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IRS e-file Signature Authorization OME No. 1545-0047
o 3S19-TE for a Tax Exempt Entity
For calandar year 2022, of fiscal year beginning MAR 1 , 2022, and ending FEB 2 8 , 202__3_
Department of the Treastry Do not send to the IRS. Keep for your records, 2022
Internal Revanue Service Go to www.irs.gov/FormB879TE for the latest information.
Name of filer EIN or 8SN
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

Name and title of officer of person subject totax ~ KARLA GONZALEZ
— INTERIM EXECUTIVE DIRECTOR
iPartilz]|  Type of Return and Return Information
Check the box for the return for which yott are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filors may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box online 1a, 2a, 33, 4a, 5a, 6a, 72, 83, 93,

or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4k, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever is applicabls, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part I,
1a  Form 990 check here Bl b Total revenue, if any {Form 950, Part VI, column (A}, line 12) 1 4,445,936,
2b

2a  Form 990-EZ check here [ 1 b Totalrevenue, if any {Form 990-EZ, line 9)

3a Form 1120-POL check here I:] b Totaltax (FOrm T120:POL, N8 22) o iiieiiiiecvssaeseessesarnsenesssnssesas 3h
4a Form 990-PF check here . I:] b Tax based on investment income {Form 990-PF, PaitV, line &) ... 4b
5a  Form 8868 check here ..., [[] b Balance due (Form 8868, N0 3C) ................coooveoveeereommermmeresrscsrimies 5D
6a  Form 990-T check here _,__ [] b Totaltax (Form 990-T, Part i, e 4) _____.......ccoommvrmemsrssssresressseseneese 6b
7a Form 4720 checkhere . D b Total tax (Form 4720, Part lll, ine 1) ........ccoievevrmnerees e e e sinessssisnssesssens 7b
8a Form 5227 check here ... I:' b FMV of assets at end of tax year (Form 5227, item D) 8b
9a Form 5330 check here ... [J b Tax due (Form 5330, Part I!, line 19) b

10a_ Form 8038-CP check here | b_Amount of credit payment requested (Form 8038-CP, Part lll, ling 22) 10b
iPartiilis] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 1 am an officer of the above entity or [ l1ama 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, | further declare that the amount in Part ] above is the amount shown on the copy of the electronic return, | consent to allow my

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

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

financial institution to debit the entry to this account, To revoke a parment. | 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. I 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 rslated to the payment. | have selected a

personal identification number {PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN; check one box only
lauthorize SBNG, P.C. toentermyPIN] 12345 |

ERO firm name Enter five numbers, but
do not enter all zefos

as my signature on the tax year 2022 electronically filed retumn. If  have indicated within this retum 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,

]:l 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 return’s disclosure consent screen.

Signaturs of officer or person sublect to tax Dﬂls.
|. éart ll]’,,i 6ert|?|'catl'on and Authentication

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

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

Do not enter all zeros

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

ERO's signature Date 01/15/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Regquested To Do So _
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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Return of Organization Exempt From Income Tax OMB No, 15450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. en to Public
Department of the Treasury . " . . . v
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning MAR 1, 2022 andending FEB 28, 2023
B Check if C Name of organization D Employer identification number
applicable:
[ Jo%ee’ | YSLETA LUTHERAN MISSION HUMAN CARE
g‘ﬁ;‘w;e Doing business as 30-0288965
Initial :
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 301 S SCHUTZ DR 915-858-2588
termin- ) : %
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,445,936.
f},Tﬁ_ﬂdea EL PASO, TX 79907 H(a) Is this a group return
ﬂé’ﬁ:ca' F Name and address of principal officer: KARLA GONZALEZ for subordinates? _ [_]Yes No
endain
i 8 SAME AS C ABOVE H(b) Are all subordinates included? DYES D No
| Tax-exempt status: [ X | 501(c)(3) [ 1501(c) ( ) (insertno) [ ] 4947(a)(1) or [ ]so7 If “No," attach a list. See instructions
J Website: HTTP://WWW.YLM.ORG H(c) Group exemption number
K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other L Year of formation: 20 0 5| M State of legal domicile: TX

[Partl| Summary

al 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HOLISTIC HUMAN CARE
2 FOCUSING ON PHYSICAL, EDUCATIONAL, AND SPIRITUAL NEED IN NORTHERN
g 2 Check this box [ Jifthe 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) ... T 3 8
3 4 Number of independent voting members of the governing body (Part VI, line 1) ... 4 8
Fd 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... ..., 5 10
Z| 6 Total number of volunteers (estimate if necessary) ... e 6 303
E 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ..ooooovinniiiiiiiiiiiees 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . 2,913,096. 4,271,162.
E 9 Program service revenue (Part VIll, line2g) S 156,258. 172,506.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and Yd) N ) o -726. 11
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) R 4 ’ 012. 2 I 257,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3, 072 ' 640. & r 445,93 6.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2,318,161. 2,734,244.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
@ 15 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), line 11e) ... L 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 68,436. |
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. 351,455, 489,169.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,905,167. 3,562,394.
19 Revenue less expenses. Subtract line 18 fromline 12 .......................................... i 167,473. 883,542.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, e 16) ... 711,189. 1,593,879.
<9 21 Total liabilities (Part X, iN@ 26) ..o 32,589. 51,686,
= Net assats or fund balances. Subtract line 21 from line 20 ... . ..o cceesucsccscssicsiosin 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 ceck [ ][ PTIN
Paid TELLO CABRERA % 01/15/24 !elf-emplnyeﬂ 01550316
Preparer |Firm'sname SBNG, P.C. U ~— FrmsEIN 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 INSWUCHONS i -X Yes - No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIOIFILE copv



30-0288965  Page 2

Check if Schedule O contains a respanse or noteto anylinginthis Part M .....oooeceicceeennncnniiinnsren i siezners @
1  Briefly describe the organization’s mission:

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

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

DHOP FOMM 990 OF O30-EZ? ... oo mssssssssee stk b s e [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the crganization cease conducting, or maka significant changes in how it conducts, any program Services? e L__iYes 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 measurad by expenses.
Section 501(c)(3} and 501(c)}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a ({Code: } {Expenses$ 930, 621, Including grants of $ 768 r 724. ) (Revenue $ 48 . 500. }
FOOD DISTRIBUTIONS

DURING THE FISCAL YEAR 2022-2023, FOOD DISTRIBUTION TOOK PLACE ON 52
SATURDAYS FOR FAMILIES IN EL PASO EXPERIENCING FOOD INSECURITY, WORKING
TN PARTNERSHIP WiTH EL PASOANS FIGHTING HUNGER, ALONG WITH WEEKLY
DONATIONS OF FRESH PRODUCE FROM QUALITY FRUIT WHOLESALE COMPANY, QVER
151 FAMILIES 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 TO AN AVERAGE
OF 2,409 INDIVIDUALS RECEIVING EMERGENCY SUPPLEMENTARY FOOD ON A WEEKLY
BASIS. THIS INITIATIVE DEMONSTRATES THE IMPACTFUL COLLABORATION WITHIN
THE COMMUNITY TQ ADDRESS FOOD INSECURITY. THE SUPPORT FROM EL PASOANS

4b  (code: ) (Expenses § 1, 690 ’ 831. Inclyding grants of § 1, 396 ’ 684. ) (Revenue$ 88, 118. )
LARGE-SCALE DISTRIBUTIONS

FOR THE FIGCAL YEAR 22-23, OVER $1.6 MILLION OF IN-KIND DONATIONS WERE
RECEIVED, WITH OVER $1,309,463 DISTRIBUTED TO DIFFERENT ENTITTIES 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 PASO, TEXAS. IN-KIND DONATIONS IN THE FORM OF
FOOD, BLANKETS, CLOTHING, JACKETS, FURNITURE, HOUSEHOLD ITEMS, SCHOOL
BACKPACKS/SUPPLIES, AND TOYS WERE TAKEN INTO MEXICO BY YLM STAFK
MEMBERS TO ASSIST PARTNERING MISSIONS-CHURCHES, THEIR COMMUNITIES, AND
REFUGEES HOUSED IN PARTNERING SHELTERS.

