o 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning MAR 1, 2015 andending FEB 29, 2016
B ‘?ngga'é L C Name of organization D Employer identification number
[ | YSLETA LUTHERAN MISSION HUMAN CARE
thinge | Doing business as 30-0288965
kb Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v | 301 S SCHUTZ DR 915-858-2588
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,323,278«
mnl EL PASO, TX 79907 H(a) Is this a group retumn
165"°*" | F Name and address of principal officer REV. KARL HEIMER for subordinates? _ [_lves [XINo
i 3 0 1 S SCHUTZ DR 7 EL PASO r TX 7 9 9 0 7 H(b) Are all subordinates included?[:]YeS [:] No

| Tax-exempt status: DZ] 501(c)(3) D 501(c) (

)« (insertno.) [ 4947(a)(1) or [_] 507

J Website: > HTTP: / /WWW.YLM.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

| L Year of formation: 2 0 0 5] M State of legal domicile: TX

K_Form of organization: [ X ] Corporation [ Trust [ ] Association [ ] Other >
Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HOLISTIC HUMAN CARE
g FOCUSING ON PHYSICAL, EDUCATIONAL, AND SPIRITUAL NEED IN NORTHERN
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 7
& | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 8
£ | 6 Total number of volunteers (estimate if NECESSANY) | . e 6 0
5 7 a Total unrelated business revenue from Part VIll, column (C), line 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 1,451,456. 1 ;115,233
g 9 Program service revenue (Part VIIl, line2g) 172,102, 190,257,
é 10 Investment income (Part Vill, column (A), lines 3, 4,and 7¢) 1,347, 2.;1155
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,349. 9,584.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ... 1,629,254, 1,317 189,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 85,661. 846,513.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 290,620. 220,790.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) B> 29,605.
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 299,804. 244,221,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) -~ 676,085. L33, 524,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 953,169 5,665
E§ | Beginning of Current Year End of Year
25| 20 Totalassets (Part X, line16) . . ... 45,777 46 ,468.
Zo| 21 Total labiites (Part X, line26) ... 17,522, _12,548.
25| 22 Net assets or fund balances. Subtract line 21 from i@ 20 .................................... 28 ,255. 33,920,
[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 completegRaglaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signaturs?{ce!r l' E Date
Here REV. STEPHEN E HEIMER, COO
Type or print name and title 14 /
Print/Type preparer's name Prepé:ﬁfy@ﬁl/f Date g“““ (]| PTIN
Paid JOANNE NUGENT 01/16/ 17 seiemployed
Preparer |Firm'sname p SCHMID, BROADDUS, N?QENT & GAND, P.C. Firm's EIN
Use Only | Firm'saddressy, 221 N KANSAS, SUITEY1300
EL PASO, TX 79901 Phoneno.(915) 544-6770

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes E} No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 5)
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Form 990 (2015) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 .

1

Briefly describe the organization’s mission:

YSLETA LUTHERAN MISSION ("YLM") IS "CHANGING LIVES EVERY DAY THROUGH
SIMPLE ACTS OF KINDNESS."

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No
If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

IK]Yes |:| No

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 8 5 5 7 5 7 1 s including grants of § 6 0 8 I 4 1 3 . ) (Revenue $ 1 9 I 9 5 9 . )
ASSISTANCE TO THE POOR

PHYSICAL AID WAS PROVIDED TO THE POOR IN EL PASO COUNTY, TEXAS AND IN
THE STATE OF CHIHUAHUA, MEXICO WITH THE HELP OF VOLUNTEERS AND STAFF.
THIS ASSISTANCE WAS GIVEN BY YLMHC DIRECTLY TO FAMILIES AND INDIVIDUALS
(MORE THAN 22,000), AND ADDITIONAL TO PEOPLE THROUGH 10 PARTNER HELP
AGENCIES, COMMUNITY CENTERS, SENIOR GROUPS, CHURCHES, MISSIONS,
ORPHANAGES, AND SERVICES ORGANIZATIONS IN MEXICO AND TEXAS. THE
ASSISTANCE INSLUCLUDES DAILY HOT MEALS, FOOD BASKETS, BLANKETS, TOYS,
COATS, BACKPACKS FULL OF SCHOOL SUPPLIES, HYGIENE SUPPLIES, MEDICAL
SUPPLIES, CLOTHING, FURNITURE, HOUSEHOLD ITEMS, AND MORE.

