . . . . . . . . . . . |10 46,215
11 Benefiis paid to or for members . e e e e e AL [
5 12  Salasies, other compansation, and omployea benoﬁtsn . e e e e e 12 1,108
13 Professional fees and other payments to independent contraclors ﬂ P A | 823
‘g 14 Occupancy, rent, utilities, and maintenance . . . . e e e e R L) 33,934
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 1,629
16 Othor oxpenses (describeinSchedute Y BB . . . . . . . . . . . . . . . . . |16 5,937
17 Total expenses. Add lines 10thwough 16 . . . . ISP I ) 4 89.646
g 18  Excess or (defich) for the yesr (Subtract fine 17 from rne 9) R 18 1,798
19 Net assets or fund balances at begnmng of year {from line 27, column (N) (must agree wuth
3 end-of-year figure reported on prior ysar's retum) . . . 19 19.182
% |20 Otherchanges n net assets or fund balances (explain in Schodule 0) P I <)
% [21  Net assets or fund balances st end of year. Combine tines 18 2 20,980
For Paperwork Reduction Act Nolice, see the separata Instructions. D fForm 990-EZ 2019
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Form $90-£2 20189 i _or o - | .
[+ Balance Sheets (ses the instructions for Part 1l)
: Chieck If the organization used Scheduls O to respond to any question in this PartIl>. . ... O
{A) Boginning of year (B) End of yoar
22 Cash, savings, and invastments . 19,182| 22 20,980
23 tand and bulldings . . . 23
24  Other assets (descnbe in Schedue 0) . 24
25 Total assets . [ N 19,182|25( 4 20,980
26 Total liabilities (describa in Schedule O) . 2] |
27 Netassets or fund batances (line 27 of column (8) mustagroewnh tine 21) . . N z71 vV
] W Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the organization used Schedule O to respond to any question inthis Partitl .. . 0 _Expenses
What is the organization's primary exempt purpose?  Pravide help to Community Organizations & individuals gmmm;;)
Describe the crganization's program service accomplishmants for each of ts three largest program services, | orpanizations; aptional for
as measured by expenses. In a clear and concise manngr, describe the services provided, the number of | other)
persons benefited, and other relevant information for each program ttla.
28 Under His Wings works with other organizations that help famiiies, children and Indlviduals In the community
and provides them suppan. Thefe were 18 organiutlons lhal recelved danations from Under His Wlngs durlng
2018, v
B (Grants § 32,532) If this amount Includes faraign grants, check here . » [1 |28a 12061 B
29 TYhe organization helps familles and individuals in the ¢ inity when they are financlally unable to make
_e_!!g_s meel. There were 68 checks written (o help with utllities, rent and other mis. tems.
(Grants $ 13.517) If this amount includes foreign grants, check here . . » ] |29a 1377
30 Food and Baby Paniries exist at the Under His Wings location. These outreach programs are supparted by the
community as they pravide almost all the ltems belng distributed. The food paniry helped 28 famiites and the
babypantryhelpad 15 1
(Grants $ 94) if thls amount lnclude: fomgn gmnls check here . o s/WWIL] |30a 436
31 Other program services (descnbe (in Schedule O) P
(Grants $ ) Hths amqum-mc‘l-‘ ‘des (ore:gn gmsfcheck na! ll\-_/ ‘ % &E] 31a 43,432
32 Total program service oxpenses {add'inos2Ba through 31a)t._y & ©w % . 32 89,646 .

List of Officers,.Di

Trusleos. and Key Employees (st cach eno oven if not componsated S00 thc instructions for Mt V)

Check f theftTrEa n used $chedule O to respond to any questionin this Part IV . . .
3 ) Avorage 1€) Raportabie B3 | mmm —
L employee(¢) Estmated amount of
B weamoaiie houmpmwmen | ol baneftplans ot | other compensation
devotedto position  {Toy s oold, entar -0-) | deferrad compensation
Claudla Wylie, Prestdent &0 ] j
) 0 1,108} o
Jim Spanjers, Secretary s I I
. [ 0 0
Ruth Welfead, Olrector I - - [
2 0 0. [
Leagh Laross, Olrector 2 a!
0, 4]

fam 990-EZ o1
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Form $90-EZ 2018
| m Other information {Note the Schedule A and personal benefit contract statement requirements in the
| ! instructions for Part V.) Check if the organization used Schedule O to respond to any quastionin this Pant V. . O