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

FINANCIAYL,, 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 PASQ COUNTY,
TEXAS AND STATE OF CHIHUAHUA, MEXICO. YLMHC FACILITATED PROGRAMS AND
SERVICES THAT WERE DESIGNED TO PROVIDE SPIRITUAL AND EMOTIONAL HEALING
TO PEOPLE STRUGGLING ON THE PLIGHT OF POVERTY AND THE DRUG AND CARTLE
VOILENCE. WORKERS AND VOLUNTEERS CONDUCTED VISITS TO HOMES, TO PEOPLE
TN 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

ad  Other program services (Describe on Schedule O.)

{Expenses § 552;864- Incliding grants of $ 456;684-) {Revenue 5 28,812-)
4e _Total program service expenses 3,310,087.

Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)




30-0288965  page3

1 Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)?

I 7Y 05, " COMPIEIE SCHEUUIB A ....ecveeireerenies e s trasse e aas oL 28 PS40 LSS LS LS 0
2 Is the organization required to complete Schedule B, Schedule of Contributors? S8 INSHUCHONS ..o
3 Did the organization engage in diract or indirect political campaign activities on behalf of or In opposition to candidates for

public office? If *Yes," complets SCREAUIE ©, PAMT ... esass e e s e gy b s s
4 Section 501(c}(3} organizations. Did the organization engagoe in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf *Yes," complete SCHEOUIB C, PArtHl .......cwcrieeiicreieisssissinsss st sersmcsessisss s st rasreasissisensssas oo
6 s the organization a section 501(c){4), 501(c)(5), or 501(cHE) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 [f *Yes,” complete Schedule C, Part lll ... s
& 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 er investment of amounts in such funds or accounts? Jf “Yes,® complete Schedule D, Part !
7 Did the organization recsive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? |f *Yes,* complete Schedule D, Partif ........ persesisreeeteesae e seeesorens
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCREAUIS D, PAIL I .oooeevveereeeeeeetiensssessassastsaresrasesssssiamssimtan b sasasareas s re e s £ b 4T E LTS 43T RS Re e r e AL LA LSO SRR SRS T Lt
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

[«+]

If *Yes, " complete SCheduie D, PAIEIV ... e e s s e b L st s e e
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f *Yes," complete Schedle D, Part V... iennniciesniec bt s st T
11  If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts Vi, VIL, VI, 1X, orX,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes," complete Schedule D,
F= e T/ E TR Uy U U PUUU S TU PO P PSSP PSS BT SRR T LI L L AL
b Did the organization repart an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 If *Yes," complete Schedule D, Part VIl ..o
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes,® complete Schedule D, Part VIll .........covveivciiiiiiir e
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets reported in
Part X, line 1672 If "Yes,* complote SChedUle D, PAIEIX ....oi.ceeicisisniiasimmiarssssasserastsassos s srs s rasms s sasst s sans s sinissons
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes, " complete Schedule D, Part X _........cccccvves
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, PAMS XI BAT XIT 1o.voeeoeeoiiiseieneesienassarsesessesebsbsas i an s s raasm 2 s e £t e g s E R oA 4o TSh P4 e s n L £ 04 E L 44T P e S m e s b nm e 0

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 Xil is optional
13 Is the organization a school described in section 170(b){1)(A)}? If “Yes," complete Schedule £ ......c.ovevrerccniiiiniiininans
14a Did the organization maintain an office, employees, or agents outside of the United SEAtEST o iecereesreseeseesanensaneete
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete Schedule F, PartS 1an0 IV ..ot s et st e
156 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? Jf "Yes,* completa Schedula F, Parts HANG IV ... et
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedufe F, Parts ilfand IV ...................
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 1167 If *Yes," complete Schedule G, Part . S80 INSIUCHONS ..ot
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? f "Yes," complete SCREAUIE G, PAITIT ...t ee st asene bt et bt ns e e s s
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? Jf “Yes,*
complete Schedule G, Part ff
20a Did the organization cperate one or more hospital facilties? [f *Yes," compiete Schedule H ........oo.vvereerecans preeresreeneaes i nent
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? oo
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 jF = . e | EE i

Yes | No

N |-
|

o
L - - R A |

1ox

{
i

s
FE L

11a| X

11b P4

11c X

11d X
11e| X

11¢

12a

12b
13
14a

e bt T o B T

14b | X

15| X

16

17

18

19
20a
20b

ol T T - B

21 | X

232003 12-13-22
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YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Paged

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 f "Yes," complete SChECUIB I, PartS [ANT I .......cccoueeemsveesemressesmmaensassssssssssespessmssssnssssssssssssons 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f *Yes, " complete
SCRETUIE  oreovvvseesvosseeesossssessos2 28 e eee st et e eeeR s et R 84941 SRR SRR R AR 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 | *Yes," answer lines 24b through 24d and complete
Schedule K. If “No," go to line 25a .. T SOOI - .- I X

b Did the organization invest any proceeds of tax exempt bunds beyond a temporary penod excapt:on? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY REXCOXBITIPE BONAS? oo esessersseeeeeseeseeesse e stses s RS SoES o  F s RR R S10 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ......cccoeeereiiseirasr 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parti _.......cooeeceininnosonessencsccrs 25a X

b |s the organtzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 890 or 830-E2? [f “Yes, " complete
SCROOUIE L, PAIET  ovvooooeoeovsveoeseseeseeresesetessomesesess 2528 sms e8RS 881 £k 48RS AR A AR 10500 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Partll —..........ocovevvreicrsicaiisnens 2 | X

27 Did tha organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
craator or founder, substantial contributor or employee thereof, a grant selection committee member, ortoa 35% controlled

entity {including an employee thereof} or family member of any of these persons? ff "Yes," complete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, : r‘}‘ %
instructions for applicable filing thresholds, conditions, and exceptions): e Ble Bl
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf
"Yes," Complete SCReaUla L, PEIEIV ... v sreece e sciisssinss s ens st s 28a| X
b A family member of any individual described in line 28a7 Jf "Yes, * complete Schedule L, Part iV ....... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb? ff
"Yes, " complete Schedule L, Part IV .. revrsevenseremenerereners | 288 X
29 Did the organization receive more than $25 000 in non- cash contnbunons? J'f Yes complete Schedule M ___________________________ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribUtions? Jf "Yes,® Complete SCRETUIE M .......cr et et e b s s bRt 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,* complete Schedule N, Part| ................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," compiete
SCRBOUIE N, PAIEH oovooooeeoeeoeesesessesesssesesseeesseestessesese eS8 2ssesn s om0 250488 RERR o SRR R e 01 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 i *Yes," complete Schedule B, Part] ..o 33 £
34 Was the organization related to any tax-exempt or taxable entity? ¥ “Yes," complete Schedule R, Part i, Ill, or IV, and
PAIEV, B8 1 oovooooooeoesssss e s e sasessos s se st s s b s 000 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2{b)(13)? v | 350 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w:th a controlled enttty
within the meaning of section 512{b)(13)? If *Yes, " complete Schedule R, Part V, liNE 2 _........civveimininrssescseresmmsississsssssesns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
I "Yes," COMPIota SCRETUIE B, PAIE V, I8 2 ...cucvvereeeeeeercerenesraccnosesbisiassssess e ssasssas s s aessr et s bt s sk kb e e ensssas s sims sy 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 fadera! income tax purposes? |f *Yes," complete Schedule R, Part VI ... 37 X
38 Didthe organization complete Schedule O and provide explanations on Scheduls O for Part VI, lines 11b and 197
38 | X

