*kk**k* THIS IS NOT A FILEABLE CQPY ***%*

IRS e-file Signature Authorization OMB o, 1545-0047
rsm 3879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning MAR 1 ,2021,andending EF BB 28 ,20 Q 2 0 2 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
Name and title of officer or person subjecttotax REV KARL HEIMER
CEO
|Partl |  Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 83, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here .. » K ] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) i 3,072,640,
2a  Form 990-EZ checkhere . B[] b Total revenue, if any (Form 990-E, line ) OO 2b

8a  Form 1120-POL check here B[] b Total tax (Form 1120POL, line 22) et 3b

4a Form 990-PF check here P I:l b Tax based on investment income (Form 990-PF, PartV, line5) ab

5a  Form8868checkhere B[ _] b Balance due (Form 8868, line3c) 5b

6a Form 990-T check here . |3 |:] b Total tax (Form 990-T, Part lIl, line 4) . 6b

7a Form4720checkhere . B[] b Total tax (Form 4720, Part Il line 1) ................. . e 7b

8a Form 5227 check here . [ D b FMV of assets at end of tax year (Form 5227, item D) 8b

9a Form 5330 check here _ . | 4 D b Tax due (Form 5330, Part Il, line 19) 9b

10a_ Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

| Part il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |:J tam a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] tauthorize SBNG, P.C. to enter my PIN | 12345 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

E] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Sianature of officer or person subject to tax P % % % & THIS IS NOT A FILEABLE COPY ik ¥ Date |
| éart 1] ] éertﬁicat;on and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification —

number (EFIN) followed by your five-digit self-selected PIN. [ 70645812345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature P> pate p» 01/13/23

"ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So _
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021}
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*Forn 5868 Application for Automatic Extension of Time To File an

dv. January 2022 i i
@ ry 2022) Exempt Organization Return OMB No. 15450047
Department of the Treazury I File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal 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 return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 301 S SCHUTZ DR

return. See
insructions. | - 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 return that this application is for (file a separate application for each R UMY | 0 I 1 ]
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7
REV. KARL HEIMER

® Thebooksareinthecareof 301 S SCHUTZ DR - EL PASO, TX 79907

Telephone No.p» 915-858-2588 Fax No. B
® If the organization does not have an office or place of business in the United States, check tisbox ... B D

® It this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . If it is for part of the group, check this box [ !:] 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 17, 2023 , tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ ] catendar year or
» [X] tax year beginning MAR 1, 2021 ,andending FEB 28, 2022

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:' Initial return D Final return

Change in accounting period

8a If this application is for Forms 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 vear overpayment allowed as a credit. 3b| $ 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| 8§ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



Return of Organization Exempt From Income Tax SRE lo, 1645 047
Form g g 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 1
oS Eoactaimensy, P> Do not enter s.ocial security numbe.rs on th.is form as it may b.e made ?ublic. [~ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax yearbeginning MAR 1, 2021 andending FEB 28, 2022
B Check if C Name of organization D Employer identification number
applicable:

ohange | YSLETA LUTHERAN MISSION HUMAN CARE

2"?;\36 Doing business as 30-0288965

o Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number

ot/ 301 S SCHUTZ DR 915-858-2588

g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,073,386.

renedl BEL PASO, TX 79907 H(a) Is this a group return
[18eie= | £ Name and address of principal officerr REV. KARL HEIMER for subordinates? . [Jves XINo

pending 3 0 1 S SCHUTZ DR ’ EL PASO ’ TX 7 9 9 0 7 H(b) Are all subordinates included? I:IYeS I:I No
I Tax-exempt status: IXI 501(c)(3) [ 501(e) ( )< (insert no.) |:| 4947(a)(1) or [:] 527 If "No," attach a list. See instructions
J Website: p» HTTP: / /WWW.YLM.ORG H(c) Group exemption number b
K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other b | L Year of formation: 20 0 5] M State of legal domicile; TX

I Part]l| Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HOLISTIC HUMAN CARE

§ FOCUSING ON PHYSICAL, EDUCATIONAL, AND SPIRITUAL NEED IN NORTHERN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18)  .................oooooooo 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line1b) .. . 4 8
2 § Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. . ... 5 8
£| 6 Total number of volunteers (eSMAte if NECESSAMY) .._............ooo..omvovereerer oo eee e eeeeeeeeeeeeesesseeeen 6 41
§ 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, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne Th) ..o, 1,958,396.] 2,913,096,
g 9 Program service revenue (Part VIIl, ine 2g) ..., 17,018. 156,258.
&| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 45, -726.
= ET! Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. . 4,625, 4 L 012.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,980,084. 3,072,640.
18 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,314,687. 2,318,161,
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 178,436. 235,551,
&) 16a Professional fundraising fees (Part IX, column (A), line 13€) ... .. ... 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P 53,477. !
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1424e) 269,222, 351,455,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,762, 345. 2,905 L 167.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 217,739. 167,473.
&8 | Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 581,092. 711,189.
< Total liabilities (Part X, line 26) 67,4983. 32,589.
= 513,593. 678,600,

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

Sign } Signature of officer Date
Here REV. KARL HEIMER, CEO
Type or print name and title / p
Print/Type preparer's name Preparer's signatur;%{_@fr i?neck |:| PTIN
Paid TELLO CABRERA 91/13/23 seiremploed [P01550316
Preparer |Firm'sname » SBNG, P.C. = Firm'sEINp 26-1483953
UseOnly |Firm'saddressp. 221 N KANSAS, SUITE 1300
EL PASO, TX 79901 Phoneno. (915) 544-6770
May the IRS discuss this return with the preparer shown above? See instructions ... X | Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form odo f20211 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Page2
[ lart tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Nl ... e @
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