| Yes | No
| 33 Dud the organization engage in any significant activity not prevnously reponod to the IRS? "Yes. provida a .
detailled description of each activity in Scheduls O . . . Coe . Bl | v e
| B 34 Woere any significant changes made to the organizing or govemning documants? H "Yes attacha oonfonmd
| copy of the amended documents if they reflect a change to the orga.mzauon s nama. Otherwise, explain the .
: change on Schedule O. See Instructions . . . .. . . 34|, |
‘ 35a Did the organization have unrelated business gross incoms of $1 000 or more during the year fmm buslness —_
w activities (such as those reported on lings 2, 6a, and 7a, among others)? . . . . 95a 4
b If“Yes® to fne 35a, has the organization fled a Form 980-T far the year? if °No,” provide an explanahon in Schadub o [3sb]l ft ¢
¢ Was the organization a section 501(c)4), 501(c)(S). or 501(c}{B) organization subject to section 6033(e) notice, e
reporting, and proxy tax requirements during the year? If “Yes." complete Schedute C, Partill . . . . 3scl: | v .
368 D the organization undergo a hquidation, dissofution, termination, or s!gmﬁcant dlsposnion of net assets R !
during the year? If "Yes,” compiete applicable parts of ScheduleN . . . 38| "4
37a Enter amount of poftical expenditures, duect or indirect, as described in the hstmcﬂons > |37a] [ i i
b Did the organization file Form 1120-POL for this year? . . arol! | v
38a Did the organization baraw from, or make any loans to, any oﬁicer diracior. tru-tao or koy employec or wcm ! ~ '}
any such loans made in‘a prior year and stll outstanding at the end of the tax year covered by this retum? . 3al; 1v B
b If *Yes,® completa Schedule L, Part Il and enter the total amountinvolved . . . . [38b i
39  Section S01(c}{7) organizations. Enter il
a Initation fees and capital contributions includedonlines8 . . . . . . . . . . 3%
b Gross receipts, included on hne 9, for public use of club faciities . . 3%b
40a Section S01(c)3) organlzaﬂms Enter amount of tax imposed on the orgamzatuon duﬂng the year under. |
saction 4911 » 0 ; section 49120 0 ; seclion 49559 o |
b Section 501(c){3), 501(c){d), and 501(c){28) organizations. Did the organization engage in any n 4958 |
excess benefit transaction during the year, or did it engage in an, excess benefit transactl N o
that has not been reported on any of its prior Forms- 990 of 990-2? 1 Yes pl le.Sch ‘L‘!‘P 40b] ; v
¢ Section S01(cX3)SOTEIA), and 501(c)(29)-organ/_|z§1
on organization managers or disquaifi ed’persons dunngJ 5_@\516&&@0:\5 4912
4955, and 4958 — YN SA .
d Section 501(c)(3). [551'(2)1(4) and 501(c)029) organlzatlons. Emer amount of lax on Ilno
40c reimbursed by the o Rzation .*T . !
e All organizations. At “any time during the tax year, was ma organlmﬂon a puny to a pmhibrtnd tax shelter h
transaction? if “Yes,” complete Form 8886-T . . . . . . 40e v
| 41 List the states with which a copy of this retum is fied >
| 42a The organization's books are in care of  Claudia Wylle Telephone no. B ____(402) 8030067
‘ Located at » 511 Main Streel, Plattsmouth, NE 2P +4 > 68048-1963
1 b At any ime during the calendar year, did the organzation have an interest in or a signature or other authority over Yes | No
‘ a financial account in a farelgn country (such as a bank account, 'securities account, or ather financkal account)?’  [42b v
It *Yes,” enter the name of the foreign country &
‘ See tha instructions for exceptions and filing requirements for FIRCEN Farm 114, Report of Foreign Bank and
‘ Financial Accaunts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsida the United States? 42¢c v
if “Yes,” enter the name of the foreign country &
43  Sectlon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check heve ", . .. .»(d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 [
Yes] No
4da D the organzation mamain any donor advised funds duing the year? i “Yes,” Form 990 must be | ]
completed instead of Fom990-EZ . . . . . &al. v
| b Oid the crganization operate one or more hospnal facﬂmes d.l‘lng (he ycaﬂ If "Yes. Fo:m 990 must be i |
campleted instead of Form 880-EZ . . . ... FYY v
¢ Oud the organization recsive any payments for mdoor tmmng services dunng the yean - 4c|t | v
d Iif “Yes" to line 44c, has the organizatkm fied a Form 720 to napon these payments? i 'No." prowde an ]
axplanation in Schedu}s O . . . . v e aad]’ v
45a Did the organization have a oontrollad emny wnhin lhe meaning o! sectlon 512(b)(13)? 458 | v
b Did the organization receive any payment from or engage in any transaction with a controlicd cntity wnhm lhe
meaning of section S12PK13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form990-EZ. Seolnstructions . . . . . . . L . . . . e e e e e e e e e e s abl] 1 v

Foam 990-EZ R018)
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Fom $90-EZ (2016)
Yes| No
46 ° Did the organization engage, directly or indirectly, in potitical campaign activities on behaif of or In opposnion ) O I |
to candidates for public office? If “Yes,” complete Schedute C, Part! . - |l v B
Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for hnes
50 and §1.