4b

(Ccde: ) (Expenses E 1 5 1 7 0 1 8 * including grants of $ 1 0 7 I 3 9 2 . ) (Hevenue $ 1 6 4 I O 7 8 . )
SERVANT EVENT

YLMHC HOSTED AND FACILITATED WEEK-LONG SERVANT EVENT TEAMS FROM
CHURCHES AND ORGANIZATIONS THROUGHOUT THE UNITED STATES AND CANADA. 19
GROUPS COMPRISED OF 320 PARTICIPANTS COMPLETED 14,264 HOURS OVER THEIR
VARIQUS PROJECTS. 409 PEOPLE WERE SEEN AT EYEGLASS CLINICS; 42
PATIENTS RECEIVED HEALTH CHECKS AND HEALTH KITS; 850 MEALS WERE SERVED
AT THANKSGIVING; 448 CHILDREN ATTENDED VACATION BIBLE SCHOOL
ACTIVITIES; AND 539 PAIRS OF SHOES WERE DISTRIBUTED IN ASSOCIATION WITH
THESE EVENTS. 21 NEW HOMES WERE BUILT AND 8 OTHERS WERE REPAIRED OR

ENHANCED.

4c

(Code: ) (Expenses $ 9 3 P 1 7 3 s including grants of $ 6 6 7 2 5 7 . ) (Revenue 3 )
MISSIONS AND CHURCH SUPPORT

FINANCIAL, MATERIAL, AND STAFF ASSISTANCE WAS PROVIDED TO 10 CHRISTIAN
ORGANIZATIONS THAT ENGAGE IN THE DEEP NEEDS OF BODY AND SPIRIT IN THE
IMPOVERISH COMMUNITIES WE SERVE IN EL PASO COUNTY, TEXAS AND THE STATE
OF CHIHUAHUA, MEXICO. YLMHC FACILITATED PROGRAMS AND SERVICES THAT WERE
DESIGNED TO PROVIDE SPIRITUAL AND EMOTIONAL HEALING TO PEOQOPLE
STRUGGLING IN THE PLIGHT OF POVERTY AND THE TRAUMA OF PAST CARTEL
VIOLENCE. WORKERS AND VOLUNTEERS CONDUCTED VISITS TO HOMES, TO PEOPLE
JAILED IN PRISON AND DETENTION CENTERS, IN HOSPITALS, AND
CHURCHES/MISSION SITES TO PROVIDE EDUCATION, COUNSELING, WORSHIP
SERVICES, EVANGELISM, AND JOY-FILLED FUN ACTIVITIES THAT BUILD

4d

Other program services (Describe in Schedule O.)

(Expenses $ 90 7 634. including grants of $ 64 ¥ 451 s) (Revenue $ 6 7 220 o)

4e

Total program service expenses b 1,190,396.

532002
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990 (2015) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page3

Form
[Part IV 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 SChETUIE A ||| | . . e R —— — 1 | X
2 Is the organization required to complete Schedufe B Schedu!e of Conmbutor§’ __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part 1 | ... ..., 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... ..., 4 X
5 s 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 98-19? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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
Seeauln B Pa o T P as e eeEEAmmiee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VI e, 11a| 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 ... 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 167 /f "Yes, " complete Schedule D, Part VIl .. ... ... o 11e| 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 Schedule D, Part IX .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compfeze Schedule D PartX . 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 XIand X e 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 X! and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedute & 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ..., 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ., 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 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 | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, PartIl . ... . A S R P e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes
COMmplete. SCHEUUIE G PAFENL oo s s e e e e e S T s 19 X
Form 990 (2015)
532003
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Form 990 (2015) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . S 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? . 1 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il e 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill ... ... 22 | X
23 Did the organization answer "Yes" to Part Vil, 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
SONBAIG L . cinssassmsrvisiunesscumusssessssmes s T ST ¥ At A AR S AAS AR SR £ A RS 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. If "NO", GO 10 lIN€ 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y TR OREMDE DB 1 coves xmusnounsronsseisss s 050 A0 ot A A AT SRR RS S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) 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 990-EZ? If "Yes," complete
e T e 1 S e, 25b X
26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part 11 N 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b 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 28¢c X
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 Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
DOREGUIBTIILPBIIIL ovimvosuso oy s s b st s ep s e £33 s R P 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part{ . . . . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I, or IV, and
Part Vi@ T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 .. 35a X
b If "Yes" to line 35a, 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, line2 . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatnon’P
If "Yes," complete Schedule R, Part V, ine 2 . . |86
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 )
Note. All Form 990 filers are required to complete Schedule O ... 38 | X

532004
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Form 990 (2015) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBIS? e e 1ic | X
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 thisretursn 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a Atany 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)? .. 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 ... ., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PESORYT (o o 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 T 10a
b Gross receipts, included on Form 990, Part VI, 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the Vear' oana, 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. . i1 13a
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 healthplans ... . 13b
¢ Enterthe amountof reservesonhand . s 13c
14a Did the orgamzahon receive any payments for mcioor tanning services durlng the tax year’? 14a X
b 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Pageb
Part VI | Governance, Management, and Disclosure ror 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 or notetoanylineinthis Part VI . ... E
Section A. Governing Body and Management

Yes | No

1ia Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... . . 1b 7

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
ofticer; director; Trustes, orkey BMPIOYEET ... icuvsivememsim i s o s00 20030 B S S A 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? ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o

Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... .. ... ..

