Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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.

m 990

(Rev. January 2020)
Dwparirrsnt of the Treasury

A For the 2018 calendar year, or tax year beginning MAR 1, 2019 andendng FEB 25, 2020
B cracxit  |C Mame of organization D Employer identification number
Epplicabls:
(] | YSLETA LUTHERAN MISSION HUMAN CARE
[_Jehne | Doing business as 30-0288965
[ =t | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[, 301 S SCHUTZ DR 915-858-2588
wed" | Gity or town, state or province, country, and ZIP or foreign postal code | G_Gross recoions § 5,914 ,402.
CJwn~¢| BL PASO, TX 79907 H{a) Is this a group retum
[ J8&"* | F Name and address of principal office REV. KARL HEIMER for subordinates? [ Yes [X]No
P™ 1301 s SCHUTZ DR, EL PASO, TX 79907 (D) re all subordinates inchuced? 1 Yes [ No
| Tax-exempt status: [ ]501(c)3) | 1501(c)( )« (nsertno) [ ] 4947@ytor |_]527| 1 "No," attach a list. (see instructions)
J Website:p» HTTP : / /WWW.YLM.ORG c) G ion number
of organization: Trust Association Other = L Year of formation: 20 05| m State of legal domicile: TX
v
1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE HOLISTIC HUMAN CARE
FOCUSING ON PHYSICAL, EDUCATIONAL, AND SPIRITUAL NEED IN NORTHERN
2 Checkthisbox B [__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, line 1) e s | 8
Sl a Number of independent voting members of the goveming body (Part V1, ine 1b) 4 8
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) o o 5 A
6 Total number of volunteers (estimate if necessary) 5 Hle 6 477
7a Total unrelated business revenue from Part VIl, column (C), line 12 . i il 0.
| b Net unelated business taxable income from Form 9907, line 39 5 : _|m 0.
Prior Year Year
8 Contributions and grants (Part VIl ine 1h) b 2,607,426. 5,730,698,
9 Program service revenue (Part VIIl, line 2g) & 189 .151. 177,998.
10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 2,566. s O
11 Other revenue (Part VIll, columin (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} -1, 305 5,695.
112 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) 2,797,838, 5,914,402,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) : 2,301,852. 5,184,615.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 510) 200,762. 199, 241.
16a Professional fundraising fees (Part IX, column (A), line 11e) K T h, oy AL I‘J. II'.l.
5 b Total fundraising expenses (Part [X, column (D), ine 25) > 53,484, [EnniR e CE Ry ST
17 Other expenses (Part IX, column (A), ines 11a-11d, 11124e) g v Tk 257, 2!3. 294,454.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) ; 2,759,857. 5,678 ,340.
19 Revenue . Subtract line 18 from line 12 PR i B 3'?,5'!:1]_.- 236,062.
i ear End of Year
83,871. 303,926.
25,676. 8,072.
58,195. 295,854.

Here REV. KARL HEIMER, CEOQ
Type or print name and title
PrintType preparer’s name Preparer's signature Date E""" E PTIN
Paid TELLO CABRERA 1/15/21| wesnpens P01550316
Preparer |Fimsname p SBNG, P.C. FirmsElNp 26-1483953
Use Only |Firm's address . 221 N KANSAS, SUITE 1300
EL PASQO, TX 79901 Phoneno. (915) 544-6770
May the IRS discuss this retum with the preparer shown above? (see instructions) - .
w200t 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2019

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



F 19) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 2
t of Program Service Accomp s s ¢

Check if Schedule O contains a response or note to any line in this Part lll X1
1  Briefly describe the organization’'s mission:
YSLETA LUTHERAN MISSION ("YLM") IS "CHANGING LIVES EVERY DAY THROUGH
SIMPLE ACTS OF KINDNESS."

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

prior Form 990 or 980-E27 e e _ [_Ives [X]Ne
i "Yes, " describe thess new services on Schadule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? A R A [_Ives [XINo

if “Yes," describe these changes on Schedule O.

4 Describe the organization's program senvice accomplishments for each of its three largest program services, as measured by axpenses
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
revenus, if any, for each program service reported.

48 (Code ) (Exparaes § 9,194,462, rcuagoenos 4,868,834, ) (revens 167,157. )
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, AND ADDITIONALLY TO PEOPLE THROUGH 26 PARTNER HELP
AGENCIES, COMMUNITY CENTERS, SENIOR GROUPS, CHURCHES, MISSIONS,
ORPHANAGES, AND SERVICES ORGANIZATIONS IN MEXICO AND TEXAS. THE
ASSISTANCE INCLUDES DAILY HOT MEALS, FOOD BASKETS, BLANKETS, TOYS,
COATS, BACKPACKS FULL OF SCHOOL SUPPLIES, HYGIENE SUPPLIES, MEDICAL
SUPPLIES, CLOTHING, FURNITURE, HOUSEHOLD ITEMS, AND MORE.

db {Eﬂdﬁ. j{EmII'_I 13“;5.?2- ncluding grants of § 122f33?4 :-:-Hml 4;2'021 }
SERVANT EVENT

YLMHC HOSTED AND FACILITATED WEEK-LONG SERVANT EVENT TEAMS FROM
CHURCHES AND ORGANIZATIONS THROUGHOUT THE UNITED STATES AND CANADA. 26
GROUPS COMPRISED OF 323 PARTICIPANTS PARTICIPATED IN VARIOUS PROJECTS.
HUNDREDS OF PEOPLE WERE SEEN AT EYEGLASS CLINICS AND HELP AT A DENTIST
CLINIC. 23 NEW HOMES WERE BUILT AND 3 WERE REPAIRED OR ENHANCED.

4z [Code ) [Exparass & 124,5‘53- including grants of § 11?,153. ) (Rewver § l.ﬂﬂz. }
MISSIONS AND CHURCH SUPPORT

FINANCIAL, MATERIAL, AND STAFF ASSISTANCE WAS PROVIDED TO 14 CHRISTIAN
ORGANIZATIONS THAT ENGAGE IN THE DEEP NEEDS OF BODY AND SPIRIT IN THE
IMPOVERISHED 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 PEOPLE
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 on Schedule O.)

o Espenses § 81,336. ncuanggamsors 76,236.) (Aeverwns 2,617.)
4e _ Total program service expenses o 5,531,363.

