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Department of the Treasury
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P Do not enter sacial security numbers on this form as it may be made publi
P Go to www.irs.gov/Form350 for instructions and the latest information,

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

07/01, 2019, and ending

06/30, 20 20

B Check o appicatie

C Name of organization

DIVERSUS HEALTH, INC.

fadiens Doing business a3

cangs

D Employer identification number
42-1600485

Number and street (or P,O. box if mail is not delivered to street address) Room/suite

Namae change

tndeal retum

E Telephone number

Fina} 1atuted
terrna ted
Amended
feturn

Applxation
pending

1 Tax-€rempl status

[X[sorexun | [s01c)¢ ) 4 (nsenno) |

J  Websito: p HTTPS://DIVERSUSHEALTH .ORG/

[ 4947(a>mo{ e/

Hi{c) Group exompuon number P

675 SOUTHPOINTE CT., SUITE 210 (719) 572-6197

City or lown, state or province, country, and ZIP or foreign postal code

COLORADO SPRINGS, CO B0906 G Gross recerpls $ 9,443,892.
F Name and address of pnncipal officer. ADAM ROBERTS H{a) zm;gmpmumh Yes E’ No

675 SOUTEPOINTE CT., #210, COLORADO SPRINGS, CO ’8_0»926 H(D) ats sit'subordinsies sghited Yes No

it "No,” atiach g kst {f1es inatruchone)

9701

K Form of organization: | X | Corporation | [Trust]  Tassociation [ [otner » \ | L Year of formation:-2003] ¥ State of legal domicte ~ CO
E1.d Summary N
1 8riefly describe the organization’s mission or most significant actwies, WE ARE TRUSTED PARTNERS, IMPROVING FHE
8 BEHAVIORAL HEALTH OF OUR COMMUNITY BY ELIMINATING BARRIERS,
g PROVIDING QUALITY CARE AND RESTORING HOPE.
E’ 2 Check thisbox W I____] if the organization disconlinued i{s operations or 8iSpos Sets: \
3 3 Number of voling members of the goveming body (Part VI, tme1a) _ _ , }, ‘MM -]} .13 . 8.
; 4 Number of independent voting members of the governing body (Part Vi, line ), . . . ... . e e e @(,)). . |14 7.
=| 5 Total number of indviduals employed in calendar year 2019 (Part V. line 28).2) . . MAY .2 1.2021 .. Q. |8 673.
£| 6 Total number of volunteers (estirhate ff necessary) . . ... ....... L $ . |8 8.
<| 7a Total unrelated business revenue from Part Vill, column {C),met2 ., . ). . T e et o s e e, —|. |72 0.
b Net unrelated business taxaﬁié income from Form 990-T. fine 39 , . . . . Pe .. OGUEN, UT .. Jd. |7
~ Prior Year Current Year
o| 8 Contributions and grants (Part VIl lIne1h), . . . . . . .. . v i v vnesna. 116,702. 0.
E 9 Program service revenue (Pat VIl Tne 2g) . . . . . . . vt e e e . 7,295,663. 8,841,785.
E 10 Investment income (Part VI, column (A), lines 3. 4,and7d), . . ... ...... e e 722,508. 587,328.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c. 10¢c,and 1%€), . . , . .. . .. .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12). . . . . . , 8,134,873. 9,429,113,
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) . . . . ... ... .... R 32,000,000. 0.
14 B8enefits paid to or for members (Part IX, column (A}, INe4) . . . . . . v v v v v e v v v o 0. . 0.
2|15 Salarles, other compensation, employee benefils (Part X, column (A), ines 5-10). . . . . . . 5,468,745, 6,64¢,302.
£ | 16 a Professional fundralsing fees (Part IX, column (A), ine 11€) , . . . . .. .. ... e e 5,600. 0.
&| b Total fundraising expenses (Part IX, column (D). kne 25) p 0. WI_
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11-2de) . . . . . e e . . 1,957,9%4. 2,123,897.
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. ... .. 39,432,339. 8,768,199.
19 Revenue less expenses Subtracl line 18 fromline 12, . . . . . . . e e e e asaas -31,297, 466. 660,914.
5 E Beginning of Current Year End of Year
§5120 Tolalassels (PAX.INE16) . . . . . o v v e e e e e . 74,771,309, B2,665,749.
é'g 21 Tolalliabllities (Pan X, lI€2B), . . . . . . ... ... .. i e 1,540,614. 8,159,765,
23[{22 Net assels or fund batances Sublractine 21 fromine20. . . . . . ... ...... ... 73,230,695. 74,505, 984.

B

Signature Block

Under penalies of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is

irue, cofrect. and compste, Declaration of preparer (olhesdlian off)Xyr) is based on all information of whith preparer has any knowledge

. A Mo A (K SAA
Sign Signatute ol cce! - ' i g Date
Here > Liogd % Lealt CFoO.
Type'or frinl name end titte ¥ - 7} Q )
‘ Pl Type preparers name rparfrs sgnature . Date Cheek [__Ju [PTN
::;:am ADAM R SMITH CPA CMM 4/28/2021 |setemployed | PO0958966 \
Use Oniy [Eimsname  -BKD, LLP FumsEIN B 44-0160260
Fim's address P>111 SOUTH TEJON, SUITE 800 COLORADO SPRINGS, CO 509C3-3913 Phonena /19 471-4290
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . ....... o .. %]ves | [No. '

For Paperwork Reduction Act Notice, see the separats instructions
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' ! DIVERSUS HEALTH, INC. 42-1600485

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to anyhnenthis Part 0 . . . _ .. . ..., ..

1

Briefly describe the organization's mission
TO PROVIDE EXCEPTIONAL BEHAVIORAL HEALTH CARE TO OUR COMMUNITY ONE

PATIENT AT A TIME.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 | e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES ?, . . it it it 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 |:] Yes No
if "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code ) (Expenses $ o Including grants of $ ) (Revenue $ 8,841,785 )

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 0.

JSA
9E 1020 2 000

Form 990 (2019)
80908E 5974 4/30/2021 12:14:50 PM 6540 PAGE 2



Form 990 (2019)
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' ! DIVERSUS HEALTH, INC. HCQ2§O&485

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)? If "Yes,”
complete SChedUIB A. . . . v v v o 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 nstructions)? . . . . . ... 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 | . . . . . . ... ... ... .. ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partll, . . . . . .. ... .. ........ 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 98-19? If "Yes,” complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised 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? If
"Yes,"complete Schedule D, Part]. . . . . . . . . o it e i e e e 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, Partil. . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . i i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . .. .. ... ... 00 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If "Yes,” complete Schedule D, PartV . . . . . . . .. .. ... ... . o 10 X

1

12a

13
14a

15

16

17

18

19

20a

b
21

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

Did the organization report an amount for land, bulldings, and equipment in Part X, ne 107 /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . e e e e e e e e e e e e e
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 16? If "Yes," complete Schedule D, Part VIl . . . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIil. . . . . ... ... .....
Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . . . . i i it
Did the organization report an amount for other iabiities in Part X, line 25? If "Yes, “ complete Schedule D, PartX . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . .
Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xll. . . . . . v v i v i b i i e et e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamzation answered “No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional
Is the organization a school described in section 170(b)(1)}(A)(n)? If “Yes,"” complete Schedule E. . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 V. . . . . . . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... ... .... R
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, Parts lifand IV . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . . . . . ... i een..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . i e e e e e e e
Did the organization operate cne or more hospital facilities? If "Yes,” complete Schedule H . . . . . . ... ...
If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Parts land Il . . . . . . . ..