6 Did the organization have members or StoCKNOIA IS ?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoznt one or
mora members;ofthe.governing BOdY? ..o s o v e e R R e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

\v)

(3]

o |o |b [
Pa [Pl D [P

>

b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . o 110a X
b If "Yes," did the organization have written policies and procedures govemlng the actlwtles of such chapters aﬁtllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in:Schedile:O hOWINISWaSTAONE! oo s s s T B P T Y 12¢
13 Did the organization have a written whistleblower policy? e, 13
14 Did the organization have a written document retention and destruction PoliCY? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization S T T S TTIE R 15b
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlcmatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 0 i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X‘ Own website E Another's website m Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
REV. STEPHEN E. HEIMER - 915-858-2588
301 S SCHUTZ DR, EL PASQO, TX 79907

532006 12-16-15
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Form 990 (2015) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart Vil TSR D

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.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe g‘f’g‘gg’ — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 'g the organizations compensation
hours for §=~ - E organization (W-2/1099-MISC) from the
related 8 § L lE (W-2/1099-MISC) organization
organizations g = B 2 and related
below s é 5 £ g;: 5 organizations
line) 2|2|E|& |2 =
(1) TIM EYERMAN 10.00
CHAIR X X 0 0. 0.
(2) JORGE VIRAMONTES 8.00
VICE CHAIR X X 0. 0. 0.
(3) TOM STUEBE 3.00
SECRETARY X X 0. 0. 0.
(4) TIM WEYER 10.00
TREASURER X X 0w 0 0.
(5) KATHERINE BOLGAR 2.00
BOARD MEMBER X 0. 0. 0.
(6) DAMIAN PETRINI 2.00
BOARD MEMBER X 0. 0. 0.
(7) MICHAEL BRONDIS 2.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2015)
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Form 990 (2015) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Page8
J Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average - nomz Sfﬂ?rg —— Reportable Reportable Estimated
hours per | oy, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related gl 2 (W-2/1099-MISC) organization
organizations| £ | = 8 |E and related
below ENE . g 25 5 organizations
b Sub-total | B> 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A b 0. 0. 0.
d Total (addlines tband 1c) ............. e, B 0 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
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 ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 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 ... ... . R S e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2015)
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Form 990 (2015) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIll ..................coccociiiiiiiiiiiiiiiiiiieee i |___]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’&T}Uﬁ Eﬁlggred
exempt function business sections
revenue revenue 519 - 514
‘E*"—é 1 a Federated campaigns . . . ... 1a
53| b Membershipdues ... . 1b
U;E ¢ Fundraisingevents .. 1c
g '_:_E": d Related organizations . . 1d
gg e Government grants (contributions) 1e
_g pis f All other contributions, gifts, grants, and
Efr.’ similar amounts not included above |1 1,115,233,
2% s o 755,621.
g -g g Noncash contributions included in lines 1a-1f: § I
OG| h Total.Addlinestatf ... . ... . oo p 11,115,233,
Business Code|
¢ | 2a SERVANT EVENTS 624100 164,078.] 164,078.
2o/ b ASSISTANCE TO POOR 624100 19,959, 19;959.
<§§ ¢ ADELANTE MUSIC MINISTR | 624100 1,943. 1,943.
® 2 d
ST
o e
a f Al other program service revenue . . 624100 4,277. 4,277,
g Total. Addlines2a-2f . . ... ... > 190,257,
3 Investment income (including dividends, interest, and
other similar amounts) B> 2,115. 2,115,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... |
(i) Real (i) Personal
B.a Grosgmems oo
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (I0SS) ...t | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ...
d NEEgaivor (1088): nmsimmr s s s [
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 TR T ——— a| 18,462.
g b Less:direct expenses .. b 6,089.
¢ Netincome or (loss) from fundraising events  _............. | 12,373, 12,373.
9 a Gross income from gaming activities. See
PartilV, Bne:19 v sonnnsmmasisa a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances ... a
Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11a UNREALIZED LOSS ON INV | 900099 -2,789. -2,789.
b
c
d Allotherrevenue . . ... ..
e Total. Addlines 11a-11d ... > -2,789.
12 Total revenue. Seeinstructions. ... p 1,317,189. 190,257, 0.l 11,699,
Form 990 (2015)
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Form 990 (2015)

YSLETA LUTHERAN MISSTION HUMAN CARE

30-0288965

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ...

