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rm 990

Department of the Treasury
Interal Revenue Service

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
!nspectton

A For the 2010 calendar year, or tax year beginning MAR 1,

2010

andending FEB 28,

2011

B S;',‘:ﬁé‘;{,.e‘ C Name of organization D Employer identification number
cangs. | YSLETA LUTHERAN MISSION HUMAN CARE
Shmee Doing Business As 30-0288965
'r:'tﬂ?r'a Number and street (or P 0 box if mail i1s not delivered to street address) Room/suite | E Telephone number
[Jemn- | 301 S SCHUTZ DR 915-858-2588
Amended)  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,297,496.
(Jgere> | EL PASO, TX 79907 H(a) Is this a group return
Pend™® I £ Name and address of principal officerREV. DR. KARL P HEIMER D for affillates? [IYes No
301 § SCHUTZ, EL PASO, TX 79907 H(b) Are all affilates included? __JYes [__INo

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

y (nsertno) [ 4947(a)(1)or [ 527

J Website: > WWW.YLM.ORG

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

K_Form of organization Corporation [ ] Trust | | Association [} Other

| L vear of formation 2 0 05] M State of legal domiciie TX

2art f| Summary

1

Briefly describe the organization’s mission or most significant activities: TO_ PROVIDE HOLISTIC HUMAN CARE

FOCUSING ON PHYSICAL,

EDUCATIONAL, AND SPIRITUAL NEED IN NORTHERN

[Part it | Signature Block

[ =3
Z:g 2 Check this box P [:] If the organization discontinued Its operations or disposed of more than 25% of its net assets.
?3 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
<g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
q,' 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 13
[D.E 6 Total number of volunteers (estimate If necessary) ] 486
L. g 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
s 2 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
?; Prior Year Current Year
UQ;) 8 Contributions and grants (Part VI, line 1h) 93,307. 974,841.
s 9 Program service revenue (Part VIII, line 2g) 13,453. 257,777.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0. 158.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 10,000. 44,612.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 116,760. 1,277,388.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 74,066. 718 ,044.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¥ | 15 Salaries, other compénsatly one benefits (Par} 1X, column (A), lines 5-10) 26,140. 312,577.
2 | 16a Professional fundra?ﬁ’lr;',te| Baﬂle'columr&)A)— ipejile) 0. 0.
§‘ b Total fundraising expenses (Part IX, column (D), iné25) M 28,507.
W1 17 Other expenses (Patti¥, callfhM (A, llnesZ‘IGaﬂc.q.)l .241) 20,112. 265,502.
18 Total expenses. Adct_ s 13 17 (must equal Part X, column (A), line 25) 120,318. 1,296,123.
19 Revenue less expenbes® ubtract'llné"J«S frormliie 12 -3,558. -18,735.
§§ Ui, Ul Beginning of Current Year End of Year
':2;—:; 20 Totalassets(PanX,Ilne16) 35,803. 39,502.
S| 21 Total iabiltties (Part X, line 26) 6,396. 28,830.
EE_’ 22 Net assets or fund balances. Subtract line 21 from line 20 29,407. 10 L 672.

Under penalties of perjury, | declare that |

av,

examined thi

return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

trus, correct, and complete Decl ﬁ rep ﬂthg‘ an ofﬂcer I1s based op all Info¥ f-which preparer has any knowledge ;
/¢ At A~ el on L 7//¢ /ﬁa/él-—

Sign Signature p¥off|fe; - bate /  /
Here REV. D R HEIMER DE LA COTERA, CEO

Type or print name and title ! S

Print/Type preparer's name Pre r's signatu . /4 ?“”" |:] PTIN

Pald DIANE R SMITH ﬂ% b//a—/ selFemployed
Preparer |Frm'sname p STOCKTON SCURRY & SMITH 7/ Firm's EIN
Use Only |Firm's address . 4487 NORTH MESA ST., SUITE 110

EL PASO, TX 79902

Phone no

915-566-9305

May the IRS discuss this return with the preparer shown above? (see Instructions)

032001 02-22-11

Yes [:] No

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

W\

Form 990 (2010}

>
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Form 990 (2010) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page2

[ Part lit | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part lll

1

Bniefly descnbe the organization’s mission:
YSLETA LUTHERAN MISSION HUMAN CARE WILL LIVE OUT THE GOSPEL OF JESUS
CHRIST, MINISTERING TO THOSE IN NEED IN ITS COMMUNITY.