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

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Qamb[ing) winnings to prize WIRNEIST e

232004 12-13-22




YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 5
tatements Regarding Other IRS Filings and 1ax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Pl B %j
filed for the calendar year ending with o within the year covered by this return ... 2a | 10 § ' -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? ff "No* to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | rereereeses
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _............cccoeeeeerne
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a ar 5b, did the organization file Form 8BBE-T? ... sssssennessanins
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? s [TOTTTT I - - X
b If "Yes," did the organization include with every sclicitation an express statement that such contnbutnons or glﬂs
were not tax deductible? ... . [l+]
7 Organizations that may receive deductlble contﬂbutlons under sectlon 170(c) . I "?3"]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ssrvices provided fo the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fil0 FOMM B2B27 L. .oiiiiievieierireniesinserresanesarassorcaeore o thbs b e ss st s anT e S ra R e s s R e e g a2 as san can s b bas s ba s b RS cabt e bban 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .............. 7e X
{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o 7 X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ol g l
sponsoring organization have excess business holdings at any time duringthe year? | ..., 8
9 Sponsoring organizations maintaining donor advised funds. e B o
a Did the sponsoring organization make any taxable distributions under section 496687 ... eniresireiens 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: : . ﬁgl
a Initiation fees and capital contributions included on Part VIIL, line 12 et er e s e 10a [T Y P‘ 5
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities ... .. 10b §. : %@i
11 Section 501(c)(12) organizations. Enter; E 1o
a Gross income from members or shareholders |, ..........ccccoveimanmerre e es 11a 2 a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) .. . 11b
12a Section 4947{a){1) non-exempt chantable trusts ls tha orgamzatlon f lmg Form 990 in Ileu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year  .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ane State? .. .......coiererremreresmsemsresensnnane
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans . .......ciiniinimniee e 13b
¢ Enterthe amount of reserves on hand | ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If *Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .............
If "Yes," complete Form 4720, Schedule O.
17 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 || ...ooivvecieireene eressestesnnrernseeeanns
If “Yes," complete Form 8069,

232005 12-13-22
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Form 990 (2022) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Page 6
Governance, Management, and Disclosure. roreach *Yes® response to fines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Scheduls O contains a response or note to any line in this Part ML e b
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year ... 1a
If there are material differences In voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who areindependent __............ 1b
2 Did any officer, director, trustes, or key smployee have a family relationship or a business re!at:onsh:p with any other
officer, director, trustes, OF KSY BMPIOYBOT | ... sessssssess s sesseseseessecsss et
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, trustess, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StoCKNOIAEIST ... . ... e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVBIMING DOY? | ... st s sstes s s s s s s e p st e e ema b s et st s 7a
b Are any governance decislons of the organization reserved to {or subject to approval by) members, stockholders, or
PEFSONS GINOT than the GOVEITING BOGY? ... oo ees oo seeoeescessesessesessesess oot e sessssssoeeee s ssss s s srsses st
8 Did the arganization conlemporaneously document the meetings held or written actions undertaken during the year by the following:
3 The governing BOOY? | st re st s et eb e e R AR
b Each committee with authority to act on behalf of the governing body?
g Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf “Yeg * provide the names and addresses an SCROTUI O i i 9 X
Section B. Policies ;pjs section B requests information about policies not required by the internal Revenue Code.)

Yes] No
10a Did the organization have local chapters, branches, or affiliates? ... s 10a X
b If "Yes,” did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ..........ecerevrmreerniinns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi ling the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. b ouils GBlaat]
12a Did the organization have a written conflict of interast policy? If "No," O t0 N 13 ....c.cccvivcrmerreernnscismecrersesmsetenecisssresssnssaes 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to cnnﬂtcts? __________________ 12b X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " describe
O SCRHECUIE O ROW TS WES TIONME ...v.veveeseeeesiesesssssssssassssseasssserssasnsasssssesssssetseassassssesrasorassnesstasesssamssssessbanaba ot sisesstssnsarranes 12¢| X
13 Did the organization have a written whistleblowsr POIICY? ... ...t sttt et b 13 ] X
14  Did the organization have a written document retention and dastruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official | ... s
b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity UIANG TE YBAI? . ... oo oo e rirsrsrsteeeccsceseesessstassbes st s neseaere s aaera e s s eocasasaencese b SRR SR aR S b eb R eR st snarees
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501 {c)(3)s only} available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website |Z| Another's website Upon request D Other fexplain on Schedula )
19 Doscribs on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 915-858-2588
301 S SCHUTZ DR, EL PASO, TX 75907
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Page?
'PartVIT[ Compensation of Otficers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoanyline inthis Part VIl i l:l

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (B}, (E}, and (F} if no compensation was paid.
® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who raceived morae than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B} (C} D) B {F)
Name and title Average | . o cfa‘c’fgf;‘m anone Reportable Reportable Estimated
hours per | box, unless parsen is both an compensation compensation amount of
waak effices and a diractar/rustec) from from related other
{list any g the organizations compensation
howsfor | S| 2 organization (W-2/1099-MISC/ from the
related g g . g (W-2/1099-MISC/ 1089-NEC) organization
organizations __E b £ls. 1099-NEC) and rela?ed
below = é 5 £ Eé 5 organizations
line) HEIHEERE
(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 Q. 0. 0.
(5) STEVE TAEGE 4.00
BOARD MEMBER X 0. 0. 0.
{6) TANA LEE DEBOER 1.25
BOARD MEMBER X 0. 0. 0.
{7} RON YORK 1.00
BOARD MEMBER X 0. 0. 0.
{8) LUZ OFELIA MLETZKO 2.00
VICE CHATRMAN X X 0. 0. 0.
{9) DONAVON HEITHOLD 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022
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%mmm)ﬂmm YSLETA LUTHERAN MISSTION HUMAN CARE 30-0288965  Page8
L| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
() ) (C) (D) {€) (F)
Name and title Average (do ot cfafksl'ﬁfr’;‘man e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week | officer and adirector/trustec) from from related other
(istany | B the organizations compensation
hoursfor | & - organization {W-2/1099-MISC/ from the
refated | 2| & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below [E|E8|.|E15E = organizations
1D SUBLOMAL | oo s e bes st ssr e srsst e sas s o seeni s s sones 17,218. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ..o, 0. 0. 0.
d Total {add lines 1b and 1¢) .. drssisasmsiiassisssssesssiessiersissiessessiessiosicea 17,218. 0. 0.
2 Total number of individuals (Includmg but not Itmtted to those hsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on SRS E %—EI
line 1a? If "Yes, " complete Schedule J for SUCH INGIITUA] — ........c..ccooviie it s e s s | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i T ’i:fl
and related organizations greater than $150,0007? jf *Yes," complete Schedule J for such individual .. S X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvrdual for services Cop EER]e J
rendered 1o the organization? Jf *Yas * complefe Schedule Jf fOr SUCH DEFSON oo oo 5 X