Do not include amounts reported on lines 6b, (A) |8 (€) D)
75,85, 9, and 105 of Pat Vil T | Pogsvus | Magmenad | fudmsno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 466,952, 466,952,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 198,206. 198, 206.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 181, 355. 181,355,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees R 29,926. 11,228. 14,951. 3,747.
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 Othersalariesandwages ... 174,798. 132,080. 25,994. 16,724.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes ... 16,066. 11,246. 3,213. 1,607.
11 Fees for services (non-employees):

a Management ...

b Legal .

¢ Accounting ... 7,282. 5,995, 1,287,

d Lobbying . T RS

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0.) 34,126. 24,482. 6,714. 2,930.
12 Advertising and promotion 55. 55.
13 Officeexpenses . 1,593, 1,593,
14 Information technology 6,967. 4,180. 2,787.
15 Royalties ...
16 Occupancy
17 Travel 34,054. 27,157- 6,897-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ... 5,030. 2,515. 2,515.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 1,693. 1; 644. 49,
23 nsurance ... 10,232. 9,934. 298.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..., ..

a PROGRAM MATERIALS 73,686, 73,686,

b UTILITIES 31,144, 23,430. 7,714.

¢ PRINTING AND PUBLICATIO 8,954. 6,268, 1,791. 895,

d MATNTENANCE OF QFFICE E 5,894. 5,894.

e All other expenses 23,511. 14,218. 8,378. 915.
25  Total functional expenses. Add lines 1 through 24e 1,311,524.] 1,190,396. 91,523. 29,605.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
Form 990 (2015)
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Form 990 (2015) YSLETA LUTHERAN MISSTON HUMAN CARE 30-0288965 Pagelt
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e |—__J
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 8,108.] 1 13,1083,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net ... 649. 4 827.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ..., 990.| s
6 Loans and other 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
§ 4] employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
4 | 7 Notesand loans receivable, net ... . 7
< 8 Inventories forsale oruse . 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 37 ;371
b Less:accumulated depreciation 10b 34,188. 4,876.] 10¢c 3,183.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line11 .~ 12
13  Investments - program-related. See Part IV, line 11 31,154.] 13 28,365,
14 Intangibleassets ... ... . . S 14
15 Otherassets. See Part IV, line 11 ... 15 990.
____| 16 Total assets. Add lines 1 through 15 (must equal line 34) . 45,777, 18 46,468.
17 Accounts payable and accrued expenses . 7,569. 17 12,548.
18 Grants payable .. 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... O 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... 9,953.] 22 0.
= | 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... SRR ST TRPPPRR 25
26 Total liabilities. Add lines 17 through 25 17,522.] 26 12,548.
Organizations that follow SFAS 117 (ASC 958), check here P> EEI and
A complete lines 27 through 29, and lines 33 and 34.
R -2,899.| 27 5,555
8 |28 Temporamyrestricted ARt ASSOIS ... ommanmuminrimmR 28
T |29 Permanently restricted net assets . e, e 31,154.| 2 28,365.
5 Organizations that do not follow SFAS 117 (ASC 958), check here P> :l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&U": 31 Paid:in or capital surplus, or land, building, or equipment fund . . .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balances ... ... ... 28,255.| 33 33,920.
34 Total liabilities and net assets/fund balances ... 45,777.] 34 46,468.
Form 990 (2015)
532011
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Form 990 (2015) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 pPagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPart XI ... Ty

1 Total revenue (must equal Part VIII, column (A), ine 12) ... 1 1,817,189,
2 Total expenses (must equal Part IX, column (A), fine 25) ... 2 1,811,524,
3 Revenue less expenses. Subtract line 2 fromline 1 . S 3 5,665.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 28,255,
& Netunrealzed gains{lossesyOnNVESIMONIS: er i T S S T A TS 5
6 Donated services and use of facilities ... ST e 6
T Investment eXpenses e, s 7
8  Prior period adjUSIMENTS | e, 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . ... .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
COMIMN (B)) oo e, e, 10 33,920.

Part Xll Financial Statements and Reporting

Check if Schedule O contains a response or note ta any line in this Part XIl  .......................... R

2a

3a

Accounting method used to prepare the Form 990: [ cash IE Accrual  [_] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis E' Consolidated basis E Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis l:l Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

L L T ———

If "Yes," did the organization undergo the required audit or audits? If the organlzat|on did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

2a X

2b | X

2c| X

3a X

3b

532012

12-16-15

Form 990 (2015)



[

SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 5

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic
nternal Revenua SerVice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
rPart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

90 00 O 0000

10 ]
]

11

V)

A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

‘:l Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Cl Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations .
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv) Is the qrganization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed Q yaur - support (see other support (see
above (see instructions)) {9XSTTE COCTET” instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-£7) 2015 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(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 under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

grganization. chéck this box and stop here. ... sy s s sy oo i s s v oo s e S s s s s s | 4 |:J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 ... 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... [ ]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... T sy »[ ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. i Cl
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... » :l