Check if the organization used Schedule O to respond to any question in this Part Vi . . 0O
Yes| No
47 D the arganization engage in lobbying activities or have a section 501(h) alection in effect dunng the tax
year? it “Yes,” complete Scheduls C, Partlh . . . . 47 r—: v B
48 s the organization a school as described n section 170(b)(1)W0)? If "Yes, oomplate Schedu10 E R 48 |1 v
48a Did the organization make any transfers o an exempt non-charitabte related organzation? . . . . . . 48a v
b If “Yes,” was the refated organization a section 527 organization? . . 49b i
*50  Complete this table for the organization’s five highest compensated 9mployees (oiher than oﬂieers. drrectots. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.®
. @) hverago . fc) Raportuble ) Hoanh banarts. @ ot
{a) Name and titie of sach amployee houwrs por wogh compensation | s ang doary ather
devoted to postion, «| (Forms W-2/1099-MISC) W"‘"“ ha
Nane
I
- L}
are L~

1 Total number of employees pad _gxer$1 00;000 l ﬂ-—" -
St Complete this tabla for the anlzaﬂon“"fi}e tigh a‘lndependem comractom who each raceived more than
$100,000 of compensatign'1rom the organization”| ffdheve‘ls none, entar “None.”
Y 1 31

(n)mwumr‘ssaﬂdw‘&dwmyemm

(h) Type of servico {¢) Compoansation

" None -

d Total number of other independent contractors each receiving over $100,000 . .»
52 Dud the organzation cornp!ete Schedule A? Note: Al section 501(c)(3) orgaruntwns must attach a

completed Schedule A . . . . »[7 Yes ] No
Under penaltes of perury, l‘ tare that | have s ratum, nchud g echedules and statements, and 1o the bast of my knawledgs end beliof, it is
tus, correct, and ot,., (eiheﬂhanuﬂ‘lw‘)labamdond of which propaser has eny o

] o doe WU [ e2/3 2675
Sign Sqnature of officar | [>T)
Hore B Claudia Wylle, Prestdent
Type or primt name and title
Paid Prin/Type areparer's nama Proparer's signature Oato check [ PN
Preparer seft-omptayed
Use on'y Fim's name & Frm's BN »
Flrim's » Phonas no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . » [lves [1No
Form 990-EZ zois)

CIS IMAGE - DO NOT CORRESPOND FOR SIGNATURE
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SCHEDULE A Public Charity Status and Public Support

(Form 950 or §90-EZ) Cormpleta o the orgnization b  soction §01(cKY) organtzation or 8 section 4097(s}1) nonexempt chasadle trust
» Attgch to Form 990 or Form 990-EZ.

Open 1o Public

mmw » GO 10 www.Irs.gov/FormS90 for instructions and the iatest infarmation. Inspection
~ = ~ Kamoottheorgantzation - - Employer idantfication number S
inder His Wings 45-5473931
Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization is not a private foundation becausa it is: {For lines 1 through 12, check only one box )
1 [J A church, convantion of churches, or association of churches descnbed in section 170} {1HAYM. M
0 A schoo! described in section 170(b)(1}{AKD). (Attach Schedule E (Form 890 or 980-E2).)

2
3 [JA hospital or a cooperative hospital service organization described in section 170} 1){A)i).
4 (O A medical research organization operated in conjunction with a hospital descnbed in section 170(b}(1)(A)(ii). Enter the
hospital's name, ¢ity, and state:
5 [JAn organization opsrated for the benefit of a callege or university owned or opcrated by a governmental unit descried in
saction 170){1HA}(IV). (Complete Part IL)
] A tederal, state, o local govemment or govemmental unit described in section 170[b){1)(ANV).
{0 An organization that normally receives a substantial part of its support from a governmental unit or fram the general public
descrbed In sectian 170{){1)(A}vi). (Complete Part I}
8 [JAcommuntty trust described In section 170{b}1){A}vi). (Comptets Part 11}
8 Oan agricuitura! research arganization descnbed < section 1T0M)(1){A)(x) operated in conjunction with a land-grant coflege
or university or a nonHand-grant cofiege of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 {2 An organizailon that nomnalfy recaives: (1) more than 33755 of I cupport fram contAbutiona, momborchip foos, and groce
recelpts from activities reiated 1o Its exempt functions—subject to cestain exceptions, and {2} no moro than 33'9% of ite
support from gross Investment income and unrefated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1875. See section 508(a)}2). (Comptete Part il1)

11 [0 An organization organized and opsrated exclusively to test for pubfic satety. See saction 508{a)(4).

