A

EXTENDED TO JULY 15, 2021
Return of Organization Exempt From Income Tax

OMB Mo, 1545-0047

Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 g
éi::i;j?i:T;ZT?iigi P Do not enter s.ocial security numbe.rs on t!‘fis form as it may b? made }?uhlic. “Opento 'P_ubiic .
Intérna Revanue Servics P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  SEP 1, 2019 and ending AUG 31, 2020
B Cheok if C Name of crganization D Employer identification humber
applleable;
[Cloehee | VIVENT HEALTH, INC.
Xoeme, Doing business as 39-1534049
e Number and street {or P.0. box if mall is not delivered tc street address) Roam/suite | E Telephone number
e, | _P.O. BOX 510498 414-273-1991
il City or town, state or province, country, and ZIP of foreign postal code G Grossreceipts § 155 . 608 ,137.
wgned] MILWAUKEE, WI  53203-0092 Hia) Is this a group retum
[ 188F"* | F Name and address of princigal officer; TIMOTHY DYER for subordinates? [ Jves No
pending SAME AS C ABOVE H(b] Are all suberdinetes included? I:IYGS I:l No
| Tax-exempt status: 5010c)(3) [ 501(2) ¢ y o finsertno) [ 4947tayyor [ | 507 If *No," attach a list. {see instructicns)
J Website: p» WWW . VIVENTHEALTH . ORG/ ' Hlc) Group sxsmption number P
K_Form of organization: Corporation [ ] Trust [ | Association | | Gther - | L Year of formation: 1986[ m state of legal domicite: WI

1{ Summary

| 1 Brlefly describe the arganization’s mission or most significant activities; VISTON: WE ENVISION A WORLD
8 WITHOUT AIDS AND STRIVE TQ ASSURE THAT EVERYONE WITH HIV DISEASE
g 2 Check thisbox P [ ifthe organization discontinued its oparations or disposed of more than 26% of its net assets.
% 3 Numbor of voting members of the goveming bedy (PartV, ine te) .~ 3 21
g 4 Number of independent voting members of the governing body (Part VI, lins 1b) 4 21
@| & Total number of individuals employed in calendar year 2019 (Fart V, line 2a) 5 403
:E 6 Total number of volunteers (estimate if MECESSAY) | oo oo 4] 107
B| 7a Totalunrelated business revenue from Part VIl colurmn (G), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T,fine39 ...~ 7b 0.
Pricr Year Current Year
g| & Contiibutions and grants (Part VIIl, line th) . 21,602,142, 20,553,018,
q::: @ Program servics ravenue (Part VIll, line 2g) 7,486,918. 3,572,031,
g[ 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 87,051, 92,091,
%111 Other revenue (Part VIIl, colemn {A), lines 5, Bdl, 8c, 9¢, 10¢, and 11s) 18,165,070.] 29,277,500.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) .. 47,341,181. 53,454 ,640.
18 Grants and similar amounts paid (Part X, column (), lines 1-3) 4,183,542, 5,152,283.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
o| 16 Salaries, othor compensation, employee benefits {(Part IX, column (8), lines 5-10) 20,833,490.| 25,289,466.
§ 16a Professional fundraising fees (Part IX, column (), ine 11e) 7,500. 0,
;l’. b Total fundraising expenses (Part IX, column (D), line 25)  p 1,237,735, | O s ST
Y| 17  Other expenses (Part IX, column {A), lines t1a-11d, 1M624g) 11,522,175, 13,787,362.
18 Total expenses. Add lines 1317 (must equal Part X, column (8), line 25) 36,546,707, 44,229,111.
19 Revenue less expenses, Subtract line 18 from fine 12 ...~ 10,794,474, 9,265,529,
5 Baginning of Currant Year End of Year
£S5 20 Total assets (Part X, line 16) 48,614,810.| 66,221,344,
<4 21 Tota! liabilities (Part X, line 26) 3,798,318. 7,746,765,
=71 22 Net assets or furd balances. Subtract line 21 from line 20 ... 44,816,492, 58,474,579,

| Part il “| Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and io the hest of my knowladge and belief, it is
true, corract, aw@&&m (other than officer) is based on all information of which preparer has any knowledgs.  /
.

’ = | R AATS |
Sign Signature Fefmer=— Date  * !
Here TIMOTHY DYER, SECRETARY/TREASURER
Type or print name and title

Print/Type preparer's name Prep signatyre ] Date ek [ ]| PTIN
Pid TROY MARINE , CPA - 2 Moie, S| owai/200 s P00187863
Freparer | Firm's namg _p BAKER TILLY US, LLP Frm's il 39-0858910
Use Only | Firm's address . 777 E WISCONSIN AVENUE, 32ND FLOOR

MILWAUEEE, WI 53202 Prona ne.414 .777.5500

May the IRS discuss this return with the preparer shown above? (sec instructions) .. Yes D No
a32001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Fonm 990 (2019) VIVENT HEALTH, INC,. 39-1534049 page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note ta any ling in this Part Il ...

1

Briefly describs the organization’s mission:

VISION: VIVENT HEALTH (F/K/A AIDS RESOURCE CENTER OF WISCONSIN, INC.)
ENVISIONS A WORLD WITHOUT AIDS AND STRIVES TO ASSURE THAT EVERYONE
WITH HIV DISEASE WILL LIVE A LONG AND HEALTHY LIFE, MISSION: TQO BE A
RELENTLESS CHAMPION FOR PEQPLE AFFECTED BY HIV AND DO ALL WE CAN TO

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

prior FOrm 880 0r 880-EZ2 ___L_....ootecetrniese oo [Xves [Ino
Did the organization ceass conducting, or make significant changss in how it conducts, any program services? [_lves No
If “Yes," describe these changes on Schedule O.

Describe the organization's pragram service accomplishments for each of its three largest program serviges, as measured by expenses,

Section 501(c){3) and 501{c){4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Cods; )(Expenses$ 14,056;227- including grants of § 2;048;656- } (F{eVenueii 33,106,124. )
FOLLOWING SUCCESSFUL MERGER WITH AIDS SERVICES AUSTIN IN AUSTIN, TEXAS,
VIVENT HEALTH (VH) NOW OPERATES IN COLORADO, MISSOURT, TEXAS AND
WISCONSIN. ACROSS ALL LOCATIONS, VH NOW SERVES MORE THAN 9,000 PATIENTS
AND CLIENTS. 1IN FY 2020, VH PROVIDED &5,925,268 WORTH OF UNCOMPENSATED
CARE, AND PROVIDED 17,033 MEDICAL CARE APPOINTMENTS, 5,598 DENTAL
APPOINTMENTS, 10,157 BEHAVIORAL HEALTH AND WELLNESS APPOINTMENTS AND
FILLED MORE THAN 166,475 PRESCRIPTIONS. MORE THAN 90% OF PATIENTS RATE
THE CARE THEY RECEIVE AS GOOD OR VERY GOOD. THE VIVENT HEALTH HIV
MEDICAL HOME PROVIDES PATIENTS WITH THE FOLLOWING: MEDICAL CARE THAT
INCLUDES MEDICAL, MANAGEMENT OF HIV DISHEASE, PRIMARY CARE FOR GENERAL
HEALTH CONDITIONS, DIAGNOSIS AND TREATMENT OF OTHER CHRONTC AND
CO-MORBID CONDITIONS, PSYCHIATRY, INCLUDING TELEPSYCHIATRY FOR THE

4b

(Code: ) (Expenses § 1 3 r 316 i 9 96. including grants of $ 2 I 9 86 r 90 6. ) (Rovenue § )
VIVENT HEALTH PROVIDES SOCIAL SERVICES INCLUDING SOCIAL WORK CASFE
MANAGEMENT, LEGAL SERVICES, HOUSING PROGRAMS, RENT AND UTILITY
ASSISTANCE AND ACCESS TQO FOOD PANTRIES THAT ARE INTEGRATED WITH THE
HEALTH CARE SERVICES PROVIDED TO HIV PATIENTS. VIVENT HEALTH OFFERS
INTEGRATED SOCIAL SERVICES TO HELP HIV PATIENTS OVERCOME SERIQUS SOCIAT
DETERMINANTS OF HEALTH THAT ARE OFTEN THE DIFFERENCE BETWEEN SUCCESSFUL
DISEASE MANAGEMENT AND A LONG, HEALTHY LIFE OR RAPID DISEASE
PROGRESSION., IN FY-2020, VH HANDLED MORE THAN 850 LEGCAL MATTERS,
PROVIDED MORE THAN 404,000 MEALS TO HIV PATIENTS AND ENSURED
INDIVIDUALS WITH HIV RECEIVED MORE THAN 82,600 SAFE HOUSING OVERNIGHT
STAYS. BY HELPING PATIENTS OVERCOME BARRIERS TO HEALTH CARE RELATED TO
POVERTY, DISCRIMINATION, HOMELESSNESS AND HUNGER, VIVENT HEALTH SQCIAL