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 :l
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 YSLETA LUTHERAN MISSION HUMAN CARE
Support Schedule for Organizations Described in Section 509(a)(2)

30-0288965 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,513,307.] 1,198 257, 1557 617, 532,650, 1,115,233, 5,917 064,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 190,257. 190,257.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 1,513,307, 1,198 257, 1,557 617, 532,650, 1,305,490, 6,107,321,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons o
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
cAddlines7aand7b 0.
8 Public support. (Subtract line 7c from line 6.) 6 107 321,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 1,513,307, 1,198 257.] 1,557 617.] 532,650. 1,305,490, 6,107 321.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 17.380. 16,505. ;511 1347 2.115; 44,858.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
cAddlines 10aand 10b 17,380.] 16,505. 7,511. 1,347. 2,115.] 44 ,858.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............ 1,386, 1,386.
13 Total support. (add lines s, 10c, 11, and 12.) 1,532,073, 1,214,762, 1 565,128, 533,997, 1,307,605, 6,153 565,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
(el a ] e e B o e £ L R p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 99.25 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 g s e de s s ) Y] 98.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 v i3 Yo
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 ... 18 .99 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .

532023 08-23-15
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Schedule A (Form 990 or 990-€7) 2015 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Pagea
Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing docurment authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? /f "Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b
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Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes"toa, b, orc, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working 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 policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a |:! The organization satisfied the Activities Test. Complete line 2 below.
b [:1 The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a 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 supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role piayed by the organization in this regard. 3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(4 BN (/LT | N

[« B[ IR [ AR S I PN

=]

~

. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® a0 |T |

w
w

F-9

(N D [
0 (N30

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

LS 0 B [/ BV BN

o | |[B N =
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PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

[¢]

d From 2013
e

f

9

h

==

o

o

[

Excess from 2013
Excess from 2014
Excess from 2015

o o |0 | |
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part It, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b 0 Publi
Department of the Treasury P> Attach to Form 990 potl tq s
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

L I S T

[+)]

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ... . e |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible privata benefit? .. i i e b e e e s e e s |:| Yes [_—_] No

\ Part Il | Conservation Easements. Complete if the organization answered “Yes“ on Form 990, Part IV, line 7.

1

o o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | i 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(a) . ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed'in the'National Register .. n s s i s st i s s s 5 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? e D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing conservation easements during the year

> 000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECHON 170MMANBII? .. ...\ e [ Tves [ _Ino

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 ... e |
(i1) Assetsincluded INFOMMOI0; PAIRX. i mmmimmemmnim i s s s s i oo s e s o B s s |
2 If the organization received or held works of art, h|storical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl fine 1 | ]
b_Assets included in Form 990, Part X ... e e i S R |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 960) 2015 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research &
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs
D Other

|:|N0

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM G890, PArt X7 oot
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

No

Amount
[ 1c
d id
e ie
i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodral account liability? [:l Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ... . [:]
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance = 31145 30,061, 28 592, 19 619,
b Contributions ... 1,157, 1,469, 8,973,
¢ Net investment earnings, gains, and losses -2,789,
d Grants orscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses . A EN
g Endofyearbalance .. 28,356, 31,145, 30,061, 28,592,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(i) related organizations ... 3afii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule Fi’J __________________________________________________________ 3b

4 _Describe in Part X|ll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other - (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la land
b BUIAINGS ..oovmmensimmsmimnmamivnn
¢ Leasehold improvements .

d Equipment ... 37,3721 34,188. 3,183.
€ OB conellmemanpermmmnnarnnn . o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. . ... ... ... .. | 2 3,183.

Schedule D (Form 990) 2015
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Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gincluding name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(]

D)

()

(F)

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vill| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) ENDOWMENT FUNDS

28,365.] END-OF-YEAR MARKET VALUE

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

28,365,

Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Columi (B) miist 8qual E6rin 990, Part X ol (B IINe15.) .ovsmmesinusrssmsunesinsss s s |

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
]
@)
4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... ... >

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| |:]

532053
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

T o 0 T W

o

¢ Add lines 4a and 4b

1 1,317,189.

2e 0.