Form 990 (2019)
S32002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Page3

Yeou | No

1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If “Yes,* complete Schedule A
2 Inﬂnmu-u-tmmrldhmrﬂlhsmrME swmmcﬂmm.-tm‘?
3 thmmh*mwmmwmmmmmwwﬁhmﬂmmmh
public office? Jf "Yes, " complete Schedwle C, Part ! ...,
4 Section 501(c)3) organizations. thmmnmmm“mumﬁmm}mhm
during the tax year? if "Yes," complete SCheduie C, PErT Il ... ..o e s e ee e

B Isﬂummalﬂﬂmﬁﬂﬂwﬂﬂﬁmmurﬁmﬁlﬁ}numlhmm:tmm:hpMMnr
similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part il . L8
B EHdthmmrmﬂMMwwmhwmmmm%mmmmm
provide advice on the distribution or investment of amounts in such funds or accounts? |f *Yes, " complete Schedule D, Part| | _B
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes, " complete Scheduwle D, Part Il ... .. ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *ves, " complete
Schedule D, Part il ... . . | 8
] DHhmu.inimnpwtmmmﬂmFrtlhlﬂ fwnnuwurwﬂndﬁmnthﬂtymuauﬂﬂﬁmfw
amounts not kisted in Part X; or provide credit counsaling, debt managament, credit repair, or debt negotiation services?
B s T DI SecNE oS it SR 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi andowments? If "Yes," complete Schedule D, Part V' . ...
11 If the organization's answer to any of the following questions is "Yes,"* ﬂnnm-rphusclmmn P-ta'ufl VI, VI, X, or X

LL
<>

o

E T L T - -

as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yas,* complete Schedule D,
R R e e L S . (llal S
b tht}ungruulmupmtmmmnﬂﬂhm uﬂmmﬁuhPﬂtEh‘lE Mhﬁwmﬂhtﬂu
assets reported in Part X, line 167 if *Yes, " complete Schedule D, Part VIl ... . .. S
¢ Did the organization report an amount for investments - pmgmmrdutulhl’ut!.hﬂ ﬂutuﬁ%utmunuﬂtlinhl
assets reported in Part X, line 167 f *Yes, * complete Schedute D, Part VIl .. ... 11e | X
d Did the organization report an amount for other assets in Part X, line 15, ﬂmhﬁ%wmﬂhmmﬂpnmdm
Part X, line 167 If *Yes," complete Schedule D, Part X BRI O X
e Did the organization report an amount for other liabilities in Part X, hHEE?.lr *Yes, " complele Schedule D, Part X .. ... ... . | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,* complele Schedule D, Part X .. | 1Mt X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i *Yes,* complete
PR e T e A N e SRR S 0 TR P T T ag b N . S X
b Was the organization included in consolidated, wwwmmmmm
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional .. . 2b X
13 Is the organization a school described in section 170D)N1NANN? i "Yes,” complete Schedule £ .. ... ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a .1
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? f *Yes, " complete Schedule F, Parts | and IV o 14p | X
15 Did the organization report on Part D, column (A), line 3, mmﬁmﬂfumwuﬂwmiuwfﬂrw
foreign organization? if *Yes,* complete Schedule F, Parts Hand IV ... 15 | X
Did the organization report on Part [X, column (A), line 3, more than $5,000 ﬁwnmwmmm
or for foreign individuals? If *Yes,* complete Schedule F, Parts Wand IV ... 16 X
17 mhmmmahﬂﬂMWﬂmhﬁMNmimmmmmmm
column (A), lines & and 11€7 If *Yes, " complete Schedule G, PBrT I ..., 17 X
18 mmmmmmmmmmmEMWnrﬁmmmtmmwwmmmumpmw lines
10 N0 BA7 If *Yies,* COMPISNS SCNOIE G, PO I .. .o oo eeseeeeeeeeeeeseees e meeeseeemesns e ren et |18 X
L DﬂﬂﬁmﬂmmmmmsmmmmmwﬁuMmmmlhnﬂ If *Yas,"
I I B I . it neOy s A R ke o X
1 L e R Y PURMRE . ks g | X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - | 20b
21 ndhmgmnhmrmuﬂnmﬂmﬁﬂﬂﬂmuaﬂwmﬂtmhwmmw




YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 _ paged
(P& IV ChecKist of Required Schedus conireq

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 |, Parts | and Ilf

23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key amployses, and highest compensated employees? Jf *vYas, * complete

24a mmmmhnmuaumﬂmmmmmﬂﬂﬂmwnﬁpﬂmﬂfmhﬂ$1ﬂﬂmﬂunfﬂw
last day of the year, that was issued after Dacember 31, 20027 Jf "Yes, " answer lines 24b through 244 and complete
Schedule K. If *No," go fo line 25a . . L e | 24a X

b mmﬂﬂﬂhﬂﬂdmwmwmw:wwmmﬂ S e | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? PR A, - |L24c

d Did the organization act as an mMnFMhrbmd:wm-ﬂW.tmiimmmyuﬂ

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organiration engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part] .

b hhmhﬂmﬁﬂw“mmmwmwﬁlm”nlmmm
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 i *Yes, " complete
Schedule L, Part [

26 mmmmmﬂmmﬂumxnﬁwﬁ*rmruumuuhmnrpaymmmmm
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yas, " complete Schedule L, Part N o
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes, " complete Schedule L, Part il .........
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, key employee, creator or founder, or substantial contributor? if
"You, " complele Schadule L, PARLIV .................vvicimisncssiminisssnssssnss s sssmsnssssanssass sasnssannns et o e Y

b Aimihrnmnlmhﬁ?ﬂuldmnhﬂmlmzﬂa‘! If 'rh:, MMLMW b

¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 2Bb7
“Yes, " compilete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? ;f'\-'as, mﬂumﬁ#ﬂﬂnm P S M R
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yas, * compiate Schedule M Dl R R T S e i Bk LT
31 Did the organization liquidate, terminate, wmmﬂﬂamunm? I 'r'u. mmmﬁm ................ 3
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,* complefe
e L U PR SR
mduwmguuathnmmﬂ%mmmdmﬂndwﬁmﬁmhwmm
sections 301.7701-2 and 301.7701-37 if “Yes, * complete Schedule R, Part | I e e o g o' i T gl S |
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* compilete Schedule R, Fhl'H.'I Hll nrﬂ.r’mﬂf
e e R RN SN S TG SR SRR T NPT W Iy S il B R
35a mmwmmammw%nhmmﬂmﬁﬁmﬁﬂ .......................... | 35a

b i "Yes® mmmmhmmmmmtmﬁmmmymm-mmm

within the meaning of section 512(b)(13)7 if *Yes, " complete Schedule R, Part V., line 2 _35b
36 uﬁmmﬂcnﬂwmmmmnmmMmymmmmmmmmmm?
If *Yes,* complete Schedule R, Part V, line 2 ... ... o R 36 X
ar mmmmmmwmﬂummwmummmmmmm-mmw
and that is treated as a partnership for federal income tax purposes? |f *Yes," complete Schedule R, PartVi .. | 37 X
38 wmmmmmhnwmumwmhwﬂmpmmu-nnhandm?