PHOF FOMM 890 OF 990-EZ?  .........oooooo oo emeoseeese e oe oo oo eeeeeeeeeeeee e s eeeeeeoeeeeoe Ives [XINo
If "Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:]Yes [Z| No

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

4  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
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,108 ’ 368. including grants of $ 938 ,332. ) (Revenue $ 63 ,249. )
FOOD MINISTRY

FOR THE 2022 FISCAL YEAR, FOOD WAS DISTRIBUTED FOR 51 SATURDAYS FOR
FAMILIES OF EL PASO SUFFERING FROM FOOD INSECURITY. WORKING IN
PARTNERSHIP WITH EL PASOANS FIGHTING HUNGER, ALONG WITH WEEKLY
DONATIONS OF FRESH PRODUCE FROM QUALITY FRUIT WHOLESALE COMPANY, OVER
150 FAMILIES PER WEEK RECEIVED NEEDED PRODUCE AND NON-PERISHABLE FOOD
ITEMS. THROUGH THE YLM FOOD PANTRY DRIVE-THRU, AN AVERAGE OF 544
FAMILIES WERE SERVED DURING THE YEAR. AS ONE OF THE TOP PROGRAMS, THE
OPPORTUNITY FOR VOLUNTEERING BROUGHT IN AN AVERAGE OF 46 VOLUNTEERS FOR
THE YEAR, WITH AN AVERAGE OF 183 VOLUNTEERING HOURS FOR THE YEAR.

4b (Code: )(Expenses$ 11107,7540 including grants of $ 937,813- )(Revenue$ 63,214. )
LARGE SCALE DISTRIBUTIONS

FOR THE 2022 FISCAL YEAR, OVER $1.1 MILLION OF IN-KIND DONATIONS
THROUGH WERE RECEIVED, WITH OVER $450,000 DISTRIBUTED TO DIFFERENT
ENTITIES AND $700,000 TO INDIVIDUAL IN NEED. $36,000 OF MEDICAL
SUPPLIES AND EQUIPMENT WERE DONATED TO SEVERAL SHELTERS AND INDIVIDUALS
ALONG THE MEXICO BORDER AND EL PASO, TEXAS. IN-KIND DONATIONS IN THE
FORM OF FOOD, BLANKETS, CLOTHING, JACKETS, FURNITURE, HOUSEHOLD ITEMS,
SCHOOL BACKPACKS/SUPPLIES, AND TOYS WERE TAKEN INTO MEXICO BY A YLM
STAFF MEMBERS TO ASSIST PARTNERING MISSION-CHURCHES, THEIR COMMUNITIES,
AND REFUGEES HOUSED IN ONE OF THE MISSION-CHURCHES.

4c (Code: ) (ExpensesS 1 6 2 ’ 0 0 0 . including grants of $ 1 3 7 7 1 4 7 ° ) (Revenues 9 7 2 4 5 . )
MISSION AND CHURCH SUPPORT

FINANCIAL, MATERIAL, AND STAFF ASSTISTANCE 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 Scheduls O.)

(Expenses § 360:1140 including grants of $ 304,869.] (Revenus $ 20,550.]
de _Total program service expenses b 2,738,236,

Form 990 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Page3
3 ecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I£"YES," COMPIELE SCREAUIE A ..........oooeeeeeeeeeeeeeeeeeeeeeeee ettt e ee e e e s s ee e e e eeee e e ee st e eeee e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ..~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PubIic Office? if “Yes, " COMPIEte SCROAUIE C, PAIt I ..........oo.ceeoeeeeeeeeeeeeeeeeeeeeeeeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete SCREUIE C, PAIt Il ........c...co.ooooooeoeeeeoeeeoeeeoeeoeeeeeoeeeeeeeeeeeeeeoeeeeee 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 Rev. Proc. 98-19? /f *Yes, " complete SCheaUle C, PATt Il ............ooo.ooeoeoeeeoeoeoeoeoeeeoeooeoeoeoo 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? Jf "“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? Jf *Yes," complete
SCNEUUIE D, PAIE Il ........ccoroeseeeeeeeeeeeeesssssssssses s ses s esesoe et eseeeesesesse s st see e eeeeeesesesmeeeeeeeeseeeeeeeeeeesoe 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," COMPIELE SCREQUIE D, Part IV ..............covuovieemeeeeeeeeeeeee ettt et ee e e et ee e e e e e e eee e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " COMPIete SCHEUUIE D, PAIt V. .............c.ccooooooooeeeeoeeeoeeeeeeeeeeeeeee oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PAIE VI ...ooooeeec s cetss et s ettt eee e ee 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 /f *Yes,* complete SChedule D, PAart VIl .......... ..o 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 If "Yes, " complete SChedule D, PArt VIl .......... ... oo 11c| 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, " COMPIete SCREAUIE D, PATtIX .................coovvvveeeeeeeeeeeeseesseeeeseeeeseesessessseseseeesseeeoeeeeeeeeeeeeee oo oeeeo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /¢ "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
SCHEAUIR D, PAITS XI GG XH .........ocorsrrvrvornreeeesseneseeasases s e s s eeeeeseoseesseeeessesseseseseesesssessseessssseseeeses e ees e eeeeos oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl! is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? Jf *Yes, " complete SCheaule F, PArS 18NG IV ............coeoeoeeeeeeeee oo 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes, " complete Schedule F, Parts HaNG 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? Jf "Yes, " complete Schedule F, Parts 1 and IV ... oo 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 I, See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes, " complete SCREAUIE G, PAIT I ................oooeeeoeeeeeeeeeeeeeeeeoeeeeeeeeeeeeoeeeeoeeeeeeeeeeeeeeeeeeeoeeeee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? ¢ "Yes,"
COMPIEte SCHEAUIR G, Part lll ..............ccoooieeeiieeeeieeece et e eee e ee et e e e s ee e e e et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 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? Jf "Yes," complete Schedule | Parts [A0GIL oo 21| X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  page4
Part ecklist of Required Schedules (ontinueq)

