~n 990

Department of the Treasury
Internal Revenue Service
sl

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

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

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

OMB No. 1545-0047

Open to Public
Inspection |

A For the 2022 calendar year, or tax year beginning and ending
B gggicig ailf)Ie: C Name of organization D Employer identification number
é‘ﬂé’n'éis GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT
change | _Doing businessas  LIBERTY HEALTHSHARE 47-2042581
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Hnal 4455 HILLS AND DALES RD NW 855-585-4237
taet:g“n— City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 279,735,525,
reumiedl CANTON, OH 44708 H(a) Is this a group return
5@ | F Name and address of principal office: DORSEY MORROW for subordinates? .. [ lYes No
pendnd |1 4455 HILLS AND DALES RD NW, CANTON, OH 4470 |H(b) aealsuordinatesinduded? _|Yes []No

| Tax-exempt status: 501(c)(3) (1] 501(c) ( )

(insert no.) [ 4947(a)(1) or [ 527

J Website:

WWW.LIBERTYHEALTHSHARE .ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association [ | Other

] Part|| Summary

[ L Year of formation; 2 01 4 m State of legal domicile; VA

o| 1 Briefly describe the organization's mission or most significant activites: GOSPEL LIGHT MENNONITE CHURCH
Q MEDICAL AID PLAN, INC. DBA LIBERTY HEALTHSHARE, IS A NOT-FOR-PROFIT
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 6
:—: 4 Number of independent voting members of the governing body (Part VI, line 1b) . .................cccooiiiiiiin. 4 6
g| 5 Total number of individuals employed in calendar year 2022 (PartV, iNe 28) o, 5 427
£| 6 Total number of vOIUNteers (6SHIMALE if NECBSSAN) .........c..ocevrevcsevnesrsoorsorsosoossoos oo 6 0
£| 7a 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 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) __..__......coocvvrrvcmriiiriiomrsoms oo 372,680,514.] 279,735,494.
2| 9 Program service revenue (Part VIIL lNe 26)  ._............ccouvvvivmvvsnrsinssnnssinssnsns 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .............ccccoovrvveivcccns 16 1‘ o 31.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 372,680, 675+ 279,735,525,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .....ocooiieiiiiis 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 319,745,669.| 239,486 ,429.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 16,014,905.| 16,318,290.
2| 16a Professional fundraising fees (Part IX, column (A, INe 11€) e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0. I
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:246) ... ... 27,289,185.| 15,832,998,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ....... 363,049,759.| 271,637,717,
19 Revenue less expenses. Subtract line 18 from line 12 ...........cocceveveeiiiiiiiiiiiinininns 9,630,9 16. 8,097, 808.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, N€ 16) ... 24,109,104.] 30,201,316.
<4 21 Total liabilities (PArt X, N6 26) ... _._.........ccocrmririerrrrrrsseersssesseeesssssssosonsssoe 4,370,343. 2,364,747,
2 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... 19,738,761, 27,836,569,
Part ignature Bloc

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 |[DORSEY MORROW, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date g"““ (]| PTIN
Paid JEREMY M. LONG, CPA, MBA |JEREMY M. LONG, CPA,|10/11/23]seiemoes P01334899
Preparer |Firm'sname REA & ASSOCIATES, INC. FirmsEIN 34-1310124
Use Only | Firm's address PO BOX 1020

NEW PHILADELPHIA, OH 44663-5120 Phoneno.330-339-6651
May the IRS discuss this return with the preparer shown above? See instructions ... Yes [ _|No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

232001 12-13-22
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Form 990 (2022) GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581  page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1  Briefly describe the organization’s mission:
SHEPHERD THE CHRISTIAN TRADITION OF HEALTHCARE SHARING THROUGH PRAYER,
EDUCATION, PERSONAL RESPONSIBILITY, AND STEWARDSHIP OF THE COMMUNITY'S
RESOURCES ..

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

DHOF FOMN 890 OF O90-EZ? oo eseeseesesssssesessss st ssas ARS8 8RR 00 [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 25 5 7 3 3 3 i 0 6 6 ¢ including grants of $ ) (Revenue $ )
GOSPEL LIGHT MENNONITE CHURCH MEDICAL AID PLAN, INC., DBA LIBERTY
HEALTHSHARE, IS A NOT-FOR-PROFIT HEALTH CARE SHARING MINISTRY. IN
GENERAL, A HEALTH CARE SHARING MINISTRY IS A TAX-EXEMPT ORGANIZATION
WHOSE MEMBERS SHARE A COMMON SET OF ETHICAL OR RELIGIOUS BELIEFS AND
SHARE MEDICAL EXPENSES IN ACCORDANCE WITH THOSE BELIEFS, EVEN AFTER A
MEMBER DEVELOPS A MEDICAL CONDITION. '

SINCE 1995, LIBERTY HEALTHSHARE HAS EQUIPPED HEALTH-CONSCIOUS CHRISTIAN
INDIVIDUALS AND FAMILIES TO MAKE WISE HEALTHCARE DECISIONS. OUR
SUPPORTIVE COMMUNITY COMMITS TO BEARING ONE ANOTHER'S BURDENS IN
PRAYER, ENCOURAGEMENT AND FINANCIAL SUPPORT. BY EMPHASIZING GOOD
STEWARDSHIP OF OUR BODIES AND OUR HEALTHCARE SPENDING, AND PROVIDING