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

the prior Form 990 or 990-EZ? |:]Yes No
If *Yes,* describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

I 4a

(Code: ) (Expenses $ 605,582. including grants of $ 589,533. )(Revenue $ 48,947.)
ASSISTANCE TO POOR-PHYSICAL AID WAS PROVIDED TO THE POOR IN EI PASO
COUNTY, TEXAS AND IN THE STATE OF CHIHUAHUA, MEXICO WITH THE HELP OF
VOLUNTEERS AND STAFF. THIS ASSISTANCE WAS GIVEN BY YLM DIRECTLY TO

FAMILIES AND INDIVIDUALS AS WELL AS THROUGH MORE THAN 10 PARTNER
CHURCHES AND SERVICE ORGANIZATIONS IN MEXICO & TEXAS. IT INCLUDED FOOD,
MEALS, SCHOOL SUPPLIES AND BACKPACKS, CLOTHING, HOUSEHOLD ITEMS,
CHRISTMAS TOQYS, COATS, BLANKETS, VITAMINS, HYGIENE SUPPLIES, AND
MEDICAL SUPPLIES. IN ADDITION TO DIRECT GIFTS AND BULK DISTRIBUTION, A
THRIFT STORE PROVIDES CLOTHING, HOUSEHOLD ITEMS, AND TOYS AT BELOW
MARKET VALUE PRICES AND A HOT MEAL PROGRAM PROVIDES COMPLETE MEALS
MON-FRI FOR A DOLLAR PER PLATE.

4b

(Code: ) (Expenses $ 89,249. including grants of $ ) (Revenue $ 167,185.)
SERVANT EVENTS-YLM HOSTED AND FACILITATED WEEK-LONG SERVICE PROJECTS
FOR 29 GROUPS (340 VOLUNTEERS COMPLETING 12,267 HRS OF SERVICE) FROM
CHURCHES THROUGHOUT THE U.S. IN ORDER TO PROVIDE RELIEF TO THE POOR AND
SUPPORT FOR MISSIONS IN IMPOVERISHED COMMUNITIES OF TEXAS AND MEXICO.
VOLUNTEER NURSES, DOCTORS, AND ASSISTANTS PROVIDED FREE CLINICS THAT
SERVED 1,227 INDIVIDUALS AT MEDICAL CLINICS AND 570 INDIVIDUALS AT
EYEGLASS CLINICS. 26 FAMILIES IN MEXICO RECEIVED NEW HOMES OR ROOM
ADDITIONS. 306 CHILDREN ATTENDED CHRISTIAN EDUCATION PROGRAMS (VBS) LED
BY SERVANT EVENTS.

4c

(Code: ) (Expenses $ 268,406 . including grants of $ 119,851. )(Revenue $ 15,100.)
MISSION AND CHURCH SUPPORT-FINANCIAL, MATERIAL AND STAFF ASSISTANCE WAS
PROVIDED TO 6 CHURCHES AND MISSIONS IN IMPOVERISHED COMMUNITIES IN EL
PASO COUNTY, TX AND THE STATE OF CHIHUAHUA, MEXICO. THE ACTIVITIES OF

THE CHURCHES INCLUDE WORSHIP, EVANGELISM, CHRISTIAN EDUCATION, PRISON
MINISTRY, HOSPITAL VISITATION, HOME VISITATION, COUNSELING AND SOCIAL
SERVICES (HUMAN CARE). FUNDS WERE USED TO SUPPORT PASTORS,
MISSIONARIES, PROVIDE FACILITY REPAIRS WHEN NEEDED AND ASSIST WITH
OTHER BASIC EXPENSES.

4d

Other program services. (Describe in Schedule O.)

(Expenses $ 97,270 . including grants of $ 8,660. )(Revenue$ 33,195.)
4e _Total program service expenses B> 1,060,507,

032002

Form 990 (2010)
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Form 990 (2010) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page3d

{ Part IV | Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part IlI

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f “Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historc structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI

Did the organtzation report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil

Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XIl, and Xill

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, Xll, and Xlll is optional

Is the organization a school described In section 170(b){(1)(A)1)? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part (X, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross Income from gaming activities on Part Vil line 9a? If "Yes,"
complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If “Yes," complete Schedule H

If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions)

032003
12-21-10

Yes | No

1 1 X

2 1 X

3 X
4 X
5

8 X
7 X
8 X
9 X
10 X
Ma| X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a | X

14b | X

15 | X

16 | X

17 X
18 | X

19 X
20a X
20b
Form 990 (2010)
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Form 990 (2010) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Paged

{ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part 1X, column (A), line 17 If *Yes," complete Schedule |, Parts | and Il 2 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 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? If “Yes," complete
Schedule J . 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part ill 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheadule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 l:l Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
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Form 990 (2010) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

