’ C(/%J\VG 2949300101908 2

rn of Organization Exempt From income Tax

{Rev. Janugy 2020) Under section 301(¢), §27, or 4547(a){1) of the Intemea) Revenue Code (oxcapt private lounﬂaﬂugé
d Deastivmet of e Trasousy P> Do nat enter socla) security numbers on this form es it may be made pubdlic. Qjxen te Pab)ia
o~ tnternad Reverus Sandcs > G0 to www.irs.gowFonmBs0 lor Instruclions and the latest idormation, s pection
< A For the 2010 calendar year. or tax year beginnin 07701, 2018 mt ond 06730, 20 20
P R 1€ Wome of omentsation © Employst Kentiication nomber
> oot " DIVERSUS HEALTH, . INC..GROUP RETURN'} V [£90-052813¢ ="
. :_‘.:;"__] Doing busining 03
o L1X .| smme caengs | Numbar snd sirast (or £.0. bax ¥ mas is nol delivered to sirest 00de3s) Room/sufte € Telephons number
=T intut renen 675 SOUTHPOINTE CT., SUITE 210 . (719) 572-6197
. mﬂ Cliy o7 town, stats oF province, country, snd 2P or foreign postel code
, Ammes | COLORADO _SPRINGS, CO_80906 0 Groas rocoipla 3 56,816, 080.
prio~e F Neme end address of principal olficer ADAM ROBERTS ; E ) s thie 20703 dem b Yes No
675 SOUTHPOINTE CT.,$210, COLORADO SPRINGS, €O H{D) Ars o» snsarsnrion rerriea? Yo No
<L I T satws: | X | so(c - .| 80126 1@ gnowteo) | Jeosrennor | Yp2p” 11 °No.* srach allu (s0m
é(g 3 wemte; b HTTPS://0IVERSU 's'u'l's'm.'m'. T A Sroup ssmptonrse P 9701

K_Fom of omatation: | X | Coporetion § [ st {Associstin | [ oner > L Yesr o1 formation, M Stmo of legidomiche  CO
Summary
1 Briefly describe the organization's miasion or moat significan! scthvites: TO PRPVIDE EXCEPTIONAL BEHAVIORAL

HEALTHCARE TO OUR COMMUNITY ONE PATIENT AT A TIME.

7

Y g 2 Check thisbox ® [__] If the crganization discantinued lts operalions of disposad of more than 25% of s net assety.
\ 3 Number of voiing members of the governing body (PR VI, N8 18) . . ..\ 0o e enn.uor,. 13 6.
91 4 Number of indapendent voling members of the governing bedy (PEAVLINE 1), . . v o o0 v v e e envee.. L8 3.
~~ §|s Tolal number of indduuls empioyed in catendar yeor 2010 (Port V. ne 22, DR I 0.
(\6 g 6 Tola) number of voluniesrs (estimate H necessa D‘ [ 4.
§ 78 Tolal unrelzted business revenus rom Part VI, bok N N ( 7Y 0.
- _J,;'._' business laxabla incoma from Fo v . 2 « o e 6 4.8 o 2. 2 2 7hb
Pelor Yesr Current Yosr
:c;.l‘ )Q 8 Coalributions and grants (Pen Vil Ene th), , , 0CT04 2021 ‘e .. 32,539,403, 1,148,415,
~ 8 Program sarvica revenue (Pt Vil e 29) . . .\ Lo e - 54,928,903.| 46,296,142,
- l> 11 Othar revenue (Pan Vil euumnw.ms.as. e, Y0c nnd 40— . 2,292,464, 2,016,372.
3 112 Tote! covanue - 80d Enes & thraugh 11 (mus ecual Pan VIll. etumn A) ng 12), , , , , . . | 90,613,776, 50,457,441,
7S 13 Grants and simiiar smounts pald (Pest IX, column (A). Bnes 13) . , . . .. . . . cenees 0. 0.
L 14 Benofils pald (0 of for members (Pan IX, comn (AN BRO4) s 4 4 o v o v v v e ennn s s . 0.
o 18  Sularfes, othor compensation, smployes benafils (Part IX, columa (A), Enes 8=10). . . . . . . 36,219,614.] 36,950,157,
o ! E10;Pcofmlonutmmmmtmmwmw.mm)................. S, 600. 0.
o Q b Tota! fundraising axpenses (Part IX, column (D), the 28) B 0.
~N %147 Other axpenses (Part IX, column (A), lnes 118-91d, 110:240) . . . . . .00 oo, 20,601,671, 18,163,148.
M 18 Tolalexpensu Addiines 1:-t7(muu.qmwmlx.ouumm ne2s) ,,........ 57,106, B85. 55,133,305,
N peng b ... st S s 8 o8 o a s a2 b 33,506,891, ~4,635,864.
<3 Baginning of Currant Yesr Hnd of Year
o Tolel 8306l (PARX.MNB18) . . . .\ o\ eteeveneriennnnnenenn s 68,441,578 | 66,216,163,
muﬂhmﬂ”(mxm“).........................,... . "44818900 1.206'961.

fme20, .. ... ....... .. .| ©3,992,686.5 59,009,202.

w«m«m ldeemmalmvwnhrmm inctuding acecmpanying schodu'es end statements, and to the beal of my knawledge and bollet, it is
1106, Comect nd compYie Deciaration of prapare {oiher th ) baed o ol Tomato of i e PYGBATEE has sy Krowacon i '

Sign ’

- Mé

> Dats
Hore .l.l.n*d._LL_\alm’r Cro,
Type or prik name end (i
I S N 1 Y P s
Preparer e 4/28/20, ssitempoyed | POO958966
Uss Onty | imia came _ BEKD, LLP m.em 44-0160260
address D111 SOUTH TE.ON, SUITE 800 COLORADO SPRLN3S, €O £0903-9845 / 719 471-4290

LD

Ma! the IRS discuss this return with the preparer shown above? (see i
For Paperwork Reduction Act Notice, see Lhe separsts instructions.

D
%A
61919 2000 § MAY 021
40079Y 5974 4/28/202% 6:03:32 P G

RE

OGDEN, i/'%

IR§-OSC




DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134
‘Form 990 (2019) Page 2
' Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
TO PROVIDE EXCEPTIONAL BEHAVIORAL HEALTH CARE TO OUR COMMUNITY ONE
PATIENT AT A TIME.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . L e (] ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?, | L L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e 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 $ 46,365,101 Including grants of $ ) (Revenue $ 46,296,142 )

ATTACHMENT 1

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

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

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 46,365,101.
ggﬁozo 2 000 Form 990 (2019)
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DIVERSUS HEALTH, INC. GROUP RETURN th30—0528134
Page 3
Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . @ i i i i nenns 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . .. . @ v i v .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lii 5 X
Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part . . . . . . . . . i i i it e e e e e e e e e e e e 6 X
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, Partll, . . . ... .. 7 X
Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . @ . i i i i i i i i e i i e ettt et e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . .. ...t 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . i i v i i i vttt e 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ...
VII, VIll, IX, or X as applicable
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI . . . . . . . . i i i it i e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl . . . . .. ... .. .. ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Villl . . . . . . ... ....... 11¢ X
Did the organization report an amount for other assets 1n Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . @ i i i i i i i i i it e e e 11d X
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X ., . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX , . . . . 11§ X
Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes," complete
Schedule D, Parts XIand Xll. . . . . v v v v v it i e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . .. .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
Did the orgamization 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? /f "Yes," complete Schedule F, Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts lland IV . . . . . G r e e e e e 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . ... ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . @ . i it i 18 X
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . i v i i i i e i i e e e e e i e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . .. . ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . 20b
Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule | Partsland !l . . . ... ... 21 X

JSA
9E1021 2 000
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DIVERSUS HEALTH, TNC. GROUP RETURN 90-0528134

I;orm 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 /f "Yes,” complete Schedule |, Partsland Il . . . . . . . . . i i v i it i v .. 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . @ i i i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO,"goto line 25a . . . . . v v v v v i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS 2, . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme 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? If "Yes,” complete Schedule L, Part!. . . .. ... ... .. 25a X
| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
: year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
| If "Yes," complete Schedule L, Part I, . . . . . . v v ittt e e e e 'o. . |2sb X
! 26 Did the organization report any amount on Part X, hne 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, Partil, . . .. ... .. 26 X
27 Dud 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 . . . . . . . . i i i i i i i it et e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . @ . i it e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in ine 28a? If "Yes,” complete Schedule L, PartIV. . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV | . . . . . . . i i i i it it e et e e e e e e e e e e e 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . i e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . . @ . i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . .. .. ... ... .v.v... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
OriV,and Part V, lIne 1. & o v i i e i e i e e e e e e e e e e e e e e e e e e e e e 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 recetve 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,lime 2. , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2. . . . . . . . @ it i i it i it 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “"Yes,” complete Schedule R, Part VI . . . ., | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV. . .. ... ... ... ......... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . .. ... .. 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not apphicable . . . ... .. 1b 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . i it v v v i e e e e e e e e e ic