4¢

(cads: ) (Expensas $ 5 z 241 ‘ 4 97. Including grants of $ 11 6 ’ 7 21. ) (Revenue § )
IN ALL LOCATIONS, VIVENT HEALTH PROVIDES AGGRESSIVE, TARGETED
EDUCATION, PREVENTION AND TESTING SERVICES--INCLUDING THE PROVISION OF
MORE THAN 7,500 HIV TESTS TO INDIVIDUALS AT HIGHEST RISK FOR
CONTRACTING HIV. IN FY 2020, VIVENT HEALTH PROVIDED MORE THAN 90,000
HIV PREVENTTION CONTACTS UTILIZING HIV AND STD PREVENTION AND RISK
REDUCTION COUNSELING FOR GAY MEN, MEN WHO HAVE SEX WITH MEN, AND OTHERS
AT-RISK FOR HIV AND STI, INCLUDING THE DISTRIBUTION OF MORE THAN
511,000 CONDOMS, THROUGH PERSONAL INTERVENTIONS, THE INTERNET AND
SOCIAL MEDIA; HIV AND HEPATITIS C COUNSELING AND TESTING SERVICES FOR
INJECTION DRUG USERS AND THEIR PARTNERS; CLEAN NEEDLE EXCHANGE (MORE

THAN 5,000,000 SYRINGES WERE DISTRIBUTED AND MORE THAN 2,000,000

SYRINGES WERE SAFELY DISPOSED OF)--WHERE LEGAL--AND RIGK REDUCTIOQN

4d

Other program services (Describe on Schedule O)

(Expanses $ including grants of $ ) (Revenus § )

4e

Total program service expensas B 32,614,720,

Form 990 2019)

932002 51-20-20 SEE SCHEDULE O FOR CONTINUATION({S)




Ferm 990 (2019) VIVENT HEALTH, INC. 39-1534049  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundatian)?
£ 7Y65," COMPIBE SCHOUUIE A .....oooo...ooooo ottt ettt 1 | X
2 s the erganization required to complate Schedula B, Schsdule of ContributorsT .. .....cooocooooeoeeeresoeos oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,* compiete SCHETUIS C, PA I ....cooovoeeoosoeceoeeeeeeoeee oo 3 £
4  8ection 501(c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501{h) slection in effect
during the tax year? jf "Yes, " complete Sohsdul G, PArt Il _.......c..c..ccoooooceeoeeceoieooooo 4 | X
& Is the organization a section 501 (c)(4), 501(c)(), or 501{c)(8) organization that receives membership dues, assessments, or
simflar amounts as defined in Revenue Procadure 98-197 If “Yes," complete Schedufe G, Part Wi ..o 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easament, including easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheoula D, Bart ll ..o 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? 7 *Yes," complate
SCABCUIE D, PAM I .....copros ittt st ot e oo oo 8 X
9 Did the organization report an amcunt In Part X, line 21, for escrow or custadial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, dabt management, credit repair, or debt negotiation services?
i *Yes," complete SCheauls D, PAITIV ....i..cooocoecovecocveereceeeeee et eeoeeeeeeoeeee e 9 | X
10 Did the organization, directly or through a related organization, hold nssets in donor-restricted endowments
or in quasi endowments? Jf *Yes, " complate SCHEOUIE D, PAE V .........ooooooceeooeeeoos oo 10| X
11 If the organization's answer to any of the following questions Is "Yes," than complets Schedule D, Parts VI, VI, VI, 1X, or X R R R
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 "Yes," complete Schaduls D,
PRIV e e e e e oo oo e oo oo oeee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mere of its total
assets reparted in Part X, line 167 ff *Yes," complete Schedle D, PArt VIl .........ooooooooeeoooosoooooooooooo 11b | X
¢ Did the organization report an ameunt for investments - program relatad in Part X, line 13, that is 5% or more of its total
assots reported in Part X, line 162 f "Yes, " complete Schedule D, Part Vil .........occcooosovoooooooooooo 11c X
d Did the organization report an amaunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete SChadule D, PAITIX ............ooooc.ceeeoeeeeooeoeeeeosooeeeoeo oo 1Md} X
e Did the organization report an amount far other liabilities in Part X, ling 257 {f "yes," complete Scheduwie D, Part X .o.ovooooo 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? Jf "vgs," complete Schedule D, Partx ... | 11e| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCREE D, PATTS X 8NG Xl ...ttt ee oo 12 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional  ............... 12b | X
13  Isthe organization a school describad in section 170M)ANDT 1 "ves, " completa Schedula E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expanses of more than §1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
Or Mre? if 'Yes, " completo SCheduie Fy, PAIS 1aNG IV ..................w...occeceooeeeereoeeo e oo 14b X
16  Did the organization repart on Part i, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Farts l1and IV ... 15 X
16  Did the organization report on Fart IX, column (A), line 3, more than $85,000 of aggregate grants or other assistance to
orfor foreign individuals? if *Yes, * compiete Schedle F, Parts il and IV ... 16 X
17 Did the arganization report a total of more than $15,000 of expensas for professicnal fundraising services on Part IX,
column {A), lines 6 and 1187 Jf "Yes," compiete SChedle G, PAIT I ............o.oooo oo 17 X
18
18 | X
19
19 | X
20a 20a X
b 20b
21
domestic government on Part IX, column (A) line 1? jf "Ves " complete Sciiadule {_Parts | and Il w.o..ooesr.o.. s 2 | X

832008 01-20-20
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Form 990 (2019) VIVENT HEALTH, INC. 39-1534049

Page 4

| Part IV | Checkiist of Required Schedules (continued)

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or othar assistance to or for domestic individuals on

Part IX, column (A), line 22 f "Yes, " complete Schedule i, Parts | and I ..o

Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 6 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete

SCABTUIE L/ i1t teer et e oot er e oo
a Did the organization have a tax-exempt bond issue with an outstanding principal amaunt of more than $100,000 as of the

¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to dofease
any tax-exampt bonds? .

a Section 501{c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transation with a disqualified person during the year? ff "Yes, " complete Schedule LiBamt] e
b Is the organization awars that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transastion has not been reported on any of the organization’s prior Farms 990 or 990-EZ7? 7 "Yes," complete
SCABUUIE Ly PAITL 1ottt e ee e eeoeoes oo
Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payables to any current
or former officer, diractor, trustse, key emplaysa, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? Jf 'yes, " complete Schedule L, Part il oo
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or fourder, substantial contributor or employae thereof, a grant selection committee member, or to a 35% controlled
entity (including an employse thersof) or family member of any of thesa persons? Jf “yas," complete Schedule L, Part (il
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thrasholds, conditions, and exceptions);

a A current or former officer, director, trustee, key employes, creatar or founder, or substantial contributor? If

Yes

No

22

23

24a

24h

24c

244

258

26b

26

1Y8S, " COMPIRte SCHEGUIS L, PAITIV .....o.occcooooestoee e et eses e oo oo 28a X
b A family member of any individual described in line 28a? I "Yes," complote Scheduie L, PartIV ... 28b X
¢ A 35% controlled entity of one ar more individuals and/or organizations described In fines 28a or 28b7
Y88, " COMPIELS SCARUUE L, P IV ..ot 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... | o9 X
30 Did the organization receive contributions of art, historical traasures, or other similar assets, or qualifisd conservation
contributions? if *Yes, " Complete SCHEAUIE M ..........coc.occovos o oeooeeseseer oo 30 X
31 Did the organization liquidate, terminate, or dissolve and ceasa operations? Jf "veg," complete Schedule N, FPart | ... 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes," complats
SCABOUIE N, PAILI ottt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yas," complele Schedule R, Part | ..o 33 | X
34 Was the otganization related to any tax-exempt or taxable entity? jf "Yes," complete Scheduls R, Part i, i, or IV, and
PATY IS T i et e 3 | X
35a Did the organization: have a controlled entity within the meaning of saction S120)18y7 o 3ga| 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 moaning of section 512(0)(13)7? if *Yes, * complete Schedule B, Part V, e 2 oo 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Scfiedule R, Part V, e 2 ..o b e 36 X
37 Did the organization conduct more than 5% of its activitios through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? jf "Yes," complete Schadule R, Part W ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b ang 197
Note: Al Form 990 filers are requied to complete Sehedule O e oo i as | X
| Part .V-| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to anylineinthisPartV. ... [:
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter 0- If not appiicable ia 381 o :
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable ... 1b 4
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming 4
(gambling) Winhings to prize WINNEIS? Lo i 1c | X