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 255,333,066.
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581 Page 3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBLE SCEAUIB A ............ooeeeeeeeeeeeieeee et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See Instructions ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUbIiC OffiCe? If "Yes, " COMPIEte SCHEAUIE C, PAIt | ............covveveoeeeeseoeaaeesissesssesssssess s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCheAUIE C, PArt Il ...............cccccovuiiiirintiniiicisiis s s 4 | X
5 s the organization a section 501(c)@), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part lll ................cc.ccooiniiiiiiiiinins 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ...............c.coovvivivniinnnen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE D, PAIE Il .oeoeooeooooeeeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If 'YeS, " COMPIEHE SCHEAUIE D, PAIE IV ............ooveoveeessssssssssesseessssssessssss s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedUle D, PArt V. ..........c.cooiuiiviiiiiiimmiisssis i 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
BV oo issetAaa S8t eSS RO S35SSSS R REE AR RS 8RR 55 AR AR RS ERSSS s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ................ccooveiiiimiincies 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SCHEAUIE D, Part IX ............cccoruiusessuitsiriassss s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? | "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCHEAUIE D, PAIS XI BN XIl ...oooos s eeeeeeesess s ssss s ssss s8R0 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional —............... 12b X
43 Is the organization a school described in section 170(b)(1)(A)[i)? If "Yes," complete SChedule E ...............ooovirnriiisnininnes: 13 X
14a Did the organization maintain an office, employees, or agents outside of the United StatesS? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | @NG IV ...........ccriiiimiiiii i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts l1and IV ... s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV ..o s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See INSIIUCHIONS ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
10 aNd 87 If "Yes, " COMPIELE SCETUIE G, PAFEII ...........eeeeeeeeeeecssssesssssssssssssessssnsse s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEtE SCHEAUIE Gy PAI Il .....veeeeeeeeeessss s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SChedule H ...........cc..cccoeveiimiininnniiiisnnns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes." complete Schedule . Parts land Il TR— 21 X
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581  Ppage4
art Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and 1l .............c.cccooviiiinniininiimin s
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIB U oo oo 2o £ e 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, 2002? Jf "Yes," answer lines 24b through 24d and complete
SCREUUIE K. F "NO," GO 10 1€ 258 ....eessssereereeeeeeeeeseseses s 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

22 X

ANY TAX-BXEMPE DOMAS? ... ....ooooeeeeosoeoeeeesese s es s ses e eas e ss e8RS 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), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ... 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
SCHEAUIE L, PAE ] vooveeeeeeeveeeeves s s sssss e sS4 25h 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 employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll - ..............cccoovvevvsenicense 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "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,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? |f

1Y, " COMPIEE SCREAUIE L, PAIE IV .......cveoewieeimeesseeiss s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .............ccccccooivinininenninns 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? |f
1Yes, " COMPIEtE SCREUUIE Ly PAI IV ........veoeeveieemiiesisseseseeisis L 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ..........cccovevevenecn. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS? [f "Yes," COMPIELE SCREAUIE M ..........cuueivirimnrimeiseiss s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEUUIB N, PAIEI ovvvoeeeseessssseveeesses s esssssssss s 58538 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? /f "Yes," complete Schedule R, Part | ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PAFEV, 18 T oooooosoooeesseeessesseees s 8555545585555 578510 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liNe 2. ...........ccoccvuivrinmsissssssnnsesoe 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "YeS, " COMPIGLE SCHEGUIR Ry PAEV, lI1€ 2 ...ooeceeeeseeeesooes oo 00 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 7/ e 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule (o T VO PP PRI e corr 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... oo ]
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ...............cccoooeiiineen 1a 3281
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ............ccccccoe... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIS D oot i ic
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581  Page5
Part ? | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 427
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e, 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? — _................ccoimiiiiiiinnns 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ............cccocovvveins 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 88B6-T? | ... ......cccccoiiiiiiiimiirii i 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 as charitable contribUtionS? . ... ..o 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOE X QBAUCHDI? e —————————a R eb | X
7 Organizations that may receive deductible contributions under section 170(c). J
ammmme&mmw%ammemm%wwﬁmeMW%mmMMMmmmmwmmeMmmemmmmmme? 7a
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
1O FIlE FOIMN 82827 oo ee e ea s eae ek es e eaeana s es e H b 7c
d If "Yes," indicate the number of Forms 8282 filed during the year —............ccccovveereeereeiieieceneennes | 7d I 4]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . |LTe
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .., 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the VEBIR ..o oemomm oA SR E AT G558 5 m e S o 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIILL INe 12 oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from thEML) | .. ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 SEALE? oo eeeeeee e e e 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
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 taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. J
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule 0. J
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 0r 49537 ... ..iiiiieieiiee e 17
If "Yes," complete Form 6069. J
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581  page6
- Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i .
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 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent _................ 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY EMPIOYEE? | . . oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other POISON T e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6  Did the organization have Members OF SIOCKNOIAEIS?  |________...............cccccccermrrrreeeseeesssesssssssssisie i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOAY? . . it 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
DErSONS OtNEr than the GOVEIMING DOUY? .___....c..ooooocoooooeesseesse s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ THE GOVEIMING DOGY? . o oo 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
o 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? Jf "Yes." i o I 9 X
Section B. Policies (s 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? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUrPOSES? ..o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If "NO," go t0 liN@ 13 ......cccviviiiiiiieriiieecnc e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _................ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N SCHEAUIE O NOW HhiS WAS GOME ........co.ovoeeeeeseseesrieeasessas s 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management OffiCial ... ......ccooiiie e 15a X
b Other officers or key employees of the OrganiZation ., .. .........ccoiiiruiieitii e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
£AXADIO BNTLY AUMNG ThE VORI  ___....o1oo oo oeveeeeeoeseesseeseesssssssssssss s sses s AR 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request [_] other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