Section B. Independent Contractors

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

Name and business address

NONE

B

Description of services

€

Compensation

2  Total number of independent contractors (including but not limited to those listed above) whe received more than

$100,000 of compensation from the organization

232008 12-13-22
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Form 990 (2022) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI ... e l:]
(B) [(#] (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from fax under
sections 512 - 514_
84 1a Federated campaigns ia i ; Wiff";fy g g%;; =
g b Membershipdues | ................. 1h
bl ¢ Fundralsingevents ............ocooo.e, 1c
g d Related organizations . ... 1d
G e Government grants (contributions) |1e
§ f Al other contributions, gifts, grants, and -
2 similar amounts not included above . |15 | 4,271,162 &
."E_-_ g Noncash contributions included In lines 1a-1f 1g $2 P 604 f) 790.] T :“—ml
3 h Total Addlinestadf oo 4,271,162, [
Business Code | 5% el i e &
g3 | 2a ASSISTANCE TO MISSIONS | 624100 158,586.| 158,586.
T b SERVANT EVENTS 624100 5,699. 5,699.
33 « MISSTON AND CHURCH SUP | 624100 5,698. 5,698.
E d OTHER PROGRAM SERVICES | 624100 2,523. 2,523,
o f All other program service revenue . . ... -
g Total. Addlines2a2f ... ..o, 172,506. =
3  Investment income (including dividands, interest, and
other SIMlar AMOUNTS) .........c.ee.senroreeeeeecesisesesssssensssneees 11.
4  Income from Investment of tax-exempt bond proceeds
5 Royalties .....ccoeeveevvivrmneni: itiiiiiiiimsisiiseeesosiissereciiiesiie:
(i) Reat {ii) Personal
6a Grossrents . ... 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss} B¢
d Net rental income or I088) .....ovoveniieiniicninsiiieiiic
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventary | 7a
b Less: cost or other basis
g and sales expenses ... |7b
§ ¢ Gainor(oss) ............. 7c
& d Net gain of 0S8} ..eoeereer et ssrssrressisass
E 8 a Gross income from fundraising evenis (not
o including $ of
contributions raported on line 1¢). See
PartV,line 18 ... eerreenerereeneaernns 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV,line 18 .., (92

b Less: directexpenses ...........ce.... (BB =

¢ Net income or (Joss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances . 04l

............... e

b Less: cost of goods sold

c_Net Income or (loss] from sales of Inventory ...

Business Code | e % Wigdli-"» & Bk ‘ s
% 111 a OTHER INCOME 624100 1,226. 1,226,
%g b REALIZED GAIN ON INVES 624100 1,031, 1,031,
o G
é'x I R L — _
e Total Addlines 11atld ... 2,257, 2=yl
12 Total revenue, Seainstructions ..o 4,445,936, 172,506,

232008 12-13-22 Form 990 (2022)
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YSLETA LUTHERAN MISSION HUMAN CARE

30-0288965  Page 10

[ Statement of Funclional Expenses

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

Check if Schedule © contains a response or noteto anylineinthisPart IX ...

. ) Al B D
?; rgg ’gg””aiza%gugft;;f‘tosﬁ?d on fines 6b, Total e(xgenses Prog;%%:ssgrsvice %%Zﬁ%egiinetnzgg Funcira;sing
1 Grants and other assistance to domestic organizations i
and domestie 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, foraign governments, and foreign ;
Individuals, See Part IV, lines 15and 16 ..., 126,184. 126,184.[=
4 Benefits paid to or formembers . ...............
5 Compensation of current officers, directors,
trustees, and key employees ... 17,218. 12,053.
6 Compensation not included above to disqualified
persons (as defired under section 4958(f)(1)} and
persons described in section 4958{c)(3}(B) .........
7 Other salaries and Wages _.........coocovevovonon, 321,763, 225,234, 64,352. 32,177.
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
@ Otheremployee benefits | .. ........ccceee.
0 Payroll teXes .....ccovevnrervnnmeseeeecresconseans
11 Fees for services {nonemployaas):

a Management ...

b Legal e e

G ACCOUBHNG __.......ooooosresressressenseenersssenssseses 34,915, 28,742. 6,173.

o LObbYING ... rernra e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ..............

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

golumn {A), amount, list line 11g expenses on Sch 0.) 24,722. i9,730. 4,488, 504.
12 Advertising and promotion .. ... 29,832, 29,932,
13 Office expanses . .. ...
14 Information technology .. .oocvvrieeeiivvesiens 7,189. 4,313, 2,876,
16 Royallios . .....coomirmimmeimeeiesaseseisnenne
16 OCCUPENCY .........ooooeseosossrroeree oo ssssssseseies 42,305, 31,826. 10,479,
LA 1 IO 30,206. 24,165, 6,041,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and meetings ...
20 INMOIBSE . _..oooooessrereeeeneenesreseerceneeen 3,464.
21 Payments to affiliates
22  Depreciation, depletion, and amortization __._. 28,196,
23 INSUMANCE  ......oooooveveevoseeseeseeseeeessssrassonees 3,430.
24 Other expenses. ltemize expenses not covered e T iR
above. (List miscellaneous expenses on line 24s. If gk o5
line 248 amount exceeds 10% of line 25, column (A}, i .
amount, list line 24e expenses on Schedule 0.) S N

a MATNTENANCE 110,846.

b PROGRAM MATERIALS 70,672,

¢ MISCELLANEQUS EXPENSES 37,928.

d MEALS AND FOOD 20,388. 16,318. 4,080.

e Al other expenses 44,966, 31,277. 12,463. 1,226.
25  Total functional expenses. 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

reported in colump (B) joint cosls from a combined

educational campaign and fundraising solicitation.

Check hers [ ] ifsshowing SOP g8-2 (ASC 958-720)
232010 12-13-22
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Form 990 (2022) YSLETA LUTHERAN MISSTION HUMAN CARE 30-0288965 page11
[iPart:X:| Balance Sheet

=

Check if Schedule O contains a response or noteto any lineinthis Part X .o veieenreiesie i i sn ez D
(A) (B)
Beginning of year End of year
1 Cash - NOMMEIESEDOANNG ..........ooovroceoe e crocereessssssesssssssssessesssseresss 187,484.] 1 147,186.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, nst 3
4 ACCOUNS TECEIVEDIE, N ...._.......\ooooeromesesoeos oo eeeeosssssns s ssesssssrsssanes 1,146.} 4
5 Loans and other receivables from any current or former officer, director, & A L
trustee, key employes, creator or founder, substantial contributor, or 35% F g‘wﬁ
controlled entity or family member of any of these persons | _.._........... 5
6 Loans and other receivables from other disqualified persons {as defined e
under section 4958(f)(1)), and persons described in section 4958(c3KB)  ...... 6
# | 7 Notesandloans recelvable, N8t . ... 7
B| 8 INVeNlOrieS fOrSale OrUSe .......covsrrr s 8
< | 9 Prepaid expenses and deferred charges ... 656.] o
10a Land, huildings, and equipment: cost or other ol ,fm: i «?&é 5
basis. Complete Part VI of Schedule D ... 10a 555,825, |5rfaE 0 00 1.
b Less: accumulated depreciation ... 10b 123,793, 475,878.| 10¢c 4 3 2 0 3 2 .
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, Ilne 11 12
13 Investments - program-related. See Part IV, ine 11 ... e 45,277.] 13 39,527.
14 Intangible @ssets | ...........coreeieeeirereeee et N 14
15 Other assets, S8 Part IV, 16 11 ,......c...cc.ueouesvssressseeressermecsssssmersssncen 748.]| 15 1,898,
___ 116 __Total assets. Add lines 1 through 15 (mustequalline 33) . ... 711,189.| 18 1,593,879,
17 Accounts payable and 8cCrUBd eXPENSES ,............c.c.c.ccieeersmseeeerereesseesressses 23,720.] 17 38,557,

18 Grants PayabIB ..........ccccoceuiemiiveimrenninseeesienesesesare e seere b vass s eassnsen e
19 Deferred revenue .. ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part [V of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons . ..............0.
23 Secured mortgages and notes payable to unrelated third parties | ...
24 Unsecured notes and loans payable to unrelated third parties ___.................
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .......ccocrmmermmrerernrenens
26 _ Total liabilities. Add lings 17 through 25
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Liabilities

27  Net assets without donor restrictions 48 3 , 8 3 9 .| 27 1 , 371,72 7.

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 858, check here
and complete lines 29 through 33.