Page 5

| Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
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? 7t X
g f the organization received a contribution of quallfied intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organlzations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions Included on Part ViIl, ine 12 10a
b Gross recelpts, Included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (0] 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

Page 6

I Part Vi ! Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part Vi
Section A. Governing Body and Management
) Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
b Enter the number of voting members Included In line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
In Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
if "Yes® to line 15a or 15b, descnbe the process In Schedule O. (See instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,® has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) availlable for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website E] Another’s website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
REBECCA RAMIREZ - 915-858-2588
301 S SCHUTZ DR, EL PASO, TX 79907
Form 990 (2010)
032006
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Form 930 (2010)

YSLETA LUTHERAN MISSION HUMAN CARE
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Page 7

IPart Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VII

]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, If any. See Instructions for definition of "key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatton 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (s)] (E) (R
Name and Title Average Posttion Reportable Repontable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descrie | B the organizations compensation
hoursfor | s g organization (W-2/1099-MISC) from the
related é g g |8 (W-2/1099-MISC) organization
organizations 3 g § §§ _ and related
in Schedule | £ | 2 g g ggg E organizations
O) £ £ b4 o] o
RALPH MCCRAE
CHAIR 10.001|X X 0. 0. 0.
REV. DONALD NEIDIGK
VICE CHAIR 8.00 (X X 0. 0. 0.
CAROL HILL
SECRETARY 3.00 X X 0. 0. 0.
JORGE LUIS VIRAMONTES
TREASURER 10.00|X X 0. 0. 0.
JAMES BAPTIST
BOARD MEMBER 2.00(X 0. 0. 0.
DIANE HINZ
BOARD MEMBER 2.00|X 0. 0. 0.
KESSIA JARAMILLO
BOARD MEMBER 2.00 X 0. 0. 0.
IVAN HIRSCH
BOARD MEMBER 2.00|X 0. 0. 0.
ARACELI TORRES
BOARD MEMBER 2.00|X 0. 0. 0.
FRANCISCO LOEDA
BOARD MEMBER 2.00|X 0. 0. 0.
MICHAEL BRONDOS
BOARD MEMBER 2.00|X 0. 0. 0.
TIM EYERMAN
BOARD MEMBER 2.00(X 0. 0. 0.
REV. DR, RARL P, HEIMER
CEO 30.00 X X 0. 0. 0.
STEPHEN E HEIMER
coo 30.00 X 33,750. 0. 17,247.

032007 12-21-10
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Form 990 (2010) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 8
!ﬁr’t Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) i)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
. week = from from related other
(describe | g the organizations compensation
hoursfor | g H organization (W-2/1099-MiSC) from the
‘ related E E 5 (W-2/1099-MISC) organization
| organizations| £ | g £ g and related
| In Schedule % g 5|6 Eg £ organizations
0) Elg|5 |5 |28l
1b Sub-total » 33,750. 0. 17,247.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) » 33,750. 0.] 17,247.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
i compensation from the organization P> 0
| Yes | No
i 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) 8) (©)
Name and business address Descniption of services Compensation

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

Form 990 (2010)
032008 12-21-10




Form 990 (2010) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page 9
[Part VIl | Statement of Revenue
(A) (B) € (D)
X Total revenue Related or Unrelated exgﬁégguf?om
exempt function business tax under
. revenue revenue Sggg?gf 55113
‘2% 1 a Federated campaigns 1a
‘5‘,3 b Membership dues 1b
gﬁ ¢ Fundraising events 1c 5,250.
Y d Related organizations 1d
‘(._?E e Government grants (contributions) 1e
2 g f Al other contributions, grfts, grants, and
2% similar amounts not included above 11 969,591.
33
g'g @ Noncash contnbutions included in lines 1a-1f $ 6 3 6 4 2 0 2 b
ons h_Total. Add lines 1a-1f > 974,841.
Business Code
8 | 2a SERVANT EVENTS 624100 167,185.] 167,185.
'gg b ASSISTANCE TO THE POOR | 624100 48,947. 48,947.
aE ¢ ADELANTE MUSIC MINISTR | 624100 26,545. 26,545.
£3| o BUILDING RENTAL 531120 15,100. 15,100.
a f All other program service revenue
__ | g Total. Add lines 2a-2f » 257,777.
3  Investment income (Including dividends, interest, and
other similar amounts) > 158. 158.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ 5,250. of
é contributions reported on line 1¢). See
o Part IV, line 18 a| 12,601.
g b Less: direct expenses b| 15,177.
¢ Net income or (loss) from fundraising events > -2,576. -2,576.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 11,581.
b Less: cost of goods sold b 4,931.
¢_Net income or (loss) from sales of inventory > 6,650. 6,650.
Miscellaneous Revenue Business Code
11 a INSURANCE PROCEEDS FOR | 900099 40,538, 40,538.
b
c
d All other revenue
e Total. Add lines 11a-11d > 40,538.
12 Total revenue. See Instructions » 1,277,388.] 264,427. 0. 38,120.
B2%% Form 990 (2010)