3 1,317,189,

Total revenue, gains, and other support per audited financial statements L R e e
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) oninvestments e 2a

Donated services and use of facilities ... vave | 20

Recoveries of prior yeargrants .. . . R S e R e 2c

Other(Descrbein BartXIL) R e s 2d

Add lines 2athrough 2d e R s
Subtractline 2e from INE 1 e
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

Other (Deserbe I Part XIL) s mmpmmnmnnanimsamvnmse i 4b

4c D'

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. oo

5 1,317,189,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 1,311,524,

1 Total expenses and losses per audited financial statements . . . | ST ——— B ——
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services.and use of fagilities ... . 2a

b Prioryearadjustments 2b

€ OMherlOSSES e 2c

d Other (DescribeinPart XIL) . ... ... U 2d

e Addlines 2athrougn 2d e 2e 0.
3 SUDACt liNe 26 frOM INE 1 | . . oo 3 1,311,524.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ... 4a

b Other (Describe in Part XIL) e 4b

c Addlines4aanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) .o 5 1,311,524.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

RESIDUAL

INCOME FROM ENDOWMENT FUNDS WILL BE USED TO FUND ONGOING

PROGRAMS.

532054

09-21-15

Schedule D (Form 990) 2015



SCHEDULE F Statement of Activities Outside the United States OME No. 15420047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5

Department of the Treasury P Attach to Fcfrm_ 990. . . ) Open tq Public
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization

Employer identification number

YSLETA LUTHERAN MISSTON HUMAN CARE 30-0288965
Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes [ﬂ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
. offices. :S’éﬂg%%sd (by type) (e..g., fundraising, program isa program s'.grvice. exﬁgpgggres
in the region | independent services, investments, grants to descnb}e spegﬁc type nusstmenis
C?nmr;&:]%?]fs recipients located in the region) of service(s) in region in region
ASSISTANCE TO POOR,
MISSION AND CHURCH
NORTH AMERICA SUPPORT, WORSHIP,
(MEXICO) 0 0 [PROGRAM SERVICES EVANGELISM AND BIELE 92,741,
3a Subtotal . 0 0 92 741,
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals (add lines 3a
and 3h) e 0 0 92 741,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

SEE PART V FOR COLUMN (E) DESCRIPTIONS

532071
10-01-15
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Schedule F (Form 990) 2015 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Pages
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStUCtIoNS fOr FOMM 926) ... .\ et [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890) ... ... ... ... E Yes [K] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) ... T o ves [XInNo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOrm 8B21) | e CJves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) .. [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) L |:] Yes E No

Schedule F (Form 990) 2015

532074
10-01-15



Schedule F (Form 990) 2015 YSLETA LUTHERAN MISSTION HUMAN CARE 30-0288965 Pages
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Il {accounting method); and Part 1], column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA (MEXICO)

(E) SPECIFIC TYPES OF SERVICES IN REGION: ASSISTANCE TO POOR, MISSION

AND CHURCH SUPPORT, WORSHIP, EVANGELISM AND BIBLE INSTRUCTION

532075 10-01-15 Schedule F (Form 990) 2015



SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) PR : 9 9 9 9 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open tO Public

D i P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Jnspection

Name of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

Part1| Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [__] solicitation of non-government grants
b [__]internet and email solicitations 1 [ solicitation of government grants
c |:| Phone solicitations g :] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? |:] Yes C[ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid Z 3
(i) Name and address of individual v o n(m raiser | (iv) Gross receipts u(;, %Qr retaineﬂ by) | ) Amount paid
or entity (fundraiser) (ii) Activity have custody . - fundraiser to (or retained by)
cg:"\tc:iot?u;ic&’)nos? listed in col. (i) organization
Yes | No
TOMAl oo ettt D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-15



Schedule G (Form 990 or 990-E7) 2015 YSLETA LUTHERAN MISSION HUMAN CARE

30-0288965 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(c) Other events

NONE

(b) Event #2

(d) Total events
(add col. (a) through

GALA DINNER cal. (c))
& (event type) (event type) (total number)
g
8|1 Grossreceipts ... 18,462. 18,462.
2 Less: Contibutlons: omummnesanmms
3 Gross income (line 1 minus line2) ... 18,462, 18,462.
4 Cashprizes ...
5 Noncashprizes . ...
o
[7]
g |6 Rentfacitycosts . . ...
g
w
g 7 Food and beverages
=)
8 Entertainment .......coomsmmnssnm
9 Otherdirectexpenses .. .. 6 " 089. 6 , 089.
10 Direct expense summary. Add lines 4 through Qincolumn (d) | 6,089.
11_Net income summary. Subtract line 10 from line 3, column (d) ... e | 12,373
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

& : )
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
o«

1 GrosSSPeVenUe ;.. o e gy
o|2 Cashprizes ..
%
o
&|3 Noncashprizes . ... ... ... ...
w
©
£ |4 Rent/facilitycosts .
o

5 Other directexpenses ...

[ Ives % [ ves % |[__] Yes %

6 Volunteerlabor D No D No L INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) |

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Pages

11 Does the organization conduct gaming activities with nonmembers? | ...
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
toadministerchatablerGAMINDL | . smmmime s e s e v oS 5403 35w S S 85 s i e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

14 Enter the name and address of the person who prepares the orgamzatnon s gaming/special events books and records

Name P

D Yes
D Yes

13a

CIN

o

DNO

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P>

[:l Yes

I:INO

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year pr $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Pages

|Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULEM Noncash Contributions ol M

(Form 990) 20 1 5

| g Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
Imitensl Feenuy Swies P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart

Art - Historical treasures ...