29 Capital stock or trust principal, orcumrent funds | ...

80 Paid-in or capital surplus, or land, building, or equipment fund

194,761.] 28 170,466.

Net Assets or Fund Balances

31 Retained eamings, endowment, accumulated income, or other funds N
32 Total net assets or fund bAIANCES ... ..o 678,600.] 32 1,542,163,
33 Total liabilitios and net assetsfund balances ... 711,189.1 33 1,593,879,

Form 990 (2022)
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YSLETA LUTHERAN MISSION HUMAN CARE 30-028
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Check if Schadule O contains a response or note to any ling inthis Part X1 ... [ ]
1 Total revenue {(must equal Part VI, celumn (A), line 12) 1 4,445,936.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 3,562,394,
3 Revenue less expenses. Subtract B 2 OMIRG T | . ssnssessssssssssrssens 3 883,542,
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A) _._....oceervenn, 4 678,600,
5 Net unrealized gains {losses) on investments 5 -5,949.
6 Donated services and use of faciliies _..............ccceeermeecicrccnnniiniins 6
T INVESIMBNL EXPONSOS ... ...cooccreieesiensirnrrsrsrerresseacscorsst sesirtsoasares sess st sessensbear e R RS Re R SR s e rsneaseese s ensssra et sbbaraes 7
8 PHOF PONIO BUIUSITIONIS ........coooveevssoeeeoseestsssssss s e ssse sttt en st ssse s 8 -14,000.
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
column (B)) .. 10 1,542,193,

[ Part XlI| Financial Statements and Reportmg

Check if Scheadule O contains a response or note to any linginthis Part XIl  .oveininenensinser e iccissiianne s

1 Accounting methed used to prepare the Form 890; [:] Cash Accrual lj Other
If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? __..........cocrmevreceervenne.
If "Yes," check a box below to indlcate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both;
D Separate basis |:| Consolidated basis [__—I Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountamt? .. ........ccevioeieiieeereeiieerssrarsiessenes
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separats basis,
consolidated basis, or both:
I:] Separate basis |:| Consolidated basis L___] Both consolidated and separate basis
¢ If "Yes" to line Pa or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed elther its oversight process or selaction process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, SUDPAIt F? | .......ciceerrerrcrs s rerees e et siss s ess s s esissssbssssabs s s sssnnass
b If *Yes," did the organization undergo the required audit or audits? If the arganization dld not undergo the required audit

or audits, explain why on Schedule O and describe any steps takentoundergo suchaudits . .

3a X

3b

232012 12-13-22

Form 990 (2022)



£

SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990} . L . o
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. T - P
Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public- &

Internal Revenue Service

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

Name of the organization Employer Id;rrtﬁication number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
“Part eason Tor Fublic CGharl atus. (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: {For lines 1 through 12, check only cne box.}

[
L]
]
]

o0 00 O 0ot

=

10

11
12

(0]

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

A school described in section 170(b)(1}{A){ii}. {Attach Schedule E (Form £90).)

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

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

section 170{b){ 1{{A}iV). (Complete 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){T{A}vi). (Complate Part II.}

A community trust described in section 170} 1)(A)(vi). (Complete Part 11}

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities ralated to its exempt functions, subject to cortain 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 508{a)(2). (Complete Part 1L}

An organization organized and operated exclusively to test for public safety. See section 503{a)(4).

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

a l:| Type I. A supporting organization operated, supervised, or controlled by its supported arganization(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 [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

jts supported organization{s) (see instructions). You must complete Part iV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |____| Chack this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type n

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type |l non-functionally integrated supporting organization,

(i) Name of supported (i) EIN {ii) Type of organization h@';rmg vgfrgf;gﬁggggrgiﬁg (v) Amourit of monetary {vi) Amount of other
; ; yourg 2 !
organization {described on lines 1-10 upport (see instructi uppott (see Instructions
9 above (ses instructions)) Yes No Support {sea instructions) | support {see in )
Total Ve E L Rl . s 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 232021 12-08-22 Schedule A (Form 990} 2022



(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part HIl.}

Section A, Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

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

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

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

4 Total. Add lines 1 through 3 ...

& The portion of total contributions

by each person {other than a

governmental unit or publicly

supported organization} included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (i}

Public suppart. Subtractline 5 fom line 4, [sercs 3
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {¢) 2020 {d) 2021 {e) 2022 (f} Total

7 Amountsfromlined ...

8 Gross income from interest,
dividends, payments raceived on
sacurities loans, rents, royalties,
and Income from similar sources |,

9 Net income from unrslated business
activities, whether or not the
business is regularly carried on

10 Other incame. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) ........... — — — —
11 Total support. Add lines 7 through 10 [P0 il e it kIR i
12 Gross receipts from related activities, etc. (ses instructions) ... 12]—
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth arfi f fth tax year asa sactlon 501(c){(3)
organization, check this box and SIOR FBIE L. El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f}, divided by line 11, column (} ... 14 %
15 Public support percentage from 2021 Schedule A, PartIL line 14 || e 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... s s ]
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... s s s s ]

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 more,

and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |, ... D

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... E:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ____....

Schedule A (Form 990) 2022

232022 12-08-22
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Drganizations

YSLETA LUTHERAN MISSION HUMAN CARE

30-0288965 Pages

{Complate only if you checked the box on line 10 of Part | or i the organization falled to qualify under Past |l If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year baginning in) {a} 2018 (b} 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2607426.| 5730698.| 1958396.| 2850669.| 4271162.[17418351,
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 189,151.] 177,998.} 17,018.] 156,258. 172,506.| 712,931.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the crgan-
ization's benefit and either pald to
orexpended onitsbehalf . .
5§ The value of services or facilities
furnished by a governmental unit to
the arganization without charge
6 Total. Add lines 1 through5 ... 2796577.| 5908696.] 1975414.| 3006927.| 4443668.[18131282.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amcunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the graater of $5,000 or 1% of the
amount on lina 13 for the year 0 *
¢ Add lines 7aand 7b 0.
8 Public support, {Subtractline 7¢ fom line 6.} 5 e ”v%:”"” | | R M
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 (f) Total
o Amountsfomline6 . | 2796577.| 5908696.| 1975414.] 3006927.] 4443668.[18131282,
10a Gross income from interest,
dividends, payments received on
o oo from ey sources . | __ 2,566, 11. 45. 20. 11.] 2,653,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975 _ —
¢ Add lines 10aandi0b . .............. 2,566. 11. 45, 20. 11. 2,65 .
11 Nat income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
o o SlaPlet e 5,695.] 2,495, 1,226.{ 9,416,
13 Tota) support. (addiines, 10c, 11,ma 12y | 2799143 .] 5914402, 1977954.] 3006947.| 4444905./18143351.
14 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c){3) organization,
checkthis box and StOPRONe ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f}, divided by line 13, column () ............cccorveerecrrceecnae 15 99.93 %
16 _Public support percentade from 2021 Schedule A Part UL Bne 15 .o o 18 99,92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ) ........cc.occeereve 17 L01 o
18 Investment income percentage from 2021 Schedule A, Part Il ine 17 ... ....oreveerevreereerre i s 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ......cccccrmrnernnnnnns
b 33 1/3% support tests - 2021. [f the organization did not check a box on line 14 or line 184, 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 organtzation ............... D
20 _Private foundation. if the organization did not check a box on line 14, 19a; or 19b, check this box and see instructions ... ... [:1
232023 12-08-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Pages

ik Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12c, Part I, 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? Jf "Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)(7} or (2).