Form 990 (2010) YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) 8 (C) D)
75, Bb, 9b, and 10b of Part Il ’ Total expenses P aanses | gon oxpanses Feronsen.
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 64,874. 64,874.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 474,955, 474,955.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 178,215. 178,215.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 28,932. 6,384. 22,548.
6 Compsnsation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 197,862. 108,721. 76,401. 12,740.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 67,150. 32,520. 34,630.
10  Payroll taxes 18,633. 9,848. 7,810, 975.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,825. 5,825.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 16,777. 16,777.
12 Advertising and promotion 91. 91.
13 Office expenses 15,007. 540. 14,305. 162.
14  Information technology 4,503. 36. 1,040. 3,427.
15 Royalties
16 Occupancy 54,074. 20,671. 33,403.
17 Travel 720. 720.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 82. 82.
20 Interest 3,297. 6. 3,278. 13.
21 Payments to affilates
22 Depreciation, depletion, and amortization 7,697. 7,539. 158.
23 Insurance 2,299. 2,299.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If ling
24f amount exceeds 10% of line 25, column (A)
amount, ist ine 24f expenses on Schedule 0)
a SERVANT EVENTS PROJECT 89,249. 89,249.
b OTHER PROGRAM COSTS 37,890. 37,890.
¢ POSTAGE AND PRINTING 12,411. 1,221. 11,190.
d VEHICLE EXPENSES 11,471. 11,471.
e TELEPHONE 4,109. 4,109.
f All other expenses
25 Total functional expenses. Add lings 1 through 24§ 1,296,123.] 1,060,507. 207,109. 28,507.
26 Joint costs. Check here » [__] if following SOP

98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010)
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[Part X { Balance Sheet

(A) (8)
. Beginning of year End of year
1 Cash - non-interest-bearing 13,554.] 4 2,419,
2" Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 113.] 4 850.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
'3' 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 3,215.| 8 24,919.
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 28,588.
b Less: accumulated depreciation 10b 17,684. 18,601 .]10¢ 10,904.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 320.] 15 410.
168 Total assets. Add lines 1 through 15 (must equal line 34) 35,803.| 16 39,502.
17  Accounts payable and accrued expenses 3 ’ 722.] 17 16 4 90.
18 Grants payable 2 [4 674. 18 674.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_:'3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 11 v 666.
25 Other habilities. Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 6,396. 26 28,830.
Organizations that follow SFAS 117, check here W and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 29,407, 27 10,672.
;9 28 Temporarlly restricted net assets 28
T |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [ and
S complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 29,407.| 33 10,672,
134 Total labilities and net assets/fund balances 35,803.] 34 39,502.
Form 990 (2010)
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Form 990 (2010) YSLETA LUTHERAN MISSION HUMAN CARE
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| Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X|

[

1
2
3
4
5
6

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

1,277,388.

Total expenses (must equal Part IX, column (A), line 25)

1,296,123.

Revenue less expenses. Subtract line 2 from line 1

-18,735.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

29,407.

0.

Other changes in net assets or fund balances (explain In Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

| |& W N -

10,672.

i Part Xlﬁ Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl

]

2a

3a

Act and OMB Circular A-1337

Yes | No
Accounting method used to prepare the Form 990: Cash D Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b X
If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audtt,
review, or compllation of its financial statements and selection of an Independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis [:‘ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)
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SCHE . . . OMB No 1545-0047
(Form ngoL,Eggﬁ_Ez) Public Charity Status and Public Support 2 01 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Ogpen to Public
Intema! Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

[Part '| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

S WD =

00 ®0 0

10
1

00

el ]

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

[:] A school described In section 170(b)(1){(A)(ii). (Attach Schedule E.)

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

A medical research organization operated n conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospttal’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part |l.)

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 descnbed In
section 170(b)(1){A){vi). (Complete Part Il.)