932004 01-20-20

Form 990 (2019)




Form 990 (2016} VIVENT HEALTH, INC. 39-1534049  page s

| Part V| Statements Regarding Other IRS Filings and Tax Compliance oninveq)

2a

3a

4a

5a

Enter the number of employess reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisretum 2a

If at least one is reported cn lins 23, did the organization file all required federal employment tax returms?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
Did the organization have unrelated business gross income of $1 000 or more during the vear?
It "Yes," has it filed & Form 890-T for this year? jf "No" to ling 3b, provida an explanation on Schedule O ...
At any time during the calendar year, did the organization have an intarest in, or a signature or other authority over, a

finansial aceount in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the forsign country -
See Instructicns for filing requiremenits for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? )

Yes No_
3a e X
3b
4a X
. o . 'X :

a Did the organization recalve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the geods er services provided? o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 X
d If "Yes," indicate the number of Forms 8282 filed during the year i+ S
e Did the organization receivs any funds, directly or Indirectly, to pay premiums on a personal bensfit contract? X
t Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? 7f X
g If the organization recelived a contribution of qualified intellectual property, did tha organization file Form 8899 as required? o
h If the crganization racelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section, 49867
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. 11a
b Gross incoma from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthemy) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," entar the amount of tax-exempt interest received or accrued during the year ... I 12b I
13 Section 501(c){29} qualified nonprofit health insurance issuers. ,
a Is the organization licensed to issue qualified health plans In more than onestate? .. 13a
Note: See the instructions for additional infarmation the organization must report on Schedule 0. g
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is ficensad to Issue qualified health plans 13h
c Enterthe amount of reservesonhand ... 13c SRR R S
t4a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If *Yes," has it fitsd a Form 720 to report these payments? ff “wo, * provide an explanation on Schedule O ... 14k
16  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuto payment(s) during the Year? ... 15 X
If *Yes," see instructions and file Form 4720, Schedule N. R
16 !s the organization an aducational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O. U L
Form 990 (2019)
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Form 990 (2019) VIVENT HEALTH, INC. 39-1534049  Fage 6

Part VI | Governance, Management, and Disclosure ro; cac "vos

resporisa to fines 2 through 76 below, and for a "No" response
fo line 8a, Bb, or 10h below, describe the circumstances, processes, or changes on Schedule 0. See Instructions.

Check if Schedule O contains a responsg ornotefo any lneinthisPartVl .0

Section A. Governing Body and Management

ia

L)

7a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 21 wop
If there are material differances in voting rights among members of the govarning body, or if the govarning
hody delegated broad autharity to an executive committee or similar committes, explain on Schedule 0,
Enter the number of voting members included on line 1a, above, who are independent 1h 21
Cid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ST IR
officer, diractor, trustee, or key employee? 2 X
Did the organization delagate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employses to a management company or otherperson?
Lid the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the arganization's assets?
Cid the organization have members or stockholdars?

b

Did the crganization have membars, stockholders, or other persons who had the power to elect ar appoint one or
mora members of the GOVerning DOTYT ..., ...t e oo 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body?
Did the organization contemporaneously document the meatings held or written actions undsrtaken during the year by the following:

The gOVBIMING BOGYT |ttt et oo oee oo
Each committee with authority to act on behalf of tha goveming bedy?
Is there any ofiicar, director, trustes, or key employze listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes,* provide the names and addresses on SCheaulie O .o e 9 X

Section B. Policies s secsion £ requests information about policies not required by the Intermal Bevenue Coge,)

10a
b

i1a

12a

13
14
16

16a

Yes | No
Did the organization have local chapters, branches, oraffiiates? ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with the organizatien’s exempt PUIpOSas? 10b
Has the organization provided a complete copy of this Form 820 to all members of its governing body before filing tha form? Mal X
Describe in Schedule O the process, if any, used by the crganization to review this Form 990, “
Did the organization have a wiitten conflict of interest policy? /£ "NG," GO 10 PG 13 o.oooooeoeeeoeoeeeeeeeoeo

Were cfficars, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? 12b

12a

X
X

Did the organization regularly and censistently monitor and enforce compliance with the policy? 7 '"Yes, " describe
in Schedule O oW ThiIS WES GQOME ... ittt ee e et e e oo 126 | X
X
X

Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independsnt s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SRS I I
The organization's CEO, Exacutive Director, or top management offigial .~ 15a | X
Other officers or key employses of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schadule O (ses instructions). w
Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a S IR P
taxable antity during the YEArT e e e 16a X
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation . w
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R
exempt status with respectto sucharrangements? ..o 16h

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be flled WL , CO, MO
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabls), 990, and 990-T (Section 501 (©)(3)s only) available
for public inspection. Indicate how you made these available. Chack all that apeply.

- {wn website D Another's website - Upon requast r_—l Other fexplain on Scheduls ©)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year.
Stats the name, address, and telephone number of the person who possesses the arganization's books and recerds »

ROBERT WEDEL - 414-225-1626
648 N PLANKINTON AVENUE, MILWAUKEE, WI 53203

032006 01-20-20 Form 990 (2019)




Form 90 (2018) VIVENT HEALTH, INC. 39-1534049 Page 7
| Part VHI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response of hote to any linein this Part VIl e |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions jor definition of "key employes.”

* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensatad employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
mora than $10,000 of reportabls compensation from the organization and any related organizations.

See instructions for the order in which to list the perscns abova,

|:| Check this box if neither the crganization nor any related organization compensated any current officer, dirsctor, or trustee.

(A) (B) {C) {D} (E) (F}
Mame and title Average | GE': ngt?;‘thm e Reportable Repertable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a diractortrustae) from from related other
(tist any E the arganizations compensation
hoursfor | = | B organization {W-2/1088-MISC) from the
related % g ; g (W-2/1099-MISC} organization
organizations E = ) s and related
below HIEINEEEE arganizations
ingg  E[Z|E|z|5El B
{1) MICHAEL J. GIFFORD 40.00
PRESIDENT & CEC 2.00 X 507,407. 0.[108,969.
{(2) DEBRA ENDEAN 40.00
EXHCUTIVE VP, COO 2.00 X 332,300. 0.] 68,634,
{3) TIM DYER 40.00
EXECUTIVE VP, CFO 2.00 X 325,748, 0.l 59,875.
{4) ANTHONY FIELDS 40.00
YP & CHIEF PHARMACY OFFICER 2,00 X 282,469, 0.] 29,813.
{5} LESLIE COCKERHAM 40.00
DIRECTOR OF MEDICAL AFFAIRS 2.00 X 242,762, 0. 38,996,
(6) KEVIN RCEDER 40.00
VP OF OPERATIONS 2.00 X 208,972, 0. 25,362.
(7) DAN MUELLER 40.00
¥P & £DO 2.00 X 210,911. 0.] 14,301.
(8) MELISSA ENG 40.00
PHARMACY MANAGER - COLORADO 2.00 X 182,201. 0.] 22,259,
(9) WILLIAM KEETON IIT 40.00
VP & CHIEF ADVOCACY OFFICER 2.00 X 175,767. 0.l 28,405,
{12) RON DUNN 1.00
BCARD CHAIR 2.00 X Q. 0. 0.
{13) DAN KAPLAN 1.00
VICE CHAIR 2.00|X 0. 0. 0.
(14) JANE APPLEBY 1.00
BOARD MEMBER 2,00 |X 0. 0. 0.
{15) ARVAN CHAN 1.00
BOARD MEMBER 2.00 X 0. 0. 0.
{16) ZRIC CONLEY 1.00
BOARD MEMBER 2.00|X 0. 0. 0.
{17) NANCY FLAGG 1.00
BOARD MEMBER 2,00 |X 0. 0. 0.
(18) BOCKER GATSON II 1.00
BOARD MEMBER 2.00 |X 0. 0. 0.
{19) KEVIN HAYNES 1.00
BOARD MEMBER 2.00 X 0. 0. 0.