3a Did the organization have a supported organization described in section 501{c)), (5), or (6)7 If "Yes," answer
lines 3b and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf *Yes, * explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized In the United States (*foreign supported organization®)? jf
“Ves," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)7 if *Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSES.

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

b Typelor 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 arganization'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 (} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or mare of its supported organizations, ar (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantiat contributor
{as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part | of Schedufe L (Form 980).

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 (Forrm 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by ons or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 508(a){(1) or )7 If *Yes," provide detail in Part V.

b Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest In any entity In which
the supporting organization had an interest? if "Yes,* provide detail in Part Vi,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? [f *Yes,” provide detaif in Part VI.

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 Ill non-functionally integrated
supporting organizations)? If *Yes," answer line 10b below.

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

—Soterming whether the organization had excesabusiness holdings.l

9¢

TiE

i | e

10a

10b
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-

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

300288965 Pages

‘Rart:Vi| Supporting Organizations ontinued)

a

11  Has the organization accepted a gift or contribution from any of tha following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ AB35% controlled entity of a person described on line 11a or 11b above? [f “Yes" to line 11a, 11b, or 11c, provide
_detail in Part VI,

Yes | No

Section B. Type | Supporting Organizations

1  Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
rmora supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? Jf "No," desciibe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activitles. If the organfzation had more than one supported
organization, describe how the powers to appoint andfor remave officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benafit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jon,

—____supervised. or controlled the supporting organizat
Section C. Type II Supporting Organizations

1 Woere a majority of the organization’s directors or {rustees during the tax year also a majority of the diractors
or trustees of each of the organization’s supported organization{s}? if *No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed

ization(sk.

____the supported organiz:
Section D. All Type 11l Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ji) serving on the governing body of a supported organization? If “No,* explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
slgnificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

w | | &
1 e

w | e
2

Sl
3

! e iaved in thi .
Section E. Type lIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 befow.
b l:l The organization is the parent of each of its supported organizations. Compfete line 3 befow.

¢ {1 he organization supported a governmental entity. Describe in Part VI how you supported a governmentat entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was respensive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activitios.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? |f “Yes” or “No" provide details in Part VL

b Did the organization exsrcise a substantial degree of diraction over the policies, programs, and activities of each

of its supported organizations? ff *Yes,* describe in Part VI the role plaved by the organization o thisregard,

E_.| | =l

3b
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Schedule A {Form 990} 2022 YSLETA LUTHERAN MISSION HUMAN CARE
‘Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:l Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vi). See instructions.
All cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

30-0288965 Pages

B) Current Year
Sectioh A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or Incurved for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 5]
7 Other expenses {sea instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(W=

o b Wi |

B) Cutrent Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and ic)
Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions).
5 Net value of non-exampt-use assets (subtract line 4 from line 3)
6  Muitiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 1)

Section C - Distributable Amount

o o |0 T W

0 |~ | [ [

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of ling 1.

Minimum asset amount for prior year {from Section B, fine 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

O 1 |G [N =

o [ | G O |-

Schedule A {(Form 990) 2022
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iPartV:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval requited - provide detalls in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 5]
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
(orovide details in Part Vi). See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 Lins 8 amount divided by line @ amount 10
U] (i} (iii)
Section E - Distribution Allocations (see instructions} Excess Distributions Undel;g;s-g[ilt;gtions Agf;g’;‘;rag&
4 Distributable amount for 2022 from Section G, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part V1). See instructions.

3 Excess 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

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section B,

line 7: g

a Applied to underdistributions of prior vears

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, expfain in Part Vl. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h

T (™l ajo |- |w

=

F-Y

o

and 4b from line 1. For result greater than zero, explain in
Part VI. Sea instructions.
7 Excess distributions carryover to 2023. Add lines 3] ' w‘@i@%w%m
and 4c. 5 U UE
8 Breakdown of line 7: A B e G0 N
a Excess from 2018 TEET . TRYER
b _Excess from 2019 - i )
¢ Excess from 2020 S i s
d_Excess from 2021 .« g
e _Excess from 2022 e iz~ s T

Schedule A {Form £90) 2022
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VIF| Supplemental Information. Provide the explanations requirad by Fart I}, line 10; Part I, line 17a or 17b; Part lil, ling 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, ob, 9¢, 112, 11b, and Tic; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, an
{See instructions.}

1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
d 6. Also complete this part for any additional information.

232028 12-06-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _
Department of tha Treastzy Attach to Form 980. R Qgemtq'&gbucggéé
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. w2 lnspection’,
Name of the organization Employer identification number
vSLETA LUTHERAN MISSTION HUMAN CARE 30-0288965

‘Partilz| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberat end of year . ........cmecmieioneians

2 Aggregate value of contributions to (during year) ...,

3 Aggregate value of grants from {during year} . ...

4 Aggregate valueatend of year . ......cciviinninnenns

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal Control? . ... E] Yes l:l No

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only

for charitable purposes and not for the benefit of the doner or donor advisor, or far any other purpose conferring
IMpermissible DOVALE BENEIIT oo e [ 1 Yes [ INo
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).
D Preservation of land for public use (for example, recreation or education) D Presarvation of a historically important Jand area
]:] Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space

2 CGomplete lines 2a through 2d if the organization held a qualified conservation contribution: in the form of a conserva ion easement on the last
day of the tax year. " &| Held at the End of the Tax Year
a Total number of Conservation BASEMBNLS | _....cc.cucrerrereeeroreosiimmiminsms e sn st e s sy s masbs e rn s sane s 2a
b Total acreage restricted by conservation easements 2b
& Number of conservation easements on a certified historic structure included in = PP 2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National REGISIEr .._............cccccrueresssrnrsseressssemssscssasssnssssemmssssssssssassesssscores L 29
3 Number of conservation easements modified, transfenred, released, extinguished, or terminated by the organization during the tax
yoar
4 Number of states where property subject to conservation easement is located

L]

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. [:] Yes |:] No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitaring, 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) ) (BY)
A1 SECHON TZOMYANBIIT —.ooooooooooooososesoeseoessessssseesessssereseseseeeeeesssssestenemssmssesssssssss st e Cdves [ InNo
@ In Part Xl describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes® on Form 990, Part IV, line 8.
1a I the organization elected, as permitted under FASB ASG 958, not to repont 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
1 service, provide In Part XIIl the text of the footnote to its financial statements that describes these items.
b If the crganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part VIII, fine 1 $

(i} Assetsincluded in FOrm 990, P X .. .ocoueiireeereeecmcersenrormssrstansmsssms et sasess st emsn s pab s s sn s st s $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foltowing amounts required to be reported under FASE ASG 958 relating to these items:

a Revenue included on Form 990, Part VIIL NS 1 ..ot snseas ]
b_Assets included in Form 890, Part X . $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22