Yes | No

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 1A Ml ..o 2| X

23  Did the organization answer "Yes" to Part VI, 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
SCHEUUIB U ..........ccovoeeceveeseeaaeeeee s cessss e ess oo 2 et oo e e ee e oo e st eeee st eee e eee oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 2002? "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," G0 10 liN8 258 ............coeeoveeeeeeeeeeeeeeeeee oot eee et e ee e e e e 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

ANy TaX-BXBMPE DONAST | ..ottt s e s e ee e e eee e ee e 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? jf "ves, " complete Schedule L, Part | ...........c.ocoeeevoveieeeeeeecen. 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? ¢ Yes," complete
SCREUUIE L, PATEI  ..........oovveeeceeaeaoeeesessesass oo oes e e seseee e eeet e es e e oo eeeeoeee oo eoeoeeee 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes, " complete Schedule L, Part il ..o 26 X
27 Did the organization provide a grant or other assistance to any cument 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? Jf "Yes, " complete Schedule L, Partiil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

"YES," COMPIEtE SCHEAUIE L, PAIE IV ...........oocooeeveeeoeeeeeeeeeeeeeos s s e eeeeees oo see s ese e eeee e eee e s s es e eee oo 28a X
b Afamily member of any individual described in line 28a? /f *Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢
"Yes," COMPIEte SCREAUIB L, PArt IV ................coooooeieeeereeeeeeeee e e e e e ee e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...........coooevovenn.. 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMrIbULIONS? If "Yes," COMPIEIE SCHEAUIE M ..................coooevesvveooeoeee oo seee e eeeseeeseee s eees e eeeesessseeeeeeeeeeeesseoe 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part 1| ... 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCHEOUIE N, PAIT Il ..............ooooeeeeeveerseeseesasss st ssssssss e e seesesa oo ee s es oo s oo seeseeeeeeeeeeeee oo 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete SCREOUIE R, PAIE] ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
PV, HIE T ..........cooeeceuerereceeoseeassssseessss s s eeeeeses e cesesse e eeseese et oo oo e e ee s ee oo eeeee oo X
35a Did the organization have a controlled entity within the meaning of section 51 2B 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, lIN€ 2 ........oov.ooooooeoeeeeoeeeoeoeeeooeoeooeoo 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEte SCHEUUIE R, PV, I8 2 ...............ccoeeeeeeoeeere oo oeee s eeseeeeeseseeeseseeesesessessoe e eeeee oo 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI .........c.oovvvn. 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V] Statements R egara ing Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any line inthis PartV. ]
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNerS? oo 1c
182004 12-09-21 Form 990 (2021)




Form 990 (2021 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page ®
|- PartV I Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. 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 890-T for this year? If "No" to line 3b, provide an explanation on Schedule O ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a X
b If"Yes," enter the name of the foreign country P
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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __ 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOMM 8886-T? ... .............coocouuiveeeeeeeeeoreeceeereeseeeseesessssrsssesesssessessseeseens 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtaX dedUCHIDIE? | . . . . . ettt e eeee e eeese e st e e e ee s s 6b
7 Organizations that may receive deductible contributions under section 170(c). f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ... .ttt sttt et eessee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 1L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the —f
sponsoring organization have excess business holdings at any time during theyear? ... . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? .. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . ... ... 10a
b Gross receipts, included on Form 990, Part Vil 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 romthem.) e, 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 year ................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanone state? ... . . 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 amount of reserves onhand |, ... ... ee e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? f “No," provide an explanation on Schedule O ......o.covovvevvo 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUING the YBAI? | ... ... ...............ooiiieiieeeeee e st eeeeeeeeeeeeeeesees s e e 15 X
If "Yes," see the 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? 16 X
If "Yes," complete Form 4720, Schedule O. I
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17 :
If "Yes," complete Form 6069, |
132005 12-08-21 Form 990 {(2021)



Form 990 (2021 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  page6
- Govema"cev Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to anylinginthisPartVl ... . T o ‘X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear 1a 9
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMPIOYEO? | | . .. . .. oo 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 governing 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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOGYT | ... .. ..ottt ee et ee e e e e eeeeeeeee e eeeeess e s e s sens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOverniNg DOTY? e eeeeee e eeeeesesr s e eenn 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
@ The gOVEINING DOGY? | . ...ttt st et eeeor e een et eeeeeeee e ee s et ene st eeseeeesee s e s e s 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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? m rga gmm:g ﬁﬂﬁ qamgs agg amﬁ oa Sgﬂgmﬂp O 9 X