A community trust described In section 170(b}{(1)(A)}{vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:J Type | b [:] Type |l c [j Type |l - Functionally integrated d [:, Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it 1s a Type |, Type I, or Type |l
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (()'r'é)a:}’z‘;%:; rI‘vz(lj t(rlm)elgiggnlgat(l)c:lr: (\('))rchri] |y°tl|jo?10|trllfy(t:l]e O_I'gal('l‘llzi)atlﬁ)}\hlen ool (vil) Amount of
organization (described on lines 1-9 your | ge; 8 cn,, (iYorganized in the support
above of IRC section governing document?| (i) of your suppo us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A {Form 990 or 990-E2) 2010 YSLETA LUTHERAN MISSION HUMAN CARE

30-0288965 page?

| Part H |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar yéar (or fiscal year beginning in) P> {a) 2006 {b) 2007 _{c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 1688996.( 1436177.] 1238994, 93,307.| 974,841.| 5432315.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf
3 The value of services or facilities
: furnished by a governmental unit to
j the organization without charge
‘ 4 Total_Addlmes1through3 1688996- 1436177. 1238994. 93,307- 974,841. 5432315.
5§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6__Public suppont. subtract ine 5 from line 4 5432315.
? Section B. Total Support
i Calendar year (or fiscal year heginning in) P> (a) 2006 {b) 2007 {c) 2008 __(d) 2009 (e) 2010 (f) Total
‘ 7 Amounts from line 4 1688996.| 1436177.| 1238994, 93,307.] 974,841.[ 5432315.
8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 14,310. 23,012- 19,017. 926. 15,258. 72,523-
9 Net Income from unrelated business
| activities, whether or not the
business Is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.) 61,112- 10,000- 42[538. 111,650.
11 Total support. Add lines 7 through 10 5616488.
12 Gross recelpts from related activities, etc. (see Instructions) 12 ] 895,679.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stop here |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.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
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

>
»[]

>

b 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

»[ ]
> ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[ Part 1l j Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar yéar (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished n
any activity that s related to the
organization’s tax-exempt purpose
3 Gross recelpts from activities that
\ are not an unrelated trade or bus-

‘ Iness under section 513

1 4 Tax revenues levied for the organ-
! 1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
’ 15 Pubiic support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
] 16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
| Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests - 2009. |f the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements rY vy
(Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 0
soartrm Part IV, line 6,7,8,9,10, 11, or 12. OQgen to Public
,?,tsmr;, sx:nflges:mry P> Attach to Form 990. P> See separate instructions. tnxqtion
Name of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

L Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes® to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (durnng year)

Aggregate grants from (durnng year)

Aggregate value at end of year

O &N =

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? D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

Impermissible private benefit? D Yes D No

{Part I | Conservation Easements. Complete If the organization answered “Yes" to 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 (e.g., recreation or education) I:] Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included In (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ ves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year | 4
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)(B)(1)? Clves [INo
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part HE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part |V, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part VIII, line 1 > 3

(ii) Assets Included in Form 990, Part X > 3

2 If the organization recelved or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues Included In Form 990, Part Vill, line 1 » 3

b Assets included in Form 990, Part X >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page?2

[ Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e l__—, Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

|Part I¥| Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? CIves [INo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance . 1¢
d Additions durnng the year id
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes I:] No

b If "Yes," explain the arrangement in Part XIV.

l PartV | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part iV, tine 10.
_(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net iInvestment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

[+ - N+ T - -

-

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment B> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i
(i) related organizations . 3alii)
b (f "Yes" to 3af(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

{ Part VI i Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 28,588. 17,684. 10,904.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 10,904.
Schedule D (Form 990) 2010
032052

12-20-10




Schedule D (Form 990) 2010 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 Page3d

[ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{(including name of secunty) (b} Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

A

(=)

©

©)

(E)

()

(G)

(H)

(]

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

{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

()

@

)

@)

{5)

(6)

@)

(8)

()

(10)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13 ) B>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

U]

2)

(©)

()

(5)

(6)

@)

@)

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

(1) Federal Income taxes

{2)

@)

(4)

(©)]

(6)

U]

8)

©)

(10)

{11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. »

2. FIN 48 (ASC 740)

ootnote Tn Pa provide the text of the Tootnote to the organization's financial statements that reports the organization's Trablity Yor Uncertain tax positions under

032053
12-20-10
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30-0288965 pPaged

| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excqss or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9

© O NG WON

1

© 100 I~ IO [ 1 & (W N

10

| Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe In Part XIV.) 2d
e Add lines 2a through 2d 2e
‘ 3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
| a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, hne 12.) 5
| Part XliﬂBeconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2¢
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Addlines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Part XV Supplemental Information

i Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 0
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 890. P See separate instructions. Open ta Public