L

11a| X
11b X
11c| X
11d X
11e| X

11§ X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

JSA
9E1021 2 000
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! DIVERSUS HEALTH, INC. 42-1600485

Form 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 2? If "Yes,” complete Schedule |, Partsland lll . . . . . . . .. ... ... ...... ... 22 X
23 Did the organization answer "Yes® to Part VI, Section A, Ine 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. . . . . . . . . .. . e e e 23 X
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25a . . . . . ... . .. . .« i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boOnds?. . . . . . . L L L L 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" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . o i i i it e i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recewvables 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, Part!l. . . . .. .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selectton 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, Part lll . . . . . . . . i i i i i it e e 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 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 line 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? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . . . i e e e e e e e e e e e e e e 28¢c X
29 Did the organization 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 simiar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll. . . . . . . . . i i i i i 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!. . . . . ... .. .. .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, lll,
oriV,and Part V,IiNe 1. . . . . i o i e i 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 receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,lime 2. . . . . . . . . . . .. . . ... oo, 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi ., . . .| 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and
19? 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 note to any ne mthisPartVvV. ., . . ... ... ... .. e .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . .. .. .. 1a 112.
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamblhing) winnings to prizewinners? . . . . . . . . . . .. . ..o e e a4 .. 1ic

JSA
9E 1030 2 000
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' ' DIVERSUS HEALTH, INC. 42-1600485

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
| Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax %ﬁi % %
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 673 3 w
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . . BN B | e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » .”.,‘:-'; :7" i ::‘
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) A N IR
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i v i ittt v e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributtons? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were nottaxdeductible? . . . . . . . . L e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). :_*t; ‘_- .— -~ _'
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods jus—|- L
and services provided to the payor? . . . . . . . .. L. . e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82822 . o o v vt i v e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d | Coal” =
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or |nd|réctly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8898 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L N
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... .. ... ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . ... ... ........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
10 Section 501(c)(7) organizations. Enter j
a Inthiation fees and capital contributions included on Part VIll, ine 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilites . . . . [10b
11  Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . .. v i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... ..o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in lieu of Form 1041?
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the prganization licensed to issue qualified health plans in more thanonestate?. . . . ... ... ........
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . . .. ... ... . ... ... 13b
c Enterthe amountofreservesonhand. . . . . . . . . . . . . ittt 13c
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . .. .. ... ...
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . . . . . .
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duning the year?. . . . . . . . . . . L e e e 15 X
If “Yes," see instructions and file Form 4720, Schedule N [ AR TR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes " complete Form 4720 _Schedule O Wh| 905 197
Form 990 (2019)
JSA
9E 1040 1 020
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Form 890 (2019) ' ' DIVERSUS HEALTH, INC. 42-1600485 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any ne inthus PartVI | _ . . . . . . . ... ... .........

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are materal differences in voting rights among members of the governing body, or
if the governing body delegated broad authomty to an executive committee or similar
committee, explain on Schedule O

1b 7

b Enter the number of voting members included on line 1a, above, who are independent. . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . .. ... o oo oo i
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other 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? . . . . . . . .. ..o oo oo o 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? . . . . . . . . ... L 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? . . . . . . . . .. ... ... ... L. 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?. . . . o v i vt e o et e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority 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? /f "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 Dud 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? . 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 [ T ]
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE L0 CONTICIS? © v v v e e e e et et et e e e e 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 monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OhoW thISWasS dONe . . . . v v v v v v i e e e e e e e e e et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . ... . oo 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . ... ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ...
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ............. 15a| X
b Other officers or key employees of the organization . . . . . . . . o v v v i it it e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) . . .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrng the YEar? . . . . . .« o v it v et e e e e e e 16a X
; AR

If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its .
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . .. ... L., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s 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)s only) available for public inspection Indicate how you made these avatlable Check all that apply

Own website Another's website Upon request D Other (explain on Schedule O)

19 Descrbe 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 teleghone number of the person who possesses the organization's books and records »
DIVERSUS HEALTH, INC 675 SOUTHPOINTE CT , SUITE 210 COLORADO SPRINGS, CO (719)577=6100

JSA Form 990 (2019)
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Form 990 (2019) ' ' DIVERSUS HEALTH, INC. 42-1600485 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylneinthisPart VIl . . . .. ... .. .. .. .. ... ... .......
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See 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

organization 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
o List all of the organization's former directors or trustees that recewved, 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 st the persons above

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

0.

€)
(A) (B) Position (D) (E) {F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|{s|lolx|ex|m organization orgamizations from the
hours for Z.g 2| F ‘7: s § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related [82)E(8]3[22|% related organizations
organizations| 8 £ | 3 3 3 g
below S_ 5 £ ‘%D
dotted line) 2l e 2
3 g
a
(1) SUSAN SEILER 40.00
CHIEF CLINICAL OFFICER 1.00 X 381,785. 0. 22,779.
(2)JASON CURD 40.00
MEDICAL DIRECTOR 0. X 313,918. 0. 29,232.
(3) JOSE MARTINEZ-GAMBA 40.00
PSYCHIATRIST 0. X 283,027. 0. 44,238.
(4)CHRISTOPHER BAYLEY 40.00
PSYCHIATRIST 0. X 247,781. 0. 40,524.
(5)URSZULA KOTLOW 40.00
PSYCHIATRIST 0. X 240,068. 0. 45, 461.
(6)LLOYD K. LIGHT 40.00
CFO 1.00 X 252,807. 0. 17,752.
(7)MAXINE MINTO 40.00
PSYCHIATRIST 0. X 253,185. 0. 9, 361.
(8)ADAM ROBERTS 40.00
PRESIDENT & CEO 1.00 X X 222,294. 0. 20,701.
(9) SHAWN RAINTREE 1.00
CHAIR 1.00 X X 0. 0.
(10) STEVE EVERSON 1.00
VICE CHAIR & SECRETARY 1.00 X X 0. 0.
(11)CATHY SKILES 1.00
TREASURER 1.00 X X 0. 0.
(12) DEBBIE COONTS 1.00
DIRECTOR 0. X 0. 0.
(13) VAL SIEVERS 1.00
DIRECTOR 0. X 0. 0.
(14) RICHARD SULLIVAN 1.00
DIRECTOR 1.00 X 0. 0.
JSA Form 990 (2019)
SE1041 2 000
80908E 5974 4/30/2021 12:14:50 PM 6540 PAGE 7