12 [ An arganization organized and operated axcluchaly for tho bonofit of, to porform tha functiont-df, or to carry out tho purposes
of ane or more publicly supported crganizationsy Tibed in sgelummy)’ﬁ' Al .-09(34(2) Sen section 509{«)(3).
Chack the box indines 1281 ‘cugh 1'23}0;:“ deambé;{ha pe of ppoﬂ\ otgamza iondind canploto linoz 120, 121, and 129.

a (O TypelL Aspporting orgn’uzmn operahed up&vbetﬂ;:—. Ey its supported organtzation(s), typically by giving
the supponéd orgamzalmn(s) the power/lo.regul.’my appomt or elec! a mapority of the directors or trustees of the
supporting ofgamzation. You must'Gomptete Part IV, Sections A and B.

b O TypeilA suppor!ng organization supeénvised or controlled In connection with its cupportod organization(s), by having
control or managemem of the supporting arganization voctod in tho camo parzonc that control or manago tho cupportod
organizaon(s). You must complete Part {V, Sections A and C.

¢ [J Typo Hi functicnally intcgrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organzation(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d [ Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. Tho organization generally must catisfy a distribution roquiromont and an attontivonoas
requirement (see instructions). You must complste Part iV, Sections A and D, and Part V.

e [O check tus box if the organization received a written determination from the IRS that it is a Type |, Type It, Type lll
functionally integrated, ar Type lil non-functionally integrated supporting organzaton.

-

t  Enter the number of supported organizations . . . . e e e e e e e E
g Provide the folowing information about the supported ovganimuon(s)

§) Nama of supported organtration ® EN (@} Type of OV} ia the A of Y ) of
(dosabedmlmu 1-10 Gstadin your govaming support {580 other support (seo
above (see | ) nayuctons) wgtructons)

Yes No
w ml
®)
1.0
(>
@ nln
©) :
[
©
_ 0
Totad
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ. Cat No. 11285F Sohodulo A (Form 860 or 290-E2) 2018
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Schechie A (Form 980 or 899-E2) 2018
\\ XX Support Schedule for Organizations Described in Sections 170[)[1HAJ(V) end 170(D)(1){A)VI)
\\ ' {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify un
AN Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
CBlendar year {or fiscal year beginning in} » | (a) 2014 {b) 2015 (c) 2018 {d) 2017 (e) 2018 /() Total
1 Gifts grants, coniributions, and
me@bershnp fees recewved. (Do not / /
Includo any “unusual grants.”)
2 Tax \rsvenuas favied for the
organization's benefit and either pald /
to or expehded on its behalf
3 The vake ‘ol services or facliiies /
tumished by a govemmental unit to the
organization w:thoul charge . . /

N
4 Total Addines1through3. . . . /.

5 The portion of total\\contnbuuons by

each  person (oiher\ than a
govemmentel  unit  ox  publicly

supported organization) néyded on /
line 1 that exceeds 2% of tha'amount /
shownonline 11, column{f) ., ' /
__68___Public support. Subtract ine 5 from | \fne 4 7
Section 8. Total Support X Vi

Calendar year (or fiscal year beglnnlng in} » {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts fromine 4 N\
8 Gross income from Interest, dlvldends \ /

paymaents received on securities loans, AN ﬂlt
rents, royaltes, and Income from \ 7,
similas sources —""df\- N /J\\\C g Q\ F:R I ie

9  Net Income from unelated bus y 5 1N S A
acnvmes.mu:hethef ::::1 “the | bﬁ(g)@-l u\>/
- 7\

is regularly carriedon

10  Other income. Do, not include gain or” / \
loss from the sale~of ¢ capial assets / AN
{ExplaininPantvi) . . . . V4

1 TotalsupponAadunesnmougn 10 ; Z t N

12  Gross receipts from related activities, etc. (see h)s(mctlons) N 12]

13  First five yaars. if the Form 980 13 for the argantzation’s first, second, mlru;\lounh. or ﬂfth tax yea.r as a saction S01(ck3)
organization, d\ecktmsboxandstophem_/ .. .. ...» 0O

Saction C. Computation of Public Suppor)/’PemnﬁL

14  Public support percentage for 2018 (hny’e column (f) divided by fine 11, column (f)} \\ .. 14 %

15  Public suppon percentage from 201 'I/échedu!e A Partll iine14 . . . 15 %

16a 331a% support test—2018. If the ocganlzahon did nat check the box on Ilno 13 and lme\14 Is 33'a% or more, check this
box and stop here. Thg organlzatlon qualifies as a publicly supported arganization . . . A a0

b 33'%s% support test—2017. 5% organization did not check a box an line 13 or 163, and hne\ is 33‘n96 or more, check

this box and stop hera. Thgorganizanon qualifies as a publicly suppotedorganization . . . N\. . . . - . . P [J