Intemal Revenue Service Inspeatmn

Name of the organization

YSLETA LUTHERAN MISSION HUMAN CARE

30-0288965

Employer identification number

I Part | [ General Information on Activities Outside the United States. Complete if the organization answered “Yes*
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No
2 For grantmakers. Describe In Part V the organization’s procedures for montoring the use of grant funds outside the United States.
3 _ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed In (d) () Total
offices employees, | (by type) (e.g., fundraising, program IS a program service, expendrtures
agents, and for and
In the region | |ndependent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) In region Investments
In region In region
NORTH AMERICA
({MEXICO) 0 0 [PROGRAM SERVICES\ASSISTANCE RASSISTANCE TO POOR 111 463,
NORTH AMERICA
(MEXICO) 0 0 [BRANTS AND ASSISTANCE MISSION & CHURCH SUPPORT 66,752,
NORTH AMERICA WORSHIP, EVANGELISM AND
(MEXICO) 0 1 [PROGRAM SERVICES BIBLE INSTRUCTION 16 777,
3 a Sub-total 0 1 194 992,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 1 194 992,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071

12-20-10
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Schedule F (Form 990) 2010 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 paged
[Part W] Foreign Forms

‘ 1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) E:' Yes No

2 Did the organization have an Interest In a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . D Yes No

‘ 3 Did the organization have an ownership Interest 1n a foreign corporation dunng the tax year? If "Yes, "
; the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) E] 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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) [ Yes No
5 Did the organization have an ownership Interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships. (see Instructions for Form 8865) [ ves No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) L1 Yes No

Schedule F (Form 990) 2010

032074 12-20-10




Scheduls F (Form 990) 2010 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965  pages
|Part V'] supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitornng of funds); Part |, line 3, column (f) (accounting method);
Part’ll, line 1 (accounting method); Part I}l (accounting method); and Pant [Il, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: WE PROVIDE CHURCHES AND ORGANIZATIONS

REIMBURSEMENT, OR DIRECT PAYMENT, OF APPROVED GRANT EXPENSES UPON RECEIPT

OF SUPPORTING INVOICES OR OTHER APPROPRIATE DOCUMENTATION. YILM EMPLOYED

1 INDIVIDUAL IN MEXICO TO FACILITATE MINISTRY AND HUMAN CARE SERVICES IN

THE CHURCHES AND MISSIONS. THIS WORKER DOCUMENTS ACTIVITIES AND PROVIDES

PHOTOS AND VIDEO THAT VERIFIES THE PROPER USE OF FUNDS AND NON-CASH

DONATIONS.

SCHEDULE F, PART I, LINE 3: ACCOUNTING RECORDS MAINTAINED FOR ALL

ACTIVITIES BY GEOGRAPHIC REGION.

PART II, COLUMN (H):

REGION: NORTH AMERICA (MEXICO)-—-SAN LUCAS

(H) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, CLOTHING, BLANKETS,

JACKETS, BACKPACKS, TOYS, HYGIENE KITS

REGION: NORTH AMERICA (MEXICO)--SIN PAREDES

(H) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, CLOTHING, BLANKETS,

JACKETS, BACKPACKS, TOYS, HYGIENE KITS

REGION: NORTH AMERICA (MEXICO)--CRISTO REY

(H) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, CLOTHING, BLANKETS,

JACKETS, BACKPACKS, TOYS, HYGIENE KITS

REGION: NORTH AMERICA (MEXICO)--CHIHUAHUA MISSIONS

(H) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, CLOTHING, BLANKETS,

JACKETS, BACKPACKS, TOYS, HYGIENE KITS
032075 12-20-10 Schedule F (Form 990) 2010




Schedule F (Form 990)2010 YSLETA LUTHERAN MISSION HUMAN CARE 30~-0288965 pages
[Part V ] supplemental Information
Compilete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method);
Part'll, ine 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

REGION: NORTH AMERICA (MEXICO)--CAMARGO

(H) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, CLOTHING, BLANKETS,

JACKETS, BACKPACKS, TOYS, HYGIENE KITS

REGION: NORTH AMERICA (MEXICO)--JANOS

(H) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, CLOTHING, BLANKETS,

JACKETS, BACKPACKS, TOYS, FURNITURE

032075 12-20-10 Schedule F (Form 990) 2010



OMB No 1545-0047

SCHEDULE G

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,

(Form 990 or 990-E2)

2010

Department of the TreaSury or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public

