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IRS e-file Signature Authorization OME No, 1545-0047
rom 38T9-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal yearbeginning  MAR, 1 ,2022,andeneing FEDB 28 | 20& 2 022
Department of the Treasury Do not send to the IRS. Keep for your records.
taternal Ravanuo Servion 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 subject totax ~ KARLA GONZALEZ
INTERIM EXECUTIVE DIRECTOR

Check the box for the retum for which you ara using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whola dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 74, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3k, 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 L.
mw 4,445,936,

1a Form 990 checkhere ... Total revenue, if any (Form 920, Part Vill, column (A}, line 12)

BT b
2a Form 990-EZ check here I:I b Total revenue, if any {Form 990-EZ, N8 B) ... ieirecrerrrerreesereraremias 2b
3a Form 1120-POL check hera [:] b Total tax (Form T120POL, N 22) . . oreoeesreeereeeeeeeeeteessesssssssseeenss 30
4a  Form 990-PF check here . I:] b Tax based oninvestment income (Form 990-PF, Past V, line5) ... 4b
6a Form 8868 checkhere ... [] b Batance due (Form 8868, 1n0 30) ___..........ccooorverrsemsssrsrsssrrorrsnree 5D
Ba Form 990-T chack here . ] b Totaltax Form990-T, Part i, ine d) . . . &b
7a Form4720checkhere .. [} b Totaltax (Form 4720, Part I, H08 1) ooeeereeeeerer e verrrrrecenrenee 1D
8a Form 5227 checkhere . D b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 checkhere [] b Tax due (Form 5330, Part Il line 15} b

10a_ Form 8038-CP check here | b_Amount of credit payment requested (Form 8038-CP, Part IIl, line 22) 10b
IéE'a‘r,t‘Il . Declaration and Signature Authorization of Officer or Person Subject to Tax

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

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | furiher declare that the amount in Part | above is the amount shown on the copy of the electranic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to recelve 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 (¢} the date
of any refund. I 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 softwars 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. 1 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 idantification number (PIN) as rmy signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only
lauthorize SBNG, P.C. to enter my PIN | 12345 |

ERC firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. 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,

[ ] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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.

Slenature of officer or person subjoct to tax D&_

: ertification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

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

Do not enter ali zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above, | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife Providers for
Business Retums,

ERQ's signature Date 0i/15/24

“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 (2022)

202621 12-18-22



Form

Department of the Treasury

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public l
Inspection

Internal Revenue Service
A For the 2022 calendar year, or tax year beginning MAR 1, 2022 andending FEB 28, 2023
B g;gﬁga:m: C Name of organization D Employer identification number
[ Jesnee | YSLETA LUTHERAN MISSION HUMAN CARE
???;?109& Doing business as 30-0288965
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ry 301 S SCHUTZ DR 915-858-2588
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4 r 445,936.
amended] EI, PASO, TX 79907 H(a) Is this a group return
i82"°% | £ Name and address of principal officer KARLA GONZALEZ for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYES [:, No
| Tax-exempt status: @ 501(c)(3) :] 501(c) ( ) (insert no.) [:| 4947(a)(1) or |___| 527 If "No," attach a list. See instructions
J Website: HTTP://WWW.YLM.ORG H(c) Group exemption number

Form of organization; Corporation [ ] Trust [ ] Association [ ] Other

K :
| Part | | Summary

[ L Year of formation: 200 5] M State of legal domicile; TX

ol ! Briefly describe the organization’s mission or most significant activities: TO PROVIDE HOL ISTIC HUMAN CARE
g FOCUSING ON PHYSICAL, EDUCATIONAL, AND SPIRITUAL NEED IN NORTHERN
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . ... 3 8
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
8 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . ... 5 10
£| 6 Total number of volunteers (estimate if NECESSAIY) .. ... ... 6 303
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ................ooooovviiiiiiiiiiiiie 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) e 2,913,096. 4,271,162,
2| 9 Program service revenue (Part VI, line 2g) 156,258. 172,506.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and Td) -726. 11.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 4,012, 2,257.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 3,072,640. 4,445,936.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) .. 2,318,161. 2,734,244.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 235,551, 338,981.
2| 16a Professional fundraising fees (Part IX, column A, line11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 68,436. I
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... 351, 455. 489,169.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} _____________________ 2,905,167. 3,562,394.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 167 ’ 473. 883,5 42.
EE Beginning of Current Year End of Year
£ 20 Total assets (Part X, ne 16) ... 711,189. 1,593,879.
g R T R S — 32,589. 51,686,
= 678,600.] 1,542,193,

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 KARLA GONZALEZ, INTERIM EXECUTIVE DIRECTOR

Type or print name and title }

Print/Type preparer's name Preparer’s signatur Date e (]| PTIN
Paid TELLO CABRERA { 01 /15/24 self-employed P01550316
Preparer |Firm'sname SBNG, P.C. v T FimsEIN 26-1483953
Use Only |Firm'saddress 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 - Yes [:l No_

232001 12-13-22

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

FILE COPY
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Form 990 (2022

YSLETA LUTHERAN MISSION HUMAN CARE 30-0288365 Page2

Hrogram service Accomplis ments
Check if Schedule O contains aresponse ornotetoanylineinthisPart ll ... ..oy izans
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 wera not listed on the

PHOF FOMM 890 O O90-EZ? | || ... ioooiessevoccsesssessssssssssssssssssuseessas e ssst e s e sisans s inssecons [CJves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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
revenus, if any, for each program service reported.

4a (Code: }(Expensess 930 r 621 + including grants of $ 768 7 724 . ) (Ravenues 48 ) 500 . )
FOOD BISTRIBUTIONS

DURING THE FISCAJ. YEAR 2022-2023, FOOD DISTRIBUTION TOOK PLACE ON 52
SATURDAYS FOR FAMILIES IN EL PASO EXPERIENCING FOOD INSECURITY. WORKING
IN PARTNERSHIP WITH EIL. PASOANS FIGHTING HUNGER, ALONG WITH WEEKLY
DONATIONS OF FRESH PRODUCE FROM QUALITY FRUIT WHOLESALE COMPANY, OVER
151 FAMILTES PER WEEK RECEIVED ESSENTIAL ITEMS AND NON-PERISHABLE
FOODS. THROUGH THE YLM DRIVE-THRU FOOD PANTRY, AN AVERAGE OF 654
FAMILIES WERE SERVED THROUGHOUT THE YEAR. THIS TRANSLATES TQ AN AVERAGE
OF 2,409 INDIVIDUALS RECEIVING EMERGENCY SUPPLEMENTARY FOOD ON A WEEKLY
BASIS. THIS INITIATIVE DEMONSTRATES THE IMPACTFUL COLLABORATION WITHIN
THE COMMUNITY TO ADDRESS FOOD INSECURITY. THE SUPPORT FROM EL PASOANS

4b  (Code: ) (Expenses & 1,690;831- Including granis of $ 1:396;684- } (Revenves 88r118- )
LARGE-SCALE DISTRIBUTIONS

FOR THE FISCAL YEAR 22-23, OVER $1.6 MILLION OF IN-KIND DONATIONS WERE
RECEIVED, WITH OVER $1,305,463 DISTRIBUTED TO DIFFERENT ENTITIES AND
$263,362 TO INDIVIDUALS IN NEED. $118,006 OF MEDICAL SUPPLIES AND
EQUIPMENT WERE DONATED TO SEVERAL SHELTERS AND INDIVIDUALS ALONG THE
MEXICO BORDER AND IN EL PASQ, TEXAS. IN-KIND DONATIONS IN THE FORM OF
FOOD, BLANKETS, CLOTHING, JACKETS, FURNITURE, HOUSEHOLD ITEMS, SCHOQL
BACKPACKS/SUPPLIES, AND TOYS WERE TAKEN INTO MEXICO BY YLM STAFF
MEMBERS TO ASSIST PARTNERING MISSIONS-CHURCHES, THETIR COMMUNITIES, AND
REFUGEES HOUSED IN PARTNERING SHELTERS.

4¢c  (code: } (Expenses $ 135 ’ 771, including grants of § 112 ' 151 . ) {Revenue $ 7 r 076 . )
MISSTION AND CHURCH SUPPORT

FINANCIAL, MATERIAL, AND STAFF ASSISTANCE WAS PROVIDED TO 7 CHRISTIAN
MISSIONS AND ORGANIZATIONS THAT ENGAGE IN THE DEEP NEEDS OF BODY AND
SPIRIT IN THE IMPOVERISHED COMMUNITIES WE SERVE IN EL PASO COUNTY,
TEXAS AND STATE OF CHIHUAHUA, MEXICO. YLMHC FACILITATED PROGRAMS AND
SERVICES THAT WERE DESIGNED TO PROVIDE SPIRITUAL AND EMOTIONAL HEALING
TO PEQPLE STRUGGLING ON THE PLIGHT OF POVERTY AND THE DRUG AND CARTLE
VOILENCE. WORKERS AND VOLUNTEERS CONDUCTED VISITS TO HOMES, TO PEOPLE
IN PRISON AND DETENTION CENTERS, IN HOSPITALS, AND CHUCRH/MISSION SITES
TO PROVIDE EDUCATION, COUNSELING, WORSHIP SERVICES, EVANGELISM, AND
JOY-FILLED AVTIVITIES WHICH BUILD RELASHIONSHIPS. MATERILAS AND HELP

4d Other program services (Describe on Schedule O.)

{Expenses § 552 ) 864. Including grants of $ 456 r 684. ) {Revenue $ 28 ’ 812. )
4o Total program service expenses 3,310,087.

Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  page3
) hecklist of Required Schedules

Yes | No

1 Is the organization describad in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIEI SCHBAUIE A ...ttt tere e ntass s s e e nas s e rean s re e e e a s sassrsesansenssansbs 14X

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppositicon to candidates for

public offica? If “Yas," complete SCREdUIE C, PArtT ..........emriimsinesnsssnessesssessresastoresestresnstoas e semios sitstesssssssssescrensrosion 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? [f *Yes,* complate SCREAUIA C, PArt Il .........ceeveveeeeeee e ceneiessssissssssssssssssess st esssestsesssssassassssnsosassessentoss 4 X
5§ s the organization a section 501(c){), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev, Proc. 98-197 Jf "Yes,* complete Schedule C, Part I ...........ccovcciiinnrnnnininescnisisss e 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? f *Yes,* complete Schedufe 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? jf "Yes, * complefe Schedule D, Part Il ........ccvueveeeeovrvisesecverarens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jr “Yes, " complete

SCREOUIE D, PRIl vvvvveeereeeesesseeseeesessesessesossssessesessesemenssses o148 4021348141024 58 5814218881582 280 50 kbR 8 X
9 Did the organkzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete SCRETUIB D, Part IV ... ccrieeiesirrereassies e mee e st cis it b s ra e s s as e v e an e s anaens sna 1oy s e dbbn s cnab s satsonts 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes, * comnplete SCHedUIe D, PArt V' ......coeoeorererensessissssessssissosssssssissssssserssss ssssssessssesies

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes, " complete Schedule D,

PAIE VI oo oo eeeeee oo s e s es et et 22 R e R84SR AR AR bR 1a| X
b Did the organization report an ameount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf *Yes,* complete Schedule D, Part Vil ...........cccccmmmormmesssissesssrstmasmmssraess e sbessessessns 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, e 167 [f "Yes, * Complete SCHEOUIE D, PATE VIl ..co..oovvvvvecrevessessesmmsorsssessssssmseessossssssssasssssssesasssses 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets reported in
Part X, line 167 Jf "Yes," complote SChedUle D, PArt IX ........c.vvwceeveomsirerireoreesscossammeseson bt s ibrssatsns et sassas ssassanssonss sessunsosass 11d X
e Did the organization report an amount for other labilities in Part X, line 257 Jf “Yes, " complete Schedule D, Part X ......c..c.coueue 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)? Jf *Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete
SCHETUIE D, Parts XEGIMU XI _.......c.coveiviveeseeressssssssssssssesseeesossoteseeseesssaieesiassssssa st s ser et ssestsss s sessasssastasssssnssessas s ssss st rasss 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 ............... 12h X
13 Is the organization a school described in section 170(b){1)(A)I}? i "Yes," complete Schedule B ......ccovvvvnerevererneesrmrmsivinrns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ........coovevviinereerennrenienne 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes, " complete Schedula F, PArtS 1aNG IV .......cv e scsaisis s iss s s s s e s s sa s ey resp s ssnan s o 140 X
45 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 lfand IV ................ e 81 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts iitand IV ................ oo |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fund ratsmg services on Part lX
column (A), lines 6 and 1167 Jf “Yes," complete Schedule G, Part I, Se@instiUCtONS . ..........ccoemvmrienrscrermrmrecmincnisissinns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines
1c and 8a? If "Yos,* complete SCREdUIE G, PAIIT ..vceieeececeeeeeeeesienesremvas e srss s en et e e e e s st e s s ra s s e e n v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,*
COMPIETE SCHEAUIE G, PAM I ..o oeeeriire et eeessessassesserares b se g esses s s s eseac e oo s sas b e R bhetE£ak e 1A oA RE SRR AT E R TR e e m e s ar s es bbb be b s s r e aees 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes, " complefe Schedule H ..., revreee e rrasbens 20a X

b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 19 f *Yes, * complete Schedule |, Pants fand il . TR 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-02888965 P;_igﬂ
|J5art V: ] Checklist of Required Schedules {continued)
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), ine 22 Jf *Yes," complete Schedule §, Parts NG Ml .......cvvoecureeevicors i sesrssrsssrssssrsnssssrsssessesesssresensesses 22 | 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, diractars, trustees, key employess, and highest compensated employees?  Jf "Yes, " complete
Schedule J ......ovveereerereeereceeean. e etetetteseeatesisrereseesasssonesaus ent s e nessre R ea tmtanaeaseresetet st AR eR SRS SRRt E et R eRebeR e e nearee b raataareRaTeatEon 23 | X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and compiate
Schedule K. If *No," go to line 25a .. . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TXCBXEMPLDONGS? |, ... ..ocieciieieieetieceria e teeecrasbes et s ees e bsss e s same s e s b bd SeA AR ST a e st ee A SR e bt aE R TR 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? ...............ceeveienrerens 24d
25a Section 501(c){(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Part ] ......cvcevccreciecevcsinsninesssnnsns 252 X
b s 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 980-EZ7 if "Yes," complete
SCHEAUIE Ly PAITT  oooeoeeoeeooeereeseseeseereenssmessesses s esessemss e oe e 42 44888 SSsss 1854588488 1 R RS RR R 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes, " completa Schedule L, Partll  ...............cccuivvveverninnnins 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
craator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employese thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ........ 27
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, o : ;&%&
instructions for applicable filing thresholds, conditions, and exceptions): kA
a A current or former officer, director, trustee, key employas, creator or founder, or substantial contributor? jf
"Y@S, " COMPIEIE SCHETUIR Ly PAIE IV ovooeeveveoeseevererosstssstsssssssssamessasssssessssss s et coss e sessssesscameasesasesssesressassssssssssessssssasannees 28a| X
b A family member of any individual described in line 28a? jf "Yes,* complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," complete Schedule L, Part IV .. - 28¢ X
29 Did the organization receive more than $25 000 in non- cash contnbutlons? lf “Yes, comp!ete Schedu!e M 29 | X
30 Did the organization recelve contributions of art, historical {reasures, or other similar assets, or qualified conservat‘lnn
CONLHDULIONS? Jf *YeS,® COMPIELE SCREUUIE M .......oseveversereeereseeseemsosssssisaseasssssseseesssssaressstesassss s seasessonsossiasisessssisssascecssnsiess 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes," complete
SCHEOUIS N, PAITH .vvvvoss1osesseeeseeeeoeeeeeessssesemsseeseesesessssssmsses oeesemar e e see s 2848182112258 et e bR 008 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 Jf *Yes,” complete SCHEGUIE B, PAITI .........oooovooovveoovssssssssssseessessssssssssmsasessssessensennies 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes, " complete Schedule R, Part #i, ill, or IV, and
PEIEV, 18 T o eeoeeeeeoeeesoeeeseeseseee 44 24s 0104210212501 00505558 5555 e £ 4285581848418t tnpp 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}13)? i "Yes,* complete Schedule B, Part V, N8 2 .......c.ccvecvveemreinesssssnssrssssensssasomecansenss 35b
36 Section 501(c}{3)} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREdUIE R, PArt V, T8 2 ... iuieirien i srassees s aeeoestasbsssessaa s asns e bonsb s sbast sisbonavassssavasassanssasansssssarinanas 36
37 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? If *Yes," compiete Schedule A, Part VI .........cccvcvvinne 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V), lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O . o o, TR ag | X
er IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis Part V. i e sseessaee e D
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable .. ...........ccccvvvverene. |12 2 w@ﬁf %f,;gw b
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0 %ﬁﬁ”f £ - 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ﬁ e
{gambling) winnings to prize WINNErs? | i HEEFA
232004 12-13-22 Form 990 (2022)



Form 990 (2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 5

3a

4a

5a

6a

0 o

Qo o

12a

13

14a

15

16

17

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 thisteturn .. ... ......cc.ccveen.. [ 28

If at least one is reported on line 2a, did the organization file all required federal emp]oymant tax returns? |

Did the organization have unrelated husiness gross income of $1,000 or more during the year? ... ...

If "Yes," has it filed a Form 990-T for this year? Jf *No* to fine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an intersst in, or a signature or other authority over, a

financial account in a forsign country (such as a bank account, securities account, or other financial accounty? ... 4a X

If "Yes," enter the name of the foreign country | o B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). o= Bl ﬁ
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... —— ... Lba X
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 Form BBBE-T? _.............cccceeeverrimnrenes s sremsesresssse e ssssssreseeans . | B¢

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? N Ba X

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170{c). S kf@?l
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If *Yes," did the organization notify the donor of the value of the goods or services provided? . . ... i)

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 TI18 FOMM B2B2? ..ot eteeeeeeeeeeees e svsesaeseeseesa b s bbb s e b sba oA eeb a1 AsEEA e et SRR bR s e s et 7c X

If “Yes," indicate the number of Forms 8282 filed during the year 5 s . [ Ai%j
Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? .. ...ocvueenos 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X

If the organization recelved a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . |_7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L E 3".‘2*%%3'
sponsoting organization have excess business holdings at any time during the YEAIT . eereieessetsrarsesrnressssenersans

Sponsoring organizations maintaining donor advised funds. e
Did the sponsoring organization make any taxable distributions under section 49667 et

Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions Included on Part VI, 00 12 o eietereasrssreeses 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . _........... 10b
Section 501(c)(12) organizations. Enter:

Gross incoms from members or sharehOlIBrs || .........c.cveimeniriinnsssmnin s asasereses 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them) ........... 11b
Section 4947(a}{1) non-exempt chantable trusts. Is the orgamzatnon f 1|ng Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12h

Section 501(c){29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O. ; *
Enter the amount of reserves the organization is required to maintain by the states in which the 9 - ;"
organization is licensed to issue qualified health plans ... 13b * . .«x
Enter the amount Of fOSEIVeS 0N AN ..., ....cooooveeereessseceeessessreessesesecereesseseoeeeres e sesenee 13¢ [
Did the organization recelve any payments for indoor tanning services during the tax year? eee———— 14a X

If “Yes," has it filed a Form 720 to report these payments? Jf *No,* provide an explanation on Schedule O 14b

Is the organization subject o the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s} during The YOAr? ...t es e s st esstsas s ass e e bans s st b ssasensrsnsrs 15 X

If "Yes," see the instructions and file Form 4720, Schedule N. By [T %@;‘]
Is 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.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes ' complete Form 6069.

17

232005 12-13-22

Form 990 (2022)
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Form 99‘0 2022) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 6
Part-VI-| Governance, Management, and Disclosure. ror cach *Yes* response to lines 2 through 7b below, and for a *No” response

fo 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 any line INthis PA VI s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year __.............. 1a 8 EW Reitd ,

b Enter the number of voting members included on line 1a, above, who are independent ... ! QJ

2

3

4

5
6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

8

a The govermning body? 8a
b Each committee with authority to act on behalf of the governing body? 8h

9

organization's mailing address? Jf “Yes, " provide the names aod addresses.on Sehaatle (3 oo 9 X
Section B. Policies (7xis Section B requests information about policies not required by the : .