' DIVERSUS HEALTH, INC. 42-1600485
Form 990 (2019) Page 8
LAl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  [compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer a_nd a director/irustee) the organizations compensation
retaes |2 F | 21915 (33 (S| organization | (W-2/1099-MISC) from the
organizations | 5 g. § S| e % F4 ‘3“ (W-2/1099-M|SC) organization
belowdaed (S € | 5|~ [2 {527 and related
line) Sz i K] ®8 organmzations
2 ] 3
@ =1 o b=
g |5 g
(] 8 w
a
15) DEBBIE SAGAN _ _ 1_._0 0_
DIRECTOR 0 X 0 0.
1b Sub-total > 2,194,865. 0. 230,048.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... > 0. 0. 0.
d Total (add lines 1band 16) - « . - .« v it it it e e »| 2,194,865. 0. 230,048.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 31

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 1%L [ - T
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

‘ 2

> ‘ =
! | @

i
>

Section B. Independent Contractors

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

year

(8)

(A)
Description of services

Name and business address

€)
Compensation

ATTACHMENT 2

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 2

ég’:0551000
80908E 5974 4/30/2021 12:14:50 PM 6540

Form 990 (2019)
PAGE 8



Form 990 (2019) : :

DIVERSUS HEALTH, INC.

42-1600485 Page 9

ETA A/ Statement of Revenue

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

(A)
Total revenue

Related or

exempt

function revenue

(€) (D)
Unrelated Revenue excluded
business revenue from tax under

sections 512-514

.g,g 1a Federated campagns . . . . . . . . [ 1a
©3| b Membershipdues. . . .. .. ... 1b
35 ¢ Fundraisingevents . . ... ....|1¢c
g; d Related organizations . . . . . . . .| 1d
vi'E e Government grants (contributions) . . | 1e
ga f Al other contnbutions, gifts, grants,
EE and similar amounts not included above . | 1f
O g Noncash contnbutions included in -
E'g lnes1a-1f. - « . « « v« . .. .. .19 |3
O®| h Total. Addlines1a-1f . . . . . o v v v oo .. >
Business Code IR A ek
§ 2a MANAGING PARTNER OVERHEAD 551114 8,769,013 8,769,013
Eg b GAIN ON INVESTMENT IN EQUITY INVESTEE 900099 57,574 57,574
\ < ¢ MISCELLANEOUS INCOME - 900099 15,198 15,198
° e
o f All other program servicerevenue . . . . .
g Total.lAddlines2a-2f . . . . o . o oo v oo .. W 8,841,785 |
3 Investment income (including dividends, Interest, and
othersimilaramounts). . . . . . ... oL > 590,635 590, 635
4  Income from investment of tax-exempt bond proceeds N o
5 Rovalbes . . « v v v v o vt e e e e e e .. 0 .
[
() Real (1) Personal é;' %{:‘ﬁ:’j‘
6a Grossrents . . . . .| 6a ' %ﬁ o
Less rental expenses| 6b C %@: dﬁ% ;
Rental tncome or (loss){_6¢ s
d Netrentalincomeor(loss). . . . . . « v ¢ @ v v .. >
7a Gross amount from (1) Secunties (1) Other {}’Eé"““}ﬂ!“ﬁly“
sales  of  assets ‘ ?ﬁf“:
other than inventory| 7a 11,472 ﬁ‘. Ao \.’;5‘/
[ LS E R
§ b Less cost or other basis . son o 10 h}é-uig%’\;%{:éf g“‘_(_h
o and sales expenses . . | 7b ’ ’ §4‘,53,_.” W
E ¢ Ganor(loss) . . . . | 7¢c -4,597 1,290 s
s d Netganor(loss) . « « « o v v v v v .. e e e e e >
S| 8a Gross income from fundraising
© events (not Including $
of contributions reported on line
1c) SeePartiV,lne18 . . . . . . .. 8a 0
b Less drectexpenses . . .. ... .. 8b 0
¢ Net income or (loss) from fundraising events, . . . . . . P
9a Gross income from gaming
activities SeePart IV, line19 . . .. .| 9a 0
b Less directexpenses . . . . . . ... 9b 0
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of nventory, less )
returns and allowances . . . . . . . . 10a 0
b Less costofgoodssold. . .. ... . 10b °
¢ Net income or (loss) from sales of inventory, ., . . . . . . » 0
2 Busness Code | A D S R R R R R R
g 2[11a
s5| b
28|
é’ d AlOtherrevenue - - « + « « « = « « + . . ___ _ I
e Total Addimes 11a-11d « « « v o o o ot o .. > o R S R RN T e
12 Total revenue. See instructions . . . . . . ... 0. » 9,429,113 8,841,785 587,328
32':051 2 000 Form 990 (2019)
80908E 5974 4/30/2021 12:14:50 PM 6540 PAGE 9



Form 990 (2019) ' ' DIVERSUS HEALTH, INC. 42-1600485 Page 10
m 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 . . . ... ... ................
Do not include amounts rep orted on lines 6b, 7b, Total é:;genses Prog ra(rg)servnce Managt(ec(izent and Funt}rl:)lsmg
8b, 9b, and 10b of Part VIil. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations e
and domestic govemments See Parl iV, lne21 ., . . . 0. o
2 Grants and other assistance to domestic kX 5 =
indwviduals See PartIV,lne22 ., . .. .. ... 0. S f e A
RS =Sy
3 Grants and other assistance to foreign b S ..ﬁ ?Ep Y V'cﬁftﬁ;’::&k‘
organizations, foreign governments, and foreign ‘ 9 9‘;} »‘_‘..g‘;g;: i T ,‘3 “ o
individuals See Part IV, hnes 15and 16 , | | . 0. s AL S P R o "&"' \&-
4 Benefits paid toor formembers, ., . . . . ... 0. . ;‘:‘;: .’.J,J::"-}.,:‘ hM 8 f}_z;gg ".x ’f T}_ frf".f
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 905, 860. 905, 860.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(¢c)(3)B) _ , ., . . . 0.
7 Othersalanesandwages . _ . . . .. ..... 4,048,849. 4,048,849.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 230,433. 230,433.
9 Other employeebenefits . . . . . . ... ... 1,107,243. 1,107,243.
10 Payrolitaxes . . « . .« ¢ v o v v i e e 351,917. 351,917.
11 Fees for services (nonemployees)
aManagement . . .. ... .......... 0.
bLegal . v v it e 82,017. 82,017.
CACCOUMING . . . vt e e e e es . 148,230. 148,230.
dLobbyYINg . . ... 4,167. 4,167.
e Professional fundraising services See Part IV, ine 17, 0. :1 ) ;..__,.."'Fé, - v,’h‘x A o -" T‘.,. ';:_..::;"‘.3
f Investment managementfees , . . . .. ... 0.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g epenses on Schedule 0). . . . . . 400,515. 400,515.