JSA
9E 1030 2 000
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DILVERSUS HEALTH, INC. GROUP RETURN 90-0528134

F‘om 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Yes | No

Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 0.
if at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year?, , . ... ... ..
if "Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation on Schedule O . . . . . ..
At any time during the calendar year, did the organization have aninterest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financiat account)?. .
If "Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ¢ v o v v i v b v it e i e

6a

(1]

TQ ™"t o0o Q

12a

13

14a

15

16

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? . . . ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . .. L L e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . & . v v i i e it e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... L 7d |

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C~. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... .. ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ........
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... ..
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included onPart VIll, ine 12 . . . . . . .. . ... .. 10a

7e

7f

| 79

7h

e,

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders. . . . . . . .« . o o L i e c e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceivedfromthem ). . . . . . .. . oo i e 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . . . . . {12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers
Is the organization licensed to i1ssue qualified health plans in more thanonestate?, ., . . ... ...........
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . .. ... ... ... ... ... 13b

13a

Enterthe amount of reserveson hand . . . . . . . . . v i i ittt e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation on Schedule O . . . . . .
Is 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?. . . . . . . . . . . i i i e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O

14a

14b

15

16

JSA
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Form 990 (2019) ) DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134 Page 6

Governance, Management, and Disclosure For each "Yes” response lo 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 ine nthis PartVI . . . . . ... .. ... ... .....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line ta, above, who are independent. . . . . 1b 4 l
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship wWith || e | cieem
any other officer, director, trustee, or keyemployee?. . . . . . . . i i i it s e e e e e e e e 2 | X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . 0 i i s e e e e e 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 governing body? . . . . . . . . it e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. . .. .. o i o, 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . i it e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody?. . . . . ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . .. ... ... ... ... . ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . . o v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? & v v v e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momitor and enforce comphance with the policy? If “Yes,”
descrbe in Schedule O ROW thIS WAS TONE « « v v v v v v v v e e e e et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . v . i i i i it e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... . oo L. 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  |ee | —— | ——
a The organization's CEO, Executive Director, or top managementoffcial . . . . . ... .. .. ... ... .... 15a | X
b Other officers or key employees of the Organization . . . . . . . v v v vt vt et e e e et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |——/——-]~
with ataxable entity dUrNg the YEar? . « v v v v v v i e e e e et et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its I
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?, . . . . . . . . . . ... i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

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&'5 only) available for public inspection Indicate how you made these available Check all that apply

Own website l:] Another's website Upon request |:| Other (explam 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 teleﬁhone number of the person who possesses the or%amzatlons books and records »
DIVERSUS HEALTH, INC 675 SOUTHPOINTE CT , SUITE 210 COLORADO SPRINGS, CO 719-

JSA Form 990 (2019)
9E1042 2 000

40079Y 5974 4/29/2021 10.55:56 AM GRP RETURN -7481 PAGE 6



DILVERSUS JEALTH, INC. GROUP RETURN 90-0528134 Page 7

Form 990 (2019)

Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . .. o . oo 00000 ... '___]
Section A. Officers, Directors, Trustees, Key Empioyees, 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 indiwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the orgamzation's former directors or trustees that receiwved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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

(C)
(A) (B) Posttion (D) (€) {F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person i1s both an compensation compensation of other
per week officer and a director/lrustee) from the from related compensation
(hst any os|lslol x|lex|m organization organizations from the
hours for ég 2 g ~‘<; ,?_‘% § (W-2/1099-MIiSC) | (W-2/1099-MISC) organization and
related |S2[(E[%|3|22(8 related organizations
organizations| 8 2 | 3 EEE
below 8_ 5 ?8 -?n
dotted line) [ § g
g
(1)SUSAN SEILER 1.00
CHIEF CLINICAL OFFICER 40.00 X 0. 381, 785. 22,779.
(2) JASON CURD 0.
MEDICAL DIRECTOR 40.00 X 0. 313,918. 29,232.
(3)JOSE MARTINEZ-GAMBA 0.
PSYCHIATRIST 40.00 X 0. 283,027. 44,238.
(4)CHRISTOPHER BAYLEY 0.
PSYCHIATRIST 40.00 X 0. 247,781. 40,524.
(5)URSZULA KOTLOW 0.
PSYCHIATRIST 40.00 X 0. 240,068. 45,461.
(6)LLOYD K. LIGHT 1.00
CFO 40.00 X X 0. 252,807. 17,752.
(7)MAXINE MINTO 0.
PSYCHIATRIST 40.00 X 0. 253,185. 9,361.
(8)ADAM ROBERTS 1.00
PRESIDENT & CEO 40.00 X X 0. 222,294. 20,701.
(9) STEVE EVERSON 1.00
CHAIR 1.00 X X 0. 0. 0.
(10) SHAWN RAINTREE 1.00
SECRETARY & TREASURER 1.00 X X 0. 0. 0.
(11)CATHY SKILES 1.00
DIRECTOR 1.00 X 0. 0. 0.
(12) RICHARD SULLIVAN 1.00
DIRECTOR 1.00 X 0. 0. 0
(13)
(14)
JSA Form 990 (2019)
9E1041 2 000
40079Y 5974 4/29/2021 10:55:56 AM GRP RETURN -7481 PAGE 7



DIVERSUS HEALTH,

INC. GROUP RETURN

90-0528134

Form 990 (2019) Page 8
- IiCIiAYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours pet (do not check more than one compensation |compensation from amount of
week (hst any [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i FE g ,‘-f 32|¢ organization (W-2/1099-MISC) from the
organzations | = g g 2o -?—, a 2 (W-2/1099-MISC) organization
pelowdaoed (2 € [ 5|7 [ 2 |5 ol and related
Ime) Sz |3 g|®s . organizalions
e | = © 3 v
& 3 L -1
8|2 2
3 g
1]
a
1b Sub-total > 0. 2,194,865. 230,048.
¢ Total from continuation sheets to Part VII, SectionA , ., . ... ....... > 0. 0. 0.
dTotal{add hines1band1¢) . . . . . . . v v v v v v vt i it e e e » 0.] 2,194,865, 230,048.

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? /f “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAIvIdUAl . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 organmization's tax

year

(A)

Name and business address

(8)

Description of services

(C)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who receiwved ,‘:tft}a"z?f{;
more than $100,000 in compensation from the organization » 5 . _Mf,@;%'“;
52’:055 1000 Form 990 (2019)
GRP RETURN -7481 PAGE 8
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"+ Form 990 (2019) ‘ . DLVERSUS HEALTH, INC. GROUP RETURN . o 90-0528134 pag;9
.. Ll Statement of Revenue ’ : . . .

s . Check if Schedule O contains a response ornotetoanyhne inthis Part VIl . . . o . ... .. .. .. i eon..
k A (A) . (B) (C) (D)
» ! - - Tolal revenue Related or exempt | Unrelated Revenue excluded

- . : function revenue business revenue . from tax under
‘ ' R sections 512-514

-

¢ Fundraisingevents . . . .. ... .[1c

RESL

AE
5

"
¥

S

. — . - % 7 e T
1a Federated campagns . . . . . . . .| 1a o a{f‘ x;;w:;a}x ﬁ;@i&%@%
: L e i ! s R
- b Membershpdues. . . - . - . ... | 1b R O A »;&:i“;;& i i i Eioe St
X - : - FeoNy, PR Souied S il nE i et
: : SRR e e A

M

>

e

Hiy
ol
AXS

L3N
G
v
i
FaEE
S
DAy

Tl
e

A R

R
LR
o

RN
s

t
2

St e

oy
oy
175
A
5 K]
ik
g
Sl

d Related organizatons . . . . . .. .| 1d

lar Amounts

(2]
2
€
@
>3
O
- o
= : L | e » W AE
. 4#E| © Government grants (contributions) . . | 1e- 926,238 |7t i o Wl gﬁs %:Eﬁg%g‘%ﬁ&?:ﬁg
© gE . . nk s L Tl e Sl BB T
S| f Al other contributons, gifts, grants, 52 i R g Er el x:ﬁz;s;::i%ﬁéa?i
o Xty t PR ¥ sy [T oy Y Sidaheiity
=1 and similar amounts not included above . | 1f 222,177 g@ifjjfﬁ,&g?’: g i {§a~"l‘%§"\ - 4 i,;i‘?g;
o a8E - - Doerrii et e T S T i e e
' ‘TS| 9 Noncash contributions included in . , Eﬁyé;r?}m g;%g%gfgggm SEEe - §e‘< e G
€ Fhnia oo et e i R 0 el Sl
62 hnesta-#f. . . .. .v e 10 8 146,335 ity fﬁwﬁfﬁw’é&*ﬁ 5&@3'51,‘?."&;‘5325{""’ ‘=
- R rha e e S ke L B SR
OS| h Total Addinestatf .. ..o oovsoooeo...b 1 1a8, 015 (BT S s el i) 0
- N NN ISR T | Y MR S ST RO g ] SR A SR L A
_ . |_Busmess Code | SRS RN SRER D R D e