17a Io%-facts-and-clrcumsiancea test—2018, If the organization did not chack a box on line 13, 164, QT 16b, and line 14 is
109 or more, and /;L g organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI haw tho tion maots tho “facts-and-circumstancos® tost. Tho arganization quahﬁcc asa bﬁcty supponnd
ofganazallon . . e e e e . .
b 10%- -and-circumstances test—2017. If the organlzaﬂon did not check a box on line 13, 16a, 16D, or\? and lin

1Sk 1096 ©or more, and if the orgamization meets the “facts-and-circumstances™ test, check this box and stbp hero
tain in Part VI how the ovganization meats the “facts-and-circumstances” test. Thae organization qualies as a p
supported organizaton . .
18  Private foundation. If the orgamzauon dud not check a box on lma 13 16a, 16b |7a or 17b. check Ihis box and 560
instructions . . . ...

Sehodule A (Ferm 890 or 890-EZ) 2018
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Schaduto A (Form 990 or 990-E2) 2018
Suppart Schedule for Organizations Described In Section 509(3)(2)
{Complete anly if you chacked the box on line 10 of Part { or if the organization failed to qualify under Part H,
If the organization fails to qualify under the tests listed balow, please complete Part i1.)
Section A, Public Support

Calendar year (or fiacal year beginning in) » | (a) 2014 (b} 2015 {c) 2016 (d) 2017 (o) 2018 {f) Totad
1 Gifts, grants, contributions, and membership (ees
rocelvad. (Do not chitta any “unusial grants.”) 1,423 235 904 55 1| 4307
2 Gross receipts from admissions, merchandise
soid or services performed, or facilibes
funushednanyacﬂvhymmlsmktedmthe . ..
organization's tax-exempt purpose . 94,31 117,417, 103,627 102,1 90,2491 507,708
3 Gross receipts from activities that are not an '
unrelated trade or busingss under section 513 j ol o L. o [
4 TVTax revenuves levied for the
organization’s bensfit and either pa:d to
or expended on its behalf . . 0 o 09
8§ The valie of services or facilmas #
fumished by a govemmental unit to the
organization without charge . o o P
6 Tota). Addlines t throughS. . . 95,7 117,652 104.531 102 91,444 512,015
Ta Amounts included on lines 1, 2, and 3
received from disquafified persons of o o [)]
b Amounts included on lhnes 2 and 3
recoived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year a 0
¢ Addliings 7aand 7b . 0 o a [
8 Public support. (Subtracl e 7c fmm .
ine@) . . . < - I X ¢ \ -\MO 512,015
mn \ O R V2T Y Tt (A A
Calendar year {or fiscal year beginning in) b( 34;[3:1,4 1| 1(6)2015% Jr(c)'2016 (92017 | (e} 2018 (A Totat
9  Amounts from [ind.6. " 95738 nmsg{ 104,531 102 91,444 512,015
10a Gross mcoms mﬂ@w deends s
payments received on secuﬂnes loans, rents’™
royalies, and income from Smilar sources . of ol _d o qd 0
b Urvefated business taxabte income (ass
section S$11 taxes) from businesses
acquired after June 30, 1975 . o [
¢ Addlines 10a and 10b a 0 a a a 0
11 Net Incoms #om unmtated busnm
actvities not included in line 10b, whether
or not the business Is regutarty carried on o 0 o q . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
ExplaninPart Vi) . . . 0 o 0 0
13 Total support. (Add lines 9, 10c 11
and 12) 95,7 112,48 104,531 1026 91 444| $12,015
14  First five years. If 1he Form 990 is for the arganization’s ﬁrst, second third, fourth, or fifth tax year as a section 501(c)(3)
organkzation, check this box and box and stop here . .. . L]
Section C. Computation of Public Support Pefeenuge
15  Public support percentage for 2018 (line 8, column (f), divikded by line 13, column {f)} . 15 100 %
16 Public suppont percentage from 2017 Schedule A, Part i), line 15 N 16 100 %
. Section D. Computation of investment Income Percentage.
%7 Investment income percentage for 2018 (line 10c, calumn (f), divided by line 13, column {f)) . 17 0%
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . . 18 0 %
19a 33'n% support tests—2018. if the arganization did not check the box on ine 14 and lme 15 ts more than 33'2%, and line
17 13 not more than 33'996 check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'a% support tests—2017. If the organization did not check a box on line 14 or line 194, and fine 16 1s more than 33'1%, and
fine 18 is not more than 33'a%, check this box and ctop here. The organizauon qualifics as a publicly supported organization > (7]
20 __ Privato foundation. if the organization did not check a box on fins 14, 19a, or 19b, check this box and s8g nstructions &[]
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Schodie A (Form 990 or 990-62) 2018
Supporting Organizations
’ (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Afl Supporting Organizations

1

108

Are af of the organization's supported orgenizations sted by name in the organization's governing
rdncuments? If “No,” dascribe in Part VI how tho supportod organizations aro dosignated. If dcsignated by
class or purpose, descnbe the dasignation. If histonc and continuing refationship, explam.