T
Schedule D (Form 990) 2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 page?2
‘Partlllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS (continuea)
3 Using the organization’s acquisition, accession, and other racords, check any of the following that make significant use of its
collection items {check all that apply):
a l:l Public exhibition d f___] Loan or exchange program
b [ ] Scholarly research e [j Other
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the org anization's collection? |:| Yes | No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 8, or
repotted an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

DM FOIT 00, P XT oo oeoooeosooessesesararesee s se e eteRRARERR Clves [No
b If *Yes," explain the amangement in Part XIll and complete the following table:
Amount
¢ Beginning BAIANGE ... ...coeeecieieriesrsreeesenstissnems s sess s st sasees ic
d Additions during the year | 1d
e Distributions during the year 1e
§ ENdING DAIANC ..........ooooooeeoeerecsrseressssnssnensrsssesesese 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabity? ..., D Yes D No
b If "Yes," explain the arrangement In Part Xlll. Check here if the explanation has been provided on Pat XL TR [
Part:Vi:| Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year {c) Two years back | (¢) Three years back | {e) Four years back
1a Beginning of yearbalance . .................. 45,277, 39,673, 37,418, 34,221, 32,214,
b CORBULONS .............ooeveeeerensresoeses s 199, 8,070, 125, 1,600.
¢ Net investment eamings, gains, and losses -5,943, -2,466, 2,130, 1,597, 2,007,
d Grants or SChOIAISHIPS ............coorvrvsiees
e Othar expenditures for facilities
and programs ..o e renininnninnes
f Administrative expenses ...
g End of year balance .......ooooevesvereeereens 39,527, 45,277, 39,673, 37,418, 34,221,
2 Provide the estimated percentage of the current year end balance (Ine 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equa!l 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) Unrelated Organizations ____...........ccreeorueivimmereerscemremsessnmsrsisssrssssssesssissisersss 3ali) X
(i) Related organizations 3afii) X
b If “Yes" on line 3alil}, are the related organizations listed as required on Schedule R? ... 3b
4 Describe In Part X1l the Intended uses of the organization’s endowment funds.
|§Rarté\ll “TLand, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
12 L8NG s eessrs st sesee 209,370, [ 208,370,
b Buildings
¢ Leasehold improvements 177,227. 18,819. 158,408,
d Equipment . ... 101,593, 46,202, 55,391.
P o 67,635, 58,772. 8,863,
Total. Add lines 1a through 1e. (Column (gl must equal Form 990, Part X. coumn (B), ligg 10C.) 432,032,
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Prage3d
Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12,

{a) Dascription of security or calegory (ncluding name of security) {b) Book value (c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives . ......cccccmurimnrecceciensesnnsannns

(2) Closely held equity interests

{3) Other
A)
(B)
C)
(O}
(E)
)
G)
{H)

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.) ‘ T e, L T
tPartVIl| Investments - Program Related.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1
2)
(3)
4
(5)
6
(@)
(8)
(s}

Col. (b) must equal Form 990, Part X, col. (B) ling 13.} ol o EhL
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

)]
(4]
(8)
{4)
5)
(6)
4]
(8
@)

Other Liabilities.
Complete if the organization answered "Yas" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
o) DUE TO RELATED PARTIES 13,1289,
3
4
5}
(6)
(4]
8)
(@
Total. (Column (b) must equal Form 990, Part X, cal, ()11 25.) ccerinssnsrcssssesessssssssessssssssnsssssssssssssossossssss 13,129.
2, Liability for uncertain tax positions. n Part Xlll, provide the text of the faotnote to the organization’s financial statements that reports the
oraanization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl___
Schedutle D (Form 990) 2022
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ScheduleD Form 960) 2022 YSLETA LUTHERAN MISSION BUMAN CARE

30-0288965 Paged

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses}oninvestments ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior Year grants ..o e 2c :

d Other (Describe in Part XULY . .....cceieeieirercicee e irsssnn e s s e | 2d paf

e Addlines 2athrotgh 2d ... ietes i s escos e en e bR e e e e 2e
3 Sublractline 2e froM NG T ... ...ttt er e st 4o r s ses st eesan s sa e e s peasans st bns 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: o

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

b Other {Describe in Part X1Il.) g B

¢ Add lines 4a and 4b

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

1 Total expenses and losses per audited financial SEEMENLS | ...
Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities
b Prior year adjustments
c Otherlosses ... ..
d
e

Other (Describe in Part XIII )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 90, Part Vll, line 7b
b Other {Describe in Part XIIl.}
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and de. (Thj
"Part XllI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also completa this part to provide any additional information.

15.)

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




SCHEDULEF
(Form 990)

Department of the Treasuty
Internal Revenue Service

Statement of Activities Outiside the United States

Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

Go to www.irs.gov/Form830 for instructions and the [atest information.

Name of the organization

Attach to Form 9S0.

OMB Ne, 15456-0047

2022

=Opento Public — 7]
ﬂSpection - u‘w;?'v,

wtl

YSLETA LUTHERAN MISSION HUMAN CARE

Employer identification number

30-0288965

Form 980, Part iV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

v Yes No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | (c) Number of | {d) Activities conducted in the region {e) If activity listed in (d} {f) Total
offices gnéﬂ?sy?nsd (by typs) {such as, fundraising, pro- is & program setvice, expenditures
in the region in%e endent |gram services, investments, grants to describe specific type for and
Lcontractors recipients located in the region} of servicel(s) in the region investments
in the region in the region
WISISTANCE 70 POOR,
MISSION AND CHURCH
NORTH AMERICA SUPPORT, WORSHIP,
(MEXICO} ¢ 0 [PROGRAM SERVICES EVANGELISM AND BIBLE 104,086,
3a Subtotal ... 0 104,086,
b Total from continuation
sheststoPart| .. 0 0.
¢ Totals (add lines 3a s gy
and3b) o 0 0], nidii 104,086,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 980) 2022

232071 10-17-22

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 9oy 2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  Pages
Bart\V | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? i 'Yes,*
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructons for FOMM G26) ... criseiiiinises st rsseaers s s s sebs s s e srn s s s e e e sae s s s raennre s I:] 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 Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
LLS. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} ... cnsnrenees D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jr *Yes,*
the organization may be required to fila Form 5471, information Retumn of U.S. Persons With Respect to
Certain Foreign Corporations {see Instructons for FOrmM S47T} et s D 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? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
FUNG (S22 INSITUCHONS FOr FOMT SB2T)  oivveivieiiaeressseeesmeesenesssbssatcsssis it sa s or st onssasbon s eee s as st e sam s et s e nes b s s n e ey e s bt [ Ives No

& Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,"
the organization may be required to fie Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see InStructions for FOIMT B865) ...t crnias s eas e s sepees e s snesasssssnasensas [_]ves [X] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
*Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't fife With FOMT 990} ........cvciiiniemnesuninevsessesseser s oot e s s n s sasesnessaresasreanen [ Yes No

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F (Form 990) 2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
- Supplemental Information

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

{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I,

Page 5

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
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) 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 the Treasury Attach to Form 990,
Internal Ravanua Service Go to www.irs.gov/Form990 for instructions and the [atest information.

Name of the organization

YSLETA LUTHERAN MISSION HUMAN CARE

[Part1”| 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, Ine 1a. Complete Fart lll to provide any relevant information regarding these items.