932007 01-20-20

Form 990 (2019)




Form 990 (2019) VIVENT HEALTH, INC. 39-1534049 Page 8
@I‘t Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D} {E) {F)
Namse and title h?)\f;rsage o not c'z gfli?;‘man e Reportable Repor’iabl.e Estimated
PEr | box, unless person Is both an compensation compensation amount of
week aofficer and a dirsctor/trustes) from from related other
{list any B the organizations compsnsation
hours for | & - organization (W-2/1099-MISC) fram the
relsted [ 5| & g (W-2/1099-MISC) organization
organizations| 2 [ & g BE, and related
below f: g . |2 25 - organizations
line) |E1BIE[& |55 5
(20) MIKF RUGHES 1.00
BOARD MEMBER 2.00 X 0. 0. 0.
{21) GARY JOHNSON 1.00
BORRD MEMBER 2.00 X 0. 0. 0.
{22} BRAD KALSCHEUR 1.00
BOARD MEMBER 2.00 X 0. 0. Q.
{23) SUSAN KOTARA, MD 1.00
BOARD MEMBER 2,00 |X 0. 0. 0.
{24) NOEL LANDUYT, PHD, MA 1.00
BOARD MEMEER 2.00 X 0. 0. 0.
{25) GEORGE MACKINNON III, PHD, MS, 1.00
BCARD MEMBER 2.00 [X 0. 0. 0.
{26) JEROLD MCDCWALD 1.00
BOARD MEMBER 2.00 (X 0. 0. 0.
(27) GORDON MYERS 1.00
BOARD MEMBER 2.00 X 0. 0. 0.
(28) CHRIS PRICE 1.090
BOARD MEMBER 2.00|X 0. 0. 0.
b SUBTOtAL oo > | 2,468,537, 0.| 396,614,
¢ Tofal from continuation sheets to Part VI, SectionA | 0. 0, 0.
d_Total (add lines b and 1€) ....ooooooooooiiviioiioo »| 2,468,537, 0./ 396,614.
2  Total number of individuals {including but not imited to thosa listed abova) who received more than $100,000 of reportable
campensation from the organization 38
Yes [ No
3 Did the organization list any former officer, director, trustes, key employse, or highest compensated employee on :
line 127 if "Yes, " compiete Schiedule J o SUCH INGVIOUAL ........oooc.... oo
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf *Yes, " complete Schedie J for SUch INGIViQUal ...
5 Did any parson listed on line 1a receive or accrue compensation from any unralated organizaticn or individual for servicos
rendered 1o the organization? jf "Yes, * complete Schedule J f0r SUCH REFSON woooevveeoeeeee e 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A} (B} {C)
Name and husiness address Description of services Compensation

KLM CONSTRUCTION . CONSTRUCTION
7000 W 14TH AVE, LAKEWOOD, CO 80214 SERVICES 2,711,865.
BROTHERS BUSINESS INTERIORS CONSTRUCTION/INTERIO
400 § 5TH STREET, MILWAUKEE, WI 53204 R DESIGN SERVICES 740,987,
HULSEY & SUMMERS, 1401 S BRENTWOOD BLVD,
STE 600, ST. LOUIS, MO 63144 RENT 443,764,
PATTERSON -~ DENVER DENTAL: EQUIPMENT AND
PO BOX 732865, DALLAS, TX 75373 INSTALLATION 433,171.
UNDERWOQOD EVENTS
6193 WASHINGTON CIRCLE, WAUWATOSA, WI 53213 EVENT SERVICES 418,876,
2 Tetal number of independent contractors (including but not limited to those listed above) who received more than L - T

$100,000 of compensation from the organization P 43 Lo

SEE PART VII, SECTION A CONTINUATICON SHEETS Form 990 (z019)

932008 01-20-20




Form 990 VIVENT HEALTH, INC. 39-1534049
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest GCompensated Employees (continued)
{A) {B) {C) (D) {E) {F)
Narme and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related othar
woek _ g the organizations compensation
{list any é g arganization (W-2/1098-MISC) from the
hours for = = {W-2/1099-MISC} organization
related £ . g and related
organizations E é EIE organizations
below g8 5 £ =
line) ElZ2|lsj&|2|8
(29) MIKE ROMANO 1.00
BOARD MEMBER 2.00 X% 0. 0. 0.
{30) TAMIM SIFRI, DDS 1.00
BOAKD MEMERR 2.00 |x 0. 0. 0.
{31) LISA VANLERBERGHE 1.00
BOARD MEMBER 2,00 |X 0. 0. 0.
{32) AISHA WHITE, ¥D 1.00
BOARD MEMBER 2.00 (X 0. 0. 0.
{33) ELDONNA HAZEN 1.00
BOARD MEMBER 2.00 [x 0. 0. 0.
{34) VICTOR MIRENDA, MD 1.00
BOARD MEMBER 2.00 [x 0. 0. 0.
(35) PETER NEWCOMER, MD 1.00
BOARD MEMBER 2.00|X 0. 0. 0.
(36) PORTIA YOUNG 1.00
BOARD MEMBER 2.00ix 0. 0. 0.

Total to Part VI, Section A, Jins 1c

832201
04-01-1¢




Ferm 990 (2019) VIVENT HEALTH, INC. 39-1534049 Page 9
Part Vil ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Pars VIl e oo
(A (B) (C} (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenhue

from tax under

sections 512 - 514

£9 1a Federated campaigns 1a 504,267,
§ b Membership dues . .. . 1b :
A ¢ Fundraising events 1¢ 358,520, | -
% d Related organizations 1d T
r e Government grants (contributions) |1e 17,842,632,
é f Al other contrlbutions, gifts, grants, and
3 similar amounts not included above | 1f 1,747,595,
B g Noncash conlributions Inotudsd in lines 111 | 14 |$ T
h_Total Addfines 1a-1f .. ... > 20,553,018, |
Business Code |.. - 50 0L I :
8 2 n MEDICARE/MEDICAID PAYMENT 62139% 2,218,439, 2,218 439,
3 b CONTRACT PHARMACY 621399 §85,061, 685,061,
& ¢ 3RD PARTY HEALTH CARE REIMBURSEME | 621399 668,531, 668,531,
i d
g e
o f All other pregram service revenua
g Total. Addlines2a2f .. ... | 3 3,572,031, %
3  Investment income (including dividends, interest, and
other similar amounts) ..o, > 92,091, 92,051,
4 Income from investment of tax-exempt bond proceeds »
6§ Royalties ... >
{i} Real (ify Parsonal
6a Grossrents 6a 2,321,
b Less: rental expenses . |6b 0.
¢ Rental income of (loss)  |6c 9,321,
d Netrental incoms orfloss) ..o | -
7 a Gross amount from sales of {i) Securities {iiy Other
assets othar than inventory [7a] 1,115,000,
b Less: costor other hasis
g and sales gxpenses 7b| 1,115,000,
§ ¢ Ganorfoss) 7c 0,
o d Netgainor loss) ...oooooovoeeeeeees e >
§| 8a Gross Income from funcraising events (mot
8 including $ 358,520, of
centributions reported on line 1¢). See .
PartIV,line 18 . 8a 237,794.).
b 8h £05,090.| )
Nat income or (loss) from fundraising events .. > -267,256, -267,236.
8 a Gross income from gaming activities. See i Sl
Part IV, line 19 9a 39,207,
b Less: direct expenses i OB 24,340, : Sl
¢ Net income or (foss) from gaming activities > 14,867, 14,867,
10 a Gross salss of inventory, less returns S
and allowances 102]L29,503,160.|
b 10pjL00,369 067, ~ T e B
¢ _Net income or {loss) from sales of inventery ... > 29,534,093, 29,534,093,
Business Code ol e : S : N
3 |11 a MISCELIANEOUS 900099 -13, 465, 13,485,
& d Allotherrevenue . ..o
= e _Total. Add lines 11a-11d | o -13,485, L S
12 Total revenue. Soe instructions | 4 53,494,640, 33,106,124, -L64,502,

932009 01-20-20

Form 990 (2019)




Form 990 {2019)

VIVENT HEALTH,

INC.