2a PATIENT SERVICE REVENUE ! 621420 44,662,929 44,662,929 . ..

b MAINTENANCE CONTRACTS ' 900099 i 370,930 é70,‘930
TRAINING REVENUE ‘ 624310 671,603 671,603
590, 680 590, 680 N

c
d OTHER REVENUE 900099

ram Service

R

evenue

e .
f All,other program service revenue . . . . .
g Total Addlines2a-2f . v « v v v v v o v e d ... P 46,296,142

. 3 Investrr)ent income (including dividends, interest, and

Pro

D B e

: o
5 N T e ]

othersimilaramounts)- - « = « = v v v v v v 0w ... P 734,440 734, 440

- 4 Income from investment of tax-exempt bond proceeds . P .
- 5 Royalttes . . . « v ¢ o v o v i i i i i i i i e B

ERERE N R R e T Shre g Sl
. 1) Real n) Personal R B Ll a Ry wi R
: . o @ Bt B st e G h s el
' P L | g T . i A
6a Grossrents . . . . .| 6a 4,184,897 ;f%-?« N s R 33%;‘?‘%

. rnalE SRR e e Pl e R

' b Less rental expenses| 6b 2,168,525 h it b Lo R
. B b e 4 0 e
PRt MUTSOPRGGEERS R [ Rk

~ ¢ Rental income or (loss)|_6c 2,016,372
d Netrentalincomeor (19SS} . « + + « + v v o v o v o v .. P
: 7a Gross amount from (1) Secunties (n) Other

,016,372

R
gtint:

5o |4
i RN

1

2

. R Eiteiy E ; i
C sales  of  assets : Shals o diies bR e b Sl
" . . . b b e M Rt R h e S e [ FrE
- other than inventory| 7a 4,393,420 20,708 |MTRSA GO T »;fﬁg«%& iy
g ST TR S S PRt Tig R gl Uiy N rahiig St il '
St he | S e S iR e e e
g b Less cost or other basis ) e TR i R e oo i %;2%‘? 2
' $Ppet St Bredearen x | R R ol € il vaa [RaliSe . S amstt e oe s Sl A
c 4,116,697 33,417 Pl au e it et il g Tk | RTINS e B S e SR
n I .. s pEFRO R IEOR LR R ors " Sh e et sk AR PN A 53
o _ and sales expenses 7b _ . Ty ;:;ﬂ-?x;f,._i':x Kl W%W:;e%“ m.iméi’)}ﬁ ‘%ﬁﬁg}‘ﬁ’iﬁ"}‘%@mq g;‘é*@iirgggéﬂi
3| ¢ Ganor(oss) . ... 7c 278,723 23,349 |EHEARNR e e SR ISR e
K 2 SERE: | ¢
- d Netgamnor(loss) . + + « v v v v e v v s v oo s o P . 302,072 302,072
C @ - ERE T T LR o R T
- . P i i B Tl | A i R R S
£ | 8a Gross income from fundraising . Ly gt SRR 3&%’ : “vy?ég%i&b STl
'} SREE LT A e T e B e e e il e
events (not including $ eﬂ,}&&"?ﬁ’””b ity ;;*“g\da;u%*;w“?g‘“‘ﬁm “*«"“&ﬁ oty ey g
- S s B Sl BUIOR R e I S et
of contributions reported on line b ity Sisdanir ¥ ,,ﬁf:%‘;;;“g‘_, i“w;‘g%b»g%@ e
- i £ 3 ity £ A T R SRR R Y
1c) SeePartIV,ne18 . . . . ... . 8a ok EHty . W
¥ g . el A [ S b St
b Less drrectexpenses . . .. ... . . 8b 0 A 5 A e i R B
ey o
' ¢ Net income or (loss) from fundraising events. . . . . . . P A 2 2k
v ! L g m LR pdheaedt LG Ky
. S BT, P | TRt
9a Gross income from gaming iy Tl | ; *‘;‘mf‘%&:’::ﬁ?
N N W ot R S | W s ety o
. activittes SeePartIV, ine19 ., ., ... 9a | - 0 e i L b i
| X5 e it | iy R 2] SRR SR R,
B e w{iaig HERIE R T
b Less drectexpenses .- . .. ... . 9b 0 e TR R gl R
¢ Net income or (loss) from gaming activities. - . . .- . P 0 )
. B LA T ¢ s R e
' 10a Gross sales of nventory, less ' 'Zé%ﬁiﬁéﬁfiz’rs—zﬁ’lmm: hn iy St A
o ' T |[EmEaRR e R R S S e
i _returns and allowances . . . .., .. .| 10a . é;gﬁy;%;‘% Y Tl [
i v ' . i X R iy '
t. b Leoss costofgoodssold. o oW . . JJ10B] A e R

I
¢ Netincome or (loss) from salesof inventory, . . . ... . W . 0

N i ETRY LS 4 ‘2’7&;?\1& . HEEST T ek SR e T T B e e N T Lo
T I TR dad e Ml o] EE ¥ TSR0 B B B 0 it AR o
B » , Business Code n,@?i’?:*xﬁ?:?f%ﬁzm;h;& ES el T, Qﬁ*,‘.*.,:g}: TalrE s R

11a -
b s N

c : , .

d Allotherrevenue « « « « « 2 @ v v\ .. ' , ,

. e Total Addlines11a-11d « o ot o v oo seo B o R R e T
12 Total revenue Seeinstructions . . . . . . .. ... .. 0P 50,497,441 46,296,142 3,052,884

- - A . i ' ! Form 990(2619)

9E1057 2 000 ) . :
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Form 990 (2019) , DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134  page 10

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 notetoanylneinthisPartIX ., . .. ... ... ............... ,_E
Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Progra(g)servnce Managt(ecr;)enl and Fum}g)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic orgamzations
and domestic govemments See Part IV, hne21 . . . . 0.

2 Grants and other assistance to domestic !
individuals See Part IV, ne22 . ..., ..... 0. !

]

|

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indiduals See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, andkeyemp|oyee5 1, 330, 542, 424, 082. 905, 860.

6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) , , . . . . 0.
7 Othersa[anesandwages ............ 27,439,792 23,390,943 4,048,849
Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 819,457. 589,024. 230,433.
9 Other employeebenefits . . . . . ... .... 5,249,221. 4,141,978. 1,107,243.
10 Payrolltaxes . . . « + v v vt v i e e e 2,111,145. 1,759,228. 351,917.
11 Fees for services (nonemployees)
aManagement . . ... ........... 0.
blegal .. ... ................ 84,377. 2,360. 82,017.
cAccounting . . . ... ... ... ..., 148, 230. 148,230.
dLobbyINg . .. it i 12,500. 8,333. 4,167.
e Professional fundraising sernces See Part IV, line 17, 0.
f Investment managementfees ., . .. ... .. 0.
g Other (if hne 11g amount exceeds 10% of line 25 column
(A)amounl.llslllneﬂgexpensesonScheduleO).A.Tc.:H .3. 7,576,582, 7,182,538, 394,044.
12 Advertising and promotion _ . . . .. .. .. 107,897. 27,013. 80,884.
13 Officeexpenses . . . . . v v v v v v v o 1,204,459. 1,043,689. 160,770.
14 Informationtechnology. . . . . . .. ... .. 1,089,265. 522,755. 566,510.
15 Royalles, . . . . v i i 0.
16 OCCUPANCY . . o o o e eoe e 923,578. 657,742. 265,836.
17 Travel L 440,143, 381,812, >8,331.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ , . . 76,066. 11,390. 64,676.
20 Interest . . . .. ... ... ... ... 0.
21 Paymentstoaffilates. . . .. ......... 0.
22 Depreciation, depletion, and amortization | | _ . 1,250,223. 1,101,095. 149,128.
23 INSUMANCE . . . o o o e e 514,164. 393,899. 120,265.

24 Other expenses lterize expenses not covered
above {(List miscellaneous expenses on hne 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, st line 24e expenses on Schedule O)

aDIRECT PROGRAM EXPENSE 4,569,434. 4,569,434.
pBAD DEBT EXPENSE 8,151. 8,151.
CDUES/LICENSES 178,079. 149,035. 29,044.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 55,133,305. 46,365,101. 8,768,204.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p h f

following SOP 98-2 (ASC 958-720) , . ., ... . 0.