RANDY FOSTER - 855-585-4237
4455 HILLS AND DALES RD NW, CANTON, OH 44708
232006 12-13-22 Form 990 (2022)
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Form 990 (2022 GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest ompensated
Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VIL

Page 7

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

@ | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highes
reportable compensation from the organization and any rel
e | ist all of the organization’s former directors or trus

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.

t compensated employees who received more than $100,000 of
ated organizations.

tees that received, in the capacity as a former director or trustee of the organization,

(A) (B) © (D) (E) (F)
Name and title Average | (oo cr': Sf:rtmlgenman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC/ from the
related | = | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Elg. 1099-NEC) and related
below | 2|5 5|8 |25 & organizations
line) E|Z|5|8 |25 &
(1) DRUZILLA J, ABEL 40.00
FORMER CEO X 318,810. 0. 1,738.
(2) DORSEY MORROW 40.00
CEO X 225,487, 0.|] 17,048.
(3) ROBERT KINTIGH 40.00
EXEC V.P, OF OPERATIONS AND IT X 169,276. 0. 10,974.
(4) MICHAEL FAIRLESS 40.00
EXEC V.P. OF H,R, AND ADMINISTR X 169,949. 0. 8,926.
(5) RANDY FOSTER 40.00
CFO X 160,574. 0. 13,397.
(6) AMY HAGEN 40.00
V.P. OF MEDICAL SERVICES X 151,105. 0.| 13,603.
(7) TROY TARR 40.00
DIRECTOR OF I,T, INFRASTRU X 140,927. 0. 1,000.
(8) MITUL RAKHOLIYA 40.00
MANAGER OF SOFTWARE ENGINEERING X 129,571. 0. 12,163.
(9) WESLEY HUMBLE 40.00
EX. DIR, OF MINISTRY & COMMUNITY REL X 128,889. 0. 9,322,
(10) THERESA IPSON 40.00
V.P. OF MARKETING AND COM X 125,424. 0. 8,245.
(11) KEVIN CAUGHMAN 40.00
FORMER SOLUTIONS ARCHITECT X 123,060. 0. 2,400,
(12) DURLIN BEACHY 0.00
CHAIRMAN (FORMER) X 0. 0. 0.
(13) EVERETT YODER 0.00
MEMBER X 0. 0. 0.
(14) DON BREWER 0.00
CHAIRMAN X 0. 0. 0.
(15) DR, ROBERT KLINESTIVER 0.00
MEMBER X 0. 0. 0.
(16) STEPHEN DOUKAS 0.00
MEMBER X 0. 0. 0.
(17) PHYLLIS INGRAM 0.00
MEMBER X 0. 0. 0.
232007 12-13-22 & Form 990 (2022)

14511011 755878 518024

2022.04030 GOSPEL LIGHT MENNONITE CH 518024_1



Fomr"tggo %2022) GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581  Page8
a

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B (©) (D) (E) (F)
Name and title Average _— d': gfr'i'gghan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related | g | 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g € 1099-NEC) and related
below (2|22 s organizations
(18) D, MARK BOWELL 0.00
MEMBER X 0. 0. 0.
(19) TAE KIM 0.00
MEMBER X 0. 0. 0.
(20) KAY LANG 0.00
MEMBER X 0. 0. 0.
1D SUBROTAL oo 1,843,072, 0./ 98,816,
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total (add lines 10 aNnd 16) ..oooiiiio oo 1,843,072, 0. 98,816,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 17
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a? If "Yes," complete Schedule J for SUCH INGIVIAUAI ..............ocueuimmimmimississti s s 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such INAIVIAUAL .o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 4|
rendered to the organization? Jf "Yes," complete Schedule J for SUCH DEFSOM. it 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
THE MEDICAL COST SAVINGS SOLUTION LTD MEDICAL EXPENSE COST
4786 DRESSLER RD NW, CANTON, OH 44708 CONTAINMENT PROGRAM 8,419,433,
HSS SYSTEMS , 1100 DR. MARTIN LUTHER KING MEDICAL SERVICE
JR. BLVD. , NASHVILLE , TN 37203 PROVIDER 3,382,507,
COST SHARING SOLUTIONS
2824 WOODLAWN AVENUE, CANTON, OH 44708 MARKETING 1,840,733,
HEALTHSHARERX MAIL ORDER
947 WEST WATERLOO RD, AKRON, OH 44314 PRESCRIPTION PROGRAM| 1,796,065.
MOD OP, LLC, 444 BRICKELL AVE., SUITE 900,
MIAMI, FL 33131 RKETING 1,735,388,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 7