Intemal Rwe’:“ Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

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

Fundraising Activities. Complete If the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E] Mail solicitations e Solicitation of non-government grants
b D Internet and emal! solicitations f l:] Solicitation of government grants
c [:] Phone solicitations g [:l Special fundraising events
d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vi) or entity in connection with professional fundraising services? l:l Yes
b If “Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

:]No

iii) Didt . {v) Amount paid .
(i} Name and address of individual " h(m raiser | (iv) Gross recelpts | to (or retalne?i by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes [ No
Total >
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 980-E2 2010 YSLETA LUTHERAN MISSION HUMAN CARE

30—

0288965 page2

] Part i ]

Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundratsing event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Olzrg;\:éents (d) Total events
dd col. (a) th h
GOLF TOURNY DINNERS e

o (event type) (event type) (total number) )

2

[

QO

é 1 Gross receipts 17,350. 501. 17,851.
2 Less: Chantable contributions 5,250. 5,250,
3 Gross iIncome {Iine 1 minus line 2) 12,100. 501. 12,601.
4 Cash pnzes

2 5 Noncash prizes

7]

[=

% 6 Rent/facility costs 3,832. 3,832.

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 11, 345. 11,345.
10 Direct expense summary. Add lines 4 through 9 in column (d) | T 15,177,

Net income summary. Combine line 3, column (d), and line 10 | 2 -2,576.

11
[Part il

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

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming (add

9 Enter the state(s) in which the organization operates gaming activities:

o
g (a) Bingo bingo/progressive bingo e) Gther gaming col. (a) through col. (c))
3
o
1 Gross revenue
@ 2 Cash prizes
(]
3
L% 3 Noncash prizes
°©
g 4 Rent/faciity costs
5 Other direct expenses
D Yes % D Yes % I:] Yes %
6 Volunteer labor D No [:] No [:I No

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Combine line 1, column d, and line 7

a Is the organization licensed to operate gaming activities In each of these states?
b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

‘___] Yes D No

032082 01-

13-11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-€2) 2010 YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965 pages

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility
b An outside facllity
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

l Name P

L__] Yes
l:] Yes

13a

DNc
DNO

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization L and the amount
of gaming revenue retained by the third party >3
c If "Yes,” enter name and address of the third party:

Name P

D Yes

DNO

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[ Drrector/officer 1 Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

I:] Yes

[:]No

‘ organization's own exempt activities durng the tax year P> $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (in) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 890-E2) » Complete if the organization answered
"Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the TreasSury

or Form 990-EZ, Part V, line 38a or 40b.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
inspection

Name of the organization

YSLETA LUTHERAN MISSION HUMAN CARE

Employer identification number

30-0288965

Part} [ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person (b) Descnption of transaction {c) Conrecte
Yes No
i
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
| Part | Loans to and/or From Interested Persons.
| Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested {b) Loan to or from | (¢) Onginal principal |  (d) Balance due {e) In (gyAg’g%’g? {g) Written
person and purpose the organization? amount default? commyttea? agreement?
To From Yes | No | Yes | No | Yes | No

Total

> 3

Part [ll] Grants or Assistance Benefiting Interested Persons.

Compilete If the organization answered “Yes® on Form 990, Part 1V, line 27.

{a) Name of interested person

(b) Relationship between interested person and

the organization

{c) Amount and type of
assistance

STEPHEN E HEIMER

HIEF OPERATING OFFICER

THEOLOGICAL EDUCAT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

032131 12-21-10

Schedule L (Form 990 or 990-EZ) 2010



YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

Schedule L (Form 990 or 990-EZ) 2010

Page 2
Part I¥{ Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descniption of é?éasr:ggtr:gn?é
person and the organization transaction transaction revenues?
Yes No
KRYSIA J HEIMER SPOUSE OF COO 13,440 .EMPLOYEE WA X

[ Party iSupplementaI Information

Complete this part to provide additional iInformation for responses to questions on Schedule L (see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: STEPHEN E HEIMER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHIEF OPERATING OFFICER

(C) AMOUNT OF GRANT $ 500.

(C) TYPE OF ASSISTANCE: THEOLOGICAL EDUCATION SCHOLARSHIP

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KRYSIA J HEIMER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF COO

(C) AMOUNT OF TRANSACTION $ 13,440.