<
o
@
=
°

b
.é?
ufgg

o if

1f there are material differences in voting rights among merabers of the gaverning body, or if the gaverning
body delegated broad auihority to an executive commitiee or similar committee, explain on Schedule 0.

B

i

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other i ?%;5”?17@ ;
OFfiCEF, GHFECION, USSR, OF KBY BMDIOYEOT ... _\\ o oooevosesoseoesseesssssssressessessesessessss s sssss s s sssn s o0 2
Did the organization delegate control over management duties customarily performed by or under the direct suparvision

of officers, directors, trustees, or key employees to a management company of OINET POTSONT o ireveecessearremsssrsemsanesens
Did the arganization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? s

Did the organization have members or stockholders?

more members of the GOVBIMING BOGY? ... .c.ooeeeeeeeeetessasserssresess semsaesseers it ese et srasesse e e seran s oA eSS eSS s a0 7a

o | |8 |G
ba  Iba  Ibalbalbalse [seld W

persons other than ths goveming body? 7h

Dig the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: R

NN%

Is there any officer, director, trustee, or key employee listed in Part Vi, Saection A, who cannct be reached at the

Yes | No

10a Did the organization have local chapters, branches, or @fliates? ... ... st 10a X

b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

and branches to ensure their operations are consistent with the organization's exempt pUrposes? ... 10b

e

b Describe on Schedule O the process, if any, used by the organization to review this Form 980, - . ”“ﬁ]

12a Did the organization have a written conflict of interest policy? If "NG," go 0 1line 13 ...cciviiivvirereee s et 12a
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce campliance with the policy? if "Yes,* describe

13
14
15

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements’?

011 SCHEAUIE O FIOW HS WAS GOMO ..v.vreseeeeeeevsesesasssnssesasssssessssserseseaspes st st 900061 eE SRR AR 124 g SRR ST s 12¢c
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction POCY? ... ...cveeeeeiiecmsesernrarsresressssanssessravsresnass 14
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?

gNNN b

If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

taxable entity during the year?

in joint venture arrangements under applicable fedetal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed NONE
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 thesa available. Check all that apply.
Own wehsite Another's website Upon request i:l Other (explain on Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANTZATION - 915-858-2588
301 S SCHUTZ DR, EL PASO, TX 79907

232006 12-13-22 Form 990 (2022)




YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  pPage?
icers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or Note 10 any ne IR thiS Part VIl ettt ettt s st e ]

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 erganization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organizaticn's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
& | ist all of the organization's former officers, kay 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 fram the organization and any related organizations.
See the instructions for the order in which to list the persons above,

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

(A (B) {C} 2 (E} (3]
Name and title Average | oo cfegfgg‘mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
wesk officer and & diractor/lrustes) from from related ather
(list any § the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC/ from the
related § % g (W-2/1099-MISC/ 1099-NEC}) organization
organizations| £ | 3 g 1099-NEC) and related
below g 2l5ls %é 5 organizations
line) HIERRAEIEE
(1) REV, KARL HEIMER 40.00
FORMER CEO X 17,218.] . 0. 0.
(2} ERNESTO PINEDA 3.00
CHAIRMAN X X 0. 0. 0.
(3) TOM STUEBE 5.00
SECRETARY X X 0. 0. 0.
(4) JAYNE KURPIUS 12.00
TREASURER X X 0. 0. 0.
{5} STEVE TAEGE 4.00
BOARD MEMBER X 0. 0. 0.
(6) TANA LEE DEBOER 1.25
BOARD MEMBER X g. 0. 0.
{7} RON YORK 1.00
BOARD MEMBER X 0. 0. 0.
(8) LUZ OFELIA MLETZKO 2.00
VICE CHAIRMAN X X 0. 0. 0.
{9) DONAVON HEITHOLD 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022}



Form 990 (2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Page8
Rart VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coptinued)
A) (B} (C} (s)] (E} (F)
N Position
Name and title Average {do not check srore then one Heportabl_e Reportab[e Estimated
hours per | box, unless person ls both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |3 the organizations compensation
hoursfor | s} 2 organization (W-2/1099-MISC/ from the
rolated | 2| 2 g {W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 3 g |g 1099-NEC) and related
helow '_g 2l:|8 w2 5 organizations
ine) |E|El2|5 (26|
A SUBLOTAL ____..oosoeeeseves oo sessessssss s s esrnssesse s s 17,218, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ___...........cooveeevcinn 0. 0. 0.
d Total{addlinestband 16} ......ooervnrniiccneecniiinn vz e i 17,218. 0. 0.
o Total number of individuals Gincluding but not Bmited 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 farmer officer, director, trustee, key employee, or highest compensated employee on @
line 1a? Jf *Yes," complete Schedula J for SUCH INQIVITURT .........c.covrevrnerciec s et e s 3 | X
g A i £l
4 For any Individual listed on line 1a, is the sum of reportable compensation and other campensation from the organization EEN R ;I
and related organizations greater than $150,0007 Jf *Yes, * complete Schedule J for such individual .. PR . S X ‘
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual 1or services I TG l
rendered to the organization? jf *Yas * comolate Schedle J fOr SUCH DEISOM o s i 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 compensatlon for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(8)

Dascription of services

€}

Compensation

2  Total number of independent contractors (including but ot limited to those listed above} who received more than

$100,000 of compensation from the organization

0

232008 12-13-22

Form 990 (2022)
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Form 990 (2022) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page9
iPartVills)| Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIl L]
(A) B) (D)
Total revenue | Related or exempt Revenue excluded
function revenue |business revenue| from lax under
sections 512 - 514
24 1a Federated campaigns .............. 1a W R ;i% e = & TEE
8 b Membershipduss ... ... . 1b o
<.'J_ ¢ Fundraisingevents ... LI¢
-f% d Related organizations _........... id
o e Government grants (contributions) | 1e
_§ f All other contributions, gilts, grants, and
3 similar amounts not included above _ |1¢] 4,271,162,
IE g Noncash contributions Included In lines 12-1t | 1g|$ 2, 604 .19 0. - ) %
3 h Total. Addlines 1a-1f oo 4,271,162, - ok
Business Code |’ . . e SR W&;I
g | 2a ASSISTANCE TO MISSIONS | 624100 158,586.| 158,586.
® b SERVANT EVENTS 624100 5,699. 5,699.
é’;a  MISSION AND CHURCH SUP | 624100 5,698, 5,698.
En: d OTHER PROGRAM SERVICES | 624100 2,523. 2,523,
b3 e
& f All other program service revenue
g Total Addlines2aBf . i 172,506.].. 5l TR ARE
3 Investment income (including dividends, Interest, and
other similar amounts) 1l1. il.

4 Income from investment of tax-exempt bond proceeds

5 Rovalties ....... feesiberensenernsinnessasisissiizazzzen:
(i) Real {ii} Personal
6 a Grossrents ... Ba
b Less: rental expenses .., |6b
¢ Rental incoms or {loss) | Be
d Netrental Income or (I08S) ..o eiiiiiiiie iz
7 a Gross amount from sales of {i) Securities {ii) Cther
assels other than inventory |7a
b Less: cost or other basis
g and sales expenses ,....... 7b
§ ¢ Gainor{(loss) ........... 7c
& d Net gain or (I088) ..ooviiveiiiiriesee e resenssssec e s
& | 8 a Grossincome from fundralsing events (not
5 . .
o including $ of
contributions reported on line 1c). See
PartIV, i@ 18 . ooooverveiossasvosionne 8a
b Less: direct expenses gb
¢ Net income or {Joss) from fundraising events
9 a Gross income from gaming activities. See
Pat IV, line 18 ... . 1oa
b Less: direct expenses TR | -+
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances . ............c.cccevreinienes 10a
b Less:costofgondssold ... 10
¢_Not income or {loss) from sales of Inventory . ...
to Business Code
2 |11 a OTHER INCOME 624100
24 b REALIZED GATN ON INVES | 624100
'§ G
§ d Allotherravenue ..., i —
e_Total, Add lines 11a-11d 2,257. i iE : . i
12 Total revenua, Sesinstructions ... 4,445,936, 172,506, 0. 2'258-
232000 12-13-22 Form 990 (2022)




<

Form 990 (2022
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1 Statement of Functional Expenses

L

YSLETA LUTHERAN MISSION HUMAN CARE

30-0288965 page 10

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‘c\:)any line in this Part lX(B)(C) D) L]
Do not include amounts reported on lines 6b, :
75, 5b, S, and 105 of Part VI oaddosss | pogaliione | wmagmiand | ramimses
1 Grants and other assistance to domestic orpanizations O <Rl o i
and domestic governments. See Part IV, line 21 1,562,418.] 1,562,418.].
2  Grants and other assistance to domestic ¥
individuals, See Part IV, line 22 . . ... 1,045,642, 1,045,642.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign :
individuals. Sea Part IV, lines 15 and 16 . 126,184. 126,184.
4 Benefits paid to or for members ...
§ Compensation of current officers, directors,
trustees, and key employees ... 17,218, 12,053. 3,444,
6 Compensation not includad above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)B} ........
7 Othersalaries and Wages ................cceceseeee. 321,763. 225,234. 64,352, 32,177.
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
9 Otheremployse benefits ................cccooeerens
10 Payrolltaxes ...
11 Fess for services {nonemployees):

a Management ..,.........cooeevuerersseesemesesomsieeses

b Legal ...t

¢ Accounting 34,915, 28,742. 6,173.

A LOBIOYING oo csasassssesens

e Professional fundraising services. See Part IV, ling 17 .

f Investment managementfees ... ...