Yes | No
X

s

E
B

B

2

I8

8
E] E T T I ] ]

mhnmﬂmm-mwmmwhhmhhﬂ e L el SR i B Rl

| ves | Mo

1a Enter the number reported in Box 3 of Form 1096, Enter O- if not applicable | 1a YR IS S
b Enter the rumber of Forms W-2G included in ine 18, Enter O-notapplicable . | 1b Y G b
c mhmwwmmmmmmmwwmmmmmmm

ol X
—(gambling) winnings to prize winners? g TR AN e A TR L A 1e
332004 01-20-20 Form 990 (2019)




Form 990 (20189 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Page5
Regarding Other IRS Filings and Tax Compliance (ontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘
filed for the calendar year ending with or within the year covered by this retum

Hﬂhﬂmhmﬁmlhi&ﬁdhmhﬂﬂﬂhﬂWMWMM?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 g-fiie (88 instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
if *Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedwle © ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

2 e?®

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f "Yes" to line 5a or 5b, did the organization file Form BBBE-TT | . ... ... ...
6a nmhmwmmhmmummmﬂmmmmﬁmmﬂ and did the organization solicit
any contributions that were not tax deductible as charitable contributions?  6a X
b If *Yes" dHthMﬁmMmmMMnﬂmﬁhﬁuwﬁm
were not tax deductible? AR TR Ry, el AN AT 5 A
7 Organizations that may receive deductible contributions under section 170{c). m
a Did the organization receive a payment in excess of $75 made partly as a conribution 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? ... BT S e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T S S S o EA ST A PR Rt P o S 7 X
d It "Yes," indicate the number of Forms 8282 filed duringthe year e P 1R Ey
e Did the organization receive any funds, directly or indirectly, mmmmamwm Fr R _Te X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il X
@ i the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the = o R A
sponsoring organization have excess business holdings at any time during the year? o
9  Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under saction 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? RO e R 9b
10  Section 501(c)(7) organizations, Enter: T
a Initiation fees and capital contributions included on Part VIII, line 12 | 10a o
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilites _10b . £
11 Section 501(c){12) organizations. Enter: ; -
a Gross income from members or shareholders s . |1a =
b &mmmemm[Dnnﬁmmmlnpddmnﬂmmmw . -
amounts due or received fromthem) e (11b = L
12a Section 4947(a)(1) non-exempt charitable trusts. hﬂ'ﬂm‘gnnimﬂmﬂlmFmBBﬂhimanmmdﬂ 1
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . l@_l "_I' : ,Jx
13 Section 501(c){29) qualified nonprofit health insurance issuers. 5 or i
a |s the organization licensed to issue qualified health plans in more than one state? ; d
mammmwmmmmmmmmmﬂ st W ey
b Enter the amount of reserves the organization is required to maintain by the states in which the ks AR
organization is licensed to issue qualified healthplans . .. ol 1 O B £ R R
¢ Enter the amount of reservesonhand Yo, frared ML
385 Dk oamiiiiicn recuive my payrmeiis for niior taning senisss RGO RROWNT . - o DA _14a X
b M "Yes," has it filed a Form 720 to report these payments? Jf *Ne, " provide an explanation on Schedule O ... . _14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? A <l TR e MG AL S P e S e R
If *Yes,* see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? s

if *Yes," complete Form 4720, Schedule O.

2005 01-20-20



Are any govemance decisions of the organization mmmmmmmamm mmm or
persons other than the govemning body?

Form 990 (2018) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page6
, Management, and SUre For each “Yes" response to lines 2 through 7b below, and for a “No® response
to line 8a, 8b, or T0b below, describe the circumstances, processes, or changas on Schadule 0. Sea instructions.
Check if Schedule O contains a or note to line in this Part VI
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year 1a
It there are material dilerences in voling rights among members of the governing body, or if the govemning
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting mambers included on line 1a, above, who are independent E 1b
2 MWMMMWWMMMWHMMWIWMMWM S el
D R e T . X
3 mhmMMMWMWWWMMWWMMdMW
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6 Did the organization have members or stockholders? SR s B R SRR SO, { | 6 X
Ta Did the organization have members, stockholders, uuﬂmmmm&ummmﬂwmm
more members of the governing body? 7a X
X

9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates?  10a X
b I “Yes* :ﬁdhwmﬂmmmummmmmmmmmmm affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k
11a Hummwmﬁnnnwmdumw:murMmemmmmmmmbuuyhdmﬁmgmhm? 11a | X :
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i 57 Mt Lol
12a Did the organization have a written conflict of interest policy? If *No," goto line 13 (122 | X
b Were officers, direciors, o trustess, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif “Yes, " describe
T o N A LT e B M SN SOl . A2y, Vi 8 [i2c| X
13 Did the organization have a written whistieblower policy? ... 13X
14  Did the organization have a written document retention and destruction policy? e
15 mwmmmmwmmmmm:wmwwm e DA
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : s p o8
a The organization's CEQ, Executive Director, or top management official . ... 15a| X
b Other officers or key employees of the organization ol aaatidnt o X
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). 7 R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L AR L
taxable entity during the year? _ X Ml X
b HWH'HHWWMMH:WMNMWMWMMMMW J;, } '“:r
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s b o ey ET9
status with to 7 i A _116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P= NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)3)s only) available
for public iInspection. Indicate how you made these available, Check all that apply.
[X] own website [ ] Another's website [X] upon request [_] Other faxpiain on Schedule 0)
19 Describe on Schedule O whether (and if 50, how) the organization made its goveming documents, conflict of interest policy, and financial
staternents 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

REV. KARL HEIMER - 915-858-2588 v
301 & SCHUTZ DR, EL PASO, TX 79507

PX2008 01-20-20

Form 990 (2019



Form 1 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 7
(BRI Compensation of Officers, Directors, Trusises, Key Employess, Highest Compansated - -5
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI s T S P L bl
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a l:'.-umphtiﬂi:tlhhl'unﬂmmnmq.imdtubnliﬂ-d.mmhhmmm-ﬂmmwwHﬁmmnmﬂﬁmﬁmm.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D). (E). and (F) if no compeansation 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received. in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See instructions for the order in which to list the persons above.

L] 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 P R Reportable Reportabie Estimated
hours per | bex, unless person is both an compensation compensation amount of
weak T from from related other
the izations compansation
r-{:.:r:::r g I organization mm-z?-lmmnmm from the
related g ! z (W-2/1099-MISC) organization
.mﬂmhna g i 3 uTmr
ons
line) g HHHE
(1) TIM WEYER 10.00
CHATRMAN il X 0. 0. 0.
{2) TOM STUERE 5.00
SECRETARY X X 0. 0. 0.
{1) JAYNE KURPIUS 20.00
TREASURER X X 0. 0. 0.
(4) DAMIAN PETRINI 1.00
BOARD MEMBER X 0. 0. 0.
{5) MICHAEL BRONDOS 1.00
BOARD MEMBER X 0. 0. 0.
{€) TANA DEBOER 1.00
BOARD MEMBER X 0. 0. 0.
{7) PETE HILLER 1.00
BOARD MEMBER X 0. 0. 0.
(B) ERNESTO PINEDA g8.00
VICE CHAIRMAN X X 0. 0. 0.
(9) KARL HEIMER 20.00
CHIEF EXECUTIVE OFFICER X 15,914. 0. 0.