Section B. Policies

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 on Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest Policy? 1f "NO," G0 10 lINE 13 ........c.eeeoeeeereeseoecer oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
0N Schedule O ROW S WS TOME ..........cc.cooeuieiieiieeeeee ettt eee e ee s e sttt eas st s sttt eaeaeseseene st s sesreeeeeeeeesessersreranas 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? . .. .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _.._...............c..cooomreeeeeereesseeeeseeeeees e 15a| X
b Other officers or key employees of the Organization | ... ... 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUMING the YEAI? ... ..cc..ooooivuuurremmeiictieieneeseesssse s eeeeee oo sseees e eeesesses e ssessesesseeeeesesessemnennenee 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
IZI Own website II!] Another's website @ Upon request [ Other (explain on Schedule O)
19 Describe on 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 P
REV. KARL HEIMER - 915-858-2588
301 S SCHUTZ DR, EL PASO, TX 79907
132008 12-09-21 Form 990 (2021)
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Directors, K Highest Compensated
Employees, and Independent Contractors
Check if Schedute O contains a response or note to any line in this Part Vil o [ ]

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 -O- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current hi

ghest compensated employses (other than an officer, director, trustee, or key employee) who received report-

able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mere than $100,000 from the organization and any related organizations.

® | ist 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 the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)
Name and title Average | . cll'n:,eg(srliiggth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sficsrand adirestor/imstes) from from related other
(list any g the organizations compensation
hours for | € B organization {W-2/1099-MISC/ from the
related é % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 ) 5., 1098-NEC) and related
below |S15| 5|8 FE organizations
line) EHEIRELEE
(1) KARL HEIMER 20.00
FORMER OFICIO MEMBER/CEO X X 16,375. 0. 0.
(2) ERNESTO PINEDA 10.00
CHAIRMAN X X 0. 0. 0.
(3) TOM STUEBE 5.00
SECRETARY X X 0. 0. 0.
(4) JAYNE KURPIUS 20.00
TREASURER X X 0. 0. 0.
(5) DAMIAN PETRINI 1.00
BOARD MEMBER X 0. 0. 0.
(6) TANA LEE DEBOER 1.00
BOARD MEMBER X 0. 0. 0.
{7) RON YORK 2.00
BOARD MEMBER X 0. 0. 0.
(8) LUZ OFELIA MLETZKO 1.00
BOARD MEMBER X 0. 0. 0.
(9) DONAVON HEITHOLD 1.00
BOARD MEMBER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Page8

a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) (D) (E) "
Name and title Average | o FOSHiON mone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sficer Spaa diiectoitrustos) from from related other
{istany |5 the organizations compensation
hoursfor | § g organization (W-2/1099-MISC/ from the
related | 5| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below | 215|228 organizations
Tb SUBTOtAl e eeensassssass st sssassss e > 16,375. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . | 2 0. 0. 0.
d_Total (add lines 10 and 16) ...............ccoioiiiiisoees e 5 16,375, 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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCH INOIVITURI  .............c..ccocooveveeeeeeeeoeeoeeeeoeeoeeeeeeeeoeeee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ..o, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes * TR 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 (8) ©
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 (2021)
132008 12-09-21 i



Form 990 (2021) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... . e
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
%’ 1 a Federated campaigns ... ... 1a
£ b Membershipdues .. ... 1b
3 ¢ Fundraisingevents . .. ... .. . 1c 2,766.
£ d Related organizations 1d
(LR
&) e Government grants {contributions) |[1e 62,645.
_§ £ All other contributions, gifts, grants, and
g similar amounts not includedabove __ |1f| 2,847,685,
E g Noncash contributions included in lines 1a-1f | 1g|$ 2 ’ 234 ’ 122.
3 h Total. Addlines1a-1f . ..o o p 2,913,096,
Business Code
g | 2a ASSISTANCE TO MISSIONS | 624100 144,680.| 144,680.
S b SERVANT EVENTS 624100 5,580. 5,580.
(33 ¢ MISSION AND CHURCH SUP | 624100 5,580. 5,580.
§3 o OTHER PROGRAM SERVICES | 624100 418. 418.
2 e
Q. f All other program service revenue ... .. =
| g Total. Addlines2a2f .. ... » | 156,258, |
3 Investment income (including dividends, interest, and
other SImilar aMOUNtS) .............o.cccccoerr oo, 2 20. 20.
4  Income from investment of tax-exempt bond proceeds | 2
5 ROYAIHES ....ocooieeieiieeeeeeee ettt seeeeessneesaeseneas | <
(i) Real (i) Personal
6 a Grossrents . .. . .. 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) | 6¢
d Net rental income or (1088)  .....oooiviimviieeeeeeevn |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b 746.
| c Ganorfoss) ... 7c -746.
& d Net gain or (10S8) ........coeovreeereieeerree s seseessssssins > -746. -746.
E 8 a Gross income from fundraising events (not
o including $ 2,766. of
contributions reported on line 1c). See
PartIV,line 18 ... 8a 0.
b Less: directexpenses . . ... 8b 0.
¢ Net income or (loss) from fundraising events . 0.
9 a Gross income from gaming activities. See
Part V,line19 ... 9a
b Less:directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances | ... 103
b Less:costofgoodssold . ... ... 10
c_Net income or (loss) from sales of inventory ... | 2
" Business Code |
3.J11a REALIZED GAIN ON INVES 624100 2,575. 2,575.
£2 b MISCELLANEQUS INCOME 624100 1,437. 1,437,
E c
§ d Allotherrevenue . ... .
e Total. Addlines 1a-t1d ...~ > 4,012, |
12 Total revenue. Seeinstructions ... > 3,072,640, 156,258, 0. 3,286,
132009 12-09-21 Form 990 (2021)