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

column {A), amount, list line $1g expenses on Sch 0.) 24,722, 19,730. 4,488. 504.
12 Advertising and promotion 29,932. 29,932.
13 Oiflco exXpanses ..........ccccccceenmercnsisiissiinnnas
14 Information tChNOIOGY ..........ccrereceecreionescns 7,189. 4,313. 2,876.
15 Royalties . ...cicioeonercmnmssrninennens
16 OCOUPANCY .......oosooeeseesersssssmseesesssssesones 42,305, 31,826, 10,479.
LA 1 I 30,206. 24,165. 6,041.
18 Payments of travel or entertainment expenses
for any federal, state, or loca} public officials |,
19 Conferences, conventions, and meetings ____,
20 IMErest e i
21 Paymentstoaifiliates ..............cein
20 Depreciation, depletion, and amortization .
23 INSUMANCE | . ennrereere e
24  Other expenses. llemize expenses not covered
above, (List miscellaneous expenses an line 24e. If
line 248 amount exceeds 10% of line 25, column (A),
amount, fist line 24e expenses on Schedule 0.)

a MAINTENANCE

» PROGRAM MATERIALS 70,672, 70,672,

¢ MISCELLANEOUS EXPENSES 37,928. 37,928.

d MEALS AND FOOD 20,358. 16,318. 4,080.

e All other expenses 44,966. 31,277. 12,463. 1,226.
25 Total functional expenges. Add lines 1 through 24e 3,562,394, 3,310,087. 183,871, 68,436.
26  Joint costs. Complete this line only if the organization

reporied In column (B) Joint costs from a combinad
educational campalgn and fundraising solicitation.
Gheck here [ if fanewing SOP 98-2 (ASC 858-720)
232010 12-13-22 Form 990 (2022)




YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 1t

Check if Schedule O contains a response or note to any lineinthis Part X ... D
(A) (8
Beginning of year End of year
1 Cash - NONNEIESEDBANNG . ..........oveoseseerreesasessesressssrssssessmssssessssscsecese 187,484.] 1 147,186,
2  Savings and temparary cash investments o 2
3 Pledges and grants receivable, Mot ..o 3
4 ACCOUNES FECEIVADIO, NBL ............ooeeeeesceeeeeesrereessesssssssssssssesssessrnsar s 4 546,390,
5§ Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons ... 5 426,846.
6 Loans and other receivables from other disqualified persons (as defined : L r|EA :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B}  ...... 8
8 7 Notes and loans recelvable, net 7
ﬁ 8 Inventories for Salo OrUSE | .......cccoiimimimenineinn e oot esae 8
< | 9 Prepaid expenses and deferred Charges ... .......ocommommmmseerecrosen 656.| o 0.
10a Land, buildings, and equipment: cost or other LA Wl ¢ E 7 4
basis. Complete Part VI of Schedule D . | 10a 555,825.[* . & L &
b Less: accumulated depreciation ... .. 10b 123,793, 475,878.) 10c 13 2,032,
11 Investments - publicly traded securifies ___...........c.oceccvvnvmrrnnnnnniranens 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programelated. See Part IV, line 11 45,277.| 13 35,527.
14 Intangible @SSES . ......c.vceeeererenniceri et bt 14
15 Otherassets. See Part IV, Ine 11 . ..oooeerrmesrmssscemssersencressmreoenee 748.] 15 1,898,
___| 16 Total assets. Add lines 1 through 15 (must equal ine 33) ... i, 711,189, 16 1,593,879,
17 Accounts payabla and accrued expenses 23,720.] 17 38,557,

18 Grants payable ,.......................
19 DfOrmad rBVBIUE | . ......ccoorreerrerrrnsres s eresreemsstossesstassns it s sress s srssasasssona
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedu[e D ____________
22 Loans and other payables to any current or former officer, director,

trustes, key employes, creator or founder, substantial contributer, or 35%

controllad entity or family member of any of these parsons ..o
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated thivd parties ...
25 Other liabilities (including federal income tax, payables to related third

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

of Schedule D

Liabilities

Organizations that follow FASB ASC 958, check here i
and complete lines 27, 28, 32, and 33. B p, SEREGARL ISR
27  Net assets without donor I8stICtONS e oseeesessssres 483,839.
28  Net assets with donor restrictions 194,761.]| 28 1 70, 4 66,

Crganizations that do not follow FASB ASC 958, check here |:|
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds

| Net Assets or Fund Balances I

80 Paid-in or capital surplus, or land, building, or equipmentfund . ... 30

31 Rstained eamings, endowment, accumulated income, or otherfunds ... 31

32  Total not assets of UNd BAIANCES ... ......cco..oooeecr e srenssesssesnnrs s 678,600.] 32 1,542,193.

33 Total liabilities and net assets/fund balances 711,189.] 33 1,593,879.
Form 990 (2022)
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........ T B

1 Total revenue {must equal Part VIII, column (A), line 12) 1 4,445,936,
2 Total expenses (must equal Part IX, COUMA (A), 18 25) .....oocuveecressssersomissrssesersssnessrssssesssseseesisssses 2 3,562,394.
3 Revenue less expenses. Subtract line 2 from line 1 3 883,542,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} _.__.....c.ccoeervrriranrnss 4 678,600.
5 Netunrealized gains 105508) ON INVESHMENLS _.....__...cccrvesssserereesssemmessessssssrssssonsesssssssssss s srsnnsessossnes 5 -5,949.
6 Donated services and use of facilities 6
7 IOVESTIBNE BXPEISES .o o iieeteeeeeervessreresserasistsesssasssnsrsnsososbesarsesssamsntasassereimsmanssesmassrtses esmansseabatatsnsenassaress 7
8 Prior period adjustments ... eeevesteereatrtrrsreneesheabiAsre s aara T Rreren s RS s e e R s 8 -14,000.
9 Other changes in net assets or fund balances {explain on SEhedUIB O) oot escessereeraasnrassreenernrar 9 0.
10 Nt assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
[T (=) R st ses s st sngs e peeeneee | 10 1,542,193,

:Part:Xll] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL oo resseisnirenn e

1 Accounting method used to prepare the Form 890: l:l Cash Accrual 1:] Cther
if the organization changed its method of accounting from a prior year or checked "Other," exptain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | .......ccccninenniinnen
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:
D Separate basis D Consolidated basis E:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent aCCOURANTT . ...ecieereere e ene s X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, W BREE,
consolidated basis, or both: Iy .
] Separate basis L] Consolidated basis [] Both consolidated and separate basis bR
¢ 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 selaction of an independent accountamt? . ..........cccemeerenninennennenins 2c
If the organization changed efther its oversight process or selection process during the tax year, explain on Schedule O. Ee R I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, SUbPaM F? ... ..coccecemuresrreressessssssnsssssossoronee e s 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits Sb
Form 990 (2022)
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SCHEDULE A

OMB Ne. 1545-0047

Public Charity Status and Public Support

{Form 990) LS . o
Complete if the organization is a section 501{c}{3) crganization or a section 2022

4947(a)(1) nonexempt charitable trust. = -
Department of the Traasury Attach to Form 980 or Form 990-EZ. - —Open to Public. - };‘
Intemal Revenug Service Go to www.irs.gov/Form@90 for instructions and the latest information. nspection  ii
Name of the organization Employer identification number

YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

iPari eason 1or rublic Ghar US. (All organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check enly ons box.)
1 [__1 Achureh, convention of churches, or association of churches described in section 170{b){ 1AM}
2 [ 1 Aschool described in section 170} 1){A)(ii). (Attach Schedule E (Form 990},

3 []
a4 []

5

00 00 O

=

10

1

]
12 []

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

A medical research organization operated in confunction with a hospital described in section 170{b)( 1){A)iii). Enter the hospital's hame,
city, and state:

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

section 170{(b)(1}{A)iv). (Complste Part Il.)

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 Il.)
A community trust described in section 170{b){1){A)}{vi). (Complste Part IL.)
An agriculfural research organization described in section 17C(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

unlversity:
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 IIL.)

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Se¢e section 509(a)(3}. Check the box on
lines 12a through 12d that describes the type of stupporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. 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 I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the suppoerting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C,

c [ ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporied organization(s) (ses instructions). You must complete Part IV, Sections A, B, and E.

d |:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:] Check this box if the organization received a written determination from the IRS that it is 2 Type |, Typa ll, Type Ill

functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

g Provide the following information about the supported organization(s}.

{i) Name of supported {fi) EIN {ili) Type of arganization i('_VJ "frm:vue;gf;'zaoﬁgg n:fz[nt% (v} Amount of monetary {vi} Amount of other
organization a(%zi‘;ﬁ(zzg ;’_g ::2;;;3 Yes No support {see instructions) | support {see instructions)
Jotal PRt

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, zazo21 12.00-22 Schedule A (Form €30) 2022
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ule A (Form 990) 2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 pPage2

upport Schedule for Crganizations Described in Sections 170(b)(1)(A){iv) an
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Galendar year (or fiscal year beginning in} () 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do hot
Include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

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

4 Total, Add lines 1 through 3 ., ..

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 lineg 11,
column (f}

N e LTI
[P o
; :

6 Public support. Subtractine S from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2018 {b) 2019 {c} 2020 (d) 2021 {e} 2022 {f) Total

7 Amounts fromlined ...

8 QGross income from interest,

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

9 Nat 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 (Explain inPart VL) ... — —
11 Total support. Add ines 7 through 10 | F7 o swti] ) ik i o ulEE
12 Gross receipts from related activities, etc. {see Instruclions) .. 12
43 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ..., e [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f}, divided by line 11, column [£1) IS 14 %
15 Public support percentage from 2021 Schedule A, PartILBne 14 | i 15 %
16a 33 1/3% support test - 2022. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OrGANIZAUION ..ot ]

b 33 1/3% support test - 2021, !f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here, The organization qualifies as 2 publiCly SUPPOMEd OIGANIZANON _.......cc.rw.rssresssesssssssssns s s oo ]

17a 10% -facts-and-circumstances test - 2022, [If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the facts-and-clrcumstances test, check tivis 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  _.........cccoceeseenennee e [:!
b 10% -facts-and-circumstances test - 2021, !f 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, chack 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  .......ceeeieenenes
8 Private foundation. If the organization did not chack a box on line 13 16a, 16b, 173, or 17b, check this box and see Instructions

1_—_____8_——-—_——‘—&—*-_-'—-—_'—_'

Schedule A (Form 990) 2022
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YSLETA LUTHERAN MISSION HUMAN CARE

Schedule A (Form 990) 2022
:Part.ll | Support Scheduie for Organizations Described in Section

Section A. Public Support

30-0288965 pages

09{a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or setvices per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

& The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add linas 1 through5 ........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disquallfied perscns thal
excesad the greater of $5,000 or 1% of the
amount on ling 12 for the year

cAddlines7aand7b . ...............
8 Public support. {Sublractine e om line 63

(a) 2018

{b) 2019

{c) 2020

{d) 2021

(e) 2022

{f) Total

2607426.