O the arganization have ahy' supported organizatlon that does nat have an IRS dstermination of status
under section 509{a)(1) or (2)7 ¥ “Yes,” expla/n in Part VI how the organizetion determined that the supported
organrzation was descnbed in section S09(a)(1) or (2).

N the organization have a supported organization described in section S01(cK4), (5), or (6)7 / “Yes,” answer
{b) and (c) befow.

Did tha nryanization confirm that each supported organization qualified under section 501(c)(4). (5). or (6} and
satinfind the public support tests under section 509a)(2)? #f “Yec,” doscnbo in Port VI when and how the
organmrzation made the deremnnam

Did the organization ensure that all suppon to such organirzations was used exclusively for coction 170{c}(2){B)
purposes? if “Yes,” axplain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and {c) betow.

Dud tha nrganization have uitimate control and discretion in deciding whether to mako grants to tho foreign |

supported organization? /i “Yes,” describe in Part Vi how the organization had such cantrol and discretion
despite belng controfled or supérvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that doas not have an IRS determination
under sactions 501(c)(3) and 503{aj(1) or (2)? If “Yes.” explain In Part V1 what contrals the organization used
to ensure that af support to the forolgn tupportad organization waa vacd cackm.‘vcty for, wo‘\ WD)

purposes. r pm[

Did the omanﬂtbnmo or semove-any \Syppbited br enizstlons guri (ma’1 year? It “Yes,”

answer (b) and (c) balow wtw{ )—qu lprovige datmwl’amﬁ ncluding () the names and EIN
numbers of the supported orgamzarmns addodxsuSwMad or rermoved, (i) the reazons for oach such actlon;
(i) the authority uqﬁer the mnlzallon(s mzmg document authonzing such action; and (iv) how the action

was accompl:shed‘{wch as by mrendmem to the organiting document).

Type | or Type IFonly Was any added or substiuted supported orgamzation part of & class afready |

designated in the organlzaﬂon 's organtzing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Nirl tha amaniration provide support (whather in the form of grants or the prowsion of services or faciitica) to
anyana ather than () s supported organizations, (il) individuals that are part of the charitablo class béncfited
hy ana or mnra of its supportad organizations, or (i) other supporting organizations that alao support or
banefit one or more of the filing organization’s supported organizatons? /f “Yas,” provide detell in Part VI.

Did the arganization provida A gr-'im, loan, compensation, or other eimilar paymoent to a cubctantial contributor
(A8 drfined in section 495%(cK3)C)), a tamily member of a cubstantial contnbutor, or a 36% oontroflad cntity
with regard to a substantiat contributor? if “Yes,* complate Part } of Scheduls L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in sectron 4958) not descnbed in line 7?
If “Yes,” complete Part | of Scheduls L (Form 990 or 930-£2).

Was the organization controlied direcly or indirectly at any time during the tax year by one or more
drsquafified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f 'Yes. pmvlde detarl in Part VI.

Did one or more disqualified persons (as defined in line 8a) hold a controling interest in any ermty n which
the supporting organization had an interest? If “Yes, ® provido detail in Part V.

Did a dizqualified parson {as defined in line 9a) have an ownership Interest in, or derive any perconal bencefit
from, assets in which the supporting organization also had an interest? i “Yas,” provide detall in Part VI.
Was tha arganization subject to the excess busmess holdings ruloc of coction 4043 bocauac of scction
4943(f) (reparding certain TYypo |l supportmg organizations, and af! Type 1l non-functionglly integrated
supporting organizations)? if “Yes,” answer 10b below .

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

Yeos

fa

9b

8¢

10a

10b]
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Schaduls A (Form 990 or 990-E2) 2018 ey

Supporting Organizations (continued)

Yos| No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either atone or together with persons descnbed In (b) and (c)
balow, the goverming body of a supported organization? 11a :
b A tamily member of a parson described in (a) above? 11b
¢ __A 35% cantrofted entity of a person descnbed in (a) or (b} above? If “Yes® to 8, b, or ¢, provide datad in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustess, or membaership of ane ar more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,” descabe in Part V1 how the supported organizationfs) affoctively oparatod, supervised, or
controtled the arganization's activitres. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustecs were allocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers dusing the tax year.