Art - Fractional interests . ...

Books and publications X 16,093 .DONOR DOCUMENTATION
Clothing and household goods . X 245,312 .DONOR DOCUMENTATION

Cars and other vehicles
Boatsand planes . ... ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -

Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. ...

18  Collectibles ... ...
19  Food inventory X 209,841 .DONOR DOCUMENTATION

20 Drugs and medical supplies X 155,165 .DONOR DOCUMENTATION

-k ad
- O © O N O ;M A WN =

21 Taxidem¥' v
22 Historicalartifacls: . ..counnamanins
23 Scientific specimens

24  Archeological artifacts

25 Other P ( OTHER DONATIO) X 0 129,210.DONOR DOCUMENTATION
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding Period? . e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUtIONS? e 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15



Schedule M (Form 990) (2015) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEXICO AND PASO DEL NORTE REGIONS.

FORM 990, PART ITITI, LINE 2, NEW PROGRAM SERVICES:

RADIO PROGRAM

YILM'S WEEKLY, THIRTY-MINUTE, LIVE RADIO BROADCAST WAS LAUNCHED IN

OCTOBER 2015 TITLED: "CHANGING LIVES THROUGH ACTS OF KINDNESS." THE

PROGRAM ADDRESSES PROBLEMS PEOPLE FACE IN THE BORDER COMMUNITY SUCH AS

HOPELESSNESS, PTSD, ANGER, POVERTY, AND MORE FROM A CHRISTIAN

PERSPECTIVE. ANNOUNCEMENTS ARE MADE TO ENCOURAGE LISTENERS TO REGISTER

FOR THE VARIETY QF SERVICES YLM HELPS PROVIDE SUCH AS FOOD

DISTRIBUTION, HEALTH SERVICES, AND MORE. EPOSIDES ARE AVAILABLE ONLINE

FOR FREE STREAMING OR DOWNLOAD VIA YIM'S WEBSITE, ITUNES, AND ANDROID

STORE.

FORM 990, PART ITT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

RELATIONSHIPS. MATERIALS AND HELP WAS DISTRIBUTED ACCORDING TO NEED AND

DURING TIMES OF FAMILY AND PERSONAL CRISIS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADELANTE MUSIC MINISTRY

SPRING, SUMMER AND FALL MUSIC CLASSES ENGAGED AT-RISK TEENAGERS IN

POSITIVE AFTER SCHOOL ACTIVITIES CENTERED AROUND MUSIC. SCHOLARSHIP

FUNDS ENABLES PARTICIPANTS IN THE US TO ENROLL WITH A MERE $30 PER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
09-02-15




Schedule O (Form 890 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

YSLETA LUTHERAN MISSTON HUMAN CARE 30-0288965

SEMESTER "COMMITMENT FEE." LESSONS IN MEXICO WERE FREE. CLASSES

INCLUDED GUITAR, VIOLIN, AND TRUMPET. MUSIC STUDENTS IN THE MARIACHI

ENSEMBLE WERE LED IN BOTH LOCAL AND OUT OF TOWN PERFORMANCES SHARING

JOY, CULTURAL HERITAGE, AND THE CHRISTIAN MESSAGE AS THE STUDENTS

THEMSELVES DEVELOPED CROSS CULTURAL SKILLS AND APPRECIATION FOR

DIVERSITY. SEVERAL CONFERENCE PERFORMANCES PROVIDED YQUTH FROM OQOUR

COMMUNITY THE OPPORTUNITY TO PERFORM IN FRONT OF THOUSANDS OF PEOQOPLE.

THROUGHOUT THE YEAR, PARTICIPANTS ALSO PERFORMED IN NURSING HOMES,

SERENADED THE INFIRM AT THEIR HOMES, WHICH ARE IMPORTANT ASPECTS TO

THIS PROGRAM'S CHARITABLE MISSION FOR THE SAKE OF THE COMMUNITY AND THE

MOLDING OF THE PARTICIPANTS VIEW OF THEMSELVES AS CARE-GIVERS INSTEAD

OF JUST CARE-RECEIVERS. THE MARIACHI GROUP ALSO PERFORMED AT FAMILY,

COMMUNITY, AND CHURCH EVENTS AND FESTIVALS.