JSA Form 990 (2019)

9E1052 2 000
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. DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134
Form 990 (2019) ) ’ Page 11
Balance Sheet
Check If Schedule O contains a response or noteto anylineinthisPart X . ... ... ............. [
(A) (B) ’
N Beginning of year End of year
1 Cash-non-nterest-bearnng . . . . .. ..o v i vt v me e 35,355,047.] 1 35,330,297.
2 Savings and temporary cashinvestments. . . . . . . v . v v v v n ... 733,357 2 1,442,491.
3 Pledges andgrantsrecewvable,net . . . ... ... ... ... ....... 0. 3 0.
4 Accountsrecemnvable Met. . . . . ... it e e e 5,999,190.| 4
5 Loans and other recewvables 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 thesepersons . . . . ... ...
& Loans and nther rerewables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . . .
£| 7 Notes and loans recewable,net. . . . ..., ... ... 0. 7 0.
@1 8 Inventoriesforsaleoruse. . ... ... 25,314.| 8 0.
<| 9 Prepaid expenses and deferred charges - - - - <+« v o i o i e e .. 325,719.| 9 283,242.
10a Land, builldings, and equipment cost or other
Lasis Cumnplele Pail Viol Schedule b L . L L L. 10a 11, 663, 385 . | ptilpuaidorcs s '
b Less accumulated depreciation. . . - . . .. .. 10b 23,197,166. 19,215,722.|10¢ 18,466,219.
11 Investments - publicly traded securties. . . . . . v v v v v i et e e 6,730,227.| 11 6,793,699.
12 Investments - other securities See PartIlV,lne11. . . . . . ... ... ... 57,000.112 57,000.
13  Investments - program-related See PartiV,lne 11, . . . . .. .. .. .... 0.[13 0.
14 Intangible @SSetS. . v v v v v v it e e e e e R 0. 14 0.
16 Otherassets SeePartlV,line11 . . . . ... ... ... .00, » 0.1s 0.
16 Total assets. Add lines 1 through 15 (mustequallne 33) . . .. ... ... 68,441,576 16 66,216,163.
17 Accounts payable and accruedexpenses. . . . . . . . . . 4ttt e u .. 3,715,516.| 17 4,013,490.
18 Grantspayable . . . . . . it e e e e e e e 0. 18 0.
19 Deferred reVenUE. . . . . v i i it it et e e e 579,307.| 19 362,544.
20 Tax-exemptbondhabilities. . . ... .... ... . ... .. .. . .00,
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . .
@22 Loans and other payables to any current or former officer, directar, ‘.ﬁnait,;q;nﬁ@iu[ iy L%
= trustee, hey employee, creator or founder, substantial contributor, or 35% |yl N e
g controlled entity or family member of any of thesepersons . . . . ... ... 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... 0.
25 Other habities (including federal income tax, payables to related third
parties, and other habihities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .t o i it e e e e e e e 154,067.| 25 2,830,927.
26 Total liabilities. Add lines 17 through 25. . . . . . . . v v v v v v e v .. 4,448,890.] 26 7,206,961.
n Organizations that follow FASB ASC 958, check here > L>_(J N &
§ and complete lines 27, 28, 32, and 33. LA T L el e, e
2|27 Netassets without donorrestrictions. . . . . .. ... oot 63,915,876.| 27 58,006,154.
% 28 Netassetswithdonorrestrictions. . . . .. . .o vt vt v v i v v v v e 76,810.| 28 1,003,048.
g Organizations that do not follow FASB ASC 958, check here P |:|
‘: and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund, . . . ... .. 30
&!31  Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©[32 Totalnetassetsorfundbalances . . . . .. ... ... ... ..., 63,992,686.] 32 59,009,202.
2133  Total labilities and net assets/fund balances. . . . . . ... ... ... ... 68,441,576.| 33 66,216,163.

JSA
9E1053 2 000
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DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylneinthis Part XI . . . . . . . . . . v v v v i i i o i iu D
1 Total revenue (must equal Part VIII, column (A), Ine 12) = -« v« v v v e v v vt e e e et e e e 1 50,497,441.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . v v v v v it it e e e e 2 55,133,305,
3 Revenue less expenses Subtracthne2fromiine 1. . . . & . ¢ . o . it i i i i it e e 3 -4,635,864.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 63,992, 686.
5 Net unrealized gains (I0SSES) ONINVESIMENES - « v & v ¢ ¢ vt v v v v e e e vt e e e e e e e e 5 -347,620.
6 Donated servicesanduseoffacilities . . . . . . . . . o . o L e e e e e 6 0.
7 INVESIMENE EXPENSES « « & « ¢ v v e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . L e L i e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule ©). . . . . ... ... .. ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, Column (B)) « v v ot e e e e e e e e e e e e e e e e e e et e e e e e 10 59,009,202.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylinemnthisPart XIl. . . ... .. ............ [j
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
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
D Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b 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 D Both consolidated and separate basis
c If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢
If the orgamization changed either its oversight process or selection process during the tax year, explain on .
Schedule O S FR
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 . . . o v i it it et et e et e e e e e e e e e 3a_ | X
b If "Yes," did the orgamization 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 undergo such audits . . . 3b | X

Form 990 (2019)

Jsa
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SCHEDULE A ' Public Charity Status and Public Support OMB No_1543-0047

(Form 990 or 990-E2) Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust

Department of the Treasury P> Attach to Form.990 or Form 990-EZ Open to Public
Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection -
Name of the organization Employer identification number
DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134

[Tl Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For hines 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). @ 7

A school described in section 170(b){1){A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}{(A)(ili) Enter the
hospital's name, city, and state ,

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part 1l )

HLWUN

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)}{v).

7 An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){v1). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university

10 An orgamization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box n lines 12a through 12d that describes the type of supporting organization and complete ines 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 majornity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled 1n 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.

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . L L. L e e e e e e e e e e e e e e e,

g Provide the following information about the supported organization(s)

Y]

(3]

(1) Name of supported organization (n) EIN () Type of organization | (iv) Is the organization | {v) Amount of monelary {v1) Amount of
(described on lines 1-10 [listed in your goveming suppon (see other suppor (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
JSA
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. DI_\}E.RSUS HEALTH, INC. GROUP RETURN 90-0528134

Schedule A (Form 980 or 990-EZ) 2019 Page 2/\.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f)’TotaI
1 Gifts, grants, contributions, and . \ / t
membership fees received (Do not
include any "unusual grants™) . . . . . . /

2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . ..

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

4 Total Add ines 1through3. . ... ..

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(f). . . . . ..
6 Publc support Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 201/71 (d) 2018 {e) 2019 (f) Total

7 Amountsfromhned. . . . .. ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArsSoUrCesS . v v v « o v o o o o o »

9 Netincome from unrelated business
activities, whether or not the business
. Isregularlycarnedon . . . . .. ...,

10  Other iIncome Do not include gain or
loss from the sale of capital assets

(ExplaninPartVI) . ... ... _ _ _ _
11 Total support. Add hnes 7 through 10 . . = b
12 Gross receipts from related activities, etc (seeinstructions)/. . . .« v v ¢t v i b e i et e e e e e e e e . 12
13  Furst five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here, . . . . . A » D
Section C. Computation of Public Support Pefcentage
14 Public support percentage for 2019 (line 6,/co|umn (f) divided by ine 11, column (f)). . . . ... .. 14 %
15 Public support percentage from 2018 Sch/edule APartlbine14 . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2019 |f the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organlzatm}.cfuallfles as a publicly supported organization, . . . ... ... ....... A o D
b 331/3% support test - 2018. If the’organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here The organization qualifies as a publicly supported organization . . . . . ... ... ........ > D

17a 10%-facts-and-circumstances’test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation. . . . v o/ i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2018. If the orgamization did not check a box on Iine 13, 16a, 16b, or 17a, and line

15 15 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 orgamIZatiIon . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

! 18 Private foupdatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
| INSUCHONS . . . . L et it e e e e e e e e e » [ ]
| Schedule A (Form 990 or 990-EZ) 2019
| ~
|
.
| / .
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. , DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134
Schedule A (Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) f
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants ") 486, 606 664,555 226,605 32,539,403 1,148,415 35,069, 584

2  Gross receipls from admissions, merchandise
sold or services performed, or facihties
furnished in any actinty that 1s related to the
organizalion’s tax-exempt purpose « « « « . . 59,788,695 63,159,164 64,694,833 54,928,903 46,296,142 288,867,737