5730698.

1958396.

2850669.

4271162,

17418351.

189,151.

177,998.

17,018.

156,258.

172,506,

712,831.

2796577.

5508696.

1975414,

3006927,

4443668,

18131282.

0.

0.

0.

b X

—
i
P Ty

8131282.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amountsfromline6 ...

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

b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b __ . .........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulatly canledon . ...
Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
Total support. (add lines 9, 10c, 11, and 12))

12
13
14

check this box and stop here

(a) 2018

{b} 2019

{c} 2020

{d) 2021

(e) 2022

{f) Total

2796577,

5908696.

1975414,

3006927,

4443668.

18131282.

2,566.

11.

45.

20.

11.

2,653.

11.

45'

20.

11.

2,653,

5,695,

2,495,

1,226.

9,416,

2799143.

5914402.

1977954.

3006947,

4444905,

18143351.

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,

Section C. Computation of Public Support l5ercentage

15 Public support percentage for 2022 {line 8, column {f}, divided by line 13, column (f}}

16 Public support percentage from 2021 Schedule A, Part IIl, line 15

15

99,93 o

16

99.92 «

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10c, column {f}, divided by line 13, colurmn {f))

18 Investment incoms percentage from 2021 Schedule A, Part ll], line 17

17

L0019

18

.03 %

19a 33 1/3% support tests - 2022. 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

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, 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 arganization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions o L
Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 pages
‘PartlV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part 1, complete Sections A

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

_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

T |
Y Pt

1 Areall of the organization's supported organizations listed by name in the organization’s governing _i?
documents? (f "No," describe in Part VI how the supported organizations are designated, If designated by P P
class or purpose, describe the designation. If histotic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1) or (2)? I *Yes,* explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)(1) or (2).

3a Did the erganization have a supported organization described in section 501(c}{4), (5), or (6)? if "Yes,* answer
fines 3b and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2}B}
purposes? if "Yes, * explain in Part VI what controls the organization put in place {o ensure such use.

4a Was any supported organization not organized in the United States (“foreign supparted organization")? Jr
“Yes," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS detsrmination
under sections 501(c)(3) and 508(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)(8}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer lines 5b and Sc below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i} the reasons for each such action;
{iij) 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),

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

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 contributer, or a 35% controlled entity with
regrard to a substantial contributor? ff “Yes, " complete Part | of Schedule L (Form 990).

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

8a 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 VL

b Did one or more disqualified persons (zs defined on ling 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VL.

c 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? jf *Yes, " provide detall in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type ¥l non-functionally integrated
supporting organizations)? if *Yes,* answer fine 10b below.

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

ioterming whether 1t ization had business holdings.]
232024 12-09-22 Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Pages
|7Part lVggl Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? " ﬁg
a A person who directly or indirectly controls, seither alane or together with persons described on lines 11b and R
11 ¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on fine 11a or 11b above? if *Yes" to fine 11a, 11b, or 11c, provide B

_detail in Part V1.

Section B. Type | Supporting Organizations

Did the governing body, membars of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or alect at least a majority of the organization’s officers,
diractors, or trustees at all times during the tax year? Jf “No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supparted
organization, describe how the powers to appoint and/ar remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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? If *Yas," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization,

ised, od i
Section C. Type Il Supporting Organizaticns

1

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

____the supported organization(sh,
Section D. All Type HI Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {f) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided?
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,* expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
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? f "Yes, ® describe in Part Vl the role the organization's

in this regard.

/ pati laved
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Gheck the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions),

a
b

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2
a

b

3
a

[_]The organization satisfied the Activities Test. Complete line 2 below.
[ Te organization is the parent of each of its supported arganizations. Complete line 3 below.

Activitios Test. Answer lines 2a and 2b below.

Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt ptirposes,
how the organization was responsive to those supporied organizations, and how the organization determined

that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? Jf “Yes" or "No" provide details in Part VI.

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

of its supported organizations? if *Yas * describe i Part VI the role plaved by the organization i this reqard,

232025 12-08-22
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‘PartVri] Type Il Non-Functionally ntegrated 509(a)(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970  explain in Part V). See instructions.
All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year © g;)rtriz?]ta?)’ear
1 Net short-tenn capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (sae Instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and deplstion 5
8 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) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year ®) %:)i;rigrr\]ta?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see [~ e :
instructions for short tax year or assets held for part of year): TR
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors o TR i P
{explain in detail in Part Vi) : ﬁ%”@%@ﬂ%ﬁ
2 Acquisition indebtedness applicable to non-exempt-use assols 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions}). 4
& Net valua of nor-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). 6 L e s
7 I__—] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 980) 2022
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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

—h

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

LR AT

0~ (O | [

Distributions to attentive supported organizations to which the organization is responsive

(provide detaifg in Part VI}. See instructions,

2]

[++]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line § amount

10

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii}
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 8

N =2

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI}. See instructions.

W

Excass distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

- |5 e |6 |

Carryover from 2017 not applied {see instructions)

T

s

Wy

b s

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

-~

Distributions for 2022 from Section D,
line 7: 5

‘@!‘}
i

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplafn in Part V1. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023, Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

e oo |o

Excess from 2022

g R 8

aut {arm

232027 12-09-22
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Schedule A Form 980) 2022 YSLETA LUTHERAN MISSICON HUMAN CARE 30-0288965 pagas

Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, hnas 1¢, 2a, 2b, 3a, and 3b; Part V, line 1 Part V, Saction 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 addttmnal information.

(See instructions.}

232028 12-08-22 Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 15450047
{Form 990} Attach to Form 990 or Form 990-PF. 2 0 2 2

Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury

Internal Revenue Servica

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

Organization type {chack one):

Filers of: Section:

Form 990 or 890-EZ @ 501(c){ 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

4947(2){1) nonexempt charitable trust treated as a private foundation

Oo00dod

501(c)(3} taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}{7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

[:] For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1){a)(vi), that checked Schedule A (Form 990}, Part |l, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total centributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part Vll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il

[ 1 Foran organization described in section 501{(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in colurnn (b) instead of the contributor name and address), Ii, and lIl.

{1 Foran organization described in saction 501(c)(7), (8}, or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is cheacked, enter hers the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, elc., contributions totaling $5,000 or more during the Year ...t cveresias %

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part ], line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990},

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990} (2022}

223451 11-15-22
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Schedule B (Form 990) {2022)

Page &

Name of organization

YSLETA LUTHERAN MISSION HUMAN CARE

Employer identification number

A 30-0288965

‘Partl| Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EL. PASOANS FIGHTING HUNGER Person ||
Payroll ]
9541 PLAZA CIR 671,622. Noncash [X]
{Complete Part Il for
BI. PASO, TX 79927 noncash contributions.)
(a) (b) {c) {d)
No. Namte, address, and ZIP + 4 Total contributions Type of contribution
2 | ORPHAN GRAIN TRAIN Person ||
Payoll [ |
601 PHILLIP AVE. 1,696,870. Noncash
{Complate Part il for
NORFOLK, NE 68101 noncash contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRINITY LUTHERAN CHURCH Person
Payrol [ ]
265 SEASIDE AVE. 13,780. Noncash [ |
{Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | QUALITY FRUIT AND VEGETABLE CO Person [ |
Payroll |
10 ZANE GREY ST 147,892, Noncash [X]
{Complete Part Il for
EL PASO, TX 79906 noncash contributions.)
(a) ()] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SCIENTIFIC SPECIALTIES, INC. Person  [X]
Payroll D
1310 THURMAN ST 20,000. Noncash [ ]
(Complete Part Il for
LODI, CA 95240 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | OUR FATHER LUTH Person
Payroll (|
6335 HOLLY ST 25,757. Noncash [ |
(Complete Part |} for
noncash contributions.)

CENTENNIAL, CO 80121

223452 11-15-22

Schedule B (Form 990) (2022)
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Schedule B (Form 990} {2022)

Page 2
Name of organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.
{b) {c} (d}
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | WILLIAM (TOM) & CAROLYN MCKEE Person
Payroll E]
801 TEAL LAKE DR. $ 12,006. Noncash [ |
{Complete Part il for
HOLLY SPRING, NC 27540 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FAITH EVANGELICAL LUTHERAN CHURCH Person  [X]
Payroll 1
714 N. GRAND AVE. 5 21,100. Noncash [ |
(Complete Part Il for
PIERRE, SD 57501 noncash contributions.)
(a) ib) {c} (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ST. MATTHEW LUTH Person
Payroll D
720 DUNDEE AVE. s 8,400. Noncash [ ]
{Complete Part Il for
BARRINGTON, IL 60010 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ALAN E. & AUDREY R. ABEL Person  [X]
Payroll [ ]
511 ANGELA RD. 7,000. Noncash [ |
(Complete Part Il for
BIG SPRING, TX 79720 noncash contributions.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 OPERATION NOEL Person 1
Payroll |:|
201 MAIN DR FL 2, SUITE 1603 24,325, Noncash
(Complete Part Il for
EL PASO, TX 79901 noncash contributions,)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MAYER LUTHERAN HS Person  [X]
Payroll ]
305 5TH ST NE 19,400. Noncash [ |
{Complete Part |l for
MAYER, MN 55360 noncash contributions.)
223452 11-15-22 T

Schedule B (Form 990) (2022)
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Schedule B {Form 290) (2022)