2 Oud the organezation operate for the benefit of any supported organization other than the supported
organization{s) that operated, suparvised, or contralled the supporting organization? If “Yes,® explain in Part
VI how providing such beneiit camied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Woere a majority ot the organization’s directors or trusteas during the tax year also a majority of the directars
or trusteas aof each of the organization’s supported organization(s)? if “No, " describe in Part V] how controf
or management of the supporting argantzation was vested in the same persons that controfled or managed

_ the supported organization(s). 1
Section D. All Type lil Supporting Organizations

ﬂ Yes| No
1 Didﬂ\eo:gmnzmmprovidetoeadlofmsupponedﬁg@ﬂo .b&ﬂ;ﬁ; vay lhe@y o’f«l‘ﬂ‘: 11
organluﬂmsmxyur'()awnnmmﬁcedescﬂbhg-mé i pe and pﬂ.“fidedduﬂngmepdortax
year, (:0aoopyofthaFommmmwasmost‘raeenﬂyﬂleqésqﬂhedaiBMGMIﬁmhon and (f) coples of the

organization's g:wemmg documents in éh‘ec\if;l he da:e nf«n!ﬂcahon. to tha extent not previously provided? 1

2 Wareany of the organlzatbn s officers, dvactom, or trusteas either () appointed or elected by the supported
organization{e) or (I} serving on the govomlng body of a eupported organization? If “No,* explain in Part VI how
the arganization mdintained a clase and continuous wovking relationship with the supported organization(s). 2
3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment pofcies and in directing the use of the crganization’s
income or assels at afl tmes dunng ths tax year? If “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard. a |
Section E. Type (Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
8 [JThe arganization satisfied the Actwities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ {3 The organization supported a gavemmental entity. Descnba in Part VI how you supported a govemment entily (see mstructions).
2  Actvities Test. Answer (3} and (b) befow. Yes| No
& Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supperted organizations and explain how thase activitres dirsctly furthered their exempt purnposes,
how the orpanization was responsive (o those supported organizations, and how the crganization determined
that these acthalies constituted substantially al! of its activities. 2a
b Did the activities descnbed in (@) constitute activiies thet, but for the organization’s involvement, one or morc | - - -
of the organization's supported organization{s} would have been engaged in? If *Yes,” explain in Part V1 the
reasons for the organization's position that its supparted organization(s) would have engaged in these
activities but for the organaation’s involvement. 2b
3 Parent of Supported Organizations. Answer (e} and (b} befow.
a Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or

trustses of each of the supported organizations? Provide detalfs in Part VI 3a
b Did tho organization oxercico a cubstantial degreo of direction ovor tho policies, programs, and actvtios of cach J
of its supported orparuzations? ¥ *Yes, ” descnbe i Part Vi the role played by the aranizatron in this regard. <) :

Schoduto A {Farm 880 or 690-EX) 2018
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Schadute A (Farm 990 or 890-E2) 2018 [ s msomun e | ,
Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations
1" O Check horo if tho erganization satisfiod the integral Pant Tost as a qualifying trust on Nov. 20, 1070 (oxpiain in Part V). Seo
instructions. All other Type (Il non-functionally integrated supporting organizations must complste Sections A through E

Section A—Adjusted Net Income {A) Prior Year ®) g:mmw
1 Net shont-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
S Depruciation and depletion S
8 Portion of operating axpenses paid or incured for production or
colisction of gross incoms or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expensss (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount {A) Priar Year @ gma;“'
1 Aggregate far market value of all non-axempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly 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 1¢) 1d
e Discount claimed for blockage or other o
factors (explain in detail in Part Vi): e o o
2 Acquisition indabtednass applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d. . 3 P e il
4 Cash deemed held for exempt use. Enter 1-1/29% of llne :f(lor greatel,amounty¥ '\" "e‘ ‘ [
see Instructions). | —_ /\ i 4
5 Net valye of non-exempt-use assbis (subtractfine 4 troﬂ\ Uné I 28 g
6 Muttiply ine 5 by 035.—— VNN A 6
7 Recoveries of prior-year distributions | { 7
8 Minimum Assot Amourt {ddd line 7 to [iné 6) 8
—_— -
Soction C—Distributable Amount Cumrent Year
1 Adjusted net income tor prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for priar year (from Sectlon B. line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year S5
8 Distridbutable Amount. Subtract line 5 from line 4, uniess subject to
emerqency temporary reduction (see instructions). L]
7 [0 Chock hero if tho curront yoar is tho organization's first as a non functionally intagratod Typo [l cupporting organization (coo

instructions).

Scheduis A (Form 830 or 8950-E2) 2018
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Sciyedude A (Form 990 or 850-E7) 2018 . e S———
Type IIl Non-Functionally Integrated 509(a}(3) Supporting Organizations (conti
Section D~ Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform acuvity that directly furthers exempt purposes of supported
organizations, in excess of iIncame from activity

Administrative expensas paid to accompl!ish exampt purposas of supported arganizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distridbutions to attentive supported organrations to which the organization is responsive
{provide details in Part VI). Ses ingtructions.