232007 01-20-20 Form 990 2019)
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(A) (8) (D) (E) (F)
Name and tile PR § e Reportable Reportable Estimated
ROUrS P | box unless person is both an compensation compensation amount of
waeak M and @ direslor P ustos) from o relaled S
fist any E the organizations | compensation
hours for | § arganization (W-2/1099-MISC) from the
related : § i (W-2/1099-MISC) organization
|organizations { ! and related
l:u_uuw i g 2 organizations
b H R
1b Subtotal i 15,912. 0. 0.
e e » 0. 0. 0.
__d Total(sddlinestbandte) .. ... ... ... > 15,912. 0. 0.
2 TnhlmmbnrnthdhﬂldaﬂnchdiummnmmmmmmMmmndvndmnmmIi‘lm,l:ﬂiluirm'tﬂu
—_compensation from the organization P» 0

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 }f "Yes, " complete Schadule J for such indvial  _..................cccccooiiiiiiiiinii e s
4 For any individual listed on line 1a, HMMMWWMMWMMW

and related organizations greater than $150,0007 Jf "Yes, ' complete Schedule J for such individual S L0 5 TR
5 Dldmypammhudunh 1lmwmmmmmmmmﬁuﬂwmmmmmm

Section B. mw

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) <)
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 B> 0

Form 990 (2019)

PI2008 01=20-20
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Check if Schedulea O contains a smss or note to lir iny this Part VIl e S

Unrelated Revenue excluded
revenual| from tax under
sections 512 - 514

: ] 167,157,
_.__l_ﬂ
SERVANT EVENTS 624100 ‘ (202,
MISSION AND CHURCH SUP Eﬂliﬂl 4,022.

a ASSISTANCE TO MISSIONS
b

€ O LT
¢ OTHER PROGRAM SERVICES | 624100 2,017, 1537,
L]

1

_| o vosAcquneszear .. p | 177,998 [SE Ry

other similar amounts) : > 11. 11.

900099

—177,998.




ETH LUTHERAN MISSION HUMAN CARE

 30-0288965 _page 10

and 501
if D contains a

st

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

all columns. AN other

to i'illrltl'hmEI ii“,,,,,,,,,,,,,

Total expenses

Program service

BXpenses
1 Grants and other assistance to domestic organizations

and domestic governments. See Part [V, line 21 1,727,413.] 1,727,411.
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 731,468. 731,468.

w

i
--n.n:r-"a'

-l

BIan

PBREE

Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4358(c)(3)(B)
Other salaries and wages
mpnmmm{m
section 401(k) and 403(b) employer contributions)
Other employee benefits

Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11p expenses on Sch 0.)

FmﬂmﬂmW

mmmmm

mmiﬂlm!hmuﬂmnn]
PROGRAM MATERIALS

b MEALS AND FOOD
¢ MAINTENANCE

25 Total functional expenses. Add lines 1 through 24e

column

_ e o

2,725,734.] 2,725,734. y
35 931. 11,138, 3,182. 1,591.
T R 118,420. 33,834. 16,917.
14,159. 9,911. 2,832, 1,416.
CRETRN | DY e - ] 3,453, 406.
23,795. 23,795,
4,083. 2,450. 1. 635,

38,089. 28,654. 9,435.

L T4, 24,970. 6,242.

12,858.

SCHOLARSHIF AND TUITION
All other expenses

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chack hare DMWHMHNH

FA2000 01-20-20

14,482. 10,855, 3,587.
7,523. 7,523. F
27 .101. 8,316. 11,059. 1,726.
E,ETBLEID. 5,51;,353. 93,493. 53,484.
Form 990 (2019)
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in this Part X______

30-0288965 page 11

O containg a note to

i

B)
End of year

thh & @ N =

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons .
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D

Less: accumulated depreciation

196,635,

|

17,485.

52,388.

Inwvestments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total Add lines 1

B4

| Met Assets or Fund Balances

| 26 Total liabilities. Add lines 17 through 25

37,418.

303,926.

Tax-exempt bond liabilites
Escrow or custodial account Rability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties =~
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

7,697.

=

nm-ﬂuuu-iuuﬂhwﬂuﬂAlcﬂﬂdmﬂ#hﬂt|F
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions ... .. e
Net assets withdonor restrictions
Organizations that do not follow FASB ASC 958, check here B [
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paickin or capital surplus, or land, buikding, or equipment fund
Retained samings, endowment, accumulated income, or other funds

932011 0V-20-20

T 295,854.
83,871. 303,926.
Form 990 2019)
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Wﬂfmﬂlﬂmﬂﬂﬂm
if O contains a note to any line in this Part XI 13
1 Total revenue (must equal Part VIIl, column (4), line 12) 1 5,914,402.
2 Total expenses (must equal Part IX, column (A), line 25) | 2 | 5,678,340.
3 Revenue less expenses. Subtract line 2 from line 1 | 3 236,062,
4 Bt amasteor Al il o Bl of visr st egual Part X e S colmn Al - - . 4 58,195.
§ Netunrealized gains Jossesjoninvestments s - 1,597.
8 Donated services and use of facilites e R L Cu e e SN | 6
B T e e ik o o e e e il gt g A e A r i
8 Priorperiodaduslments .. ... s et R 8
9 mwnmmawmm[mmsmum 9 0.
10 m:mhwmwﬂmﬁywnmﬁmmaﬁmmnmmmmmﬂ
column e ey AT R L L R e R 10
Mﬁmmmmng
Check if Schedule O contains a response ornote toany line inthisPart Xl ..o
1 Accounting method used to prepare the Form 990: || Cash  [X] Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked *Other,” axplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
i *Yes,* m:mmmmmamnwmmmemﬂﬂuMmu
separate basis, consolidated basis, or both:
[ ] separate basis [ Consolidated basis || Both consolidated and separate basis
b Woere 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, f_‘%‘
consolidated basis, or both: ;Wi Pl
[ ] Separate basis || Consolidated basis || Both consolidated and separate basis R LS
¢ 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? i -
If the organization changed either its oversight process or selection process during the tax year, llﬂlh'lﬂﬂml:l' IﬁEiiﬁ;*’
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
R P i ST T R e S P T Lo S S | 3a X
b H'Tn'ﬂhwiuﬁmuﬂwhmﬂu;ﬂu%ﬁhmﬂﬁﬂﬂﬂwﬂgnhwm
or audits, explain why on Schedule O and describe any steps taken to undergo such audits LR o ab
Form 990 (2019)

01 0t-20-30



3 L 3 OMEB Mo. 1545-0047
:ff:n”::_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2019
4947(a){1) nonexempt charitable trust. -
Dapariment of the Treasury P Attach to Form 980 or Form 990-EZ. J- "J'
ST P> Go to www.irs.gov/Form880 for instructions and the latest information. z n
Mame of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

[PartT | Reason for Public Charity Status (il organizations must complete this part.) See instructions.,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ] A church, convention of churches, or association of churches described in  section 170(b)1}ANi).

2 [_] Aschool described in section 170(b) 1A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 D A hospital or a cooperative hospital service organization described in  section 170(b) 1){ANi).

4 |:] A medical research organization operated in conjunction with a hospital described in  section 170(b){1{ANiii). Enter the hospital's name,
city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}ANiv). (Complete Part II.)

s [ A federal, state, or local government or governmental unit described in section 170{b)} 1{ANv).

r [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b) 1{ANvi). (Complete Part I}

8 [] Acommunity trust described in section 170{b)} 1)(ANvi). (Complete Part Il

9 [ An agricultural research organization described in section 170{b)1){ANix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X] 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 (Jless section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a)2). (Complete Part 11

- An organization organized and operated exclusively to test for public safety. See section 508(a)4).

12 [ ] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [] Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or alact a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [] 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 compilete Part IV, Sections A and C.

[ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [_] Type Il 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
requireament (sea instructions). You must complete Part [V, 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 I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations

g _Provide the following information about the supported organizationfs).
i) Name of supported Til) EIN i) Type of organization | 17 & B¢ Bgianbes WEE 1 (v) Amount of monetary | (wi) Amaount of other
organization {described on nes 1-10 w?" No | 8upport see instructions) | support (see instructions)
Above (3o instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. 512071 ms-25.15  Schedule A (Form 990 or 990-EZ) 2019



MﬂimmﬂMMhE.?.ﬂlﬂPﬂlwﬂmwﬁdhqﬂhmPﬁll If the organization
fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Galendar year (or fiscal year beginning in) P>|___(a) 2015 (b) 2016 () 2017 (d) 2018 ja 3019 (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
fumished by a govemmental unit to
the organization without charge
4 Total Add lines 1 through3
& 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,

nhmrﬂutﬂhﬂlrlﬂhﬁlhlll]h {a) 2015 (b) 2016 {e) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts from line 4

11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, wﬂlﬂﬁmmu:mumﬁmm

ﬁﬁ%ﬁ?ﬂm ......................................... FF AR e TN S N t]:l_

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . .4 ko]
15 Public support percentage from 2018 Schedule A, Part Il ine 14 | 15 %
16a 33 1/3% support test - 2018, i the organization did not check the box on line 13, Iﬂhldhﬂﬂ1m&ium check this box and
stop here. The organization qualifies as a publicly supported organization e ]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and kne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 107 -facts-and-circumstances test - 2018, ﬂﬂuMdHMﬂ'ﬂdﬁlbﬁmh1&1ﬁl,w1ﬂb.ﬂidh1dh1ﬂ!inrrm.
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 ... ]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, 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 , ]
18 _Private foundation. |f the organization did not check a box 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
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{Gwmmmvﬂmmudhbmmhnnmuletlnnfmm;mm-mfahdmﬁmﬁympml If the organization fails to
the tests listed below, please complete Part IL)

pport

Calendar year (or fiscal year beginning in) =

1 Gifts, gramts, contributions, and
membership fees received. (Do not
inchude any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's banefit and either paid to
or expanded on its bahalf

§ The value of services or facilities
fumished by a govermmeantal unit 1o
the organization without charge

& Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons
by Amcunts inchsded on Enes 2 and 3 received

o obher than disquasified perscns Bhat

sxceed the greater of $5.000 or 1% of the

amaur oF e 13 Tor the yaar

L . =

] 7t iram e

2015

1115233.

(b) 2016

fe) 2017

(d) 2018

1653248.

3480709.

(e} 2019

if) Total

2607426.

5730698.

14587314.

190, 257.

146,033,

161,063.

189,151.

177,998.

B64,502.

1305490.

3641772.

2796577.

5908696.

15451816.

0.

0.

0.

P 5451816.

Calendar year (or fiscal year beginning in) p»

8 Amounts from line &

10a Gross income from interast,
dividands, paymeants received on
sacurities loans, rents, royaliies,
and incorme from similar sources

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11  Het income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly camedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))
Tolal support. (acd ines 9, 10c, 11, snd 12.)

12

13
14

check this box and stop here .

L2015
1305490,

(d) 2018

() 2018

f) Total

2796577.

5908696.

15451816.

2,115,

2,566.

11.

13,398.

4,115,

3,281.

11.

13,398.

5,695,

1307605.

1804706.

3645053.

2799143.

5914402.

5,695.
54705085.

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,

]

EhnﬂwnChcommuunhncﬂFuhinsuppmn!hunmmagu

15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f))

om 2018 Schedule A Part lll_line 15

Sestion . Gomputation of investment Incon

99.88

%
99.85 %

ot 2. Pt =

17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part lll, line 17
18a 33 1/3% support tests - 2019, Hmawﬂdﬂthndldnmmﬂkmlhn:mimid Wlmiﬁllmﬂmﬂﬁ1ﬂﬁmlm1?mnﬂ
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 - 2018. 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,

2023 09-25-19

19a, or 19b, check this box and see instructions

17

.09

| 18

%,
.15

»(X]

»[ ]
el

Schedule A (Form 990 or 990-EZ) 2019
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[Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if checked 12d of Part v

Section A. All Supporting Organizations

1  Are all of the organization’s supported organizations listed by name in the organization's goveming
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.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If *Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509{a){1) or (2).

3a Did the organization have a supported organization described in section 501(c)i4), (5), or (B)7 I *Yes," answer
b} and jc) balow.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? I *Yes," describe in Part VI when and how the
organization made the determination.

¢ 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.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? j
“Yes, " and if you checked 12a or 12b in Part I, answer {b) and (c) bedow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yas, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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," expiain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{ck2NB)
puUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's conftrol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf “Yes, " provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf *Yes, " complete Part | of Schedule L {Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

@a 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))7 If “Yes, " provide detail in Part V1.

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 *Yas * provide defai in Part V1.

¢ 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 also had an interest? f "Yes, * provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) jregarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations|? If "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

(I e PRI i WOENREEH0N 8] SXCESS PALISIFMES S [ICHLUT IR

$32024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 2019 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Pages
|m.-l Supporting Organizations continyed)

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?
b Afnniynmlhnﬂfnplrimdnmibldh[a}ibm?
¢ A 35% controlled described in (a) or (b) above? .

Section B. wlmwm

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 direcfors or trusfeas were aflocated among the supported
organizations and what conditions or restrictions, if any, apphed fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, * explain in
Mwmmmmwmmmﬂmwmmmrmm

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors A g [l B
or trustees of each of the organization’s supported organization(s)? I "No, " describe in Part VI how control i
or management of the supporting organization was vested in the same persons that controlied or managed e

—lhe supported organizationis), =
Section D. All Type lll Supporting Organizations

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, () 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 (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported arganization? If "No, " explain in Part V1 how x
the organization maintained a close and continuous working relationship with the supported organizationis). J__E

3 By reason of the relationship described in (2), did the organization's supported organizations have a v A P
significant voice in the organization's investment policies and in directing the use of the organization’s i el 4
i-munrum:tdlmmmqﬂwammﬂ If *Yes, " describe in Part V1 the role the organization's

EacliunE.Irpelll Fun:tlnnally Intog_ﬂjm Organizations
Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a [__| The organization satisfied the Activities Test. Compiete line 2 below,

b memummﬂmﬂmmmmm. Complete line 3 bejow.

c thmmnﬂawmﬁﬂﬂr.MhFﬂ“mmmﬂammmmwmmwr__

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of R I
the supported organization(s) to which the organization was responsive? |f “Yes,* then in Part V1 identify oo
those supported organizations and explain how these activities directly furthered their exempt purpases, 74
how the organization was responsive [o those supported organizations, and how the arganization determined
that these activities constifuted 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? f “Yaes,* explain in Part V1 the
reasons for the organization's position that its supported organizafion(s) would have engaged in these g

activities but for the organization's involvernent. __2b
i

33

3b

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 V.

b mdhmgmnatmnuarnMauuhdmmmﬂﬁmctmmmpﬁmm pmqmuﬂacmmuafnm

§3T035 09-25-19 . Mlﬁmmwmﬂ‘li



Schedule A (Form 980 or 2019 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Pages
q i‘y?lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

MMHMMM&HIMMTHE:MMmHW 20, 1i?ﬂ-:||:phthm‘u"I] See instructions. All

60 Prior- Year (B) Current Year

1

2

3

4

5

: ) 6

7 ﬂﬂ'-uwhnim‘umu] 7

—8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
—instructions for short tax year or assets held for part of year):
__a_Average monthly value of securities
__b _Average monthly cash balances
__c_Fair market value of other non-axempt-use assets
—d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable o non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
—See instructions).
§  MNet value of non-exempl-use assets {subtract line 4 from line 3)
6 __ Mubtiply line 5 by .035.
7 Recoveries of

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

_1__Adjusted net income for prior year {from Section A, line 8, Column A)
2 _Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
_4_Enter greater of ine 2 or line 3.