RADIO PROGRAM

YLM'S WEEKLY, THIRTY-MINUTE, LIVE RADIQO BROADCAST WAS LAUNCHED IN

OCTOBER 2015 TITLED: "CHANGING LIVES THROUGH ACTS OF KINDNESS." THE

PROGRAM ADDRESSES PROBLEMS PEOPLE FACE IN THE BORDER COMMUNITY SUCH AS

HOPELESSNESS, PTSD, ANGER, POVERTY, AND MORE FROM A CHRISTIAN

PERSPECTIVE. ANNOUNCEMENTS ARE MADE TO ENCOURAGE LISTENERS TO REGISTER

FOR THE VARIETY OF SERVICES YLM HELPS PROVIDE SUCH AS FQOOD

DISTRIBUTION, HEALTH SERVICES, AND MORE. EPOSIDES ARE AVAILABLE ONLINE

FOR FREE STREAMING OR DOWNLOAD VIA YIM'S WEBSITE, ITUNES, AND ANDROID

STORE.

EDUCATION

TWELVE TEENAGERS LIVING IN JUAREZ, MEXICO RECEIVED SCHOLARSHIPS TO
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ATTEND THE PUBLIC OR PRIVATE MIDDLE SCHOOL OR HIGH SCHOOL OF THEIR

CHOICE. EACH YOUTH WAS SELECTED BECAUSE THE ECONOMIC NEED OF THEIR

FAMILY PLACED THEM AT HIGH RISK OF BEING WITHDRAWN FROM SCHOOL BY THEIR

PARENTS IN ORDER TO BEGIN WORKING OR WATCH OVER SIBLINGS WHILE THE

PARENTS WORK LONG HOURS IN FACTORIES. THE SCHOLARSHIPS AIDS IN THE

COSTS OF TUITION, SUPPLIES, MEALS, UNIFORMS, TRANSPORTATION, AND

LIFE-EXPENSES SO THAT PARENTS WILL SUPPORT THEIR CONTINUING EDUCATION

AND EVENTUAL GRADUATION. STUDENTS ARE ENCOURAGED IN THEIR STUDIES BY

COMMITTEES OF COMMUNITY LEADERS THAT MONITORED THE GRADE AND ATTENDANCE

RECORDS OF SCHOLARSHIP RECIPIENTS.

LUTHERAN PRISON MINISTRY

PRISON, JAIL, AND DETENTION CENTER VISITATION, FACILITATION OF

PROBATIONARY COMMUNITY SERVICE, AND ON A LIMITED MENTORING SERVICES FOR

RELEASED INMATES HAS LONG BEEN A COMPONENT OF THE SOCIAL SERVICES OF

OUR ORGANIZATION. THIS YEAR QUR BIBLE DISTRIBUTION INCLUDED PRISONS

AND JAILS NATIONWIDE (IN THE US). OUR MINISTRY TO HELP REHABILITATE

INCARCERATED PERSONS IS CALLED LUTHERAN PRISON MINISTRY. THIS YEAR 576

ENGLISH AND 1536 SPANISH BIBLES, 414 SPANISH AND 81 ENGLISH NEW

TESTAMENTS, 754 SPANISH CHRISTIAN LITERATURE AND 330 ENGLISH, AND 2191

SONGBOOKS WERE DISTRIBUTED IN 10 FACILITIES THROUGHOUT THE UNITED

STATES.

EXPENSES $ 90,634. INCLUDING GRANTS OF $§ 64,451. REVENUE $ 6,220.

FORM 990, PART VI, SECTION A, LINE 2:

REVEREND DR. KARL P. HETMER AND REVEREND STEPHEN E HEIMER HAVE A FAMILY

RELATIONSHIP.
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PROGRAM DIRECTOR ELVIRA VIRAMONTES AND BOARD OF DIRECTOR MEMBER JORGE

VIRAMONTES HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 WAS DISTRIBUTED TO BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

WRITTEN DISCLOSURES ARE ON FILE AT THE YLM OFFICE, UPDATED ANNUALLY, AND

POSSIBLE CONFLICTS ARE DISCUSSED AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

THE CHAIRMAN OF THE BOARD OF DIRECTORS REVIEWED COMPARISON DATA OBTAINED

FROM THE UNIVERSITY OF TEXAS AT EL PASO TO DETERMINE THE APPROPRIATENESS OF

COO AND CEQ COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 1023 AND FORM 990 ARE AVAILABLE TO THE PUBLIC AT ORGANIZATION'S OWN

WEBSITE - HHTP://YLM.ORG/PUBLIC-DISCLOSURES/, OTHER WEBSITE - GUIDESTAR.COM

AND UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST VIA PHONE OR WRITTEN

CORRESPONDENCE TO THE YLM OFFICE, AND ARE AVAILABLE ON THE ORGANIZATION

WEBSITE, HTTP://YLM.ORG/PUBLIC-DISCLOSURES/

FORM 990, PART XII, LINE 2C:
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THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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