Form 990 (2021 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 10
[Part IX [ Stafement 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(t:)any line in this Part |X(B) ............................... (C)D) D
Do not include amounts reported on lines 6b, ; i
75, 86, 9b, and 10b of Part VIl e il P e F:Qééﬁ’:ézg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,186,296, 1,186,296.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,032,642.| 1,032,642,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 99,223. 99,223.
4 Benefits paidto orformembers .
5 Compensation of current officers, directors,
trustees, and key employees 215,124, 150,587. 43,025. 21,512,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... 20,427. 14,299. 4,085. 2,043.
11 Fees for services (nonemployees):
a Management
b olegal ... .,
c 29,514. 24,296. 5,218.
d
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 15,252, 10,676. 3,051, 1,525.
12 Advertising and promotion ... . .. . 25,362, 25,362.
13 Office expenses . ... .. ...,
14 Informationtechnology . . 4,665, 2,799. 1,866.
16 Royalties | ...,
16 OCCUPANCY ..._...\.iooooooooeooeoeo 33,826. 25,447, 8,379.
17 Travel e, 30,435, 24,348, 6,087.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Inferest ..., 3,015, 1,508. 1,507.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 24,120. 23,418. 702.
23 INSUMANCE ..., 16,308. 15,833. 475.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM MATERIALS 67,054. 67,054.
b MATNTENANCE 33,470. 25,179. 8,291.
¢ MEALS AND FOOD 20,821, 16,657. 4,164.
d SCHOLARSHIP AND TUITION 8,875. 8,875.
e Al other expenses 38,738. 11,898, 25,671. 1,169.
25 _ Total functional expenses. Add lines 1 through 24a 2,905,167. 2,738,236, 113,454, 53,477.
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 hers B> || if following SOP 95-2 (ASG 958-720)

132010 12-09-21

Form 990 (2021)
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Check if Schedule O contains a response or note to any line in this Part X

132011 12-09-21

(A) B
Beginning of year End of year
1 Cash-noninterest-bearnng ...............cooooommmmoiooiooeeoesoseereessoseen: 192,414.) 1 187,484.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 8,047.| 3
4 Accountsreceivable, net ., 4 1,894.
& 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 these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
# | 7 Notesand loans receivable, net ... ... 7
“g’ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges ... . 2,000.] o 656.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 571,476,
b Less: accumulated depreciaton 10b 95,598. 338,958.] 10c 475,878,
11 Investments - publicly traded securities | .._._...........occocooovreii, 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 39,673.| 13 45,277.
14 Intangible @SSES | . ... e 14
15 Otherassets.See Part IV, line 11 . ..., 15
16 __Total assets. Add lines 1 through 15 (must equal line33) ... . 581,092.] 1 711,189.
17 Accounts payable and accrued @XPeNSeS ..........................ccoovcerrrrrmmrersroreonn, 3,917.] 17 23,720.
18 Grants payable .............cccooouoiemreoeeeceeeee e 18
19 19
20 . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons ... 22
= 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 SChedUIE D .. ..o 63,582.] 25 8,869.
26 __Total liabilities. Add lines 17 through25 ... s . 67,499.] 2 32,589,
Organizations that follow FASB ASC 958, check here » @
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions ... . 348,307, 27 483,839.
@ |28 Netassets with donor restrictions ... 165,286.] 28 194,761.
g Organizations that do not follow FASB ASC 958, check here p» |:]
l:_- and complete lines 29 through 33.
o | 29 Capital stock or trust principal, or currentfunds ... 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund . . 30
2 31 Retained sarnings, endowment, accumulated income, or otherfunds 31
3 (32 Total net assets or fund DAIANCES _._._...........oocovceoreresesresree 513,593.] 32 678,600.
1383 Totalliabilities and net assets/fund balances 581,092.| a3 711,189,
Form 990 (2021)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... oo o oo

© 00N DLON -

ry
o

Total revenue (must equal Part VI, column (A), line 12)

3,072,640.

2,905,167.

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline 2 from line 1 e

167,473.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column () .

513,593.

-2,466.

Net unrealized gains {losses) on investments
Donated services and use of facilities

0.

678,600,

2a

3a

b

or audits, exptain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: D Cash |X| Accrual [:l Other

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

Were the organization's financial statements compiled or reviewed by an independent accountart?

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 D Consolidated basis [_1 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 |:| Consolidated basis I:| 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 selsction process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAr AIBB? | e e

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

Yes | No

_2a X

2n | X

2c| X

3a X

3b

132012 12-09-21
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. . . OMB No. 1545-0047
122:?:;;& A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
I —vice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

da eason ror Fublic arity Status. (All 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 l:] A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

2 l:] A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990).)

3 L-__] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(AXiii).

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(AXiv). (Complete Part Ii.)

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 il.)

An agricultural research organization described in section 170{b)(1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 [1).)