5 Income in
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

MMHH‘IMEHHMW#WHQWMHTMIHWWHM

instructions).

=k

N
=N Lo I L= ]

Courrent Year

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A 2019 YSLETA LUTHERAN MISSION CARE 30-0288965 Page7

Current Year
8 Distributions to attentive supported organizations to which the organization is responsive
—(provide details in Part VI). See instructions.
—9__Distributable amount for 2019 from Section C, line 6
J0__Line B amount divided by line § amount
M (i) i)
Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Saction C, line &
2  Underdistributions, if any, for years prior to 2019 (reason-

able ¢ u JLATIOR™ BN in —art Wi 88 InSiruCTeon:

REMmandear. Subitract ines 34 30, and Ji irom S
4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b_Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4. S e

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
han zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

—Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3] _
and 4c.

8 Breakdown of line 7:
a_Excess from 2015

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A 980 or 2019 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
kne 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.)

§32028 09-2%-19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements S

(Form 990) P Complete if the answered “Yes" on Form 980, 2019
Part IV, line 6, 7, 8,8, 11a, 11b, 11c, 11d, 118, 11, 12a, or 12b.
Diprtrasnt of tha Traatry B Attach to Form 980.
internal Revenue Service P Go to www.irs.gov/Form90 for instructions and the latest information. = 1T
Mame of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30- ﬂﬂﬂﬂ?ﬁﬁ
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
urgnnhathnmud“ru'mFuﬂnm,Pth.mE,
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year it
2 anmamnmh!hnam{mm ..........
3 Aggregate value of grants from (during year) :
4 Aggregate value atendofyear
5 wmmmmumwmthmmmmmnmmm
are the organization's property, subject to the organization's exclusive legal control? ... Clves [Clme
& 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
RS L TR o SO - I Iiu | Il'ln
ﬁ%&wuﬂm - Complete if the organization answered “Yes® on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) || Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
[ ] Preservation of open space
2 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
a Total number of conservation easements R (LT e R, ST T ey | 28
b Tnmmmmwwm = -
c WNMmenmﬂhﬂhmﬂmmm“m e i~ S | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
T e S T e U S s o SR e o RSN IR SO |_2d
3 HNumber of conservation easements modified, 1ru'ufurud rllluul Mlem wmwwimmmmhm
year
4 Number of states where property subject to conservation easement is located
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? Ives [INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, uﬂmhﬁngmmhmmﬂdumnihayﬂl
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170hMN4)E)N)
R e . < e il [T
a9 IanﬂIMthmmWHMWmiwumm
mm.-mm,wmm,uuumﬂu-rmtrmummwmmm*:mmmmmﬂmmmm
ion's accounting for conservalion easaments.
5 ng s of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 X1l the text of tha footnote to its financial statements that describes these items.
b Hirmnrgmlnﬁmdmad.ummmMFMﬁEﬂ.mmmhhmﬂmmmwﬂimmm
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 980, Part VIIl, line 1 B ks BEDRE S,
) Assetsincluded in Form 800, Part X s s > 3
2 If the organization received or held works of art, hHthum.wMaWHm:rﬂmW provide
the following amounts required o be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 e = B iR e T S N - > s
b_Assets included in Form 990, PartX ... e e |
LHA For Paperwork Reduction Act Notice, mhmﬂmhFﬁmm Schedule D (Form 890) 2019
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chedule D (Form 990) 2019 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 page2
Partlil | C ations Maintaining Collections of Art, Historical s, or Other Similar Assets . rnved
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection iteams (check all that apply):
a I:Immmm d :ILmvnmwmmn
b Dmm e [ Other
[ Dmmmmﬁma
) Pmuﬂllﬂhl:ﬂpﬂnnﬂfﬁm'gmi:ﬂim'lﬂﬂhﬂhnaﬂHMMMMMHWWIWWHPHHIL
5 Mmhmﬂdhmﬂhwhﬂwmﬁw%mdmhmmwm“bm
p S 1) : annta : s collection? . |__|‘|"ll [_|H-g-_
answered "Yes" mFu'rnﬂ'El‘.'l Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
e e e e vt N 5 SRR ST . s Y Clves [Xine
b If "Yes*® mmhmmﬂnmxlllwmhlmm
Amount
¢ Beginning balance Sl i LR opabiied X TR ON Bt ot TR e = 1o
d Wﬁﬂ'ﬂﬂuwﬂﬂrﬂr .................................. 1d
e Distributions during the year PN L T
f Ending balance f
2a mdﬂuntnmluhmrm.rd-m:mmmhrmm Part X, line 21, rurmwwummmlmmiﬁi‘l’ﬂ LI ves Elln
: : - 3 as been provided on Part Xl [
is. Gmmﬂﬂwmpnmmmad'?u on Form 990, Part IV, line 10.
la) Current year | (bj Prior year | (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 34,221, 32 214, 30,025, 28 356, 31,145,
b Contributions 1,600,
¢ mwmlmmwm 1 597, 2,007, 2,189, 1, 669, -2,789,
d Grants orscholarships . . . .
e Other expenditures for facilities
and programs.
f Administrative expenses
g End of year balance 37,418, 34,221, 32,214, 30, 025, 28, 356,
2 Provide the estimated percentage of the current year end balance (line 1g, column {aj) held as:
a Board designated or quasi-endowment %
b Permanent endowment = 100.00 5%
¢ Term sndowment P %
The percentages on lines 2a, 2b. and 2¢ should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
T L s e R TR oL A NI A O M & I A A < R X
(i) Related organizations X
b If "Yes® on line 3alii), mhmhtldwnnnhthmuiﬂﬂmmmmﬁ? .............................
4 DmtrahPutJﬂllhlrﬂmldmni anization's endowment funds.
: : quipment.
GM:HMWW'Tn on Form 890, Part IV, line 11a. Sea Form 980, Part X, line 10.
Description of property {a) Cost or ather (b) Cost or ather (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
o el T S TR N
L e e A
¢ Leasehold improvements = E
T R il Gt 41,072 29,941. 11,131.
SUCRRRE VR b 68,452 27,185. 41,257.
2 > 52, 3188.