3 Gross receipls from activities that are not an
unrelated trade or business under section 513 . 0

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . . .. 0

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0

6 Total Add lines 1 through5. . . . ... 60,275,301 63,823,719 64,921,438 87,468,306 47,444,557 323,933,321

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 1,3 for the year 0
¢ Addlnes7aand7b. . . . . . ... .. 0
8 Public support. (Subtract ne 7c from
- - ) 323,933, 321
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromiine6. . . . v « o o v . . 60,275,301 63,823,719 64,921,438 87,468,306 47,444,557 323,933,321

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

rents, royalties, and income from similar
SOUTCES : o o o o o o o o o o + o o o « « 4,054,574 4,022,729 4,164,557 4,996,586 4,919,337 22,157,783

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0

c Addhnes10aand10b . . . . . . . .. 4,054,574 4,022,729 4,164,557 4,996,586 4,919,337 22,157,783

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on 0

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., , .., ......
13 Total support (Add hnes 9, 10c, 11,

and12) & @ f v e e e e e e e 64,329,875 67,846,448 69,085, 995 92,464,892 52,363,894 346,091,104
14 First five years If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . L i i i v v i i i e et e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), dvided by ine 13, column(f)) . . . .. ... ... .. 15 93.6009,
16 Public support percentage from 2018 Schedule A, Part Il n€ 15. . . . . . . . . . 0 v v i v v a v v u a ., 16 93.99¢,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by ine 13, column (f)). . . . . .. ... 17 6.40 9%
18 Investment income percentage from 2018 Schedule A, Part 1l ine 17 . . . . . . . v v v s v e e e e e 18 6.019,

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization . P>

b 331/3% support tests - 2018 If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization M ‘:‘

20 Private foundation If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »
;2221 1000 ) Schedule A (Form 990 or 990-EZ) 2019
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DLVERSUS HEALTH, INC. GROUP RETURN 90-0528134

Schedule A (Form 990 or 990-EZ) 2019 Page 4
Wi\ Supporting Organizations '

(Complete only if you checked a boxn line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing ¢
documents? If “No," describe in Part VI how the supported organizations are designated If designated by | ___. Y
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

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 |._ .|| —
orgamzation was descnbed in section 509(a)(1) or (2) 2 X

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer |--—|+ — e
(b) and (c) below 3a X

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes,” descrnibe in Part VI when and how the
organization made the determination 3b

bt

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) |——| ]| cm—d
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If |- w|ommem]omd
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |
supported organization? If "Yes,"” describe in Part VI how the orgamization had such control and discretion |e——|m . _~.J
despite being controlled or supervised by or in connection with its supported organizations 4b
Did the organization support any foreign supported organization that does not have an IRS determination i
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) w_!
purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” l
answer (b) and (c) below (if apphcable) Also, provide detaill in Part VI, including (1) the names and EIN }
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, ‘
(m) the authonty under the organization's orgamzing document authonizing such action, and (v} how the action 1
was accomplished (such as by amendment to the organizing document) 5a X

Type | or Type Il only Was any added or substituted supported organization part of a class already |- —|- —- e
designated in the organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) 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 X

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to E
é

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor E
(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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7 X

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 [. .| . . |- — 2
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7) 8 X

Was the organization controlled directly or indirectly at any time during the tax year by one or more ¢
disqualifted 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 V1. 9a X

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which .. |.— [~ —
the supporting organization had an interest? /f "Yes,” provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R
from, assets Iin which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
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 Il non-functionally integrated I
supporting organizations)? If "Yes,"” answer 10b below 10a X

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to !
determine whether the organization had excess business holdings ) 10b

JSA
9E1229 1 000
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40079Y 5974 4/29/2021 10:55:56 AM GRP RETURN -7481 PAGE 16



. DLVERSUS HEALTH, INC. GROUP RETURN 90-0528134
Schedule A (Form 990 or 990-EZ) 2019 Page 5

UM 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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

|
|
=

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If “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 directors or trustees were allocated among the supported :
organizations and what conditions or restrictions, if any, apphed to such powers dunng 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? If "Yes," explain in Part
Vi how providing such benefit carned out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization 2

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 majonty of the directors
or trustees of each of the orgamization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamization(s) 1 X

Section D. All Type Il 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously —
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see lns!ruchons)

Yes| No

| 2  Activities Test Answer (a) and (b) below.
|

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
: the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vi identify
1 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 R P
that these activities constituted substantally all of its activities 2a

| b Did the activities described in (a) 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 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

S

3 Parent of Supported Organizations Answer (a) and (b) 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? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites ofeach |. .[. .. -.,
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2019

9E1230 1 000
40079Y 5974 4/29/2021 10:55:56 AM GRP RETURN -7481 PAGE 17



. DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134
Schedule A (Form 990 or 990-EZ) 2019 Page 6

@ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add hnes 1 through 3

5 Depreciation and depletion

bW (N|=

6 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

~Njon

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year) ' 1
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other I
factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

6 Multiply line § by 035

7 Recoveries of prior-year distributions

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

Section B - Minlmum Asset Amount (A) Prior Year

w

N ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 |_, Check here If the current year i1s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

aldiw|N|=

Schedule A (Form 990 or 990-EZ) 2019
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. \ ~ DLVERSUS HEALTH, INC. GROUP RETURN 90-0528134
Schedule A (Form 990 or 990-EZ) 2019 .

Type lll Non-Functionally Integrated 509(a)}{(3) Supporting Organizations (continued)
Section D - Distributions

r Page7

Current Year '

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported . i (' ’
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations '

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part Vi) See instructions

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

XN | |W

R 1i) . (i)
g’ - . (i) - (
Section E - Distribution Allocations (see instructions) Sl Underdistributions Distributable
: Excess Distributions, Pre-2019 Amount for 2019
1 "Distributable amount for 2019 from Section C, line 6 R

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part Vi) See

it
2

AT A
IR

instructions :

3 Excess distributions carryover, If any, to 2019 aibaiitam
a From2014 ....... : i SRR
b. From2015 ....... £

¢ From2016 . ......

d From?2017 . ... ... s R T

e From2018 ....... . e [ e

f Total of ines 3a through e . e e

g Appled to underdistributions of prior years ] P R 2l
h_ Apphed to 2019 distributable amount hRE S PR RS

i  Carryover from 2014 not appled (see instructions) RED T R A R

j Remainder Subtract ines 3g, 3h, and 3| from 3f FRELE

ORI

T4 Distributions for 2019 from
Section D, line 7 $
a Appled to underdistributions of prior years
Applied to 2019 distributable amount

259

SRR

5 bt oEI0T

il

Py
Lok Aadaatia

P

TR e 1
i x

; 7
A 3 oAt g™ AT i
¢ Remainder Subtract ines 4a and 4b from 4 b rilad g G R Y e

5 Remaining underdistributions for years prior to 2019, ff
any Subtract ines 3g and 4a from lne 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explan in .

: Part VI. See instructions '

7 Excess distributions carryover to 2020. Add lines 3j
and 4c

8 Breakdown of line 7

RIS TN

T T E e
SOt ek BE

AETE

AN LRI
a Excess from 2015. , . . S q ,Fz*_";’\éé;:észi‘j‘
b Excess from 2016, . . . AR SRS, ST
.c Excess from 2017. . . . : e
d_Excessfrom 2018. . . . SR s DL e S S
- e Excess from 2019, . . . ' ' R R R e ST B D e
Schedule A (Form 990_or 990-EZ) 2019
) .
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. DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part
I, hne 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 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 )

SCHEDULE A, PART I, LINE 12

THIS GROUP RETURN INCLUDES THE FOLLOWING ORGANIZATIONS, EXEMPT UNDER
SECTION 509(Aa) (2):

-ASPENPOINTE HEALTH SERVICES EIN: 84-0602716

-ASPENPOINTE EMPLOYMENT EIN: 84-1191609

-ASPENPOINTE ENTERPRISES EIN: 32-0098858

-ASPENPOINTE HEALTH NETWORK EIN: 20-4048014

-ASPENPOINTE FOUNDATION EIN: 84-0893577

AS WELL AS THE FOLLOWING ORGANIZATIONS, EXEMPT UNDER SECTION 509(A) (3) AS
TYPE II SUPPORTING ORGANIZATIONS:
-ASPENPOINTE YOUTH DIRECTIONS EIN: 84-0681414

-ASPENPOINTE PROPERTIES EIN: 84-1119153

SCHEDULE A, PART IV, SECTION C, LINE 1
HOW CONTROL/MANAGEMENT OF THE SUPPORTING ORGANIZATION IS VESTED IN THE

SAME PERSONS THAT CONTROL/MANAGE THE SUPPORTED ORGANIZATION:

ALL BOARD MEMBERS OF THE TWO SUPPORTING ORGANIZATIONS; ASPENPOINTE YOUTH
DIRECTIONS (EIN 84-0681414) AND ASPENPOINTE PROPERTIES (EIN
84-119153) SERVE AS BOARD MEMBERS OR OFFICERS OF THE SUPPORTED

ORGANIZATION, ASPENPOINTE, INC. (EIN 42-1600485).