Page 2

Name of organization

Employer identification number

_Y_SLETA LUTHERAN MISSION HUMAN CARE 30-0288965
‘Partlz| Contributors (see instructions). Use duplicate coples of Part 1 if additional space is needed.
(a) (®) (<) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
13 | FAMILY OF CHRIST LUTH Person [ X]
Payroll [:I
16345 POLK ST NE 114,491, Noncash [ |
(Complete Part Ii for
HAM LAKE, MN 55304 noncash contributions.)
(a) ib) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
14 | CROSSPOINT CHURCH Person [ X]
Payroll ]
11995 MONTWOOD DR 5,548, Noncash [ ]
(Complste Part Il for
BL PASO, TX 79936 noncash contributions.)
{a) {b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | OUR _SAVIOR LUTH Person
Payroll 1
3705 11TH ST SW 7.380. Noncash [ ]
(Completa Part || for
MINOT, ND 58701 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | SAINT PAUL LUTH SCHOOL Person
Payroll [ ]
100 S SCHOOL ST 7,840, Noncash [ ]
(Complete Part Ii for
MT PROSPECT, IL 60056 noncash contributions.)
(a} ()] (c) (d)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
17 | TOM AND JOAN WALKER Person
Payroll D
601 5FTH AVE SE 5,455, Noncash [ ]
(Complete Part [l for
PIPESTONE, MN 56164 noncash contributions.)
{a) ®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | FAITH LUTHERAN CHURCH OF BRANSON Person
Payroll [}
PO BOX 1807 8,956. Noncash [ ]

BRANSON, MO 65615

{Complete Part |l for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990} (2022)




Scheduls B (Form 990) (2022)

Page 2

MINNEAPQLIS, MN 55415

Name of organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
iRartly Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LWML LUTHERAN CHURCH OF THE RISEN
19 | SAVIOR Person [X]
Payroll ]
555 § LA CANADA DR 7,000, Noncash [ |
{Complete Part Il for
GREEN VALLEY, AZ 85614 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
20 | SAINT PAUL'S LUTH Person
Payroll {:[
12345 MANCHESTER RD 6,073, Noncash [ |
(Complete Part Il for
DES PERES, MO 63131 noncash contributions.)
{a) (b} {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MICHABL S. & JODI L. ALLISON Person
Payroll [:]
1280 JADE LN 6,575. Noncash [ |
{Complete Part |l for
LONGMONT, CO 80504 nongcash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contribhutions Type of contribution
22 | VERSONA CATO CORPORATION Person [_|
Payroll IZI
8889 GATEWAY BLVD W 9,000. Noncash [X]
({Complete Part |l for
EL PASO, TX 79925 noncash contributions.)
(2 {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | HOLY TRINITY LUTHERAN CHURCH Person
Payroll ]
308 NW 164TH ST 15,116. Noncash [ |
{Complete Part Il for
EDMOND, OK 73013 nancash contributions.)
(a) b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | THRIVENT CHOICE Person
Payroll ]
625 4TH AVE S 5,542. Noncash [ |

(Complete Part li for
noncash contributions.)

228452 11-15-22

Schadule B {Form 990} {2022}
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Page 2

Name of organization

Employer Identification number

YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
Contributors (see instructions), Use duplicate copies of Part 1 if additional space is needed.
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 ABIDING SAVIOR FREE LUTHERAN CHURCH Person
Payrol [ ]
4100 S BANSON AVE 10,050. Noncash [ ]
{Complete Part Il for
SIOUX FALLS, SD 57103 noncash contributions.)
{a) {B) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | MARJORIE AUFDEMBERGE Person
Payroll 1
2232 B ELX DR 5,000. Noncash [ |
{Complete Part il for
LINCOLN, KS 67455 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | ARVEST TRUST COMPANY Person
Payroll
5201 VILLAGE PARKWAY 709,207. Noncash [ |
(Cornplete Part Il for
ROGERS, AR 72758 noncash contributions.)
(a) {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | TROESTER TRUST COMPANY Person
Payroll [ |
301 S SCHUTZ BR 426,846, Noncash [ ]
{Complete Part Il for
EL PASO, TX 79907 noncash contributions.)
{a) v (c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | JOEL T. BUTTENHOFF Person
Payroll
3215 OXFORD AVE 20,000. Noncash [ ]
{Complety Part Il for
WATERTOWN, MN 55388 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | TRINITY LUTHERAN CHURCH Person
Payrall 1
724 12TH STREET 12,340. Noncash [ ]
{Complete Part Il for
LINCOLN, NE 68508 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) {2022)

O




*

Schedule B (Form 990) (2022)

Page 2

Name of organization

YSLETA LUTHERAN MISSION HUMAN CARE

Employer identification number

30-0288965

iPartill| Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
31 | JOEN PUELZ Person  [X]
Payroll 1
2501 W DENTON RD 12,300. Noncash [ ]
(Complate Part Il for
LINCOLN, NE 68523 noncash contributions.)
{a) (b) (c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
32 | LUTHERAN CHURCH MISSOURI SYNOD Person
Payroll ]
1333 S KIRKWOOD RD 10,000. Noncash [ |
(Complete Part |l for
ST. LOUIS, MO 63122 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE EVANGELICAL LUTHERAN CHURCH OF OUR
33 | SAVIOR Person  [X]
Payroll ]
23290 HIGHWAY 7 10,000. Noncash [ |
(Complete Part Il for
EXCELSIOR, MN 55331 noncash contributions.)
(a) {®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MARK & DONNA KLUZEK Person  [X]
Payroll ]
321 JEFFERSON ST 9,000. Noncash [ ]
{Complete Part Il for
WAPELLO, IA 52653 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 IGLESIA BAUTISTA TIERRA ORO (S8S0SA) Person
Payroll [
12808 GAMBUSINO AVE 8,784. Noncash [ |
{Complete Part Il for
EL, PASO, TX 79938 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of coniribution
36 | SCOTT JUENGEL Person
Payroll I:]
301 S SCHUTZ DR #3 7,243, Noncash [ |

EL PASO, TX 79907

{Complete Part Il for
noncash contributions.)

223482 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022}

Page 2

Name of organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
iPartil¥?| Contributors (see instructions). Use dupficate copies of Part | if additional space is needed.
(a} (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | COMMON THREADS MINISTRY Person ||
Payroll [
1800 S 84TH ST 7.,500. Noncash
{Complete Part Il for
LINCOLN, NE 68510 noncash contributions,)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 JEFF & GRACIELA LANDEL Person
Payroll [:]
25407 MESA RANCH 7.400. Noncash [ |
(Complete Part |l for
SAN ANTONIO, TX 78258 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | BRENDIN JAMES Person
Payroll ]
PO BOX 1119 7,500. Noncash [ ]
{Complete Part Il for
NORTH HIGHLANDS, CA 95660 noncash contributions.)
@ ®) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
40 | TRINITY LUTH Person
Payroll I:]
420 LEAFLAND 7,230. Noncash [ ]
(Complete Part Ii for
CENTRALIA, IL 62801 noncash contributions.)
(@ (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 HALES CORNERS LUTHERAN CHURCH Person
Payroll ]
12300 W JANESVILLE RD 6,900. Noncash [ |
{Complete Part Il for
HATES CORNER, WI 53130 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 GO0OD SHEPHERD LUTHERAN CHURCH Person
Payroll [ ]
5 ENTRADA DEL NORTE 6,130. Noncash [ |

——

EDGEWOOD, NM 87015

{Complate Part !l for
noncash contributions.)

223452 11-15-22

Schedule B (Form 890} {2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer Identification numb?
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
Partli Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | WILHELMINA M. STEMMER Person
Payroll 1

3650 VANCE ST #202 $

6,000. Noncash [ |

WHEAT RIDGE, CO 80033

(Complete Part il for
noncash contributions.)

{a} (b}

{c} (d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
44 | TRINITY LUTHERAN CHURCH, MADISON NE Person X]
Payroll ]

PO BOX 367 $ 5,760. Noncash [ |
(Complete Part Il for
MADISON, NE 68748 noncash contributions.)
(a) (b} (<} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | RONALD & KATHERINA GAUDIAN Person
Payroll 1]

15 SCARBOROUGH LN $

5,500. Noncash [ |

BELLA VISTA, AR 72714

(Complete Part il for
noncash contributions.)

{a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | KATHLEEN BAYN Person
Payroli [:]

1500 HIGHLAND DR $

5,000. Noncash [ |

LOGAN, UT 84341

{Complete Part Il for
noncash contributions.)

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution

47 | MAYER LUTHERAN HS Person ||
Payroll |

305 5TH ST NE $

12, 380. Noncash

MAYER, NM 55360

{Complete Part |l for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person [ 1]
Payroll |
3 Noncash [ ]

{Complete Part li for
noncash contributions.)