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

12 D 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 508(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Ij Type |. 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 elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D 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 I:I 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 IV, Sections A, D, and E.

d [:l 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

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

Enter the number of SUPPOMed OrgaNIZAtIoNS ... .. .. ... eicesceeeeeeeeee oo s ss s s oo eeeee e oo |

(4]

8 00 00 O

-~

10

f
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | (V) 1S e Organizaion lis 9'5? {v) Amount of monetary {vi) Amount of other
T described on lings 1-10 |-1L0ur doverning document K i X R
organization ( ¢ g Y N support (see instructions) | support (see instructions)
above (see instructions]) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 pPage2
upport Schedule for Organizations Described in Se A
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under Part IIi. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () 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
orexpended 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{® s
6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total

7 Amountsfromlined . ...
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 V1) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... ..., 12 |
13 First 6 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, check this Box and S10D Mere . .. et s sseeas
Section C. Computation of Public Support Percentage

]

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column /) ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 . ., 16 %
16a 33 1/3% support test - 2021. 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 e B D
b 33 1/3% support test - 2020. 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 . | 4 I:'

17a 10% -facts-and-circumstances test - 2021. 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 ... ... . | 2 |:]
b 10% -facts-and-circumstances test - 2020. 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 ... .. 2 |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b_17a, or 17b, check this box and see instructions ]
Schedule A (Form 990) 2021

132022 01-04-22
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- s5'upp0|"€ Schedule for Organizations Described in Section 509 5(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. 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) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 3480709.| 2607426.| 5730698.| 1958396.| 2850669.[16627898.

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 | 161,063.)| 189,151.( 177,998.| 17,018.| 156,258.| 701,488.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues 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 _ 1.

6 Total. Add lines 1 through5 ... ... 3641772.| 2796577.] 5908696.| 1975414.| 3006927.[17329386.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 er 1% of the 0

L4

~

0'

amount on line 13 for theyear .. .. ..
cAddlines7aand7b . .. . _ 0.
8 Public support. (Subtractline 7c from line 6.) 17329386,
Section B. Total %upport
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . 3641772.| 2796577.| 5908696.| 1975414.]| 3006927.117329386.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources _. 3,281. 2,566, 11. 45. 20. 5,923.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 _
c Add lines 10aand 10b 3,281. 2,566. 11. 45. 20. 5,923.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon ..

12 Other income. Do not include gain

or loss from the sale of capital 5 695, 2 495, 8,190.

assets (Explain in Part V1) «..ooeeen. — -
13 Total support. (Addlineso, 10c,11,and12) | 3645053 .] 2799143.] 5914402.]| 1977954.]| 3006947.[17343499.

14 First 5 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,

check thisboxand stophere _.................... e >
Section C. Computation of Public Support Percentage
156 Public support percentage for 2021 {line 8, column (f), divided by line 13, column () ... 15 99.92 ¢
16 _Public support percentage from 2020 Schedule A, Part ll}, line 15 e 16 99.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column (f) .. . . . 17 .03 %
18 Investment income percentage from 2020 Schedule A, Part lll, line17 18 07 %
19a 33 1/3% support tests - 2021. 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 organizaton | 2 IXI
b 33 1/3% support tests - 2020. 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 . . [ 3 [:]

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

132023 01-04-22 Schedule A (Form 990) 2021
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[-' Eaﬁ !V | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. Iif you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, 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? Jf “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 508(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)(d), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 8a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? ¥ "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")? Jf |
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed 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 5071(c)(3) and 509(a)(1) or (2)? 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 lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(7ij) the authority under the organization's organizing document 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? 5c

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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part Vi. 6

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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 V. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which l

the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on 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. 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 line 10b below. 10a

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

. : zation had busi lings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Pages
]*Part ') | Supporting Organizations (ontinued)

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 on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes" to line 11a, 11b, or 11c¢, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "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 officers, 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 supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_supervised, or confrolled the supporting organization,
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)? I "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(sl.
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 mast recently filed as of the date of notification, and (i) 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 () 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 on line 2, above, 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? Jf "Yes, " describe in Part VI the role the organization's

supported organizations playved in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 bejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Dascribe in Part VI how you supported a govemmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No

e

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? Jf "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 on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "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 lines 3a and 3b 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? Jjf "Yes" or "No" provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? [f "Yes." describe in Part VI the role plaved by the Qrganization in this regard. 3b__

132025 01-04-22 Schedule A (Form 990) 2021
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art Type (Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

O b (W |-

DO (DN |

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)

=]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 vear):

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)

1d

o a0 oo

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acauisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 N (o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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 vear

bW

DO |8 (DN [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeragency temporary reduction (see instructions).

6

~

instructions).

|::] Check hera if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

132026 01-04-22
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PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

N

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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (gescribe jn Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O B[N

0N D |0 W

Distributions to attentive supported organizations to which the organization is responsive

(provide detaifs in Part Vi). See instructions.

[ -]

9 Distributable amount for 2021 from Section C, line 6

10

10__Line 8 amount divided by line 9 amount
0]

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2021

(iiv)
Distributable
Amount for 2021

-

Distributable amount for 2021 from Section C, line 6

N

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

[

Excess distributions carryover, if any, to 2021

From 2018

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears

TJow ™o o0 |o|e

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

=

Py

Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

[+

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o Q|0 | |w

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 pages

‘l E ai E !I | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 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 1c, 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.)

132028 01-04-22 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements OMB No 1545 0047
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury | Attach to Form 990. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complete if the

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

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

1 Totalnumberatendofyear .. .. ... . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatend ofyear .. ... ...

5 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? ...
6 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

I:] Yes D No

impermissible private benefit? ... [l Yes [_INo
[Partli”_[Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |__—] Preservation of a historically important land area
I:| 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 @asemMeNnts ... .. ..........cccoooii oo 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National REGISIEr .. ... ... .......ccceorireee ettt eete s seesseseeees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? ..o eee e [ Yes I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
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 satisfy the requirements of section 170(h)@4)(B)(i)
and section T70(MANBIIT .............co.omeeeeeeeeee et eee et e et s st st ee e e e e e ee s eenenean Clves [INo

9 In Part XIll, 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. = — —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest 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 Vill, line 1
(ii) Assets included in Form 990, Part X

2  [f the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL e 1 e, |
b_Assets includedin Form 990, Part X ... R ———_— b $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 YSLETA LUTHERAN MISSION HUMAN CARE
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a |:] Public exhibition
b |:] Scholarly research
c |__—l Preservation for future generations

d |:| Loan or exchange program

e |:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
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?