12 Advertising and promotion |, , . . ., . .. ... 80,884. 80,884.

13 Officeexpenses . . . . . . . . v v v v v o o 179,127. 179,127.

14 Information technology. . . . . . . . ... .. 602,583. 602,583.

15 ROVAMES. . . . ..o v i 0.

16 OCCUPaNCY . . . . v v v e et 265,836. 265,836.

17 Travel . . .o 9,948. 19,948.

18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.

19 Conferences, conventions, and meetings . . . . 71,197. 71,197.

20 Interest . . .. ... ... 0.

21 Paymentstoaffihates. . . . .. .. ... ... 0.

22 Depreciation, depletion, and amortization | | | | 149,128. 149,128.

23 Insurance , , ., .. ... ... 120 265. 120 265.

24 Other expenses Itemize expenses not covered | ﬁ” ol ,‘” {' B4 r o A AR
above (List miscellaneous expenses on line 2de If 1o N R ?"# : Y eay T e o SEi¥edesr 3
line 24e amount exceeds 10% of line 25, column [Xg e ATy '{b_( ,3?’&) e A GRS SRRt
(A) amount, st ine 24e expenses on Schedule O) | "‘_“? A M% .ML ' Dt ,F"’ . A 2

a
b
c
d
e All other expenses

25 Total functional expenses Add lines 1 through 24e 8,768,199. 8,768,199.

26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- b f
following SOP 98-2 (ASC 958-720) . . . .. .. 0.

Jsa Form 990 (2019)
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DIVERSUS HEALTH, INC. 42-1600485

Form 990 (2019) Page 11
Balance Sheet
Check If Schedule O contains a response or notetoany lneinthisPart X . .. .. ... ............ [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . v v v v vt ot e e e e e 22,008,227.] 1 24,398,591.
2 Savings and temporary cashinvestments. . . .. .. ... ... ....... 11,029,077.] 2 13,650,064.
3 Pledges and grantsrecewvable,net . . . ... ... ... .. ... . ..., 0. 3 0.
4 Accountsrecemvable, met. . . . .. ... i e e e 159,074.| 4 165,131.
5 Loans and other recewvables from any current or former officer, director, '%NQ‘-’ k] Q%ul : $ ]
trustee, key employee, creator or founder, substantial contributor, or 35% v %' 9 7 Lﬁiﬂ R;
controlled entity or family member of any of thesepersons . . . . ... ... 0. s
6 Loans and other recewvables from other disqualified persons (as defined o '+ HEA
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B), . 0.] 6
% 7 Notes andloansrecewvable,net. . .. ... ... .. ... ... L. 0.7
@l 8 Inventoriesforsaleoruse. . .. ..o i it e 56,762.| 8
<| 9 Prepaid expenses and deferredcharges . - . « . . . . oo ot 1,292,832.| 9
10a Land, bulldings, and equipment cost or other RTINS A R L S
wé Ay o N é-ﬁ;,,v,{. | Y - “
basis Complete Part Vlof ScheduleD . ... .. 10a 2,820,348, s ‘el M . g e
b Less accumulated depreciation. . . . . . . ... 10b 2,403,672. 454,210.{10¢c 416,676.
11 Investments - publicly traded securties. . . . . v . v . i v i ey . 1,010,605.] 11 903,130.
12 Investments - other securities See PartIV,Ime 11. . . . . . . ... ... .. 0.112 0.
13 Investments - program-related See PartIV,hne 11, . . ... ... ...... 38,760,522.| 13 39,010, 400.
14 INtangible @ssets . . . v v i i e e e e e e e 0.1 14 0.
15 Otherassets SeePartiV,line 11 . . . . . . . . . . .t i i it i, 0.]15 2,677,727.
16 Total assets Add lines 1 through 15 (mustequaline33) .. ... ..... 74,771,309.| 16 82,665,749,
17  Accounts payable and accrued eXpenses. . . . . . ... e a ... 594,467.| 17 1,057, 008.
18 Grantspayable. . . . . . . . .. e e 0.l 18 0.
19 Deferred reVENUE. . . v v v v v v v et v b et et e e e 0.119 0
20 Tax-exemptbond habilittes. . . . ... ... ... ... ... ... .00, 0. 20 0
21 Escrow or custodial account habiity Complete Part IV of Schedule D. . . . . 0.] 21 0.
@122 Loans and other payables to any current or former officer, director, [ [ TZolZ i i I e J
= trustee, key employee, creator or founder, substantial contributor, or 35% | o & £ R |
E controlled entity or family member of any of thesepersons . . . . . ... .. 0.l 22 0.
1123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 6,263,500.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0. 24 0.
25 Other liabihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . v v i i e e e e e e e e e e e e e 946,147.| 25 839, 257.
26 Total liabilities. Add lines 17through25. . . . . . .. ... . ... .... 1,540,614.| 26 8,159,765.
o Organizations that follow FASB ASC 958, check here b [x] I’“,r "":‘g o et
§ and complete lines 27, 28, 32, and 33. éwi*s s
2127 Netassets withoutdonorrestrictions. . . . ... ............... 74, 435 734
g 28 Netassetswithdonorrestrictions. . . . ... ... .......0ou..o...
S Organizations that do not follow FASB ASC 958 check here P ’___]
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . . . . . .. ... ......
'g' 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... ..
£|31 Retamned earnings, endowment, accumulated income, or other funds. . . . .
@w|32 Totalnetassetsorfundbalances . . . . ... ... ... .. ......... 73,230,695.} 32 74,505,984.
2133 Total liabilities and net assets/fund balances. . . . ... ........... 74,771,309.| 33 82,665,749.

Form 990 (2019)
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DIVERSUS HEALTH, INC. 42-1600485

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylneminthis Part Xl . . . . . . . .. . ... ... uu.uen..
1 Total revenue (must equal Part VIIl, column (A}, ne 12) . . . . . . . it i i 1 9,429,113.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . oo 2 8,768,199.
3 Revenue less expenses Subtractline2fromiine 1. . . . . oo v ottt ittt 3 660,914.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 73,230,695.
5 Net unrealized gains (JOSSES) ONINVESIMENES + » « « « « « v v v v v v e oo e e e s e 5 -586.
6 Donated services and USE Of fACIIHIES + - « v v v v v v v v e e e e e e e e e e e 6 0.
7 INVESIMENT EXPENSES « « « « « v v e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . .. Lo i e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain on Schedule O). . . . . . .. .. ... ... 9 614,961.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) « v v v o v e e e et e e e et e e e e e e e e e e e e e e+ e e e e 10 74,505, 984.

Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart Xill. . . . .. ... ... ... .....

1 Accounting method used to prepare the Form 990 l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .
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
I:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ...... ...