FURTHER, THE SUPPORTED ORGANIZATION, DIVERSUS HEALTH, INC. (EIN

42-1600485) IS THE SOLE MEMBER OF BOTH SUPPORTED ORGANIZATIONS; APPROVES

JSA Schedule A (Form 990 or 990-EZ) 2019
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DIVERSUS HEALTH, INC. GROUP RETURN~ 90-0528134

Schedule A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10, Part ll, ine 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, Iines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

THE APPOINTMENT OF ALL SUPPORTING ORGANIZATION BOARD MEMBERS; AND

APPROVES ALL CHANGES TO THE SUPPORTING ORGANIZATIONS' BYLAWS. THE
MANAGEMENT OF THE SUPPORTED ORGANIZATION, DIVERSUS HEALTH, INC.,

INCLUDING THE CEO, CFO, AND COO ALL PROVIDE THE DAY-TO-DAY MANAGMENT OF

THE SUPPORTED ORGANIZATIONS.

ALL OF THIS SUPPORTS CONTROL BY THE SUPPORTED ORGANIZATION, BUT DOESN'T
TECHNICALLY MEET THE MAJORITY OF EACH BOARD TO ANSWER "YES" FOR SCHEDULE

A, PART IV, SECTION C, LINE 1.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
DIVERSUS HEALTH, INC 42-1600485 10 X 0 0
TOTAL AMOUNT OF SUPPORT 0 0
JSA Schedule A (Form 990 or 990-E2) 2019
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SCHEDULE C " Political Campaign and Lobbying Activities | oM No_1545-0047

(Form 990 or 990-EZ) 2@ 1 9

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

P Complete if the organization I1s described below P Attach to Form 990 or Form 990-EZ.

Department of the Treasury P Go to www irs.gov/Form990 for instructions and the latest information

Intermnal Revenue Service
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 46 (Political Campaign Activities), then

e Section 501(c)(3) orgamzations Complete Parts |-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, ine 47 (Lobbying Activities), then

® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) orgarizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A

If the organization answered "Yes,” on Form 990, Part |V, ine 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 Ill
Name of organization Employer identification number
DIVERSUS HEALTH, INC. GRQOUP RETURN 90-0528134
m 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 (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . . ... ... ... .. ..... >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . .. . ... ....
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 4955, , . ., .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , ., . . . ... ...... H Yes l:’ No
4a Was acorrecion made? . . . . . . ... e e e e e e e Yes No
b If "Yes," describe in Part IV
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
BCUVIEIES . . L L L e e e e e e e e e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . . . . L. L L e e e | &
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D e e e e e e e e e e e e e >3
4 Dd the filing organization file Form 1120-POL forthisyear? | | . . . . . . . . . . . . . ' i i i e i e |_, Yes |_] No

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 politica! 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 pohtical
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

1

(2)

(3),

(4)

(5)

(6}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >L_| if the filing organization belongs to an affilated group (and list in Part IV each affitated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check >D iIf the filing organization checked box A and "limtted control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . . ... ... ... ... ...
Other exempt purpose expendifures . . . . . v v v v v v v o v v e et e e e e e
Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ... ...
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 i1s. N e o o ”l

- 0o 0 0 T w

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 C e , e e e e vw

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000(| - e SN I !
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000 PP W N P
Over $17,000,000 $1,000,000 ) !
g Grassroots nontaxable amount (enter25% oflne1f) . . . . .. .. ... ... . ...
h Subtract ine 1g from Ine 1a Ifzeroorless,enter-0- , . . . ... ... .. ... ...
i

|

Subtract ine 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or lne 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . i 0 i i it i e e e e e e e e e e e D Yes D 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 (or fiscal year (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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. DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134
Schedule C (Form 990 or 990-EZ) 2019 Page 3

X WiB- Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lnes 1a through 1: below, provide in Part IV a detaled
description 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 el
VolUNtEerS? | | . L e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?,
Media advertisements? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public?, . . . . . . . ... ... ... . .. ... ...,
Publications, or published or broadcast statements? , . . . . .. ... .. ... ... ......
Grants to other organizations for lobbying purposes? . . . . . .. . ... .. 0 o oo
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . . . . o e e e e e e e e e e e e e e
Total Add lines 1cthrough 11 . . . . o ¢ o o i i i i e e e e e s e e e e e 12,500.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X . ]
If "Yes," enter the amount of any tax incurred undersection4912. . . . . . . ... ... ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | | | mwmn
if the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . {

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

501(c)(6).

SIEIEIEIEIES

X 12,500.

>

N
Qo g™ = Q@ "0 006 T W

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? 2

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 members . . . . . . .. . . ... s e e e e e e . 1

w 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 5§27(f) tax was paid). —

|

| A CUIMTERE YA . v v v v v v vt e ot e et et e et et et et e et e e i e e e e e e 2a

' Carryover from ISt YEa. . . v v v v e e e e e e e e e e e e e e e e e e e e 2b

| € T0tal. L e e e e e e e e e e e e e e 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying —

and pohitical expenditure next year? . . . . v i . i it e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . .« v v v v v v v . 5

Part iV Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part |I-A (affilated 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

SEE PAGE 4

| SA Schedule C (Form 990 or 990-EZ) 2019
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DIVERSUS HEALTH, INC.. GROUP RETURN 90-0528134

’

Schedule C (Form 990 or 990-EZ) 2019 Page 4
PartivV Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1G

LOBBYING EXPENSES:

DIVERSUS HEALTH AND AFFILIATES PAYS A LOBBYIST TO MONITOR PENDING
LEGISLATION AND TO SCHEDULE MEETINGS WITH POLITICIANS FOR DIVERSUS HEALTH
AND AFFILIATES TO PRESENT THEIR VIEW AND TO ADVISE DIVERSUS HEALTH AS
NEEDED. THE AMOUNT DISCLOSED ABOVE IS THE PORTION OF THE TOTAL AMOUNT

THAT WAS PAID TO THE LOBBYIST BY THE ENTITIES INCLUDED IN THE GROUP

RETURN.

JSA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

2019

Open to Public

Supplemental Financial Statements
» Complete If the organmization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

p Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the orgamization Employer identification number
DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete If the organization answered "Yes" on Form 990, Part IV, fine 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised
funds are the organmization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... 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 charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . L L L L L e e e e e e e e e e e D Yes l:l No
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
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A W=

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . 0ttt e e e e e 2a

b Total acreage restricted by conservatoneasements . ... ... ... .. ... .. .... 2b

¢ Number of conservation easements on a certified historic structure includedn(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... .. ... ... .. ... 2d

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

tax year p»

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? , . . ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of wiolations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MMANBYIN? . . . . . . o oo e (Jves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

1a If the organzation elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simiar 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 orgamization 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, PartVill, Ine 1. . . . . . . . . ¢ o i i i i it e e s e e v e e e s >3
(i) Assets Included In Form 990, Part X. . . . . . . o i i i i i e e e e e e e e e e >3

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 VIl Ine 1, . . . . . . 0 0 v i i i i e s i e e e e e e e e
b Assetsincluded in Form 990, Part X. . . . . . . . i i i i i i i e i e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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N DIVERSUS HEALTH, .INC. GROUP RETURN 90-0528134
Schedule D (Form 990) 2019 Page 2
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 B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in Part
XMl
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? . . . . . . D Yes [:, 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 on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . . . . ... ... .. e e e e e e 1c
d Additionsduringtheyear. . . . . . .. . . . ittt it e e 1d
e Distributionsduringtheyear. . . . ... ... ... ... 1e
f Endingbalance . . . . . . . ... ... e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? u Yes [_[No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart Xill ., . . .. ... ..