223452 11-15-22

Schedule B (Form 290} (2022)
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Schedule B (Form 990} (2022)

Page 3

Name of organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
iPart | Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is neaded.
(a)
(e
f::;‘l D ot . ) h B FMV (or estimate} Dat () elved
ool escription of noncash property given (See instructions.) ate receive:
FOOD
1
671,622, 02/28/23
{a)
{c)
ffoor; Descriotion of ) h . FMV (or estimate) Dat (d) wed
Py escription of noncash property given (See Instructions.) ate receive
FOCD, CLOTHES, FURNITURE, MEDICAL & HYGIENE SUPPLIES,
2 | Toys
1,696,870, 02/28/23
(a)
{c)
No. (b} . {d)
from Description of noncash property given Fgl v Sor estu'\'late) Date received
Part} {See instructions.)
FOOD
4
147,892, 02/28/23
{a)
(c)
:0"'1'1 Desriotion of ) . _ FMV (or estimate) Dat r““ ved
o escription of noncash property given (See instructions.) ate receive
JACKETS
11
24,325, 02/28/23
(@)
No. ®) @ )
. . FMV (or estimate}
:’:):I Description of noncash property given (See instructions.) Date recelved
CLOTHING
22
9,000. 02/28/23
{2)
No- . ) . FMV (or{:)stlmate) (c}
:;-T] Description of noncash property given (See Instructions ) Date recelved
CLOTHING
37
7,500, 02/28/23
223453 11-15-22 Schedule B (Form 990) (2022}
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Schedule B (Form 980) (2022)

Page 3

Name of arganization

Employer identification number

YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
‘Partilly)| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
No. ®) EMV (or(:)stimate) ()
;i:rl:ll Description of noncash property given (See instructions.) Date received
IN-KIND PORTION: CONSTRUCTION MATERIALS AND FOOD
47
12,380. 02/28/23
(@)
(c)
No. ) . (d)
- . FMV (or estimate} .
:;TI Description of noncash property given (See instructions.) Date received
{a)
No. ®) FMV (or{;)stimate) (@
fr i .
o :rTl Description of noncash property given (See instructions.) Date recelved
{a)
No. (b) FMV (or(:)stimate) (@
;T::I Description of noncash property given (See instructions.) Date received
{a)
No. ) FMV (or(:)stimate) @
:’r::l Description of noncash property given (See instructions.) Date received
(a}
{c}
No. (b) . (d}
t
from Description of noncash property given il !or estu:na e) Date received
Part1 (See instructions.}

223453 11-15-22

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 4

Name of organization

YSLETA LUTHERAN MISSION HUMAN CARE

Exclusively relfgious, charitable, etc., contributions to organizations described in section 501(cX7), )
from any one contributor. Complete columns () through (&) 2nd the following line entry. For organizations
completing Part I, enter the total of exclusively refigious, charitabls, etc., contributions of $1,000 or 185§ tor the year, (Enter this Info. once.) $

Use duplicate coples of Part [l if additional space is needed.

Employer identification number

30-0288965

or {10} that total more than $1,000 for the year

{a} No
g:rrtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
g:rrt\'l[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
{a) No.
g :rlt\‘ll {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
Igr:rrtnl {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB bio. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part iV, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.
Bepartment of the Treasury Attach to Form 990. =3£-Upen to Public
Internal Revenus Servica Go to www.Irs.qov/Form830 for instructions and the latest information. ' Inspection- i
Name of the organization Employer identification number
_ ___YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
|&!3amr;t§jg| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6,

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear . . . ..o
2 Aggregate value of contributions to (during year} . ..
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatend ofyear .. ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes !:] No
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 bensfit of the donor or donor advisor, or for any other purpose confarring
impermissible private benefil? . . o s [ Yes [ 1No
[Part1l [ Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) [ preservation of a historically important land area
I:l Protection of natural habitat |:] Preservation of a certified historic structure
l:l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consaetvation easement on the last
day of the tax year. [ | Held a1 the End of the Tax Year
a Total number of CONServation BASEMENLS ||| . . ...t ssssssss s sassrassassasies 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (B}  ....oooivereiier e ieressiens 2c
d Number of conservation easements included in (¢) acquired after July 25,2008, and noton a
historic structure listed in the National Register ..., 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation 8aSemIBntS L ROIAS T e e o [1vYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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)()
80 SOCHON 17OMMANBIINT ......ovvoeveesevecesns s sessssseessssessssses s s sessossssssessssssssessssss s ssssssonses [ dves [ Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance shest, and include, if applicable, the text of the foctnote 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 slected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public
sarvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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 930, Part VI, line 1 SSROURUR -
{ii) Assetsincluded in FOrm 890, PAME X || ......ciiieiieieceienirenstes e st eesssssemss e sassassses s s tenssstssssnsssssans &
2 If 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 880, Part Vill, line 1 .., ettt ettt ettt aen s e e serea ettt eras e $
b_Assets Included in Fommn Q00 Par X 5

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990. Schedule D (Form 9380) 2022
232051 99-01-22




Schedule D (Form 890) 2022 YSLETA LUTHERAN MISSION HUMAN CARE _ 30-0288965 Ppage?2
‘Partilll;] Organizations Maintaining Collections of Art, Historical Treasures, or “Other Similar Assets ontinued)
3 Using the organization’s acquisition, accessioen, and other records, check any of the following that make significant use of its
collection items (chack all that apply):

a [__] Public exhibition

b [ Scholarly research

c 1:! Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d E] Loan or exchange program

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? o, [lves i] No_
(Part:IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 980, Part W, line 8, or
reported an amount on Form 990, Part X, line 21,
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAIEXT ..o sossssssse e sess s soe et s st e e ns s s B [Ives [Cdno

b If *Yes,” explain the arrangement in Part Xill and complste the following table:

C BegiNniNG BAIANCE ... ...cooeeererereciecissisensiesvesersssssessseesaescmtesssba s Eas s b s b aa a4 g anEsm s st s b s i s s nE TR s bR TR T n
d AGIHONS QUMY TG YBAE | . oeeeeieteetrsrressea st sessasasssesserescasassressossescmacsetesasantsssaberasaag sesssstosions
e Distributions QUARG ENG YBAI |, ... ..ocooeeeeieeictei et ense e ersesa st s saessnesemssseb st s sb st srmsnseRsssansema e bbbt bt et
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabthty?
b If "Yes," explain the arrangement In Part XlIl. Check here if the explanation has been provided on Part XIll
:Part'V i Endowment Funds. Complste if the organization answered *Yes" on Form 990, Part v, line 10.
{a} Current year {b) Prior year {c) Two years back | (d) Thres years back | (e} Four years back
1a Beginning of year balance .................. 45,277, 39,673, 37,418, 34,221, 32,214,
b Contributions 199, 8,070, 125, 1,600,
¢ Net investment sarnings, gains, and Iosses -5,94%, -2,466, 2,130, 1,597, 2,007,
d Grants or scholarships ...t
e Other expenditures for facilities
and Programs . ........cceereeeeenninirnarens
f Administrative expenses
g Endofyearbalance . .. ... 35,527, 45,277, 358,673, 37,418, 34,221,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2h, 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
() UNrelated OFGANZAMIONS _................oosoooveeersssesreesossmsessessssssssssssssse et ssseessessesesoscssessesesssesssmmsessasssmsssssssweneeses (G800 b:¢
{i) Related organizations _, » | 3afii) X
b If "Yes" on line 3afji}, are the related organlzatlons l:sted as requured on Schedule R? 3b
be in Part Xlli the Intended uses of the organization’s endowment funds.
| 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 valug
basis (investrnent) basis (othar) depreciation
1a Land 209,370, = ' 209,370.
h Buildings
¢ Leasehold improvements 177,227. 18,819. 158,408.
d Equipment 101,593, 46,202, 55,391.
a Other 67,635. 58,772. 8,863.
Total. Add lines 12 through 1e. (Column (g) must egual Form 990 Part X. column (8], ling 10C.) 432,032,
Schedule D (Form 990) 2022
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Schedule D (Form 990} 2022

YSLETA LUTHERAN MISSION HUMAN CARE

30-0288965 Page3

Investments - Other Securities.

PartVil

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 ___.........c.coevereermerinninne.

(2) Closely held equity interests

{3} Other

{A)

{B)

©)

(2]

{E)

{F)

{G)

(H)

} must equal Fore 990, Part X, col. (B) line 12.)

i
wt
£

i

g

- g, y S
IR

H

[| Investments - Program Related.

Complete if the organization answered “Yes" an Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{(a) Description of investment

{b) Book value

{c) Mathod of valuation: Cost or end-of-year market value

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

(8)

(6)

{7

(23]

(9

Total, (Column (b) must equal Form 990, Part X, COL (BINE 150 ..iiooiiiiiiiiiiiisiiaiitiiisisissiisssissiessissssrss bt sstassstss bbb

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

{2y DUE TO RELATED PARTIES

13,129.

3}

{4

)

{6}

{7

{8)

(]

Total. (Cofumn () must equal Form 990, Part X, col, (B)fine 25} w..occvcvvveeeevee

13,1289.

2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon 3 f nanc:al statements that reports the

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

232052 09-01-22

Schedule D (Form 890) 2022



Schedule D {Form 990} 2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Paged
|iP,a,rt XL=] Beconciliation 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
2 Amounts included on line 1 but not on Form 950, Part VI, line 12:

a Neat unrealized galns (losses) on iNVestMents ... 2a

b Donated services and use of facilities 2bh

¢ Rocoveries of prioryeargrants  ___.........ccceveee 2c

d Other (DescribeinPart XIL) | .......covevvivnene 2d

e ADINes 2aTAI0UGN 20 | .. ..o esieescaarearessisasers e sebs bssar e e e eSSk RS eRERErssn

3 Subtractling 2e fromline 1 . ...
4 Amounts included on Form 990, Part VI[I |Ine 12 but not on Ilne ‘I

a Investment expenses not included on Form 990, Part VILTne7b v, | 4E -

b Other {Describe in Part XIIl) 4b i

C ADAINES ABANT D | . ceiiee et asre s ereest s e e R e RS SRS s 4c
Total revenus. Add lines 3 and 4c. (Thi nrm 990, Part L e 100 i 5

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part W, line 12a.
1 Total expenses and losses per audited financial STAIEMBNLS | .....cociiieien et cn s 1
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

Donated services and use of facilities
Prior year adjustments
Other1osses _.....c.veveeeeionns
Other {Describe in Part XIIL)
Add lings 2athrough 2d . ....cciinmniinereees
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

[ T = T+ BN =

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

b Other (Describe INPArt XIL} v s sssse e s ssssinsnns 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. 5

Bart:XIli| Supplemental Informat:on.
Provide the descriptions required for Part 1l, fines 3, 5, and ; Part 1, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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.

232054 09-01-22 Schedule D (Form 990) 2022




SCHEDULE F Statement of Activities Outside the United States O No 148,047
(Form 990) Complete if the erganization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2022
Department of the Treasury Attach to Form 990. I 09@"@": ub

Interniai Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. “Inspection

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

General Information on Activities Outside the United States. Complete if the organization answered "Yes" cn

Form 990, Part IV, line 14b,
1 For grantmakers. Does the organization maintain records to substantiate the armount of its grants and other assistance,
the grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance? .. E:] Yes No

PartT .