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 Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c _ X

If the organization changed either its oversight process or selection process during the tax year, explain on :":‘ﬁﬁ* ﬂ-'-,:f f‘,

Schedule O L] EURE | WL

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-1337 . . o o v it i i et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to underqo such audits . . . 3b

Form 990 (2019)
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SCHEDULEA | Public Charity Status and Public Support OMB No_1545.0047

(Form 990 or 990-EZ) Complete if the orgamization 1s a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charnitable trust

> Attach to Form 990 or Form 990-EZ. Open to Publi
Department of the Treasury . i pen to Public
Intema! 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. 42-1600485

[ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i). Cf‘

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An 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 Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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 agrculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization 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 mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

1 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

2
3
4

(1) O O 1

-

c Type il 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 1l 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 itis a Type |, Type II, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . L L e e 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)

(1) Name of supported organization (n) EIN (m) Type of orgamzation | {iv) Is the orgamzaton| (v) Amount of monetary (v1) Amount of
{descnbed on lines 1-10 [histed in your governing support (see other support (see
above (see instructions)) documeni? instructions) instructions)

Yes No
(A)
(B)
€
(D)
(B)
I R T N T N TR O I S
PRI acih gy it 2] [ T R 0 MY M TR
Total S TS TS g -g"‘ £
L VAR by sl et e Mt | Wi L Tt
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
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DIVERSUS HEALTH,

Schedule A (Form 990 or 990-EZ) 2019
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization failled to qualify under
Part Ill If the organization falls to qualify under the tests listed below, please complete Part Il )

INC.

42-1600485

Page 2

Section A. Public Support

/

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f),T]otaI
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ™) , . . . . . /
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. S — —
5 The portion of total contributions by LR ; N . tL &
- ¢ + Il Y
each person (other than a ' [ . ey gt
governmental unit or publicly R ot A RN
supported organization) included on : ! Lt . Y??
line 1 that exceeds 2% of the amount . A ST S Y
shown on line 11, column{f). . . . . .. ' - = hma s
6 Public support. Subtract line 5 fromline4 | 2. _ _.2s| T . s
Section B. Total Support
7
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c)/2017 (d) 2018 (e} 2019 (f) Total
7 Amountsfromlined. . . .. ... ...
8 Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from /
SIMIHArsSOUrCeS .+ v + v v v v o o o o o o
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . .. ...
10 Other income Do not include gan or /
loss from the sale of capital assets
(ExplaninPartVl) . .. ... ..... /
B 7 T - = N ST o N R
11 Total support Add lines 7 through 10 . . 4 //ﬁ M .Y A L. T g B s s
12 Gross receipts from related activities, etc (seeinstrugtions) . . . . . . . . . v o v oL oo e o e e 12 l
13  First five years. If the Form 990 1s for theforgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .

> [ ]

Section C. Computation of Public Supp,oﬁ Percentage

14
15
16a

17a

18

Public support percentage for 2019 (nﬁe 6, column (f) divided by hne 11, column(f)). . . . ... ..
Public support percentage from 2048 Schedule A, Part Il, ine 14

331/3% support test -2019. If 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 orgam/zatlon qualifies as a publicly supported organization
331/13% support test - 2018/lf the organization did not check a box on hne 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

14

%

15

|

%
[
]

|

10%-facts-and-circums};ances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 organmization qualifies as a publicly supported
organization. . . N

L]

10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% orfmore, 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [ ]

JSA
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: DIVERSUS HEALTH,

Schedule A (Form 990 or 990-EZ) 2019
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

INC.

42-1600485

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ") 49,026 56,460 45,229 116,702 0 267,417
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . . 63,356,382 63,260,877 56,243,615 7,295,663 8,841,785 198,998, 322
3 Gross receipts from actiwities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expendedonitsbehalf . . . . .. .. 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
6 Total. Add lines 1 throughS. . . . ... 63,405,408 63,317,337 56,288,844 7,412,365 8,841,785 199,265,739
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . ., . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 5,692,338 6,418,487 6,995,737 7,004,814 8,406,512 34,517,888
c Addlines 7aand7b. « « « v v v v v .. 5,692,338 6,418,487 6,995,737 7,004,814 8,406,512 34,517,888
8 Public support. (Subtract ine 7¢ from | 4 0T T 1 “ : T
YD I N L - i 164,747,851
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 Amountsfromhne6. . .. ... . ... 63,405,408 63,317,337 56,288,844 7,412,365 8,841,785.] 199,265,739
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES » » « = « « « v = & o o o o v o« 54,482 69,187 450, 229 690,188 590, 635 1,854,721
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0
c Addlines10aand10b . .. .. .. .. 54,482 69,187 450,229 690,188 590, 635 1,854,721
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on_ 0
12 Other tncome Do not include gain or
loss from the sale of capital assets
(ExplaaninPartVl) . . ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12) . . . ot e e e e e e e 63,459,890 63,386, 524 56,739,073 8,102,553 9,432,420 201,120, 460
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . 0 0 0 i i i i it i 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), divided by line 13, column(f)) . . . . . ... ... .. 15 81.92¢,
16  Public support percentage from 2018 Schedule A Part I, ine15. . . . . . . . . v v v v v v i i . 16 86.86%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by hine 13, column(f)). . . . . . . . .. 17 -929%
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17 | . . . . . . . . . . . ... .... 18 .52,
19a 331/3% support tests - 2019. If the organization did not check the box on lne 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 qualifies as a publicly supported organization . P
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2019
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DIVERSUS HEALTH, INC. 42-1600485
Schedule A (Form 890 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only If you checked a boxinltne 12 on Part| If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explamn

2 Did the organization have any supported organization that does not have an IRS determination of status &:it"_'?‘! {_‘r
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported |25ty ‘e g5

] 2K e,
1 Are all of the organmization's supported organizations hsted by name in the organization's governing %g%
1

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer R Ry
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ;",;g ',:43‘:,“' ._,,:
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the |iaia| i) B

orgamization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) |a—z}:

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
. ~ 1=
4a Was any supported organmization not organized in the United States ("foreign supported organization")? If RS ] i |

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b 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 organization had such control and discretion |.dud. |t
4b
[ e

despite being controlled or supervised by or in connechon with its supported orgamzations
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) | miilcal s
purposes ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing document authonzing such achion, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already
designated in the organization’'s organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organmzations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

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

9a Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or dernive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

-&
4

B §

w
2 (O

15 5
4

%
4
oW
:-l'.\.
&
B
@
F{

w
(2]

-
s
]

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated M e H
supporting organizations)? /f "Yes," answer 10b below 10a

o ol I3 T

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B0 Soale 35T

- 3
o
o

determine whether the orgamization had excess business holdings )

JSA Schedule A (Form 990 or 990-E2) 2019
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‘ DIVERSUS HEALTH, INC. 42-1600485
Schedule A (Form 990 or 990-EZ) 2019

Page 5

ZLA\A Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Yes No

e

Section B. Type | Supporting Organizations

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 organmization's directors or trustees at all times during the
tax year? If "No," descnbe 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 restnctions, if any, applied to such powers during the tax year

Dud 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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamization

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1

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

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

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 imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the orgamization used fo satisfy the Integral Part Test during 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 entty Descrbe in Part VI how you supported a govemment entity (see instructions)
Yes| No
2 Activities Test Answer (a) and (b) below. TR T |
a Did substantially all of the organization's activities during the tax year drrectly further the exempt purposes of g& &a%‘] i
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify ?.'ifl b I g ;
those supported organizations and explain how these activities directly furthered their exempt purposes, K%iﬁ 1D
how the organization was responsive to those supported organizations, and how the organization determined |
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more ;ggg
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the !gg
reasons for the organization's position that its supported organization(s) would have engaged in these ;
achlivities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. 53 %
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 activities of each AN R ioRE
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2019
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DIVERSUS HEALTH, INC. 42-1600485
Schedule A (Form 990 or 990-EZ) 2019 Page 6
% Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
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 Il 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 Recovenes of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

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

N (W (N

~N| o

(B) Current Year
(optional)

e T e o e " . . .