39-1534049  page 10
| Part IX | Statement of Functional Expenses
Secticn 501(c3) and 6501 (c)4) organizations must compiete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to) any line in this Part IX ........ooovveooiieeiis e
Do not includs amounts reported on lines 6b, (A (8] (C) D)
7h, 8b, 9b, and 10b of Fart Vi Total expenses O onson | hnagement and Fé‘Qééﬁfé’;g
1 Grants and other assistance to domestic organizations STy e R
and domestic governments, Sae Part IV, line 21 513,323, 513,323.|
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,638,960.] 4,638,960.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensaticn of current cfficers, diractars,
trustess, and key employees 1,628,147. 400,934, 1,002,001, 225,212,
6  Compensation not incfuded ahova to disqualified
parsons {as defined under section 4958(f)(1)) and
persons dascriged in section 4958(c){(3)(B)
7 Othersalariesandwages . 17,545,563.] 13,720, 252. 3,470,852, 354,459,
8  Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 667,605, 539,110. 111,619. 16,876.
& Otheremplayse benefits 3,844,099. 3,104,222, 642,706. 97,171,
10 Payrolitaxes ... . . 1,604,052, 1,230,147, 31%,607. 54,298,
11 Fees for services (nenemployaes):
a Management
bLegal .. 57,038, 57,038,
€ ASCOUNtING ...\ 78,924, 78,924.
d LobbYing .. 217,490, 217,490.
e Profassional fundraising services, See Part IV, ling 17 = SOELEY
f Investment managementfees
g Other. (/f line 11g amaunt exceads 10% of ling 25,
columi (A} amaunt, list line 11g expanses on Sch C.) 2,040,960, 442,406.) 1,394,372. 204,182,
12 Advertising and promotion 93,602. 22,442, 70,424, 736.
18 Officoexpenses . . 1,748,201. 939,601. 714,924, 93,676.
14 Information technology 1,473,429, 873,230. 540,977. 59,222.
15 Royaltes .. . .. ...
16 Ocoupancy .. ... 2,468,428. 2,039,766, 355,07s6. 73,586.
17 Teavel . 400,456, 252,009. 139,104. 9,343.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 518,864, 10,373, 505,986. 2,505.
20 nterest
21 Paymentstoafiliates | ...
22 Depreciation, depietion, and amortization 1,254,688. 834,671. 428,814. 31,203,
23 Insurance 242,474, 40,986. 201,488,
24 Other expenses. [temize expensas not covered DRSS I BT e [ S
abave (List miscellansous expsnses on line 24e. If
lne 24¢ amount excesds 10% of line 25, column (4) N o e S i
amount, list line 248 axpenses on Schedule 0.) T SR I ICOT S NP, I i Sl
a PROGRAM MATERTALS 1,558,6A0. 1,558,214, 437, 9.
b CONTRACTED PROGRAM SERV 1,313,796. 1,313,79¢6.
¢ LICENSES AND FEES 159,754, 31,836. 111,278, 16,640.
d
e All other expenses 120,598, 108,442, 13,539, -1,383.
25 __Total functional expenses. Add lines 1through24g | 44,229,111.] 32,614,720, 10,376,656.| 1,237,735,
26 Joint costs, Complete this line anly If the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising sclicitation.
Chack here Ja- D if following SOF 98-2 (ASG 658-720)

932010 01-20-20
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Form 990 {2018}

VIVENT HEALTH, INC.

39-1534049

Page 11

| Part X | Balance Sheet

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

{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... . oo 18,447,514.] 4 22,650,815,
2  Savings and temporary cash investments 180,059.| o 210,128,
3 Pledges and grants receivable, net 5,903,971.| 3 4,704,221,
4 Accountsreceivable,net ... o 6,250,050.] 4 7,523,807,
5  Loans and other receivables from any currant or formar officar, director, St e s R
trustes, key employee, creator or founder, substantial contributor, or 354 : : ; -
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined B B
under section 4958(f)(1)), and persons described in section 4958(c)3)B) .. 3]
& 17 Notesand loans recelvable,net | ... .~ 7
ﬁ 8 Inventories for sale or use 2,605,601.) s 3,551,722,
< | 9 Propaid expenses and defetred charges 516,776.| g 507,671,
10a Land, buildings, and equipment: cost or other [ L ad ST
basis. Complete Part Vi of Schedule D 10a 13,515,545.
b Less: accumulated depreciation 10b 6,148,959, 5,341,439, 10¢ 7,366,586,
11 [nvestments - publicly traded securities ... 8,256,348.| 11 10,024,139,
12 Investments - other securities, See Part IV, line 11 12 5,166,720,
13 Investments - program-related. See Part IV, ne 11~ 13
14 Intangible assets .. . 14
15 Other assets. See Part W, et . .~~~ 1,113,052,| 15 4,515,535,
16 __Total assets. Add lines 1 through 15 (must equal line 83) ... ... 48,614,810, 16 66,221,344,
17 Accounts payable and accrued expenses 3,672,769.] 17 4,573,180.
18 Grantspayable | e 18
19 Deforred reVanUe ... .o eeee oo 7,477.] 19 50,000,
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 37,158.] 21
w | 22 Loans and other payablas to any curent or former officer, director,
é trustes, key employes, creatar or founder, substantial contributor, or 35%
% coritrolied entity or family member of any of these persons
S 123 secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrslated third parties
25  Other liabilities (including faderal income tax, payahles to related third
parties, and other liabilities not included on lines 17-24), Gomplete Part X
Of SCNRAUIB D | e 80,914.) 25 3,123,585,
26 Total liabilities. Add lines 17 through 25 . 3,798,318, 26 7,746,765,
Organizations that follow FASB ASC 958, check here P R A L s BRI L LT
§ and complete lines 27, 28, 32, and 33, 7 It e R
§ |27 Net assets without donor restrictons 42,535,130.] o7 57,599,201,
@ 128 Net assets with donor restrictions 2,281,362, 23 |- 875,378.
E Organizations that do not follow FASB ASC 958, check here b [ | i B :
L and complete lines 29 through 33, I I
; 29  Capltal stock or trust principal, or current funds 29
@ | 80  Paidin or capital surplus, or land, building, or equipmentfund 30
4|31 Retained eamings, endowment, accumulated income, or othor funds 54
g 32  Total net assets or fund balances 44,816,492.: a» 58,474,579,
33 Total liabilities and net asssts/fund balances 48,614,810,/ as 66,221,344,

932011 01-20-20

Form 990 2019)




Form 990 (2019) VIVENT HEALTH, INC. 39-1534049 page12
| Part Xi [ Reconciliation of Net Assets
Check if Schedule O gontains a response or note to any inein this Part X! . oo i
1 Totalrevenue (must equal Part VIIl, column () line12) .. 1 53,494,640,
2 Total expenses (must equal Part IX, column (&), iine28) 2 44,229,111,
3 Revenue loss expenses. Subtract line 2 from fine 1 3 9,265,529,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) 4 44,816,492,
5  Net unrealized gains (losses) on investments 5 297,860,
6 Donatad services and use of facilities 6
7 Investmentexpenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balancos (explain on Schedule©) 9 4,094,698,
10 Net assets or fund balances at end of year. Cambing lines 3 through 9 {must equal Part X, line 22, ’
SO (B]) .o 10 58,474,579,

Part Xii| Financial Statements and Reporting

Check if Schedule © contains a respense or note to any line in this Part Xl

1 Accounting method used to prepare the Form 920 l:l Cash Accrual [ Other
If the crganization changad its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Ware the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," chack a box below to indicate whather the financial statemants for the year were compiled or reviewed on a
separate basis, consolidatad basis, or both:
D Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box balow to indicate whether tha financial statements far the year were audited on a separate basis,
censolidated basis, or both:
[:| Separate basis Consoliclated basis D Both consalidated and separate basis
¢ lf "Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an indspendent accountant?

If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O.

-3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Aot and OMB GIrGUIRI AT8BT ..ottt oottt e 3| X

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

Form 990 201g)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a){1) nonexempt charitable trust. y .

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

Internal Rovenuo Service P> Go to www.irs.gov/Form980 for instructions and the latest information, .. “Inspegtion -

Name of the organization Employer identification number
VIVENT HEALTH, INC. 39-1534049

| PartT [ Reasonfor Public Charity Status (Al organizations must complete this part.) Ses instructions,

The organization is not a private foundation because it is: {For lines 1 through 12, check anly cne bex.)

1 ]
]
[
C

4] EoTE I V]

000 B0 O

10

11
12 [ |

o

A church, convention of churches, or association of churches described in section 170(b){ tHAN).