-_——;_!_f

[:] Yes

DNO

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, 0r
reported an amount on Form 990, Pant X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONMFOMM 980, PArt X? et eee e e ee e et

b If “Yes," explain the arrangement in Part XlIl and complete the following table:

c
d Additions during the year . . .
e Distributions during the year

f

ENGING DAIANCE | ..ottt st e v eee e ee s eeseee s eresesesean
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

DNo

Part V| Endowment Funds. Complste if the oraanization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... .. 39,673, 37,418, 34,221, 32,214, 30,025,
b Contributions 8,070, 125, 1,600,
¢ Net investment eamings, gains, and losses -2,466. 2,130, 1,597. 2,007, 2,189,
d Grants or scholarships ...
e Other expenditures for facilities
andprograms ...,
f Administrative expenses
g Endofyearbalance . .. . . ... . 45,277, 39,673, 37,418, 34,221, 32,214,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment > %
¢ Term 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 OFGANIZALIONS | .. . . ... . . oo oo eee oo e e oo 3afi) X
(ii) Related OFGaNIZAONS | ..., ... i...ceeeieeeeeeeeeeeoeeeeeeeeeoe oo oo e s eeee e |3a(ii) X
b If "Yes" on line 3afi), are the related organizations listed as required on ScheduleR? . ... .. .. 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
] Eart EI 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
12 L8NG e 206,576. 206,576.
b Buildings ...
¢ Leasehold improvements 178,172, 8,338. 169,834.
d Equipment 101,593. 38,739, 62,854.
e _Other 85,135. 48,521, 36,614.
Total. Add lines 1a through 1e. (Colump (d) must equal Form 990, Part X. column (8). line 10c) B 475,878.
Schedule D (Form 990) 2021
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Schedule D (Form990)2021 _ YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Paed
-‘Part VII| 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 (including 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)

(C)

(D)

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[ Eart Viii| 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 45,277.| END-OF-YEAR MARKET VALUE
—2
(3)

(4)
(5)
(6)
(7
(8
(9)

Total. (Col. (b) must equal Form 990, Part X. col. (B) ling 13.) p> 45,277, |
ﬂ 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)

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

2 DUE TO RELATED PARTIES 8,869.

(3)
4
(5)

(6)

7)

8)

9)

Total. (Column (b) must equal Form 990, Part X, 0ol (BINE 25.) ettt eeeeesceesissssste e e seseesessenenssseseenssssss seren | 2 8,869.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions s under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... ! |

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 YSLETA LUTHERAN MISSION HUMAN CARE _30-0288965 Ppage4
]Eart Zl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... . 1 3,070,174.
2 Amounts included on line 1 but not on Form 920, Part VIl line 12:

a Net unrealized gains (losses) on investments ... ... ... 2a -2,466.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants .............cocoooomeimereeeeeeee e 2c

d Other(Dascribe in Part XHL) ..ot 2d

e Addlines 2athrough 2d . oo 2e -2,466.
3 Subtractline 28 fOMBNG T | . . ...ttt ee e s ee e eeeseees oo e 3 3,072,640.

4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

4c 0.
5 3,072,640.
manclal Statements With E Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,905,167.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

¢ Otherlosses . ............. 2c

d Other (Describe in Part XIL) ...t ees e L 2d

e Addlines 2athrough 2d . ... e eeeeeesee e ee e e 2e 0.
3 SUDLrACliNg 20 fIOMENG 1 ... .......cooooeiereeecos oo emeeeee e eeesereeee e semeees e 3| 2,905,167,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.)

4c 0.
5 2,905,167.

¢ Add lines 4a and 4b

Total expenses. Add lines 8 and 4¢. ing 18.)
] Part XIII| Supplemental Informatlon.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 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.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULEF

*(Form 990)

Statement of Activities Outside the United States

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

P Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury
Internal Revenue Service

P Goto www.irs‘,gov/FoerQO for instructions and the latest information.

Inspection

Name of the organization

YSLETA LUTHERAN MISSION HUMAN CARE
- General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

Employer identification number

30-0288965

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

IZINO

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 the region (e) If activity listed in (d) (f) Total
 offices aeé“e%%’eaﬁ% (by type) (such as, fundraising, pro- is a program service, eXF;gpg'r"‘gfeS
inthe region | independent |gram s'e!'wces, mvestr_nents, gre.mts to desm:lbe s;?emﬁc typ.e investments

iﬁ%’r’\ e"argtgg(';% recipients located in the region) of service(s) in the region in the region
ASSISTANCE TO POOR,
ISSION AND CHURCH
NORTH AMERICA SUPPORT, WORSHIP,
(MEXICO) 0 0 [PROGRAM SERVICES EVANGELISM AND BIBLE 92,233,
3a Subtotal ... 0 0 92,233,
b Total from continuation
sheetstoPart! 0 0 0,
¢ Totals (add lines 3a
and3b) 0 0 92,233,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