Form 990 (2022)
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Form 990 (2022) GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581  Page9
| Eart VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A) (8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns . ............ 1a
g b Membership dues ... 1b
?,. ¢ Fundraisingevents ... ... 1c
g d Related organizations ... 1d
g e Government grants (contributions) | 1e 3,063,755,
é f Al other contributions, gifts, grants, and
2 similar amounts not included above . [1f 276,671,739,
'E g Noncash contributions included in lines 1a-1f 1g($
3 h Total AAAINEB1RNE e s 279735494,
Business Code
81]2®
2 b
b3 c
g d
S e
a f All other program service revenue ...
|9 Total AdAINeS 28:2f i 4
3 Investment income (including dividends, interest, and
other similar amounts) ... ..o 31, 31,
4  Income from investment of tax-exempt bond proceeds
5 ROYAIIES ......vveiueeeeeieieesiieee e
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses .. |[6b
¢ Rental income or (loss) 6c
d Net rental income or (I0SS) ......vvveweeeeeeieniiiiieeiieiieiieenns
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
S and sales expenses ... 7b
§ c Gainor(loss) ... 7c
& d Net gain OF (I0SS) .......voveeeereevsieiseses et
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... ... |8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events__.....................
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses .. ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b Less: cost of goods sold 10b)
¢ Net income or (loss) from sales of inventory ...
" Business Code
3. 11a
8 q
59 °
3 c
g d Allother revenue . ...
e Total. Add lines 118110 oooooooorooeiiroriiieee |
12 Total revenue. Seeinstructions ... 279735525, 0. 0. 31,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581 page 10
[Part X [ Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (to)any NG N HNIS Part IX ittt ieeeee e eeeeeesa e D
Do not include amounts reported on lines 6b, A B) C) D)
75, 8, O, and 106 of Part Vil e e PR oo | e oxpaiaes Fé‘i‘ééﬁ'ssérég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .. ...
4 Benefits paid to or for members ... 239,486,429.[239,486,429.
5 Compensation of current officers, directors,
trustees, and key employees ... 1,319,089. 958,051, 361,038,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages . .............cocoeveveeen. 13,994,152.] 9,101,030.[ 4,893,122.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 1,005,049. 655,332, 349,717.
10 Payroll taxes .........cccooeiiiieneiciinininns
11 Fees for services (nonemployees):
a Management | . ...
b OGAN ..o coeeosssisssensvisssesns sesaisesiosnass sons
€ ACCOUNTING ..ot
d LODDYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
gmmmmmrwmwmmmmm%mmwa
cmumn(ALamounLHﬁlme11gexpmmesonSchOJ
12 Advertising and promotion ... 3,241,363.| 3,241,363.
13 Office eXPeNSeS . . ... .....cccoooveeerererrrrrirrsneee 1,243,740. 845,604. 398,136.
14 Information technology ... ......ccccccciiieeeens
15 ROYAI®S ... ...,
16 OCCUPANCY .......ceeeveevevriireieeieenenieennesneeniens 460,258. 4,799. 455,459.
AT THAVEI  ...ovonemseesanses ssiissass ssssngesas s vmsassnnssassasss 44,774. 29,398, 15,376.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ...
20 INterest ...
21 Payments to affiliates .. ...
22  Depreciation, depletion, and amortization ... 503,907. 503,907,
23 INSUTBNCE  .o..ooooeoreoeeeeeeenseseseneseeiiinns 177,452, 177,452,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CREDIT CARD FEES 4,351,925, 4,351,925,
p CONTRACT SERVICES 1,861,889, 131,982.] 1,729,907,
¢ MEMBER DEVELOPMENT FEES 1,776,175, 1,776,175,
d INFORMATION TECHNOLOGY 1,700,146. 580,976.| 1,119,170.
e All other expenses 471,369. 298,102. 173,267,
o5 Total functional expenses. Add lines 1 through 24e 271,637,717.|255,333,066. 16,304,651, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:l if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022)

GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT

47-2042581 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - NONHNLEIBSEORANNG ..............ooveoeeriseeeesesereeei s 17,539,616.] 1 24,719,999.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 ACCOUNtS reCeiVabIe, NBE ...\ i\ cooooooeeoeeeveseeeee s 1,170,612.] 4 258,709.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined 4'
under section 4958(f)(1)), and persons described in section 4958(c)3)(B)  ...... 6
@ 7 Notes and loans receivable, net 7
8| 8 Inventories for Sale OF USE ... ..ot 8
< | 9 Prepaid expenses and deferred charges 650,768.| 9 854,894,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,581,510. ,
b Less: accumulated depreciation .. ... 10b 2,385,176- 4,436,445. 10c 4,196,334.
11 Investments - publicly traded SeCUNties .. ... 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INEANGIDIE BSSBIS _______.1oooooooooosooeeeeesesesssesemnnommssnnnes 263,245.| 14 114,341.
15  Other assets. See Part IV, line 11 48,418.] 15 57,039,
16 Total assets. Add lines 1 through 15 (must equal line BB) e 24,109,10 4. 16 30,201,31 6.
17 Accounts payable and accrued eXPeNSeS .................coreweisisiriiisnns 1,306,588.| 17 2,364,747.
18  Grants payable ... 3,063,755.] 18 0.
19 Deferr@d rBVENUE ... ... . .icciiiiiieeeeaiiiieeeiissie e e e s 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
o | 22 Loans and other payables to any current or former officer, director,
‘,% trustee, key employee, creator or founder, substantial contributor, or 35%
'-": controlled entity or family member of any of these persons ... ..o 22
3 | 23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties  _....................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREAUIE D oot e e sb e sa s 25
126 Totalliabilities. Add lines 17 t10UGN 25 &t 4,370,343.) 26 2,364,747,
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 19,738,761, 27 27,836,569.
8 | 28 Net assets With dONOT ESHHCHIONS ... s 28
2 Organizations that do not follow FASB ASC 958, check here (I
'-:-3_ and complete lines 29 through 33.
3 20 Capital stock or trust principal, or CUIMENt FUNAS o oeeeeeeee e e e e 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds ... 31
B | 32 Total net assets Of fund DAIBNCES ........eeciccsosscssssssososoe 19,738,761.[ 3| 27,836,569.
___ 133 Totalliabilities and net assets/fund Dalances ... 24,109,104.] 33 30,201,316,
Form 990 (2022)
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Form 990 (2022) GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1 279,735,525,
2 Total expenses (must equal Part IX, column (A), line 25) 2 271,637,717.
3 Revenue less expenses. Subtract line 2 from lINe 1 ... _....cccccicccccccccvmmmmmemmrrreenssssssss s 3 8,097,808.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ..............ccccovneeee. 4 19,738,761,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilitIES ...t 6
7 Investment expenses ... ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Bt A 10 27,836,569.

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ..........oocoieeinniiiennnnese s [E
Yes | No

1 Accounting method used to prepare the Form 990: [:! Cash Accrual [:] 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? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l_—_] Separate basis i:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:' Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 4]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAIt F? | ... . i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . 3b_
Form 990 (2022)
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SCHEDULEA Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenys Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT

Employer identification number

47-2042581

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

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

1 |:__] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

HODN

city, and state:

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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).

section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
and state of the college or

10

0 00 X0 O

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
/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 l1l.)
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

11
12

]
]

purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:' Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by

giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with

]

its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

]

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lli non-functionally integrated supporting organization.

Enter the number of SUPPOrted OFgaNIZAtIONS ... .. .. ..ot
Provide the following information about the supported organization(s).

(I

{o]

|

TV) TS ThE organization Tiste

in your governing document?
Yes No

(i) Name of supported (ii) EIN (iii) Type of organization
organization (described on lines 1-10
above (see instructions))

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GOSPEL LIGHT MENNONITE CHURCH MEULCAL AT 47-20 42581 page2
Support Schedule for Organizations Described in Sections 170(p)(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 failed 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 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.") 64977843.61910623./55790558.[372680514[279735494 835095032
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .. 64977843.61910623.55790558.[372680514[279735494 835095032
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (e,
6 Public support. Subtract line 5 from line 4. i 35095032
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 64977843.161910623.55790558.[372680514 2797354941835095032

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

and income from similar sources .. 688. 170. 161. 31. 1,050.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI) ...
11 Total support. Add lines 7 through 10 ’ 35096082
12 Gross receipts from related activities, etc. (568 INSIUCHONS) ... ...cccoooimmmimriisinnnnienns s 12 | -12,022.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX aNd SEOD MEIE oo [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ..o 14 100.00 %
15 Public support percentage from 2021 Schedule A, Part 11, line 14 ... 15 100.00 %

16a 33 1/3% support test - 2022, [f 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  __............cooovviiiiiiiris e
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 sSupported Organization ...
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 ... ..ccioeiiieeeee e [___|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ~GOSPEL LIGHT MENNONITE CHURCH MEUICAL AT 47-2042581 page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
i qualify under the tests listed below, please complete Part Il.)
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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s 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 through5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b .. ...