A school described In section 170(b){1){A)ii). {Attach Schedule E (Form 990 or 980:EZ).)

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

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

An organizaticn operatad for the benefit of a coliege or university owned or operated by a governmental unit describad in

section 170(b}{1{A)(iv). (Complete Part 1)

A federal, state, or local government or govemnmental unit dascribed in section 170(b){ 1}{A){v).

An organization that normally recelves a substantial part of its support irom & govarnmental unit or from the general public described in
section 170(b}1){A)(v). (Complete Part II.)

A community trust described in section 170(b)(1){A}vi). (Camplsta Part 11.)

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 callege of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally recsives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businessas acquired by the organization after June 30, 1975.
See section 509(a}{2}. (Complete Part 111.)

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

An erganization organized and operated exclusively for the benefit of, to perfarm the functions of, or fo 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 typs of supporting organization and complete lines 12e, 124, and 12g.

|:| Type L. A supporting organization operated, supeivised, or controllod by its supperted organization(s), typically by giving

the supported organization(s) the powor to regularly appoint or elect a majority of the directors or trusteas of the supporting
crganization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connaction with its supported arganization(s), by having

control or managemeant of the supporting organization vestad in the same persons that contro or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type |ll functionally integrated. A supporiing organization operated in connaction with, and functionally integrated with,

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Typa I

functionally integrated, or Type Il non-functionally integrated suppoerting arganization.

f Enterthe number of supported organizations ... [
9 Provide the following information about the supported organization{s).
(i) Name of supported fii) EIN {iii) Type of organlzation | (V) /8 The trcanizatior: Tiste % | (v} Amount of monetary (vi} Amaunt of other
{describad on lnag 1-10  |.Y0U 0overming document? i . )
organization support {see Instructions) |support (see Instructions)

above (sas instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 93m021 0g-25-16  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 VIVENT HEALTH, INC. 39-1534049 pagen
_ Support Schedule for Organizations Described in Seclions 170(b)(1)(A}{iv} and 170{b)(T)(AY{vD)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed tc qualify under Part 111, If the organization

fails to qualify under the tests listed below, please complete Part IILY
Section A. Public Support
Galendar year (or flscal year beginning in) P> {a) 2015 {b} 2016 {c} 2017 () 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 13974432.113856206.115391581.P21602142.P0553018. 85377379.

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

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

4 Total. Add lines 1 through 3 13974432
5 The portion of total contributions ey
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that sxceeds 2% of the

amount shown on line 11,
column (f)

_1J38_§62_06. 15391581.21602142. 20553018.185377379.

85377379,

6 Public support, Subtract line 5 fram fins 4,
Section B. Total Support
Calendar year (or fiscal year beginning in} p» (a} 2015 (b) 2018 {c} 2017 {d) 2018 {e) 2019 (f} Total
7 Amountsfromtined 13974432.113856206.[15391581.21602142. 20553018, 85377379,

8 Gross ingome from intsrast,
dividends, payments received an
securitias loans, rents, royalties,
and income from similar sources ___ 37,992, 42,211. 65,638.| 146,084.]| 101,412. 393,337.

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

10 Other income. Do nat include gain
or loss from the sale of capital
assets (Explainin Part Vi) 126,563,

11 Total support, Add lines 7 through 10 [0 | EANE = D Y s - - Y Y ER

12 Girass receipts from related activities, eto. (see instructions) 12 1 444,809,524,

18 First five years. If tha Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (ine 6, column (f divided by line 11, colun gy 14 99.39

16 Public support percentage from 2018 Schedule A, Partll line14 15 99.40 o

16a 33 1/3% support test - 2019, If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this box and

59,220,

ston here. Tho organization qualifies as a publicly supported organization oo >
b 33 1/3% support test - 2018, If the organization did nat chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bex
and stop here. The organization qualifies as a publicly supported organization .. . ... > [j

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10% or mora,
and If the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V! how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2018. If the arganization did net check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
mars, 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” tast. The organization qualifies as a publicly supported organization > |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, ‘16b, 17a, or 17b, check this hox and see instructions

Schedule A {Form 990 or 990-EZ) 2019
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Schodule A (Form 850 or 990-E7) 2019 VIVENT HEALTH, INC. 39-1534049 pages
"Part 1l [ Support Schedule for Organizations Described in Sechion 509(a)(Z)

{Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part II, If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2015 {b) 2018 {c) 2017 {d) 2018 e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sald or services par-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purposs

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

iness under section 513

4 Tax revenuss levied for the ergan-
ization’s benefit and either paid to
ar expendoad on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charga

6 Total, Add lines 1 through 5

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

b Amounts inclided on lines 2 and 3 recelved
from ather thaa disqualified persens that
axceed the greater of $5,000 or 1% of tha

amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subiact e ¢ fray Jine 6
Section B, Total Support

Calendar year (or fiscal yoar beginning in) o (a) 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 1axas) from businasses
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly caredon

12 Other income. Ce not include gain
or less from the sale of capital
assets (Explain in Part V1) <.

13 Total suppor. iadd iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here

15§ Public support percentage for 2019 (line 8, column (), divided by line 13, column ) 15 %
16 Public support percentage from 2018 Scheduls A, Part Il Jine 15 ...~ 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 {line 10¢, column (f), divided byline 13, column () .. . 17 %
18 Investment income psrcentage from 2018 Schadule APartlt line 17 18 %
19a 33 1/3% support tests - 2019, [fthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization b J:I

b 33 1/3% support tests - 2018. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e P [:l

20 Private foundation. If the organization did not check a box an line 14, 19a, or 18b, check this box and see instructions
632023 09-25-19
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Schedule A (Form 990 or 990-E7y 2019 VIVENT HEALTH, INC. 39-1534049 Page 4
Part IV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sactions A
and B. If you checked 12b of Part , complete Secticns A and C. If you checked 12¢ of Part |, complete

Segtions A, D, and E. If you checked 12d of Part |, complete Sactions A and D, and complete Part Vi
Section A. All Supporting Organizations

Yes | No
1 Ave all of the organization's supported organizations listed by name in the organization's goveming N
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by .
class or purposs, dascribe the designation. If historic and continuing relationship, exgplain. A
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or 27 I Yes,* explain in Part VI frow the organization determined that the supporied
organization was described in section 509(2)( 1) or2).
3a Did the organization have a supported organization describad in section 501(c}d), (5). or (6)? jf "Yes, " answer
th) and (c} below.

b Did the organization confirm that each supporied arganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section B09@}2)7 i "Yes," dascribe in Part VI whaen and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B)
pUrposes? I "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("farsign supported organization")? ¢
"Yes," and if you checked 12a or 12b in Part |, answer h} and (c) below.

b Did the organization hava ultimate control and discretion in daciding whether to make grants to the foreign
supperted organization? jf "Yes, " describe in Part VI how #he organization had such controf and discretion
daspite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)? if "Vas,* explain in Part VI what controls the organization used

fc enstire that ali support to the foreign supporied organization was used exclusively for section 170{c)2)\B)
PUrPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¢ "Yas, "
answer (b} and (c) below (if applicable). Also, provida detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority Linder the organization's organizing document authorizing such action; and {fv) how the action
was accompiished (such as by amsndment fo the organizing documant),

b Type [or Type Il only. Was any added or substituted supported organization part of 2 class already
designated in the organization's organizing document?