LUA'M 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 . . . . 114,310. 114, 310. 114,310. 114,310. 114,310.
Contributions . . . . . ... ...
c Net investment earnings, gains,
and0SSES. + v v v v v v e . 5,907. 10,455. 14,043, 827.
Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . . .. ... 12,839.
f Administrative expenses . . . . . 1,412. 1,314. 1,204. 827.
g End of yearbalance. . . . . . .. 118,805. 123,451. 114, 310. 114,310. 114,310.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p» 32.8100 %

Permanent endowment p  67.1900 9,
¢ Term endowment » %
The percentages on hnes 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(1) Unrelated Organizations. . . . . . v v i v v it e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(1) Related organizations . . . . . v v v v v i i e e e e e e e e e e e e e e e e e e e e 3a(n) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . .. ... ... ... 3b

4  Describe in Part XIH the intended uses of the organization's endowment funds
:F1x4Y B Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d)} Book value
(investment) (other) depreciation
1a Land. . .. ... e 326,177. 2,829,861. 3,156,038.
b Buldings . .. .. .. ...uuuuin.. 6,027,605. 26,511,520.] 20,158,532. 12,380,593.
¢ Leasehold improvements. . . .. ... .. 301, 764. 158,178, 143,585.
d Equpment. . . . .. vt .. 357, 318. 1,725,799. 2,064,439, 18,678.
e Other . . . o v v v v s 1,023,067. 2,560,274. 816,016, 2,767,325.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . .. » 18,466,219.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

DIVERSUS HEALTH,

INC. GROUP RETURN 90-0528134

Page 3

ETAAYIR  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)

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

(b) Book value

(1) Financialderivatives , , . . . ... .........
(2) Closely held equity interests
(3) Other

(A)

(B)

()

D)

(E)

(F)

©)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) . P

1AMl 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)

(S)

A86)

(7)

(8)

(9

Total (Column (b} must equal Form 990, Part X, col (B) ne 13) ., P

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . . . @ . . v i i »
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

(2) DEPOSITS

153, 200.

(3) DUE TO AFFILIATE

2,677,727.

(4)

(5)

(6)

(7)

(8)

(9)

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

2,830,927.

2 Liability for uncertain tax positions In Part Xlll, provide 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 XIlI

text of the footnote to the organization’s financial statements that reports the

JSA
9E1270 1 000
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Schedule D (Form 990) 2019

DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . ... .. .. .. .. .. 1
2  Amounts included on hne 1 but not on Form 990, Part Vill, ine 12

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

b Donated services and useoffacilities . . . . . . . vt it i it e 2b

¢ Recoveries of prioryeargramts. « « v v v v v v v o v vt e e e e e 2c

d Other(DescrbeinPart XIll) . . . o v v v i i it e e e e e e e e 2d ..

e Addlines 2athrough2d . . . v v v v v i i it e e e e e e 2e
3 Subtractime2e fromliNE 1 . v v v v v i vt e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . 4a

b Other(Describe INPart X)) .+ v v v v v et e et e it et e et et e e an 4b -

C AddIINES4a and d4b . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue AddIines 3 and 4c (This must equal Form 990, Partl lne 12} . . . . .« « o v v o . .. 5

Reconciliation of Expenses per Audited Financial 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 . . . . . . .. .. ... o 0oL, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffaciites . . . . . .. ... .. ... .. ..., 2a

b Prioryearadjustments « - « v v v v v v v v v e e e e e e e 2b

C ONErIOSSES. « v v v v vt et e e e e e e e e e e e e e 2c

d Other(DescribemPart XI) . & v v v v vt e et ettt e et et en e e 2d ——

e Addlnes2a through2d . . . . ¢ v v it ittt e e e e e e e e e 2e
3 Subtractline2e from lNE 1 « v v v v i vt i it e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1

a Investment expenses not included on Form 990, PartVill, ine7b. . . . ... 4a

b Other(Describe nPartXIll) . . . o vt ittt it e e e e . 4b S

c AddIinesd4a and db . . . . . . it i e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4¢c (This must equal Form 990, Partl lne 18 ). . . . . . v v v v v v . . 5

Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Page 5

Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

ENDOWMENTS :

PERMANENTLY RESTRICTED NET ASSETS HAVE BEEN RESTRICTED BY DONORS. THE

PRINCIPAL IS TO BE HELD IN PERPETUITY WITHIN INVESTMENTS AND THE PROCEEDS

ARE TO BE USED TO SUPPORT THE BEHAVIORAL HEALTH MISSION. THE BOARD HAS

ALSO DESIGNATED NET ASSETS FOR THE CHARLES VORWALLER ENDOWMENT FUND.

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information | _OM8 No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury » Attach to Form 990
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information

Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23

Name of the organization

DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134
m Questions Regarding Compensation

1a

b

[

2019

Open to Public

Inspection
Employer identification number

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

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

Discretionary spending account Personal services (such as maid, chauffeur, chef)

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 Ill to
2D T o

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1
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 explan in Part Il

Compensation committee Written employment contract

independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment?., . . . . . . . . . . . ... . . e
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . .. ... ......
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... ......
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The Organization? . . . . . . i i i i ittt e e e e e e e e e e e e e e e e e e e e e e
Any related organization? | . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part |ll

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

The organization? | . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? |, . . . . L L L. L L i e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part |l

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbe nPartlll, . . .. ... ... ... .. 00
Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
10T T O
If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e

Yes No

1b

|
2
4a X
4b X} .
4c¢ X
5a X
5b X
6a X
6b X
7
8 X

i

|
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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OMB No 1545-0047

2019

SCHEDULE M ' Noncash Contributions '
(Form 990)

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

Department of the Treasury P Attach to Form 990 Open to Public
Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134
m Types of Property
a b (c) d
Ch(ec)k if Number of c(or)nrlbutlons or ’:;nozanstz fg;gr'gétg): Method of(dZetermlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . ... ......
2 Art- Historical treasures . . . ...
3 Art- Fractional interests . . . ...
4 Books and publicatons . .. ...
5 Clothing and household
goods . . ... ... ... ...
6 Cars and othervehicles. .. . ... X 1. 1,450. |FMV
7 Boatsandplanes . .........
8 Intellectualproperty . ... ....
9 Securities - Publicly traded . . . . .
10 Securnties - Closely held stock . , .
11 Secunties - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... .......
14 Quahfied conservation
contribution - Other. . . ... ...
15 Realestate-Residential . . . ...
16 Real estate - Commercial. . . . ..
17 Realestate-Other . . ... .. ..
18 Collectbles . . . ... .......
19 Foodinventory . ... ... ....
20 Drugs and medical supples . . . . X 12. 144,885. |FAIR MARKET VALUE
21 Taxdermy, . ... .........
22 Historicalartifacts. . . ... ....
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . . ...
25 Other »( )
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. ... 29
Yes | No
30a During the year, did the organization recewe by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | ____ || ___}
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . & . 0 i e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |__ |- __|._._..]

COMIIIDUNIONS? . & . o i e e e v e v e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS 2, & 4 it e e et e et e e e e e e e e 32a X

b If "Yes," describe in Part It
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2019
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DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134
Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization I1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

PART I, COLUMN A, LINE 20

NUMBER OF CONTRIBUTIONS:

THE NUMBER ON LINE 20 OF COLUMN A REPRESENTS THE NUMBER OF VISITS BY
PHARMACEUTICAL COMPANIES TO THE ORGANIZATION WHEN CONTRIBUTIONS WERE

RECEIVED.

JSA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545-0047

2019

Open to Public -

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions i1s at www irs gov/form980 |nspection
Name of the organization Employer identification number
DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134

FORM 990, PART V, LINE 2A

NO FORM W-3 IS FILED FOR THE MEMBERS OF THE DIVERSUS HEALTH GROUP BECAUSE

THE EMPLOYEES OF ASPENPOINTE GROUP ARE COMPENSATED THROUGH A RELATED

ORGANIZATION, WHICH IS REIMBURSED BY THE MEMBERS OF DIVERSUS HEALTH GROUP

FOR THESE EMPLOYEES SERVICES.

FORM 990, PART VI, SECTION A, LINE 2

RELATIONSHIPS AMONG BOARD MEMBERS:

CEO, CFO AND COO HAVE A BUSINESS RELATIONSHIP AS THEY ARE DIRECTORS OF

ASPENPOINTE MANAGEMENT, A RELATED ORGANIZATION TAXABLE AS A CORPORATION.

FORM 990, PART VI, SECTION A, LINE 6

MEMBERS:

DIVERSUS HEALTH, INC. IS THE SOLE MEMBER OF ALL OF THE SUBSIDIARY

COMPANIES OF THE GROUP.

FORM 990, PART VI, SECTION A, LINE 7A

MEMBER APPROVAL OF DECISIONS:

DIVERSUS HEALTH, INC. APPROVES THE APPOINTMENT OF ALL OF THE BOARD

MEMBERS OF THE SUBSIDIARIES.

FORM 950, PART VI, SECTION A, LINE 7B

MEMBER APPROVAL OF CHANGES TO GOVERNING DOCUMENTS:

DIVERSUS HEALTH, INC. APPROVES ALL CHANGES TO SUBSIDIARY'S BYLAWS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the orgamzation Employer identification number

DIVERSUS HEALTH, INC. GROUP RETURN 90-0528134

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

FORM 990 REVIEW PROCESS:

THE FORM 990 RETURN IS PREPARED BY A THIRD PARTY AND GOES THROUGH A

DETAILED REVIEW BY THE CONTROLLER AND CFO OF THE ORGANIZATION. ONCE

REVIEWED, THE RETURN IS PRESENTED TO THE AUDIT COMMITTEE OF THE BOARD

WHERE THEY WILL CONDUCT A SECONDARY REVIEW AND RECOMMEND THE FILING OF

THE 990 TO THE BOARD OF DIRECTORS. ONCE APPROVAL IS MADE, A FINAL COPY OF

THE 990 WILL BE SENT TO THE BOARD VIA EMAIL AND THE 990 WILL BE

ELECTRONICALLY FILED WITH THE IRS.