9 Distributable amount for 2018 from Section C, line 6

0 Line B amount divided by line 8 amount

~

AR ICIEAE Y

1

aw (in

Section £ - Distribution Allocations (see instructions) @ Underdistributions Dlistributable
Excoss Distributions
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 8
2  Underdistributions, if any, for years pnor to 2018
(reasonable cause required—explain in Part VI). See
Instructions.
3 Excess distnbutions casryover, i any, to 2018
e Fom213 . . . . .
b Firom 2014
¢ From2015 . .
d From2016 T .
e From 2017 {

o n 1 -~
1 Total of lines 3a through ® A0 PO AN ] iy
fied to underdistributions of prior yearsy \{ IR V7Y
h Applied to 2018 distributablé amount | e | N

| Carryover from 2033 not applied (see instructions)
|__Remainder. Subtract ines 3g, 3h, and 3ifrom 3f.

4 (nstributions for 2018 from
Soction 0, nc 7: s

a Applied to underdistributions of pnor years
b Applied to 2018 distnbutadble amount
¢ Remainder. Sublract lines 4a and 4b from 4.

8 Remalning underdistributions for years prior to 2018, it |
any. Subtract lines 3g and 4a from line 2. Forresutt ~ |l
greater than zearo, explaln in Part V1. See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h |;
and 4b from lina 1. For result greater than zero, explain in
Part V1. See instructions. |

7 Excess distributions carryover to 2019, Add lines 3
and 4c.

8 Breakdown of hins 7:. i
a Excessfrom2014 . . . |
b Excess fram 2015 .
¢ Excess from206 . . .
d Excess rom2017 . . . i
e - Excess fram 2018 .

T

Schodulo A (Form 990 or #00-EXZ) 2010
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Schadida A Form 950 or 890-E7) 2018 ,

Supplemental Information. Provide the explanations required by Part I, ina 10; Part I, ine 17a or 170; Part
LI, lme 12; Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c, 58, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Pant IV, Section
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Pant V, Section B, line 1e, Part V, Section D, lines 5, 6, and B; and Part V, Section E,
lines 2, §, and 6. Also completa this part for any additional information. (See instructions.)’

i AIBINeN T
U\

Schedule A (Form 990 or 9%90-E2) 2016
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SGHEDULE O Supplemental information to Form 990 or 990-EZ QMB No. 1545-0 fIeapresgsrrn
{Form 990 or 990-EZ] Complate to provide information for rese to specific quastions on 2@18
: Farm 890 or 980-E2 or to provide any additionat iformation.
» 1bli
s - orm o
Name of the organization - " Emph > - -
Under His Wings 45-5473931

Utility Payments and miscell JS for 71 individuals gndlor famllles $13.717
Abundant Harvest Cooperative Foed Bank 8070
Blue Bucks Program helping school lunch 350
Plansmouth Head Start Pragram 5.012
~.Sentor Nutrillon Meats on Wheals 6,000
Food Bank to Tabiths Threads ’ 1,369
Food Bank Back Pack Program 3.200

NLOM Camp Scholarships . [ a (P ‘ o~ ﬁ\ Dn;‘;..
'\ -4 ®

e e L -\

| S A JN\and =
Plattsmouth Foundauon""" ‘ r/

\ A

1st Presbyterian for Community Service

Food and Baby Pantry purchases

437

Plstitsmouth Lions Club- 10 Cave packets

100

Beneflts hid for three individuals received $500 each \

1,500

Plattsmouth Shoe Drive

1,150

Plattsmouth Schoots for Childrens

300

Total

$46,215

For Paperwork Raduction Act Notice, see the Instructions for Form 980 or #90-EZ. Cat No. 51056K

Schedute O (Form 890 or 990-EZ) (2016)
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Schatula O (Form 980 or 980-E2) 2018) A
Namo of the organaation Emgdoyer identtfication aumber
Undér His Wings 45-547393%

Other expensas (Part 1 Line 16) are braken down below.

Mileage Relmb 200

Nebeaska State Sales Tax §,738

Total $5,938

Other Program Services (Part 111 Line 31):

The $43,432 Is exp {ncurred In operatt of Under His Wings These expenses are lncurred to generate revenue for the organization’s

charitable work. At the same time they provide essentlal services lo the community [ndividuals and famliics have a place to shop for

clothes and househald (tems at very low cost, and the store Is a place where people go for financlal/emotional advice and support.

Under His Wings Is able to operate a successful thrift store because It has many people who volunteer thelr time and/or donate goods.

They do It because they know what they do helps athars. Everything they do Is for charily | |

e ‘(?(:B‘MQment
=Pt

Schodido O (Form 980 or 890-EZ} (2018)
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