8 Public support. (Sublract line 7c from ling 6.)
Section B. Total Support

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

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

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

c Add lines 10aand 10b .. ............
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --cooeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here__.......................... SO SO U T TU P TT PP I T TR SRR [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column D) oo ome e s 15 %
16_Public support percentage from 2021 Schedule A, Part I, N6 15 e isisiisitsiisciiiin 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ...........ccccccenene 17 %
18 Investment income percentage from 2021 Schedule A Part L INE 17 e 18 %
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 ... [:]

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inStructions .. [ ]
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GOSPEL LIGHT MENNONITE CHURCH MEULCAL AT 47-2042581 Page4
[PartIV'| Supporting Organizations

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

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

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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or ). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or () and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? I
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 4|
from, assets in which the supporting organization also had an interest? [f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
. . - ngs.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GOSPEL LIGHT MENNONITE CHURCH MEUICAL AT 47-2042581 pages
[Part IV [ Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide J

___ detailin PartVi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? [f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jsed. or controlled the ortin nization. 2

Sy,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
rganization(s). 1

_____the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

orted organizations ed in this reqard. 3
Section E. Type Il 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 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in

R

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GOSPEL LIGHT MENNONITE CHURCH MEULCAL AT 47-204258 1 Page6
] PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section 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 incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

PN |-

o (o |h | N (=

(o]

~

(B) Current 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 year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
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 line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

o | |0 |T |

w

H

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

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

o [N o (o |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

oS | N =

oo | | [=

~

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GOSPEL LIGHT MENNONITE CHURCH MEuULCAL AT 47-2042581 page7
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid 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 required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part Vl). 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
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

sk |=|o |0 |T|®

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o |0 |T |»

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GOSPEL LIGHT MENNONITE CHURCH MEULCAL AT 47-2042581 pages

[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE C Political Campaign and Lobbying Acuvities OMB No. 16450047

(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022
oupsmental e Tressily Complete if the organization is described below.  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

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-:A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part [I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part .
Name of organization Employer identification number

GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT | 47-2042581

] Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity @Xpenditures ... $
3 Volunteer hours for political campaign activities

| PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section AOBS  eeeees $
2 Enter the amount of any excise tax incurred by organization managers under Section 4955 e $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisS YEar? ... ....ccccveieiviieeieeeeieiiieeesinee e [__—l Yes D No
42 WAS 8 COMEGHON MBUBT ..o oo oo seseseseeeessse e ssss S eer SRR e Cdves [INo

b If "Yes," describe in Part 1V. _
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEMPL FUNCHON BCHVIIES  _.............oooooeosueseseeesaeesseesse e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17 oo eae e s e e esest s ba e s s b R R R S R S RS S S $
4 Did the filing organization file FOrm 1120-POL fO this YEaI? ...........ccocovvvmivvrressssssressssirsssssnsssssisssossess e Cves [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 GOSPEL LIGHT MENNONITE CHURCH MEULCAL A 47-204258 1 Page2
m omplete If the organization is exempt under section S01(c and filed Form 5768 (election under
section 501(h)).

A Check E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures of é:%ii::t?gn’ 5 ®) Aﬁ|lt|§tt:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct 10bBYING) s
¢ Total lobbying expenditures (add lines 1aand 1b) ..o
d Other exempt purpose expenditUres | . ...
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- ..o
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ..ot [:] Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

i 2020 2021 d) 2022 Total
(or fiscal year beginning in) (a9 (b) (c) (d) (e) Tota

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 GOSPEL LIGHT MENNONITE CHURCH MEULCAL A 47-2042581 Page3
-Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
NOIUNE OIS e ettt e oot e eaeeeesba e e e e et e e s e e eSS
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media AAVETHISEMENES? . . . oo iiee oot eeeeeeee et s st eb s r s st
Mailings to members, legislators, or the public? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
ONGE ACHVIEIES? oo oooeoeoeoeeeeeeeeeseee s X 120,000,
j Total. Add lines 1c through 1i 120,000,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ............ |
b If "Yes," enter the amount of any tax incurred under section 4912 e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... J
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

P P P b

- @ -~ 0 2 0 T 9

b

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the

prior year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MEMDEIS . ...t 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YOI o oooooeeeeeeeee e era e b e 2a
b CarryoVer fIOM IASE YBAI .. .. ... .iieieieriireciicm ettt 2b
8 MOl i iossosresmmssosss s 543 S5 R o s da v ensacns s S TSRS TR e e monna s onm e TR LT s 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  ...............ccc.c... 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4

5 Taxable amount of lobbying and political expenditures. See INSEIUCHIONS s 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

PAYMENTS TO VARIOUS LOBBYING CONSULTANTS HIRED FOR GOVERNMENT RELATIONS

MANAGEMENT .

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Stateme.s 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, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581

| Partl | 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

Total number at end of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
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 COMMIOID oo coivesensssnmeane s siE SRR R D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible PAVAE DENEFIt? .o D Yes |:| No
‘ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
|:] Protection of natural habitat [: Preservation of a certified historic structure

L—_] 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

o hHh ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMeNntsS | .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included iN (@) ..........ccooeeviveeeeiireeeeeees 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National RegiSter ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

()]

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON T7OMNEYBNINT oo oeeeeee oo sse e e Cves [ Ino
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

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

a Revenue included on Form 990, Part VI INE T .. s $
b Assets included in FOrm 990, Part X o i $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581 page?2
art 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 make significant use of its
collection items (check all that apply):
a [:] Public exhibition d D Loan or exchange program
b l:] Scholarly research e [:l Other
c [_—_l 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 XIlll.
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? oo i D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOMM 890, Pt XD oo oeeeeee s messes e ess RS Cves [INo