132071 12-20-21
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Schedule F (Form 990)2021  YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Pages
|~PaFE 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 INStructions fOor FOMM 926)  ............cooueeoviieeeieeeeeeeeeeeeeeeeee e e eeeeee e eeese e ren e e aesenene e D Yes @ 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 Returmn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file With FOIT 990) ........oeeeeeeveecvesreresisrerseseessssseeses |:J Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes, "
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Cerlain Foreign Corporations (See INStUCHONS FOr FOMM BATT)  ..o..oeeeeeeeeeeeeeeee e eee e e e e e e ereessseeeseneesmeessseneseesseson l:l Yes IXI No

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 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
FUNd (SEE INSIUCHIONS FOF FOMM BB21) ...t v e ee et er e st e eee e st eereseestessessaessessessnessessseeeesemeaeen CIves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see INSHUCHONS TOr FOIM 8865)  ........cc.oouecueeieeeeeeeeeee e eeeereeeee e eeese e v ereseeseseseeseees s eee e [ Yes No

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 FOIM 990} ..........c...covui oo eeeeee e e eee e et ee s e e e e aee e reeeeae e eeeeasenenn I:] Yes @ No

Schedule F (Form 990) 2021
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Schedule F (Form 990)2021  YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Pages
plemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |l, line 1 {accounting method); 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.

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE J Compensation Information

tFOfm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
[PartT [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part V|, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
[_1 Travel for companions l:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [_1 Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
|:| Compensation committee |:] Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
[:I Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control Payment? . oo 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [II.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFQANIZALONT ..............comsrrriuuuuneesmeseessasseeeseessessesssesessessessss e seseesesseesesseesessees s s seeesesseseeeesseseeseeseeemseeseeeeeeseseesssoeeens 5a X
b Any refated OrGaNIZAtIONT .. .. ..ot s et eeee e e et eeeseas e ee s et b e e s eeee et Sb X
If "Yes" on line 5a or Sh, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 THEOMGANIZAHONT | .. .. iiiiiteeeeeeeeetee e s ee e et ee e e e s e s e s e s ee e eeeee e s s s e e e ee e s s e e e ee s o e ee oo oees 6a X
b Any related OFganIZation? .. . .......cccouiueieeemeeee ettt et eee e ee e eeeeeeeetessaen oo r e 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il | . ..., 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partmt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Requlations section 53.4958-61C)D ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21
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SCHEDULE M Noncash Contributions OMB No. 15450047
({Form 990) 2 0 2 1
P 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
Iniagnsl Revenus Saivice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
[PartT | 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
1 At-Worksofart | ...
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications X 5,048. DONOR DOCUMENTATION
5 Clothing and household goods ... .. X 923,745. DONOR DOCUMENTATION
68 Carsandothervehicles ... ... ...
7 Boatsandplanes . .. ...
8 |Intellectual property ... ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ...............
11 Securities - Partnership, LLC, or
trust interests
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 invertory ... X 1,109,058. DONOR DOCUMENTATION
20 Drugs and medical supplies ... X 88,277.DONOR DOCUMENTATION
21 Taxidemny ,.........cocoiomomnennns
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ..............cocoeneee
25 Other P ( JACKETS ) X 0 51,360.
26 Other B ( OTHER CONTRIB ) X 0 41,915. DONOR DOCUMENTATION
27 Other P ( SCHOOL SUPPLI ) X 0 8,353. DONOR DOCUMENTATION
28 Other P ( TOYS ) X 0 4,581.DONOR DOCUMENTATION
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization 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
exempt purposes for the entire holding PEriOA? . et a bbb e e ee s neeenes 30a X
b If "Yes," describs the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . . . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONS? oot e e e e e e e ee e ees s e e eet s esesseseemeseeseseesemnee s sesass s sesaressem e 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920) 2021

132141 11-17-21




sm&mbmwmmgmnmn1 YSLETA LUTHERAN MISSION HUMAN CARE

30-0288965 Page 2

(Faret]

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.

PART I, OTHER TYPES OF PROPERTY:

CONSTRUCTION MATERIALS

(A) CHECK IF APPLICABLE

X

(B) NUMBER OF CONTRIBUTIONS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1600.

(D) METHOD OF DETERMINING REVENUE:

BLANKETS/QUILTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIII § 185.

(D) METHOD OF DETERMINING REVENUE: DONOR DOCUMENTATION

LAND

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIII § 0.

(D) METHOD OF DETERMINING REVENUE: DONOR DOCUMENTATION

132142 14-17-21

Schedule M (Form 980) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2t
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/ for the latest information. 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 ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

RELATIONSHIPS. MATERIALS AND HELP WERE DISTRIBUTED ACCORDING TO NEED

AND DURING TIMES OF FAMILY AND PERSONAL CRISIS.

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

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

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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

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

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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CERTIFIED PusLic ACCOUNTANTS

JANUARY 13, 2023

REV. KARL HEIMER

YSLETA LUTHERAN MISSION HUMAN CARE

301 S SCHUTZ DR

EL PASO, TX 79907

DEAR REV. HEIMER:

ENCLOSED IS THE ORGANIZATION'S 2021 EXEMPT ORGANIZATION RETURN.
SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN HAS BEEN
TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS
REQUIRED.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU
RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

TELLO B

SBNC
pe | 221 NORTH KANSAS, SUITE 1300

T 915.544.6770 ELPASO,TEXAS79901
F915.544. 0136 WWW.SBNCCPA.COM