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

CONFLICT OF INTEREST POLICY AND PROCESS:

THE ORGANIZATION HAS A COMPREHENSIVE CORPORATE COMPLIANCE PROGRAM WHICH

COVERS STAFF AND DIRECTORS. COMPLIANCE IS MONITORED THROUGH INTERNAL

AUDITS OF BILLING, MEDICAL CHARTING, ACCOUNTING, AND THE COMPLIANCE

PROGRAM ITSELF. THE ORGANIZATION EDUCATES STAFF ON COMPLIANCE ON AN

ONGOING BASIS AND CONDUCTS AN ANNUAL ON-LINE QUESTIONNAIRE TO CONFIRM

STAFF UNDERSTANDING OF THE PROGRAM. THE PROGRAM UTILIZES A HOTLINE FOR

REPORTING OF SUSPECTED COMPLIANCE ISSUES. THE HOTLINE IS RUN BY A THIRD

PARTY VENDOR AND OFFERS ANONYMITY TO THE REPORTER. THE STAFF IS EDUCATED

ON THE HOTLINE'S USE AND ACCESS ON AN ONGOING BASIS AND THIS KNOWLEDGE IS

AN IMPORTANT PART OF THE ANNUAL STAFF QUESTIONNAIRE. DESIGNATED PERSONNEL

WORKING IN AREAS AFFECTING COMPLIANCE REPORT TO THE BOARD OF COMPLIANCE

SUBCOMMITTEE ON A QUARTERLY BASIS. THE COMPLIANCE COMMITTEE REPORTS

DIRECTLY TO THE BOARD. THE CONFLICT OF INTEREST POLICY APPLIES TO ALL

BOARD MEMBERS AND TO ALL STAFF OF ALL COMPANIES. THE COMMITTEE OR THE
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BOARD MAY MAKE DETERMINATIONS OF WHETHER OR NOT AN ACTUAL CONFLICT OF
INTEREST EXISTS. THE INDIVIDUAL WITH THE CONFLICT CANNOT PARTICIPATE IN
THE DECISION MAKING PROCESS AND IS NOT PERMITTED TO VOTE ON THE PROPOSED
TRANSACTION CREATING THE CONFLICT. THE SUBCOMMITTEE OR THE BOARD MAY
INVESTIGATE ANY SUSPECTED FAILURES TO REPORT A CONFLICT AND MAY TAKE
i APPROPRIATE DISCIPLINARY ACTION OR CORRECTIVE ACTION. EACH YEAR THE
BOARD OF DIRECTORS IS GIVEN A COMPLIANCE REPORT ON THE PREVIOUS YEAR'S
COMPLIANCE PROGRAM. FOLLOWING THIS PRESENTATION, EACH BOARD MEMBER IS
REQUIRED TO SIGN AN ACKNOWLEDGEMENT WHICH CONFIRMS THEIR UNDERSTANDING

OF, AND AGREEMENT WITH, THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

DURING THE COURSE OF OUR EXECUTIVE SEARCH IN 2019 FOR THE NEXT CEO OF

DIVERSUS HEALTH, THE DIVERSUS HEALTH BOARD OF DIRECTORS COMMISSIONED A
COMPREHENSIVE COMPENSATION CONSULTING STUDY WITH OUR COLLEAGUES, THE CBIZ
COMPENSATION CONSULTING GROUP. THIS STUDY SURVEYED A WIDE ARRAY OF

| COMMUNITY MENTAL HEALTH ORGANIZATIONS ACROSS THE COUNTRY FOR COMPENSATION
INFORMATION AND PERQUISITES. THIS DATA LED OUR COMPENSATION CONSULTING
EXPERTS TO ARRIVE AT A FAIR MARKET RANGE THAT GUIDED THE DIVERSUS HEALTH
BOARD IN THEIR COMPENSATION NEGOTIATIONS AND FINAL CONTRACT OFFERED AND

AGREED TO BY THE SUCCESSFUL CANDIDATE.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENTS AVAILABLE TO THE PUBLIC:
THE ORGANIZATION'S FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, AND

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
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FORM 990, PART VII

BOARD AND OFFICER LISTING:

THE GROUP RETURN INCLUDES THE FOLLOWING ENTITIES:
-ASPENPOINTE EMPLOYMENT

-ASPENPOINTE ENTERPRISES

~ASPENPOINTE PROPERTIES

-ASPENPOINTE YOUTH DIRECTIONS

-ASPENPOINTE HEALTH NETWORK

-ASPENPOINTE TELECARE LLC

THE ABOVE ENTITIES HAVE A 3 PERSON BOARD COMPRISED OF THE PRESIDENT/CEO,
COO AND CFO.

-ASPENPOINTE HEALTH SERVICES

-ASPENPOINTE FOUNDATION

THE ABOVE ENTITIES HAVE A BOARD OF VOLUNTEER COMMUNITY MEMBERS.

FORM 990, PART XII, LINE 2B

CONSOLIDATED AUDITED FINANCIAL STATEMENTS:

ALL MEMBERS OF THE GROUP WERE PART OF A CONSOLIDATED AUDIT. HOWEVER,

1
3

BASED ON IRS INSTRUCTIONS FOR A GROUP RETURN, QUESTION 2B MAY ONLY BE
ANSWERED YES IF ALL MEMBERS HAD SEPARATE AUDITS. DIVERSUS HEALTH DOES
HAVE AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF
THE AUDIT. ASPENPOINTE HEALTH SERVICES AND ASPENPOINTE HEALTH NETWORK ARE
TWO ENTITIES INCLUDED WITHIN THIS GROUP RETURN WHICH HAD SINGLE AUDITS

THAT WERE REQUIRED AND COMPLETED.
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ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

OUR MISSION GUIDES THE DECISIONS WE MAKE, AND AMIDST THE CONCERNS
AROUND COVID-19, OUR TEAM MADE A 48-HOUR TRANSITION TO A
TELEHEALTH/TELECOMMUTING MODEL TO CONTINUE PROVIDING SERVICES TO
OUR COMMUNITIES DURING A TIME OF GREAT NEED. COVID-19 HAS TRULY
BEEN A CATALYST FOR UNPRECEDENTED TIMES. BEING AGILE AND EFFICIENT
DURING THESE TIMES HAS BEEN ESSENTIAL TO SUSTAINABILITY AND
SUCCESS. WE CAN CONNECT PATIENTS WITH A LICENSED THERAPIST WHO USES
STATE-OF-THE-ART TREATMENT MODELS AND CAN TALK THROUGH ISSUES
RELATING TO STRESS, ANXIETY, SOCIAL ISOLATION, FINANCIAL
DIFFICULTIES OR DEALING WITH UNCERTAIN TIMES. PATIENTS ACCESS
CLINICAL AND MEDICAL SERVICES THROUGH CENTRALIZED SCHEDULING AND
CONNECT WITH US THROUGH THE COMFORT OF THEIR OWN HOME USING A

COMPUTER, SMARTPHONE, OR REGULAR TELEPHONE.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CROSSROADS TURNING POINTS, INC CLIENT SERVICES 875,578.

4 MONTEBELLO RD
PUEBLO, CO 81001

HOMEWARD PIKES PEAK CLIENT SERVICES 606,585.

606 S TEJON ST
COLORADO SPRINGS, CO 80903

THE GREEN THUMB INITIATIVE CLIENT SERVICES 355,
1012 MAIN STREET
CANON CITY, CO 81212

OXFORD HOUSE INC CLIENT SERVICES 271,
1010 WAYNE AVE, STE 300

039.

627.
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ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SILVER SPRING, MD 20810

A TURNING POINT OF COLO SPGS, INC CLIENT SERVICES 187,248.
5160 N UNION BLVD
COLORADO SPRINGS, CO 803918

ATTACHMENT 3

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
TEMPORARY HELP 779,526. 683,918. 95, 608.

PROVIDER & SUBCONTRACOTR 6,332,722. 6,273,619. 59,103.

COMMISSIONS FEES 64,293. 64,293.

CONSULTING 247,482. 8,149. 239,333.

CONTRACT DOCTORS 152, 558. 152,5589.

TOTALS 7,576,582, 7,182,538. 394,044.
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