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the Year ... e
£ OENAING DAIANCE o oottt eeee oo ea ettt ee e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes [:] No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI_. oo
| PartV | 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 | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...l
Other expenditures for facilities
and pPrograms | .........cccoeeeieieneienns
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o o O T

-

organization by: Yes | No
(i) Unrelated organizations 3ali)
(ii) RIALEA OFGANIZALONS ..............ooooovvseeesmeeseesseesssemsnnssssssees b8 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 LA e 788,304, 788,304.
b BUIAINGS ......o....oovvoirceeeiieeencnnee oo 2,572,777. 325,094.| 2,247,683.
¢ Leasehold improvements ... ... 1,014,195, 279,395, 734,800.
d Equipment 1,812,607. 1,557,398. 255,209.
0 OtOr oo 393,627, 223,289, 170,338,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10C.) 4,196,334.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581 Page3
Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely held equity interests
(3) Other

A

B)

©)

()

(E)

(F)

@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) J
d 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)
(6)
(6)
(@)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) J
i Other Assets.
Complete if the organization answered "es" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
()
4)
(8)
(6)
(7)
(8)
)

Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 15.) .coecvieiie s
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes

(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line DB ) ot ieiiitiiieeseiiieseereiiieniiieieeiiiiieiiiiiiiiiiesieeiiieiiiiiieiie

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GOSPEL LIGHT MENNONITE CHURCH MEDIL AL AT 47-2042581 page4d
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 |279,584,968.

a Net unrealized gains (losses) oninvestments ..., 2a

b Donated services and use of facilities ..o 2b

¢ Recoveries Of prior year grants .. ..o 2c

d Other (Describe iN Part XIIL) ..o 2d

@ AdA NS 28 thIOUGN 20 . oo 2e 0.
3 SUDLACEING 26 FIOM KNG T o oo ee s 3 [279,584,968.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .l 4a

b Other (Describe in Part XIIL)  ................oooooooioreoeeceecees s 4b 150,557,

© A INES 43 ANA 4D e 4c 150,557.

Total revenue. Add lines 3 and 4c. (This m orm 990, Part [ liN8 12.) oo 5 1279,735,525.

Part Xl

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

1 1271,487,160.

a Donated services and use of facilities . ................ccccooiiiiiiiiiin 2a

b Prior year adjustments ... s 2b

C OMNBIIOSSES ..o oottt 2c

d Other (Describe iN Part XIIL) ..ot L2d

O AAATINES ZATAIOUTN U ..., ....ousssssesssesssssnssonsssesssasoresssssssssssssssmessens oot LB iSRS s s ssinms R AR eans 2e 0.
3 SUDLACE NG 28 TIOM NG T oo oo e sesseeessseeessesseeesessesssesssssesss s sss s b sesans bR R R 3 |271,487,160.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 4 - 4a

b Other (Describe iN PAtXIIL) ... oovoeeeoeooeeeeeeseeseesssee e 4b 150,557.

© AGAINGS A2 ANA A0 oo 4c 150,557,

5 Total expenses. Add lines 3 and 4c. (Thi 1 O 5 271,637,717,
Part Xl Supplemental Information.

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION QUALIFIES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX. THE ORGANIZATION

QUALIFIES FOR CHARITABLE DEDUCTION UNDER SECTION 170(B)(1)(A). AND HAS

BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT PRIVATE FOUNDATION UNDER

SECTION 509(A)(2).

THE ORGANIZATION TREATS TAX POSITIONS TAKEN USING THE MORE-LIKELY-THAN-NOT

RECOGNITION THRESHOLD. TAX POSITIONS ARE MEASURED IN THE YEAR THAT THE

ORGANIZATION BELIEVES THAT THE POSITION IS MORE-LIKELY-THAN NOT TO BE

SUSTAINED. ANY POSITIONS THAT ARE NOT EXPECTED TO BE SUSTAINED WILL BE

RECORDED AS A LIABILITY. INTEREST AND PENALTIES, TF ANY, ARE RECORDED AS

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GOSPEL LIGHT MENNONITE CHURCH MEuULCAL AT 47-2042581 pages
[Part XIlI | Supplemental Information (continueq)

OPERATING EXPENSES WHEN INCURRED. THE ORGANIZATION DOES NOT BELIEVE THAT

THE EFFECT OF ANY OF THE TAX POSITIONS TAKEN WOULD BE MATERIAL TO THE

FINANCIAL STATEMENTS.

CURRENTLY THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE (IRS) ARE 2021, 2020, AND 2019. AS OF THE DATE OF THIS

REPORT, THE ORGANIZATION HAS NO KNOWLEDGE OF MATERIAL MODIFICATION FROM

THE IRS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

OTHER EXPENSES NETTED WITH PPP FORGIVENESS IN OTHER INCOME 150,557,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OTHER EXPENSES NETTED WITH PPP FORGIVENESS IN OTHER INCOME 150,557,

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OME 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. Open to P_Ub“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581
ITfart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
I—____] Travel for companions [:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[—__] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline 1a? . ..., 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
D Compensation committee Written employment contract
D Independent compensation consultant [:, Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PaYMeNt? .. .. 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
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:
@ THG OTGANIZAIONT oo oo eeeeoeeeeeesees s ee s 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OTGANIZAION? ..o ooooo oo oo oo s eeseeeseeesesessos s 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il | ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in J
Requlations SeCton 53.4958-B(0)? i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE L Transactions With Interested Persuas OMS No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 202
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2

Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581
[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (o) Re|sg:>sr(\)s: fnze;\:g;i?zglﬁsg# aliied (c) Description of transaction (dY)eCsorrec':z:?