[:I First-class or charter travel |:| Housing allowance or rasidence for personal use
D Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [__1 Health or social club dues or initiation fees

l:l Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part 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. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEQ/Executive Director, but explain in Part |Il.

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

4 During the year, did any person listed on Form 990, Part VI, Section A, line 12, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control PAYMENLT . ...t s s es

o

Participate in or receive payment from a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangsment?
If “Yos" to any of lines 4ac, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)(3), 501(c}4), and 501(c)(29) organizations must complete lines 5-S.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TROONGANIZATONT ... ieeoieeeeeeseeseteetessessaesstssebarenssenresereseeeyas pes ebessoe b oRE bR EEE ST AT FA S A4 12 E R 2210 b BB E b e R e e b nm s
b Any related organization?
If "Yes* on line 5a or 5b, describe in Part Il
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay o accrue any compensation
contingent on the net earnings of:
A ThB OFGAMIZANONT ... .oveesseeeeteserasssensseeseemesstssnssesases sasmebesassestasssessresessevesassommssbebsbhessbnseassas s s s aratossnebea L s b RS bE TR 001
b Any related organization?
If *Yes* on line 6a or 6b, describe in Part IIi.
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If “Yes," describe in Part lll
8 Wera any amounts reported on Form $90, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(g)(3)7 If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described In

Regulations section 53.4958BICI? i
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 OMEB No. 16450047
(Form 890) Complete if the organization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 283,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Degartment of the Treasury Attach to Form 980 or Form 990-EZ.
Intarnal Revenus Service Go to www.irs.govw/Form890 for instructions and the latest information.
Name of the organization Employer |dent|f cation number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

- Part1] Excess Benefit Transactions (section 501(c)(3), section 501(c){4}, and section 501(c)(29) organizations only).
Complate if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

. i b) Relationship between disqualified . 3 d) Comrected?
(a) Name of disqualified persen ®) person apnd org‘;nizatigrl: al (¢) Description of transaction { ‘:esorre ;0

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partll| Loansto and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, tine 5, 6, or 22,

{a) Name of (b} Relationship | (c) Purpose ()} Loan toor {e} Criginal (f) Balance dus (@ n ({J'!)/Ahgg{g“grd (i) Written
interested person with organization of loan O,;’;;;,‘;ﬂﬁgn? principal amount default? | dmmittee? | 20TE6ment?
To |From Yes | No | Yes | No | Yes| No
CENTRO CRISTIAN[FORMER COPERATIO X 426,846. 426,846. X X X
o —— $ o &
| Part Ill%j Grants or Assistance Benefi iting Interested Persons.
Complete if the organization answered "Yes" on Form 890, 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 890 or 990-EZ, Schedule L (Form $80) 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 pPage2
‘Part:lV'| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part 1V, line 28a, 28b, or 28c.

{a) Name of intarested person (b} Relationship between interested (c) Amount of {d) Description of g?) Sharing of
. . ganization's
person and the organization transaction transaction revenues?
Yes No
CENTRO CRISTIANO SAN PABLO FORMER CEQ WAS ALSO 426,846 . ADVANCE FOR X

Supplemental Information.
Provide additional information for responses to questions on Schedule L (ses instructions).

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

(A) NAME OF PERSON: CENTRCO CRISTIANQO SAN PABLO YSLETA

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

DIRECTOR OF CENTRO CRISTIANO SAN

(C) PURPQSE 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 CEQ 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
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2 2 2
Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. _ 0
Departrent of tha Treasury Attach to Form 990. ;&%qp? ,gli;fggp blic
Intecnal Reveaue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection’ =
Name of the organization Employer identification number
o _ YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
fPartli[ Types of Properly
() (b} (c) (d)
Check If Number of Noncash contribution Meathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2 A - Historical treasures
3 Art-Fractional interests ...
4 Books and publications ... ..o X i BEET 1,472.DONOR DOCUMENTATION
5 Clothing and household goods X e . 1,447,192.DONOR DOCUMENTATION
6 Carsand other vehicles _............coovver
7 Boats and planes .................oooeeins
8 Intellectual property . ...
9 Securities - Publicly traded __........c........
10 Securities - Closely held stock ... .............
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
HIStONC SHUCIUMSS  _.._....oooooococeorerrorrss
14 Qualified conservation contribution - Other
15 Real estate - Residentia!
16  Real estate - Commercial ............c.ccoeerneees
17 Real estate - Other
18 Collectibles ........ccoouvevrerecmercciannnrennens
1¢ Foodinverlory ... X 918,082.DONOR DQCUMENTATION
20 Drugs and medical supplies X 117,506.DONOR DOCUMENTATION
21 TaddetMy ..o
22 Histarical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts . __.............ccceeeneenne
25 Other (BLANKETS/QUILTS ) X 0 44,940.[DONOR DOCUMENTATION
28 Other ( SCHOOL SUPPLIES ) X 0 27,792 .DONOR DOCUMENTATION
27 Other ( JACKETS ) X 0 24,325, DONOR DOCUMENTATION
28 Other ( QTHER CONTRIBUT ) X 0 17,838.DONOR DOCUMENTATION
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Fonm 8283, Part V, Donee Acknowledgement ... [ 29
Yes l No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it i géﬁ%
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for i %
exempt purposes for the entire holding PEHGU? ... e 30a £
b If "Yes," describe the arrangement in Part 11 : "@
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBUNONS? oo oo oo s ot essssssssees et omsseosamsesesems et sms s ss s e8RS LA RR RS R 88 EE 32a X
b If "Yes," describe in Part Il. -
33 If the organization didn't report an amount In column (c) for a type of property for which column (a) Is checked, v O V )%;_ﬁ
doscribs in Part I bl to g
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2022

232141 0%9-09-22
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Schedule M (Form990) 2022 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 2
Supplemental Information. provide the information required by Part [, lines 30b, 32b, and 33, and whether the organization

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

PART I, OTHER TYPES OF PROPERTY:

TQYS

(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 950, PART VIII § 0.

(D) METHOD OF DETERMINING REVENUE: DONOR DOCUMENTATION

CONSTRUCTION MATERIAILS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0

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

(D) METHOD OF DETERMINING REVENUE:

232142 09.08-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O3 Ho.1845.0047
{(Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. 1 +Openito.Publics
Joternal Revenve Servic Go to www.irs.gov/Form990 for the latest information. s Indpectio 23
Name of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

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

MEXICO AND PASO DEL NORTE REGIONS.

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

FIGHTING HUNGER AND QUALITY FRUIT WHOLESALE COMPANY, COMBINED WITH THE

EFFICIENT DISTRIBUTION THROQUGH THE YLM DRIVE-THRU, HIGHLIGHTS A

CONCERTED EFFORT TO PROVIDE CONVENIENT ACCESS TO FOOD RESOQURCES FOR

THOSE IN NEED.

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

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

WORKED 12,854 HOURS.

FORM 950, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WERE DISTRIBUTED ACCORDING TO NEED AND DURING TIMES OF FAMTLY AND

PERSONAL, CRISIS.

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

FORM 990 WAS DISTRIBUTED TQO BOARD MEMBERS PRIOR TO FILING.

FORM 950, 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 O_]?TAINED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Scheduls O (Form 990) 2022 Page 2
Name of the organization Employer identification number
YSLETA LUTHERAN MISSTION HUMAN CARE 30-0288965

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

CEQ COMPENSATION.

FORM 850, 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 9380, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST VIA PHONE OR WRITTEN

CORRESPONDENCE TO THE YLM QOFFICE, 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.

232292 10-28-22 Schedule O (Form 980} 2022