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE WAGES

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 890-EZ) 2010
032132

12-21-10



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2010

Department of the TreaSury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P Attach to Form 990. inspection
Name of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965
{Partl | Types of Property
(b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contrnbuted| Form 990, Part VII|, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications X 545. ESTIMATED VALUE
5 Clothing and household goods X 314,274. DONOR DOCS & EST VAL
6 Cars and other vehicles X 1 18,875. BLUE BOOK
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securnties - Closely held stock
11 Securttes - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Restdential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food Inventory 4 250,976. DONOR DOCUMENTATION
20 Drugs and medical supplies 2 22,646. DONOR DOCUMENTATION
21 Taxidermy
22 Histoncal artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other » ( CONSTRUCTION ) 2 26,236. DONOR DOCUMENTATION
26 Other » ( SCHOOL SUPPLI) 12 2,650. DONOR DOCUMENTATION
27 Other P )
28 Other P ¢ )
28 Number of Forms 8283 recelved by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contrnibution, and which is not required to be used for exempt purposes for
the entire holding peniod? 30a X
b If "Yes," descnibe the arrangement in Part l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part |l.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
describe In Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032141
12-23-10

Schedule M (Form 890) (2010}




(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘jl‘5‘°0°‘”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
Depanment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

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

MEXICO AND FAR WEST TEXAS. THE POOR RECEIVE RELIEF VIA FOOD, CLOTHING,

HYGIENE SUPPLIES, HOUSE CONSTRUCTION AND REPAIR, MEDICAL CLINICS,

CHRISTMAS TOYS AND MORE. STUDENTS RECEIVE SCHOOL SUPPLIES AND

SCHOLARSHIPS. CHRISTIAN MISSIONS ARE PLANTED, EQUIPPED, AND NURTURED.

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

ADELANTE MUSIC MINISTRY-MUSIC CLASSES WERE PROVIDED FOR 13 CHILDREN,

YOUTH AND ADULTS. PARTICIPANTS IN THE US PAID $1 PER LESSON, LESSONS

WERE FREE TO STUDENTS IN MEXICO. LESSONS INCLUDED PIANO, GUITAR,

VIOLIN, TRUMPET, BASS AND VOICE. MUSIC STUDENTS IN THE MARIACHI

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

JOY, CULTURAL HERITAGE, AND THE CHRISTIAN MESSAGE AS STUDENTS

THEMSELVES DEVELOPED CROSS CULTURAL SKILLS AND APPRECIATION FOR

DIVERSITY. PERFORMANCES INCLUDE BOTH FREE PERFORMANCES AT NURSING HOMES

AND SERENADES AT HOMES OF THE INFIRM, WHICH ARE SPECIAL ASPECTS THIS

PROGRAM'S CHARITABLE MISSION. THE MARIACHI GROUP ALSO PERFORMS AT

MISSIONS, CHURCHES, PRIVATE EVENTS, AND COMMUNITY FESTIVALS.

EDUCATION-THIS PROGRAM ADDRESSES COMMUNITY AND CHURCH NEEDS BY

PROVIDING EDUCATION EMPLOYABLE SKILLS AND DISCIPLINES. 15 MEXICAN

TEENAGERS LIVING IN JUAREZ RECEIVED SCHOLARSHIPS TO ATTEND PUBLIC

SECONDARY SCHOOLS (FREE PUBLIC EDUCATION ENDS AT 6TH GRADE IN MEXICO).

THE SCHOLARSHIPS PROVIDED REGISTRATION, UNIFORMS (CLASS AND PE) AND

BOOKS REQUIRED AT THEIR NEIGHBORHOOD SCHOOL. STUDENT ATTENDANCE AND

PERFORMANCE AT SCHOOL IS MONITORED BY COMMITTEES AT SANTISIMA TRINIDAD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

YSLETA LUTHERAN MISSION HUMAN CARE 30-0288965

LUTHERAN CHURCH AND SAN LUCAS LUTHERAN CHURCH IN JUAREZ, MEXICO.

OTHER PROGRAM ACTIVITIES-VOLUNTEERING ACTIVITIES, STAFFING, REPAIRS,

MAINTENANCE TO CHURCHES.

EXPENSES § 97,270. INCLUDING GRANTS OF § 8,660. REVENUE § 33,195.

FORM 990, PART VI, SECTION A, LINE 2: THE COO IS MARRIED TO AN EMPLOYEE

OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF FORM 990 WAS

PRESENTED TO MEMBERS OF THE BOARD OF DIRECTORS FOR REVIEW BEFORE FILING

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIRMAN OF THE BOARD OF

DIRECTORS REVIEWED COMPARISON DATA OBTAINED FROM THE UNIVERSITY OF TEXAS AT

EL PASO TO DETERMINE THE APPROPRIATENESS OF COO COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST VIA PHONE OR WRITTEN CORRESPONDENCE TO THE YLM OFFICE.

8243 Schedule O (Form 990 or 990-E2) (2010)