1 Aggregate fair market value of all non-exempt-use assets (see pouhes | - S T e

instructions for short tax year or assets held for part of year) L‘_,,_,:,;,,f__;_ P ] | ______
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other { . W n e v " - .
factors (explain in detail in Part VI) |- NCH R A S IR S . W

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

3 Subtract line 2 from line 1d 3

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

see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

Section B - Minimum Asset Amount (A) Prior Year

T

o|~|o|on|a

Section C - Distributable Amount » ot Ty 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 ine 2 or line 3

5 Income tax imposed In prior year e "f" : R

6 Distributable Amount. Subtract ine 5 from Iine 4, unless subject to 'gw - N G

emergency temporary reduction (see instructions) 6 |Ix **K;S_:;,J:“:g J

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

P
|
[ [ ppp—

s (W=
'j

<
-
¥

Schedule A (Form 990 or 990-EZ) 2019
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DIVERSUS HEALTH, INC. 42-1600485

Schedule A (Form 990 or 990-E7) 2019 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomphsh 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 is responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by ine @ amount

oIN|jO|n|b|w

. (ii) (ini)
R . . (i) PP L
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 &
2 Underdistributions, if any, for years prior to 2019 -
(reasonable cause required - explain in Part VI) See
instructions ~ L ]
3 Excess distributions carryover, If any, to 2019 ' )
a From2014 .. ... ..
b From2015 ....... L
¢ From2016 . ......
d From2017 .......
e From2018 ....... ) |
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount i )
i Carryover from 2014 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from B
Section D, line 7 $ i
a__ Applied to underdistributions of prior years | »
Applied to 2019 distnibutable amount _ !
Remainder Subtract lines 4a and 4b from 4 L o R ]
5 Remaining underdistributions for years prior to 2019, if ;
any Subtract ines 3g and 4a from line 2 For result i f
greater than zero, explain in Part VI. See instructions | ~ "
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in I
Part VI. See instructions o o ‘
7 Excess distributions carryover to 2020. Add lines 3) ) Y
and 4c Ry
8 Breakdown of line 7 - N
a Excess from 2015. . . . T
b Excess from 2016, . . .
¢ Excess from 2017, . . .
d Excess from 2018. . . .
e Excess from2019. . .. . ] ] o
Schedule A {(Form 990 or 990-EZ) 2019
JSA
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DIVERSUS HEALTH, INC. 42-1600485

Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part ll, ine 10, Part ll, ine 17a or 17b, Part
I, hine 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities [ omB No 15450047

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

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section527

» Complete if the organization is described below » Attach to Form 990 or Form 990-EZ.

Department of the Treasury P Go to wwwirs gov/Form990 for instructions and the latest information

Intemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Poliical Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part |-A only
If the organization answered “Yes," on Form 990, Part IV, ine 4, or Form 990-EZ, Part VI, hne 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

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

If the organization answered "Yes,” on Form 990, Part IV, ine § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization Employer identification number
DIVERSUS HEALTH, INC. 42-1600485
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 (seeinstructions). . . . . . . . ... ... ....
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, | | | | . >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 H No
4a Wasacorrectionmade? | . . . . . L e e e e e e e e e e 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 orgamzation for section 527 exempt function

ACHVIIES . | L . L e e e e e 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 >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17 e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i vt e i e L__| Yes U 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 political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
W)
(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
JSA
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Schedule C (Form 990 or 990-EZ) 2019 DIVERSUS HEALTH,

INC.

42-1600485

Page 2

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

section 501(h)).

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

B Check >D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)

¢ Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on hne 1¢, column (a) or (b} 1S

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

4 37 B i R
. r N N
* "
e “ LR R
. a - "al
’ ) LY
LI 4 . N o4 AENY
| vy ALY “‘_
T LR E’.‘,_"u;[
} + . . -
P ]
L g
2 e e e T v e JL

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a if zero or less, enter -0-

o «

Subtract ine 1f from line 1c If zeroorless,enter-0-, . . . . ... ...........

J If there 1s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720

reporting section 4911 tax for this year?

|:] Yes |:| 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 celling amount A N ?;-.’— . T e T e T e T
g - ¥ Fe.s B ’ - <8, ik I A
(150% of line 2a, column (e)) F %%? &8 &L Y o ! - T Y g Ny A

e S | o 2

it o ..-‘.’ 1

[, Y PP

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount P _‘»:lgfggﬂki 2%,
(150% of line 2d, column (e)) 3,,_‘{’}::’;" 30| Bre

f Grassroots lobbying expenditures

‘!‘xa
.ff‘.u

’Ef'gn ——.rA“"‘

L
. " - oA
o, L 80

2o

o e bkl e I

Elb

s
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DIVERSUS HEALTH, INC. 42-1600485

Schedule C (Form 990 or 990-EZ) 2019 Page 3

ZlA8:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detaled () ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing orgamization attempt to influence foreign, national, state, or local mﬁ f-':_:zl _&??ﬁs %‘}‘ gm‘ *i
legislation, including any attempt to influence public opimion on a legislative matter or tkd’ 3“," - g}‘ f? ,‘;-, RPN
referendum, through the use of S e i 4 P T
8 VOWNMEEIS? | . . L .\ ittt e e e e e XI5 o B
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 11)?. Xl -
¢ Mediaadvertisements? . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?, _ . ., . . . ... ... ... ... ... . ... X
e Publications, or published or broadcast statements? , . . . ... ... ... ........... X
f Grants to other organizations for lobbying purposes? . . . . . . . ... ... oo oo, X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . X 4,167.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractivities? . . . . . . . . i e e e e e e e e e e e X
i Total A INes 1CHhIOUGR 1 « « v v v v e e e e e e e e e e e e e e e e B 4,167.
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . X |
b If "Yes,” enter the amount of any tax incurred under section4912. . . . .. .. .. ... ....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?. . . . . ) ~
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . ... .. ..... 1

2 D the organization make only in-house lobbying expenditures of $2,000 orless?, ., ., . ... ..........
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 Ill-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered "Yes.”