Saz0s2 10-02-19
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Schedule D 2018 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 3
(Part V[ Investments -~ Other Securitie e e

S.
GOITq:rllll'Iu'rftl'-ﬁanumH-nnmu‘l"l"u'mFﬁrmEBﬂ,FIﬂN,hllh.SllFurmm.PItI.limﬂ,

(a) Description of security or CaleQory frchuding nams of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closaly held equity interests
(3) Other

(A)
—iB

(C)
0
—E
3

[G)

H) e —a o 5

Total. (Col. {b) must equal Form 990, Part X, col. (B) ine 12.) b ERT R PR RTE s T P T N e e
|§iﬁ!lhinuﬂnnmh—qunwnHﬂﬂhd.

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 {¢) Method of valuation: Cost or end-of-year market value
(1) ENDOWMENT FUNDS 37,418.| END-OF-YEAR MARKET VALUE
(2)
—3)
(4)
(5)
(6)
M
(8)
(9)

Col, (b) must equal Form 990, Part X, col. (B) line 13.) > 3'}‘&13, PRI L L Y R VE A PO T s A =
[Par 1X] Giher 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

—-
=k
p—

[ B

,_.
L

AR

1 (a) Description of liability {b) Book value

(1) Federal income taxes

2 DUE TO RELATED PARTIES 375.
)

(4)

{3)

N
—18

3 T

: 375.
LPLEN. (LORLATI L ITILST B0 | ] J x =00 i - j BB e s o S e R i e maaama st ks SRR e L B . r
2. Lhubi*rinrmiupuﬂﬁnm.hpmﬂll,mmmmmmmmmiﬂﬁm'ﬂnmﬁﬂﬂmﬂummmp-l:rrlaﬂ'u

organization 'niﬁmfwumndnmg'imuﬂthSBASﬂ?dﬂ.mmhmHMMNMMHHMMhPﬂxIII | |
Schedule D (Form 990) 2019

390, Par,
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YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 4
per Audited Financial Statements With Revenue per Return.

Gmnphtuﬂﬂumgummnam"fu on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: R
a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities vl
© Recoveries of prior year grants .. A AN D -
d Other (Describe inPartXall) i T
e Add lines 2a through 2d L . R 2o
3 OSubtractline 2efromiineY W T8 o B M A

4 Amounts included on Form 990, Part VIII, Imh‘? but not on line 1: :_,'
a Investment expenses not included on Form 990, Part VI, line Tb T e S E r
b Other (Describe in Part XlL) il $he
¢ Addlines 4aand 4b PRI e T S O T T, R T | 4c

Cnmplﬂlﬂﬂuurganimﬁmmud'?u‘nnFmﬂﬂn.me.mwa-

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

’1-'-:.:
a Donated services and use of facilities B F L e : e
b Prioryear adjustments e L YD : 2b
¢ Other losses B e o o T h sy sl e §m g s s ol i A
d Other (DescribeinParst XL} . . 2d B
e T T TR S O A - 5. AR 2o
B DO I B O N T o iiiieiiisiisssssimssssmssssssssserssersssseessssesssmssses
4 Amounts included on Form 880, Pnrtﬂi imﬂﬁ but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, kne Tb L : If
b BEr
dc
5

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, 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 .

FI2084 10-02-19 Schedule D (Form 990) 2019



SCHEDULE F Statement of Activities Outside the United States | —===—=0—
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,

i P Attach to Form 990,

Filaeral Fverin Sarvice P Go to www.irs.gov/Form@80 for instructions and the latest information. A

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

Form 990, Part IV, line 14b.

—_—

| General Information on Activities Outside the United States. Compiete if the organization answered "Yes" on

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 critena used 1o award the grants or assistance?

Clves Xlno

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

(a) Region

offices
in the region

(b) Number of

car be duplicated if additional is needed.)

() Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
“""”"”ﬁ& (by type) (such as, fundraising, pro- is a program service, mrmu?:m
% |gram services, investments, grants to describe specific type T o Y
hmmm recipients located in the region) of service(s) in the region in the region

HORTH AMERICA
{MEXICO )

0

Jmuum EERVICES

SISTANCE TO POOR,
ISSION AND CHURCH
PPORT, WORSHIF,
ANGELISM AND BIBLE

2,725,704,

3 a Subtotal

b Total from continuation

sheets to Part |
¢ Totals (add lines 3a
and 3b)

bas : 2. 725 734,

0.

]

1]

2,725 73d.

LA mwmmm mﬂulu‘lrmﬁmuwawmm
SEE PART V FOR COLUMN (E) DESCRIPTIONS

ST W-12-10

!duﬁ.hF[FmHﬂimm



L A R e AT N e T 1838 Aousiemnbe (£)i2) LOG uonoes B papwnoud SBY |9SUN0D JO sajurlb sy YoIuMm Jo) 0 "SH By A
dwexe-xe} st pezuboses “Anunco ubeio) eyl Ag sequeys se peziubooes ase Jeuy BA0qe Pe)s) suonezueE0 Jusdioa) JO Jequinu [@0) Jeu3

SHALT"ZVF €V assEN 02
TYO1QEK/INET nrA STYNAIAIONT d1EH &
"L Ja3IN 03
TOTQEN/ INET STYNAIATANT 4T3
o R0 ._I!n__.-_ S USIESE | 10005unqsip uses| Wi uses jo Jeib a (eigeoijdde ) NIZ F :
EEE@E.I..E :Enﬁln__ﬂ_._ jo wnowy (8) | 10 SUEN () | junowy (9) 1o ssoding (p) M uo3es 3pod Syl (a) b,

zebed G968820-0¢C THVD NVWNH NOISSIW NVHEHLOT VLa'1SA



6L0Z (066 wuod) 4 aINpay>s

jo powiep () jo uonduasag (B) jo yunowny ) jo sauueyy (@) j0 wnowny (p) | 1o sequiny (2)

aq uea ||| ved

‘gL auI| “Al UBd ‘066 W04 UO S8, pluamsue uoneziuebio ey ) ;edwo) iiiiﬁ%_ﬁggii Cued
Febed G968820-0F HHYD NVWNH NOISSIW NYSIHLNT WLd'ISA 5102 1066 1o J speuds




Schedule F (Form 990) 2019 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Pages
m Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f *Yes,* the
organization may be required fo file Form 926, Return by a U.5. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) e - Edves Xmo

2 Did the organization have an interest in a foreign trust during the tax year? i "Yes,* the organization
may be required (o separately file Form 3520, Annual Refurn 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; don't file with Form 990) [_Jves [X]no

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf “Yas *
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) p Mgy N N [ Ives [XMe

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf *Yes," the organization may be required to file Form 8621,
mmm&raMﬂamFﬂﬂwmmwmﬂoﬂww
(see Instructions for Form BE21) £ K. i £ [ Ives [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf “yes,*
the organization may be required to fle Form 8865, Return of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Form BBBS)  .......................ccoooiiioeeeeeeeee e ee e s re s Sl U e [ Jves [X]ne

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form99¢) T AT HOHNRE R [ Jves [X]no

S32074 W-12-18



YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

Prmﬂn'dwmhmmhmmquhdhrPltl liné 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expanditures per region); Part ll, liné 1 (accounting mathod); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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

§32075 1W0-12-19 Schedule F (Form 990) 2019
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SCHEDULE M
(Form 990)

Dregubrtrrsient of The Tradsary
Friigrral Fneamsd Sardcs

Noncash Contributions

P Attach to Form 990,
P Go to www.irs.gov/Form®80 for instructions and the latest information.

P Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.

OhB Mo, 1545-0047

Mame of the organization

[ParkT] Types

YSLETA LUTHERAN MISSION HUMAN CARE

30-02883965

Art - Works of
Art - Historical
Art - Fractiona

Eununmlumu

o
£

trust interests

12 mwmﬂmﬁﬁﬁ .
13 Qualified conservation contribution -

g
1
g
] B

Archeological
Other P
Other P
Other P

28 Other P

Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes .
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

NERRBREBaR
¥

(a) (b) (c)
Check i Mumber af Moncash contribution

icabie | contributions or amounts reported on
app! litems contributed| Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contnbution amounts

art

treasures

| interests

= B
fin®
¥

3,935,065,

R 25,615 DONOR_DOCUMENTATION

NOR_DOCUMENTATION

1,031,141.PDONOR DOCUMENTATION

41,174 .DONOR DOCUMENTATION

artifacts

( SCHOOL SUPPLI )

20,151 .|DONOR DOCUMENTATION

( COMPUTERS AND )
( OTHER CONTRIB )
{ TOYS )

Cal Bl Bl
o|o|o|o

16,699. OR DOCUMENTATION
8,995.DONOR DOCUMENTATION
2,500.DONOR DOCUMENTATION

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 isn't required to be used for e

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part IV, Donee Acknowledgement L2

exempt purposas for the entire holding period?
b i "Yes," describe the arrangement in Part IL

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? S R X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

conftributions?

b I *Yes,® describe in Part .

33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il,

Yes | No

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890.

P37 09-2T-19

Schedule M (Form 290) 2019



M (Form 2019 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
IsmpnrtlnnhPMI.mm.mwmwmhmbﬂﬂﬂmm.wlmmﬂb-nm_ﬁ.hn-mpht&
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

BLANKETS/QUILTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIII § 607.

(D) METHOD OF DETERMINING REVENUE: DONOR DOCUMENTATION

§A2142 08-27-19 Schedule M (Form 9080) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 8 i, IR T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 880 or 880-EZ or to provide any additional information. Lo ¥
Departmant of ths Treasury P Attach to Form 990 or ut
Inbernad Revencs Service D 1O 5. GOV I g o the latest iInformatio £ .

Name of the organization Employer identification number
YSELETA 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 III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

RELATIONSHIPS. MATERIALS AND HELP WERE DISTRIBUTED ACCORDING TO NEED

AND DURING TIMES OF FAMILY AND PERSONAL CRISIS.

FORM 950, 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. CLASSES

INCLUDED GUITAR, VIOLIN, AND TRUMPET. THE MARIACHI ENSEMBLE, MARIACHI

SAN PABLO, WAS LED IN BOTH LOCAL AND OUT OF TOWN PERFORMANCES SHARING

JOY, CULTURAL HERITAGE, AND CHRISTIAN HOPE AS THE STUDENTS THEMSELVES

DEVELOPED CROSS CULTURAL SKILLS AND PERSPECTIVE. MARIACHI SAN FABLO

PERFORMED 27 TIMES IN TEXAS, NEW MEXICO, AND IN MEXICO.

RADIO PROGRAM

YLM HAS HOSTED TWO RADIO PROGRAMS EVERY WEEK, 30 MINUTES IN ENGLISH,

"CHANGING LIVES THROUGH SIMPLE ACTS OF KINDNESS," AND IN SPANISH

"FRUTOS DEL AMOR DE CRISTO." THE PROGRAMS 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
SA2211 09-06-19



Schedule O (Form 990 or 19) Page 2

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

PROVIDES SUCH AS FOOD DISTRIBUTION, HEALTH SERVICES, AND MORE. EPISODES

ARE AVATLABLE ONLINE FOR FREE STREAMING OR DOWNLOAD VIA YLM'S WEBSITE,

ITUNES, AND ANDROID STORE.

EDUCATION

TEN TEENAGERS LIVING IN JUAREZ, MEXICO RECEIVED SCHOLARSHIPS TO 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 AID IN THE COSTS

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

LIFE-EXPENSES SO THAT PARENTS WILL SUPPORT THEIR CONTINUING EDUCATION

AND EVENTUAL GRADUATION.

LUTHERAN PRISON MINISTRY

PRISON, JAIL, AND DETENTION CENTER VISITATION, FACILITATION OF

PROEBATIONARY COMMUNITY SERVICE, AND ON A LIMITED BASIS, MENTORING

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

SERVICES OF OUR ORGANIZATION. THIS YEAR OUR BIBLE DISTRIEUTION

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

REHABILITATE INCARCERATED PERSONS IS CALLED LUTHERAN PRISON MINISTRY.

EXPENSES § 81,336. INCLUDING GRANTS OF § 76,236. REVENUE $ 2,617.

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

FORM 990 WAS DISTRIBUTED TO BOARD MEMBERS PRIOR TO FILING.
932212 09-06-19 Schedule O (Form 880 or 980-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2019) Page 2
Mame of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

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 AFPPROPRIATENESS OF

CEO 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, HTIF:IIYLH¢DRGIPUBLI§-DISCLDEUREEI

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932117 0%-08-19 Schedule O (Form 990 or 990-EZ) (2019)



Form 8868 Application for Automatic Extension of Time To File an
(Rov. Jumumry 2020) Exempt Organization Return A

. e P File a separate application for each return.
Internal Favanus Service P Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing (e-file). You can electronically file Form BBES to request a 6-month automatic extension of time to file any of the
forms listed balow with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Parsonal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
rtyee | YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

due date for | MNumber, street, and room or suite no. If a P.O. box, sea instructions.
gy 301 8§ SCHUTZ DR

rwiurm, Saa
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EL PASO, TX 79907

Enter the Return Code for the returm that this application is for (file a separate application for each return) 011
Application Return | Application Return
Is For Code
Form 890 or Form 990-E2 lion) o7
Form 990-BL Form 1041-A 08
Form 4720 (individual] Form 4720 {other than individual) 09
Form 990-PF Form 5227 10
Form 990-T jsec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form T other than above 06 ] Form 8870 y -
REV. KARL HEIMER
® Thebooksareinthecareof B 301 S SCHUTZ DR - EL PASO, TX 79907
Telephone No.p» 915-858-2588 Fax No.
# |f the organization does not have an office or place of business in the United States, checkthisbox ... . ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Hﬂ'nhfmﬂ-umhm check this
box e[| . If it s for part of the group, check this box e [ ] and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until JANUARY 15, 2021 . tofile the exempt organization retum for
the organization named above. Th-anrlnn:innhfmthactgmlzuﬁm'arimnfm
p ] calendar year
p [X] tax year beginning HH-L 1, 20189 ,andendging FEB 29, 2020
2 I the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final retum
Dﬁhmhmﬂlngplﬂnd
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. <M 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution: if you are going to make an electronic funds withdrawal idirect debit) with this Form BBE8, see Form B453-E0 and Form BBT9-ED for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

23841 12-30-19