2 For grantmakers. Describe in Part V the organization’s procedures for manitoring 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 | {e) Number of | (d) Activities conducted in the region (e) If activity listed in {d} {f) Total
offices g&%‘t‘g?ns& {by type) (such as, fundraising, pro- is a program servics, ex’%ﬁ?gﬁﬂres
in the region Igda emtjent gram s_arvices. investments, gre.mts o descr_ibe sgamﬁc type investments
incigeﬁg gﬁgsn recipients located in the region) of service(s) in the region in the reglon
ASSISTANCE TO POOR,
IS9I0ON AND CHURCH
NORTH AMERICA UPPORT, WORSHIP,
{MEXICO} 0 0 [PROGRAM SERVICES ANGELISM AND BIBLE 104,086,
3a Subtotal ... 0 104,086,
b Total from continuation
sheetstoPart] 0 0.
c Totals (add lines 3a
and3b) oo 0 . . K 104,086,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

SEE PART V FOR COLUMN (E) DESCRIPTIONS

232071 10-17-22
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Schedule F (Form 900y 2022 YSLETA LUTHERAN MISSTION HUMAN CARE 30-02889865  pagea
rzlVE| 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 fo a Foreign
Corporation {see Instructions for Form 026)  ooeeeeriereeeeset et AR SRS S D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf “Yes," the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don Y file with FOrm 990)  ...covvcerrreeecinersssaresn et ssnmsnaaa [ ves 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 Return of U.S. Persons With Respect to
Certain Foreign Corporations {see Instructions for Form LT 4 ) PSSP E R R AT ISR T I:] Yes @ 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? Jf “Yes," the organization may be required to file Form 8621,
information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
FUnG (28 INSHUCHONS fOF FOMN BB2T) ovvvvvenersssssssmsssssssssssssess s scassss s L b [ Yes No

5 Did the organization have an ownership interestin a foreign partnership during the tax year? Jf "Yes,"

the organization may be required to file Form 8865, Return of LL.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOM 8865} .....c.c.cmiummmermssssssssserss s rams st s s [ 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, Intemnational Boycott Report (see
Instructions for Form 5713; o't e With FOM 980) ......roovveesssssressemesssssisrssss et ssssssr s ssasssss s st Ives XIno

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F (Form 990) 2022 ¥SLETA LUTHERAN MISSTION HUMAN CARE 30-0288965  Pages
PartVe| Supplemental Information

Provide the information required by Part 1, line 2 {monitoring of funds}); Part }, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 1, line 1 {accounting method); Part Il (accounting method); and Part [ll, 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.

232075 10-17-22 Schedule F (Form 980} 2022
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of tha Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.qow/Formg90 for instructions and the latest information.

Name of the organization

YSLETA LUTHERAN MISSION HUMAN CARE

iPartili| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:] First-class or charter travel |:] Housing allowance or residence for parsonal use
{1 Travel for companions L] Payments for business use of personal residence
[ Tax indemnification and gross-up payments ]:I Health or social club dues or Initiation fees

[:] Discreticnary spending account I:I Pearsonal services (such as mald, chauffeur, chef)

b 1f 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 lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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 CEO/Executive Director, but explain in Part {19

[:] Compensation committeg l:] Written employment contract
D Independent compensation consultant [ ] Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committea

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o

¢ Participate in or receive payment from an equity-based compensation amrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i,

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For parsons listed on Form 990, Part VI}, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TROOTGAMZANONT ... oo sees e e eeetses et seasesess s s anecasseessas st sh ARS8 re R SeESE 4454 SE SRS H R re 4 TR A AT AR SR e e PR s b sr b S0
b Any related organization?
If *Yes” on line 5a or 5b, dascribe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the het eamings of:
8 THE OFGANIZAEONT | oiiooreieseesesseessorsseeoremeeaesiassstssasseasasseasesesaasens sones st recaed A s AR bR AR E 4R SR RA TR ARSI R 40 b AR ar s R bR R e s
b Any related ONGANIZAUHONT | .. ... ..ccocioieitiissreaesesstseeassesr s e st s cste ot adsaa RS E PR b e RS A R e R e R AR SS PR e
if "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Past VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |11
8 Were any amounts reported on Form 880, 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," desciibe in Past Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-6(0)7 . i

Participate in or receive payment from a supplemental nongualified retirement plan? s Etvesteseeseserereaseeesranrraaenenbesnts

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE L Transactions With Interested Persons
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25z, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of tha Treasury Attach to Form 990 or Form 990-EZ.

internal Revenus Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

Name of the organization

YSLETA LUTHERAN MISSION HUMAN CARE

30-0288865

| Partl| Excess Benefit Transactions (section 501(c)(3), section 501{c)d), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b} Relationship between di lified
(a) Name of disqualified person () Retationship botween disqualifie

person and organization

C
{c) Description of transaction {d) Conooted?

Yos No

2 Enter the amount of tax incumed by the organization managers or disqualified parsons during the year under

section 4958

[Partil] Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if tha organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

{2) Name of {b) Relationship | (c) Purpose {{d) Lemtoer | (o) Original (f) Balancedue | (g)in “t}g, ggg{g‘gef (i} Written
interested person with organization of loan om;‘,’,'i’;aﬁ:n? principal amount default? |.Jmmittes? | 20reement?

To |From Yes | No | Yes| No ;| Yes | No

CENTRO CRISTIAN[FORMER COPERATIO X 426,846, 426,846. X X X
$ 426,846, =i .o

Complete if the organization answered "Yes" on Form 820, Part IV, line 27,
(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990) 2022

SEE PART V FOR CONTINUATIONS

232131 11-01-22
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Schedule L (Form 990} 2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page2
"Part IV| Business Transactions Involving Interested Persons.

Gormplete if the organization answered *Yes" on Form 890, Part IV, line 284, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of c(:?) asrr:}?zlgtrilgnqg
person and the organization transaction transaction rgever ues?
Yes | No
CENTRO CRISTIANO SAN PABLOIFORMER CEO WAS ALSO 426,846 . ADVANCE FOR X

I;%a&tg\&| Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS :

(A) NAME OF PERSON: CENTRO CRISTIANO SAN PABLO YSLETA

(B) RELATIONSHIP WITH ORGANIZATION: FORMER CEO WAS ALSO EXECUTIVE

DIRECTOR OF CENTRO CRISTIANO SAN

(C) PURPOSE OF LOAN: OPERATIONS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CENTRO CRISTIANO SAN PABLO YSLETA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER CEO WAS ALSO EXECUTIVE DIRECTOR OF CENTRO CRISTIANO SAN PABLO

(D) DESCRIPTION OF TRANSACTION: ADVANCE FOR OPERATIONS

Schedule L (Form 990) 2022
232132 11-01-22




P

-

SCHEDULE M
(Form 990)

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

Bepartment of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the Jatest information.

OMB No, 1545-0047

Narne of the organization

Employer identification number

_ YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
[iPartilz] Types of Property
(a) {B) (c) (d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 920, Part VI, line ig
1 At-Worksofart ... ...
2 An-Historicaltreasures _.......coooveiivii,
3 Aut-Fractionalinterests |, ... ...
4 Books and pubfications __.............occoeeii. X = .8 1,472.DONOR DOCUMENTATION
5 Clothing and housshold goods . X ¥ - , 1,447,192.DONOR DQCUMENTATION
6 Carsandothervehicles . ... .
7 Boatsand planes . .........o...
8 Intellectual property | ...
9 Securities - Publicly traded .
10 Securities - Closely held stock .................
11 Securities - Partnership, LLG, or
trustinterests ...,
12 Securities - Miscellaneous ...,
13 Qualified conservation contribution -
Historic structures ... .. .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate- Commercial . ...
17 Realestate- Other .
18 Collectibles |, ..ooeeieeeenn.
19  Food inventory X 918, 082.DONOR DOCUMENTATION
20 Drugs and medical supplies X 117,506.DONOR DOCUMENTATION
21 Taxddermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeclogicalartifacts . ,........ccceuvuverene
25 Other ( BLANKETS/QUILTS ) X 0 44,940. DONOR DOCUMENTATION
26 Other ( SCHOQL SUPPLIES ) X 0 27,792 . DONOR DOCUMENTATION
27 oOther ( JACKETS } X 0 24,325.PONOCR DQCUMENTATION
28 Other ( OTHER CONTRIBUT X 0 17,838.PONCR 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 1, lines 1 through 28, that it |§“ Iy i%
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for "Rt i
exempt purposas for the entite holding PEAOAT ... ...ttt emee e eeeseeeerevsssserensarenasserenasserans 30a X
e T T
b 1f "Yes," describe the arrangement in Part Il, SR pEeE
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? g1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULONIS? oot ssas st s st r s st oems ot e e mes e b s s st s et e m s ene e oe st e enees e remenenmenns
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 |l di
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form ©90) 2022

232141 09-09-22
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Schedule M (Form 9oy 2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part J, column (b), the number of contributions, the humber of items received, or a combination of both, Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

TOYS

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5643.

(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 5§ 0.

(D) METHOD OF DETERMINING REVENUE: DONOR DOCUMENTATION

CONSTRUCTION MATERIALS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0O

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

(D) METHOD OF DETERMINING REVENUE:

232142 99:09.22 Schedule M {(Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CAB o 1480047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. . Z0pento B
Inteinal Revanues Servics Go to www.irs.gov/Form980 for the latest information, &= Inspectio
Name of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

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

MEXICO AND PASO DEL NORTE REGIONS.

FORM 950, PART ITITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FIGHTING HUNGER AND QUALITY FRUIT WHOLESALE COMPANY, COMBINED WITH THE

EFFICIENT DISTRIBUTION THROUGH THE YLM DRIVE-THRU, HIGHLIGHTS A

CONCERTED EFFORT TO PROVIDE CONVENIENT ACCESS TO_ _FOOD RESOURCES FOR

THCSE IN NEED.

FROM MARCH 2022 THROUGH FEBRUARY 2023 YLM SERVED 7,844 FAMILTES AND

28,912 INDIVIDUALS. DURING THE SAME FY, YLM HAD 363 VOLUNTEERS THAT

WORKED 12,854 HOURS.

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

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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
YSLETA LUTHERAN MI_SSION HUMAN CARE 30-0288965

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

CEQ COMPENSATION.

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

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

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

AND UPON REQUEST.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATILABLE 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 XTI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990} 2022