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

SECHON 958 et eat e b
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

] Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "es" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose [(d)Loantoer| () Original (f) Balance due | (g)In ('t}; @gg{gvgﬂ (i) Written
interested person with organization| ~ of loan organiations | Principal amount default? | oJmmittes? | 20reement?
To |From Yes | No [ Yes | No | Yes [ No
Ot oo e $ |

Partlll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22
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Schedule L (Form 990) 2022 GOSPrL LIGHT MENNONITE CHURCH ME..CAL AT 47-204258 1 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()e) Sharitr]g of
person and the organization transaction transaction rg:,g'éﬁ;gg s
Yes No
PAMELA JOHNSON SISTER OF FORMER CE 81,968. EMPLOYEE - X

| PartV | Supplemental Information.

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

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

(A) NAME OF PERSON: PAMELA JOHNSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SISTER OF FORMER CEO

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE - ADMINISTRATIVE SERVICES

Schedule L (Form 990) 2022
232132 11-01-22
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SCHEDULE O Supplemental Information to Form 990 «. 990-EZ OM No. 1945.0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581

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

HEALTH CARE SHARING MINISTRY. A HEALTH CARE SHARING MINISTRY IS A

TAX-EXEMPT ORGANIZATION WHOSE MEMBERS SHARE MEDICAL EXPENSES EVEN AFTER

A MEMBER DEVELOPS A MEDICAL CONDITION.

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

HELPFUL ADVICE, WE HELP OUR MEMBERS STAY IN GOOD HEALTH, BUDGET FOR

MEDICAL NEEDS AND REDUCE THE OVERWHELMING COMPLEXITY OF NAVIGATING OUR

NATION'S MEDICAL CARE SYSTEM.

PARTICIPANTS SHARE IN THE MEDICAL, HOSPICE, AND BURIAL COSTS OF OTHERS

WHO HAVE JOINED TOGETHER TO AID EACH OTHER.

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

THE DIRECTORS REVIEW THE 990 TAX RETURN AND SUBMIT ANY QUESTIONS TO THE CFO

THAT THEY MAY HAVE ON THE INFORMATION CONTAINED IN THE FORM. ONCE ALL OF

THE DIRECTORS HAVE GIVEN THEIR APPROVAL OF THE 990, THE 990 IS FILED WITH

THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE DIRECTORS MONITOR AND MAINTAIN THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO

THE BOARD OF DIRECTORS REVIEWS THE PERFORMANCE AND COMPENSATION OF THE CEO

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

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022

Page 2
Name of the organization Employer identification number
GOSPEL LIGHT MENNONITE CHURCH MEDICAL AI 47-2042581
FORM 990, PART XII, LINE 2C
THE PROCESS REMAINS UNCHANGED FROM PRIOR YEAR.
FORM 990, PART XII, LINE 3B:
NON-ADMINISTRATIVE VENDOR EXPENSES PAID OUT OF MEMBER SHARING FUNDS
(SHAREPOWER) THAT REDUCED MEMBER HEALTH CARE EXPENSES (FOOTNOTE
REFERENCE IN STATEMENT IX)
VENDOR PURPOSE TOTAL
CAREOPERATE LLC - HEALTHCARE PRICING 382,202
DIALCARE - TELEHEALTH 129,278
IMPAC CONSULTING LP - MEDICAL EXPENSE NEGOTIATIONS 125,226
THE MED COST SAVINGS SOLUTION - MEDICAL EXP COST CONTAINMENT PROGRAM
8,419,433
SALUS TELEHEALTH, INC. - REMOVE PATIENT CARE 36,393
HEALTHSHARE RX - MAIL ORDER PRESCRIPTION PROGRAM 1,796,065
HEALTH PAYER CONSORTIUM, LLC - MEDICAL EXP NEGOTIATIONS 239,700
SOUTH FLORIDA UTILIZATION REVIEW - MEDICAL EXP NEGOTIATIONS 309,993
TOTAL AMOUNT PAID FOR THE PERIOD JAN. 1 - DEC 31, 2022 11,438,290
VENDORS CONTRIBUTED IN PART TO SAVINGS IN 2022 OF AS MUCH AS:
472,240,284
TOTAL SHARE POWER RECEIVED FROM MEMBERS 239,543,491
CONTAINMENT AND ADMIN RELATED VENDORS (11,438,290)
NET SHAREPOWER §228,105,201
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

GOSPEL LIGHT MENNONITE CHURCH MEDICAL AT 47-2042581

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

37
14511011 755878 518024 2022.04030 GOSPEL LIGHT MENNONITE CH 518024_1