1 Dues, assessments and similar amounts frommembers . . . . . . .. ... L oL oo A

2 Section 162(e) nondeductble lobbying and poltical expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

A CUITEBNEYEAI . v v v e e e e e et e e e et e e et e e e e e e e e e e e e e e e 2a
b Carryoverfrom Iast Y ar. . . . v v v v i v e e it e e e e e e e e e e e e e e 2b
LS = | 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure Next Year? . . . . . . . ... . u e i e e e e e e e e e e
§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. ... ... ..... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part iI-A (affilated group list), Part II-A, ines 1 and
2 (see Instructions), and Part II-B, ine 1 Also, complete this part for any additional information

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2019
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DIVERSUS HEALTH, INC. 42-1600485

Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part IV 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 AND

AFFILIATES AS NEEDED. THE AMOUNT LISTED ABOVE IS DIVERSUS HEALTH'S

PORTION OF THE TOTAL LOBBYING FEES PAID TO THE LOBBYIST. THE REMAINING

PORTION OF THE FEES PAID TO THE LOBBYIST IS DISCLOSED ON ITS GROUP

RETURN.

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

| OMB No 1545-0047

2019

Open to Public

Supplemental Financial Statements

» Complete If the organization 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. 42-1600485

WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . 0.0 0 L 0 e e e e e e i e e e e e e D Yes D 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 1n the form of a conservation

b wWwN -

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

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

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. ... 2b

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

d Number of conservation easements included n (¢) acquired after 7/25/06, and notona
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 »

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

violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... ... ..... D Yes l:] 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 conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MM@IBNI? . . . . . . o o oot e e [dves [lno
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 organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items

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

(1) Revenue included on Form 990, PartVIllLline 1. . . . . . . . .. . o i it i e >3
(i) Assets included In Form 990, Part X. . . . . . o i i i it 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, PartVIIL ine 1, . . . . . . . . . i i i i i i it e et e e e >3
b Assets included in Form 990, Part X. . . . v v v v v i i e e e e 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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DIVERSUS HEALTH, INC. 42-1600485
Schedule D (Form 990) 2019 Page 2
m 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 orgamization's exempt purpose in Part
XMl
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes [:] No

1" 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 980, Part X2, | . . . e e e e e e e [Jves [InNo
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount

¢ Beginningbalance . . . .. ... L L e 1c

d Additionsduringtheyear. . . .. ... .. ¢ . i i i ittt 1d

e Distrbutionsduringtheyear. . . . . . . .. . i ittt e 1e

f Endingbalance . . . . .. . . . . . L. e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? | [ Yes | | No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedonPart Xlll ., . . . ... ...
il Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year (b} Pnor year {c) Two years back {(d) Three years back {e) Four years back

1a Beginning of year balance . . . .
Contributions . . . .. ... ...

¢ Net investment earnings, gans,
andlosses. . . . ... ... ...
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as

a Board designated or quasendowment p %
Permanent endowment p %
¢ Term endowment » %

The percentages on lines 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
(i) Unrelated organizations. . . . . . . . . v v vttt e e e e e e e e e e e e e e e e e e 3a(n)
(i) Related organizations . . . . . . . . v i v it it e e e e e e e e e e e e e e e e e e e e 3a(1i)

b If "Yes" on line 3a(n), are the related organizations listed as requredon ScheduleR?. . . . . . . ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

-F1:4"/8 Land, Buildings, and Equipment.
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Lland. . ... ... ... ... ...... BREHTSRENE
b Buidings ... ...............
¢ Leasehold mprovements. . . .. ... .. 70,107. 70,107
d Equpment. . .. ... ... ... .. ... 1,810,728.| 1,532,940. 277,788.
e Other . . . . .. . . .. 0\ ... .. 939,513. 800,625, 138,888.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . » 416,676.

Schedule D (Form 990) 2019
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DIVERSUS HEALTH, INC. 42-1600485

Schedule D (Form 990) 2019 Page 3

ET{AY/IR 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 {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(A)

(8)

©

(D)

€

(F)

©)

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

;E1dA"II} Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part {V, 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) INVESTMENT IN AFFILIATES ' 91,982. FMV

(2) INTEREST IN THE NET ASSETS OF

(3) ASPENPOINTE FOUNDATION 38,918, 418. FMV

(4)

{5)

(6)

{7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, rol (8] tne 13) . W 39, 010, 400 . | RN AR
m 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)hine 15) . . . . . . . . . . . . 't et i e i ee o >
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION 839,257.
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (BYIIne25) . . . . . . . . . v v v it e i it i i v e e e e » 839,257.
2 Liabibity for uncertain tax positions In Part XIli, provide the text of the footnote to the organization’'s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl [:L

é?}m 1000 Schedule D (Form 990) 2019
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DIVERSUS HEALTH, INC. 42-1600485

Schedute D (Form 990) 2019

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 financialstatements . . . . . ... ... ......
2 Amounts included on line 1 but not on Form 990, Part VIll, hne 12
a Net unrealized gains (losses)oninvestments . . . . .. ... ......... 2a
b Donated services anduseoffacilites . . . . .. .. ... o, 2b
¢ Recoveriesofprioryeargrants. . . . . . . . .. it e e 2c
d Other (Describe mPartXIl) . . . . ot ittt e e e e 2d
e Addlines2athrough2d . . . . ... ... ... i innnn.. e e e e e e e
3 Subtracthne2e fromline1 . . . . . . . o i i i e e e e e e e e e e e e e 2
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VlllLine7b. . . . . .. 4a
b Other (Describe mPart XIl) . .« o v v vt o it e e e e e e 4b
€ AddNnes d4a anddb . . . . . . . i e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lhne 12) . . . . . . . . . . . ... 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 financialstatements . . . . . ... ... .. ... ... ..., X
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 i "hel
a Donated services and useoffacilites . . . . . ... ... ........... 2a .#}‘\
b Prior year adjustments « « « . v v o e v v v b e e e e e e 2b %
C OhBIIOSSES. « « v v o vt e e e e e e e e e et e e e e e e 2c ’
d Other(DescrbemPart Xl) . . . v v v v v it e e et e e e e e 2d 4
e Addlines2athrough2d . . . . . . o o vt ittt e e e e 2e
3 Subtractiine2e fromline1 . . . . . . . . . L e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part iX, line 25, but not on line 1 Lot
a Investment expenses not included on Form 990, PartVillLime7b. . . . . .. 4a . 4
b Other (Descrbe mPart XU} . . . . v v it i e e et e e e e e 4b R
C AJAINES 42 and 4D . . . v v v it e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl hne 18). . . . . . « v v v o v o .

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, ines 2d and 4b, and Part XI!, lines 2d and 4b Also complete this part to provide any additional information

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.

