EXTENDED TO JANUARY 15, 2016

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

_OMB No 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2014 calendar year, or tax year beginning MAR 1, 2014 andending FEB 28, 2015
B Check if C Name of organization D Employer identification number
applicable;
cange | YSLETA LUTHERAN MISSION HUMAN CARE
Mhange | Doing business as 30-0288965
hiis) Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
b, | 301 S SCHUTZ DR 915-858-2588
aied | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,634,408.
el _EL PASO, TX 78907 H(a) Is this a group return
ppoliea- | £ Name and address of principal officer REV . KARL HEIMER for subordinates?  [__lves [XINo
Perim® 1301 S SCHUTZ DR, EL PASO, TX 79907 H(b) ave ail subordinates incudes?l__Yes [_]No
| Tax-exempt status: [X] 501(c)(3) [ 1501(c)( ) (insertno.) [ 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: p» HTTP: / /WWW.YLM.ORG H(c) Group exemption number B
K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B> [ Year of formation: 20 0 5] M State of legal domicile; TX

|Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HOLISTIC HUMAN CARE
§ FOCUSING ON PHYSICAL, EDUCATIONAL, AND SPIRITUAL NEED IN NORTHERN
g 2 Check this box P> [:l 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 MIMIRENTER « A, cofidtn. oo ot e neal oo va sy Seay 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
& | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 18
f§ 6 Total number of volunteers (estimate if necessary) . o R L e g s e ey 6 424
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 SR S s g e 4. o SO Yy )y .3
b Net unrelated business taxable income from Form 990-T, ine 34 . .. ... .. .o.ooiiiiiiiiiiiiiiee i o 1D = 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tine Th) ... 1,557,617, 1,451,456.
g 9  Program service revenue (Part VIIL iN@2Q) . . e, 189,308. 172,100.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... ......cooooiiireenn 7591, 1,347.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11€) 4,760. 4,349,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12) ......... 1,759,196. 1,629,252.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 1,070,778. 1,025,853.
14 Benefits paid to or for members (Part IX, column (A), lined) LR 0. 05
@ | 16 Salaries, other compensation, employee benefits {Part IX, column (A) s b2 10) 462,739. 290,620.
9 | 16a Professional fundraising fees (Part IX, column (A), line 17e) . ... 0. 0.
§~ b Total fundraising expenses (Part IX, column (D), line 25) B> 48,661. |
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) T ) 360,109. 278,418.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ,,,,,,,,,,,,,,,,,,, - 1,893,626. 1,594,891,
19 Revenue less expenses. Subtract line 18 from line 12 ... oo -134,430. 34,361.
Eé Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, NG 16) . s 66,510. A5 2T S
%; 21 Total liabilities (Part X, line 26) . . s o r eRe i O S A A B 52 5
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 T 1R R 49 ,133. 28 ,255.

1

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Deglarati preparer (other ffiger) is based on all information of which preparer has any knowledge.
Sign Slgnatje of ;; E Sf Nt — % | Date
Here REV. STEPHEN E HEIMER, COO
Type or print name and titie m =
Print/Type preparer's name P@ﬁrjs/iﬁ’lalur | Date icl""" =
Paid JOANNE NUGENT 1L C& 01 /13 /16| tstemos
Preparer | Firm'sname p SCHMID, BROADDUS, NUGENT & GANO, P.C. Firm's EIN
Use Only |Firm'saddressy, 221 N KANSAS, SUITﬂ'\)l:‘}OO
EL PASO, TX 79901 Phoneno.(915) 544-6770
May the IRS discuss this return with the preparer shown above? (see instructions) ...............ocooviiicreeeeeee. THTELr IR, Yes [ INo
432001 11-07-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


























































































