¢ 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 provislon of services or facilities) to
anyone other than {) its supported organizations, (iiy individuals that are part of the charitable class
bensfited by one or more of its supported erganizations, or {iii} other supporting organizations that also

support or bensfit one or more of the filing organization’s supported organizations? ff "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, Gampensation, or other similar payment to a substantial contributor
fes defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with B
regard to a substantial contributar? 7 "Yes, " compiete Part ! of Schadule L (Forrn 990 or 990-£7), 7

8 Did the organization make 2 loan to a disqualified person {as defined in section 4958) not described in line 77 U 8 ) '

If "Yes," complete Part | of Scheduls L (Form 990 or 980-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in sestion 508{a)(1) or (7 if "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which i =
the supporting organization had an interest? Jf "Yes, " provide detaii in Part V. b

¢ Did a disqualified petscn (as defined in line 9a) have an ownership interest in, or derive any personal benefit Tt
from, assets in which the supporting organization also had an interast? If "Yes, " provide detail in Part V. 9g

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type If supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? jf *Yes," answer 106 below. ' 10a

b Did the organization have any excess business holdings in ths tax year? (Use Schadule C, Form 4720, to

—dieterming whether the orgapization had excess business holdings,) 10b

932024 09-25-19 Schedule A (Form 950 or 950-EZ) 2019




Schedule A (Form 990 or 990-E21 2019 VIVENT HEALTH, INC. 39-1534049 pages

[PartIV{ Supporting Organizations conrinueq)

Yes [ No
1 Has the arganization accepted a gift or contribution from any of the following persons? ' o
a A persen who directly or indirectly conirols, either alonae or together with persons described in {b) and (c) .
below, the goveming body of a supported organization? 11a
b Afamily member of a person deseribed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? it "Yes' to a, b, or ¢ provids detail in Part VI, 11c
Section B. Type | Supporting Organizations
No

1 Did the directors, trustees, or membetship of cna or more supported organizations have the power to
regularly appoint or elect at least a majority of tha organization’s directors or trustess at all times during the
tax year? jf "No," describe in Part VI how tha supported organization(s) affectively operated, supervised, or
contralied the organization's activities. If the organization had more than one supported organization,
describe how the powers 16 appoint and/or remove diractors or frustees were allocated among the supported

organizations and what conditions or restrictlons, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supperted organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? {f "Yag," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controlled the supporting oraanization

Yes

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? /¢ “No," describe in Part V1 how controf

or management of the supporting crganization was vasted in the same persons that controlied or marnaged
—_the supported organizatiop(s).

Yas

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the typs and amount of support provided during the prior tax
ysar, (i) & copy of the Form 890 that was most recently filed as of the date of notification, and {ii) copies of the
arganization's governing dacuments in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees eithar (j) appointed or elected by the supported
organization(s) or {ii} serving an the govemning body of a supported organization? 7 "No, explain in Part VI how
the organization malnialned & ciose and continuous working relationship with the supported organization(s).

3 Byreason of the relatfonship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the rols the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chesk the box naxt to the method that the organizaiion usad o satisfy the Intagral Part Test during the year {see Instructions).

a [:l The organization satisfied the Activitios Test. Complete line 2 palow.
b D The organization is the parent of each of its supportad otganizations. Gomplets line 3 helow.

¢ [_]The organization supported a governmental entity. Describe in Part VI hiow you supported a government enifly (see instructions,

2 Activities Test, Answer {a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpeses of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directfy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrined
that these activities constituted substantially ali of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? ff "Yas," explain in Part V) the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provige details in Part VI.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

of fts supported organizations? jf "vas ' describe jn Part VI #hs rols plaved by the arganization in this regard,

Yes

2a

No

2b

3a_

3b

932025 00-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 VIVENT HEALTH, INC.

39-1534049 Page 6

[Part VT Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1

|::] Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See instructions. All
other Typs ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net shori-term capital gain

Recoveries of prioryear distributions

Other gross incomae (see instructions)

Add lines 1 through 3.

Depregiation and deplstion

o ([ [N (=

G [O7 [ G |RD e

Partion of operating expenses pald or incurred for production or
collection of gress income or for management, conservation, or
fmaintenanca of property held for praduction of income {sea instructions)

[+]

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(™) Prior Year

(B) Current Year
(optional)

i

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asssts

Total {add lines 1a, 1b, and 1¢}

o |2 (o (T |w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acguisition indebtedness applicable te non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4  Cash deemed hald for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by .035. [{]
7___Rscoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A 1
2 Enter 85% of line 1. 2
8 __Minimum asset amount fer prior year {from Section B, line 8, Column A 3
4  Enter greater of line 2 or line 8. 4
§  Income tax impased in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions). [3] . . B
7 |:| Check hero if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see

instructions).

932026 0%-25-19
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Schedule A (Form 890 or 990-E2) 2018 VIVENT HEALTH,

INC,

39—1534049 Page 7

[PartV T Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supperted 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 sxpenses paid to accomplish exernpt purposes of supported arganizations

Amounts paid 1o acquire exempt-use assets

Qualified set-asids amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ o (G | feo

Distributions to attentive supported organizations to which the arganization is responsive

(provide detalls in Part VI). See instructions.

Distributable amount for 2019 from Saction C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i

Excess Distributions

{ii} {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1

Distributable amount for 2018 from Section G, line 5

2

Underdistributiens, if any, for years prior to 2019 (reason-
able cause reguired- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2316

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

= e e oo (oo

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

h—-

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

n

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied ta 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistiibutions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions garryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

¢ = |0 o (o

Excess from 2018

832027 09-25-19
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Schedule A (Form 990 or 990-E7 2019 VIVENT HEALTH, INC,. 39-1534049 pages

Part Vi | Supplemental Information. Provide the explanations required by Part IL, line 10; Part Il line 172 or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 913, 9¢, 118, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section 13, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part v,

Section D, lines §, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions,)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2015 AMOUNT: § 21,815,
2016 AMOUNT: § 59,220.
2017 AMOUNT: 3 27,361,
2018 AMOQUNT: § 18,167,

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 590, Form 990-EZ, or Form 990-PF,

or 980-FF) . . .
Department of the Tresaury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2019

Name of the organization

VIVENT HEALTH, INC.

Employer identification number

39-1534049

Organization type (check one):

Filers of: Section:

Form £80 or 890-EZ X 501 (c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treatad as a private foundation
527 political organization

Form 990-PF

50 (c)(3} exempt private foundation

4847(a)(1) nonexempt charitable trust treatad as a private foundation

JOooonH

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule ora Special Rule.

Note: Only a section 501{c)(7}, (8), or (10) organization can check boxes for both the Goneral Rule and a Special Rule. See instructions,

General Rule

|:| For an organizatfon filing Form 980, 990-EZ, or 990-PF that recelvad, during the year, contributions toteling $5,800 ar more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for dstermining a contributor's total contributions.

‘Special Rules

For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 33 1/3% support {est of the regulations under
sections 509(a)(1) and 170{(b)(1){A)(vi), that checked Schedule A (Form 990 ar 880-EZ), Part i, lina 13, 16a, or 16b, and that recsived from
any one contributor, during the year, total contributions of the greater of (1) $5,00C; or (2) 2% of the amount on ) Form 990, Part VI, line 1h;

or {ii} Form 980-EZ, line 1. Comglete Parts F and I,

D For an organization described in section 501 (c)(7}, 8, or (10) filing Form 990 or 990-EZ that receivad from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational puposes, or for the

prevention of cruelty to children or animals, Complete Paris |, i1, and III.

L] Foran organization described in section 561(c)(7), (8}, or (1 0) filing Form $90 or 990-EZ that received from any one contributor, during the
year, cantributions exclusively for religious, charitable, ete,, purposes, but no such contributions totaled mere than $1,000. If this box
is checked, enter hers the total contributions that were recsived during the year for an exclusively religious, charitabls, etc,,
purpose. Don't complete any of ths parts unless the General Rule applies to this organization becauss it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Buls and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on lins H of Its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90, 990-EZ, or 980-PF, Schedule B {Form 990, 990-EZ, or 990-PF} {2019)
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Scheduls B {Form 880, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

VIVENT HEALTH,

INC.

Emplayer identification number

39-1534049

Partl Contributors (see instructions), Use duplicate copies of Part | if additicnal space is needed,
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 US DEPT OF HOUSING & URBAN DEVELOPMENT Person
Payroll ]
310 W. WISCONSIN AVE, STE 1380 734,915, Noncash :]
(Complete Part Il for
MILWAUKEE, WI 53203 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 WISCONSIN DEPARTMENT QF ADMINISTRATION Person
Payroll ]
101 E WILSON STREET, L10TH FLOOR 714,151, Noncash |:|
{Complete Part [l for
MADISON, WI 53707 noncash contributions))
(a) (b {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CITY OF MILWAUKEE Person
Payroll ]
200 EAST WELLS STREET 636,951, Noncash |:|
(Gomplete Part [l for
MILWAUKEE, WI 53202 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CITY/CNTY OF DENVER . DEPT OF HEALTH Person
Payroll ]
200 W 14TH AVE, #2732 432,994, Noncash [ ]
(Complete Part Il for
DENVER, CO 80204 noncash contributions)
{a) {b) {q) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
5 CITY OF 8T. LOUIS DEPARTMENT OF HEALTH Person
Payroll [ ]
1520 MARKET §T., #4027 880,454, Noncash [ |
{Complete Part Il for
ST. LOUIS , MO 63103 noncash contributions.)
{a) (b} (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
WISCONSIN DEPARTMENT OF HEALTH
6 | SERVICES Person
Payroll |:]
1 W WILSON STREET 10,906,090. Nohgash [ ]

MADISON, WI 53707

{Complets Part Il for
noncash contributions )

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) {2018




Schedule B {Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

VIVENT HEALTH,

INC.