JSA
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SCHEDULE J Compensation Information | OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9

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

Department of the Treasury P Attach to Form 990. OPen to Public
Intemal Revenue Servce P Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
DIVERSUS HEALTH, INC. 42-1600485
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form | | -
990, Part VII, Section A, line 1a Complete Part 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) ‘ !
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Iil to
L3 T 1b
2 Did the organmzation require substantiation prior to rembursing or allowing expenses incurred by all L Y P |
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on fine
T
3 Indicate which, If any, of the following the organization used to establish the compensation of the '
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll -
Compensation committee . Written employment contract . T
Independent compensation consultant Compensation survey or study ) |-
Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person hsted on Form 990, Part VII, Section A, ine ta, with respect to the filng !
organization or a related organization ‘ —
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . ... . ... ... . ..., 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . . . . ... ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . _ . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part [l) . )
1
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. !
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the revenues of
a The organizatton? . . . . . i i 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 e e e e 5a X
b Anyrelated organization? . . . . . . . . L. e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lli 3 1
6 For persons listed on Form 990, Part VIl, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of '
a The organization? . . . . . . i v v 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 6a X
b Anyrelated organization? . . . . . . L L L oL e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll | . 1
7 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,"describeinPartill. . . . . ... ... ... ......... .. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T 2= 1 18| 8 X
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described In I T
Regulations section 53 4958-6(C)? . . . . . . . . .. i i e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2019
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.
Department of the Treasury A
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 |nspect|on
Name of the orgamzation Employer identification number

DIVERSUS HEALTH, INC. 42-1600485

FORM 990, PAGE 1, QUESTION H(C)

GROUP EXEMPTION:

DIVERSUS HEALTH, INC. IS THE PARENT ORGANIZATION OF A GROUP FORM 990

RETURN. THE FOLLOWING ENTITIES ARE SUBSIDIARY ORGANIZATIONS OF DIVERSUS

HEALTH INC UNDER THE GROUP EXEMPTION #9701:

-ASPENPOINTE TELECARE, LLC EIN: 20-2788182

~ASPENPOINTE HEALTH NETWORK EIN: 20-4048014

-ASPENPOINTE ENTERPRISES EIN: 32-0098858

-ASPENPOINTE HEALTH SERVICES EIN: 84-0602716

-ASPENPOINTE YOUTH DIRECTIONS EIN: 84-0681414

-ASPENPOINTE FOUNDATION EIN: 84-0893577

-ASPENPOINTE PROPERTIES EIN: 84-1119153

-ASPENPOINTE EMPLOYMENT EIN: 84-1191609

-ASPENPOINTE GROUP RETURN EIN: 90-0528134

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 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 VP OF ACCOUNTING AND FINANCE AND CFO OF THE

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 organization Employer identification number

DIVERSUS HEALTH, INC. 42-1600485

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 REPOR% TO THE BOARD OF DIRECTORS'
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
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

JSA 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 organization Employer identification number
DIVERSUS HEALTH, INC. 42-1600485

INVESTIGATE ANY SUSPECTED FAILURES TO REPORT A CONFLICT AND MAY TAKE

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

DESCRIPTION OF CHIEF EXECUTIVE OFFICER COMPENSATION PROCESS:

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 15B

DESCRIPTION OF OTHER OFFICER AND KEY EMPLOYEE COMPENSATION PROCESS:

IN MAY 2020, THE ORGANIZATION ENGAGED EA COMPENSATION RESOURCES, LLC TO

COMPLETE A FORMAL REVIEW OF SENIOR LEADERSHIP POSITIONS, TO INCLUDE ALL

OFFICERS. THE RESULTS OF THE REVIEW WERE PROVIDED TO THE BOARD OF

DIRECTORS FOR REVIEW. THE DECISIONS AND DELIBERATIONS WERE APPROPRIATELY

DOCUMENTED AND SIGNED BY THE BOARD CHAIRPERSON. OTHER EXECUTIVE LEVEL

JSA 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 organization Employer identification number

DIVERSUS HEALTH, INC. 42-1600485

COMPENSATION IS DETERMINED AT THE DISCRETION OF THE CEO, WITH ALL CHANGES

DOCUMENTED AND APPROVED IN WRITING, WITH RECORDS MAINTAINED IN PAYROLL

FILES.

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

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS:

614,961 - CHANGE IN THE INTEREST OF ASPENPOINTE FOUNDATION

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 RBAS 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.

JSA
9E1228 1 000
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Schedute O (Form 990 or 990-EZ) 2019 Page 2
Name of the orgamization Employer identification number
DIVERSUS HEALTH, INC. 42-1600485
ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
BKD, LLP ACCOUNTING SERVICES 148,230.
111 S. TEJON ST, STE 800

COLORADO SPRINGS, CO 80803
JSA Schedule O (Form 990 or 990-EZ) 2019 -
SE 1228 1 000
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) Colorado Secretary of State
EILL]  Date and Time: 01/13/2021 09:53 AM

ID Number: 20031191094
Document must be filed electronically.

Paper documents are not accepted. Document r.mmber: 20211035969
Fees & forms are subject to change. Amount Paid: $25.00
For more information or to print copies

of filed documents, visit www .sos.state.co us.
ABOVE SPACE FOR OFFICE USE ONLY

Articles of Amendment
filed pursuant to §7-90-301, et seq and §7-130-105 of the Colorado Revised Statutes (C.R.S.)

1. For the entity, its ID number and entity name are

ID number 20031191094
(Colorado Secretary of State 1D number)
Entity name AspenPointe, Inc.

2. The new entity name (if applicable) is Diversus Health, Inc.

w

(If the following statement applies, adopt the statement by marking the box and include an attachmens )
is document contains additional amendments or other information.

4. (Caution: Leave blank if the document does not have a delayed effective date. Stating a delayed effective date has
significant legal consequences Read instrictions before entering a date.)

(If the following statement apphes, adopt the statement by entering a date and, if applicable, time using the required
Jormat.)

The delayed effective date and, if applicable, time of this document is/are

(mm/ddhyyy hour.mimite am/pm)

Notice:

Causing this document to be delivered 10 the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that such document is such
individual's act and deed, or that such individual in good faith believes such document is the act and deed of the
person on whose behalf such individual 1s causing such document to be dehivered for filing, taken in conformity with
the requirements of part 3 of article 90 of title 7, C.R.S. and, 1f applicable, the constituent documents and the organic
statutes, and that such individual 1n good faith believes the facts stated 1n such document are true and such document
complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of State,
whether or not such individual is identified 1n this document as one who has caused it to be delivered.

5. The true name and mailing
address of the individual causing

the document to be delivered for
filing are ] Brewer Timothy

(Last) (First) (iddte) (Suffiv)

444 E. Pikes Peak Ave., Suite 200

(Sireet name and number or Post Office Box information)

Colorado Springs CO 80903
(Cin) {State (Pustal/Zip Code)
Unfted States
(Province - if applicable) (Country ~if not US)

AMD_NPC Page 1 of 2 Rev, 122022016



(If the following statement applies. adopt the statement by marking the box and include an attachment )

[[IThis document contains the true name and mailing address of one or more additional individuals causing the
document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice, and are
furnished without representation or warranty. While this form/cover sheet is believed to satisfy minimum legal
requirements as of its revision date, compliance with applicable law, as the same may be amended from time to
time, remains the responsibility of the user of this form/cover sheet. Questions should be addressed to the user’s
legal, bustness or tax advisor(s).

AMD_NPC Page 2 of 2 Rev 12202016