Employer identification number

35-1534049

Part - Contributors (see instructions), Use duplicate coples of Part | if additional spacs is nesded.

(a)
No.

(b}
Natne, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

7

MISSOURI DEPARTMENT OF HEALTH & SENTOR
SERVICES

830 WILDWOOD DRIVE

$

1,396,961,

JEFFERSON CITY, MO 65109

[
[]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

US DEPT OF HEALTH AND HUMAN SERVICES

1250 MARYLAND AVE S.W.

WASHINGTON, DC 20024

$

820,674.

]
[

{Complste Part I for
nencash contributions.)

Person
Payrofl
Noncash

{a)
No.

(b)
Name, address, and ZIP + 4

(c]

Total contributions

{d)

Type of contribution

[]
[]
[

(Complete Part Il for
nencash contributions.)

Person
Payrolt
Noncash

{a)
No.

{b)

Name, address, and ZIP + 4

(c]

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

L]
(]
]

| Complete Part II for

nencash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

[ ]
L]
]

(Complete Part I for
nencash contributions,)

Person
Payroll
Noncash

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [ |
Noncash |:|

{Complete Part |l for
nongcash contributions,)

9234562 11-06-189

Schedule B {Form 990, 90-EZ, or 990-PF) (2019}




Scheduis B (Form 290, 990-EZ, or 990-PF} (2019)

Page 3

Name of organization

VIVENT HEALTH, INC.

Employer identification numhber

39-1534049
Part 'H;_‘? Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.
(@)
(c)
No. b
from . Description of non(c;sh roperty given FMV for estimate) D . i
Part | P property g (See instructions.) ate received
(a) {c}
No. (b) (d)
; . FMV (or estimate)
fr .
: :,-T| Description of noncash property given (See Instructions.) Date received
(a}
{c)
No.
from Description of non(:;sh reperty given FMV {or estimate) D “ i
Part | p prop g {See Instructions.) ate received
{a)
(c)
No.
froom Description ofnon(:;sh roperty give PMV (or estimate) D “ '
Part | P prep given (See instructions.) ate received
{a)
{c)
No.
fram Descripti nofnon(:;sh erty gi FMV {or estimate) D o i
oo criptio prop given (See instructicns.) ate received
{a)
(<)
No.
from Description of non[:lsh roperty gi FMV{or estimate) D o i
bl escrip property given (8ee instructions.) ate received

823453 11-06-18

Schedule B (Form 890, 990-EZ, or 990-PF} (2019)




Schedule B (Form 980, 990-EZ, or 220-FF) (2019)

Page 4

Name of erganization

VIVENT HEALTH, INC.

Employer identification number

39-1534049

Part |_||' _ Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
< T from any one contributor, Complats columne {a) through () and the fcllowing line entry. For organizations
complsting Part1ll, entsr iho totel of exclusivaly religious, - charitable, ste,, oentributions of §1,000 or 1858 for the year. {Enter (hisinlo, onea.} »§
Use duplicate copies of Part IIl if additional space Is needed.
{a) No.
lgrorTl [b) Purpose of gift (¢} Use of gift () Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’I‘Drtl‘l[ {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar’
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I\;roinl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No.
I;rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

923454 11-06-19

Schedule B (Form 980, 090-EZ, or 990-PF) {2019)




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Traastry P Complete if the arganization is described below. P Attach to Form 990 or Form $90-EZ, Open 1o .Pu'bilj'c,
Internal Ravanue Servica P Go to www.,irs.gov/Form®90 for instructions and the latest information, o _ln_spgct_ion L

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then
* Saction 501(c)(3} organizations: Complste Parts I-A and B. Do not complate Part I-C.
® Section 501(c) (other than section 501(c){3)} crganizations: Complete Parts I-:A and C below. Do not complete Part I-B.
® Saction 527 crganizations: Complets Part |-A only.
If the organization answered "Yes," on Form 980, Part 1V, line 4, or Form 890-EZ, Part VI, line 47 [Lobbying Activities), then
® Section 501{c}{3) organizations that have filad Form 5768 {election under section 501{h)): Complete Part II-A, Do not complete Part |-B,
* Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501 (hY): Complete Part II-B. Do not complste Part |I-A,

If the organization answered "Yes,* on Eorm 990, Part IV, line & {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.

MName of organization Employer identification number

VIVENT HEALTH, INC, 39-1534049

| Part I-AT 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 campalgn activities in Part IV.
2 Pelitical campaign activity expenditures

[Partl-B] Complete if the organization is exempt under section 501(c)(3).

1 Enterthe amount of any excise tax incurred by tha organization under section 4955 ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section49s8 >3 0.
3 If the organization incurred a section 4955 tax, did it filo Form 4720 for this VORI e D Yes I::| No

4a Was a correction made?

|Part <G| Complete if the organization s exempt under section 501{c), except section GO1(G){3).

1 Enter the amount directiy expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to ather organizaticns for section 527
exempt function activities »3

|:| Yes L Ino

5 Enter the names, addresses and employer identification numbsr (EIN) of all section 527 political organizations to which the flling organization
made payments. For each arganization listad, enter the amount paid from the iiling otganization's funds. Also enter the amount of political
contributions received that were promptly and directly defivered to a separate political organization, such as a ssparate segregated fund or a
politica! action committee (PAC). If additional space is needed, provide information in Part v

{a) Name (b} Address (¢) EIN {d) Amount paid from (e} Amount of pelitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
peiitical organization.
If none, enter-0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9890-EZ. Schedule C {Form 990 or 990-EZ) 2019
LHA

£32041 11-26-19




Schedule C (Form 990 or 990-E2) 2019 VIVENT HEALTH, INC. 39-1534049 Pagez
| Part1I-AT Complete if the organization is exempt undet section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's nama, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "“limited control" provisions apply.

Limits on Lobbying Expenditures ta) Filing {b) Atiiliated group

organization’s totai
(The term "expenditures” means amounts paid or incurred.) J totals ¢

Total lobbying expenditurss to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (dirsct lobbying)

Tetal loblkying expenditures (add lines 1a and 1b)
Other exempt purpase sXpendituras | .o e
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nentaxable amount. Enter the amount from the following table in both columns.

“»w & o 0 T o

If the amount an line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but net over $1.000,000 $100,000 plus 15% of the excess over $500,000,
Cver $1,000,000 but not over $1,600,000 $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 aver $1,500,000.
Over $17,000,000 $1,000,000,

Grassroots nontaxable amount (enter 25% of lina 1)
Subtract jine 1g from line 1a. If zero o less, enter -0-
Subtract line 11 from line 12. If zero or less, enter-0- . oo
If there is an amount other than zero on either line 1h or lina 1, did the organization file Form 4720

reparting section 4911 1ax forthis YEEIT .. ittt se st e sttt et ars s sesaata e e e I:i Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 24}

Lobbying Expenditures During 4-Year Averaging Period

-_—— T

Calendar year

{or fiscal year beginning in) (a) 2016 {b) 2017 {c} 2018 (d) 2019 () Total

2a Pobbying nontaxable amount
b Lobkbying ceiling amount
{150% of line 2a, columnie))

c_Tatal lobbying expendituros

d Grassroots nontaxable amount
e Grassroots cailing amount
(150% of line 2d, column (g))

f Grassroots lobbving expenditures

Schedule G (Form 990 or 990-EZ) 2019

932042 11-28-19




Schedule C (Form 980 or 890-E7) 2018 VIVENT HEALTH, INC. 39~1534049 Pages
Part I!—.B.| Complete If the organization is exempt under section 507(c}{3) and has NOT tiled Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part I a detalled description {a) {b)
of the lobbying activity,

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, stats, or
local legistation, including any attempt to influence public opinion on a legislative matter
ot referendum, through the use of:

Volunteers?

Paid staff or management (include compensatien in expenses reported on lines 1¢ through 1i?
Media advertisements? ...

Mailings to members, legislators, or the public?
Puklications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officlals, or a legislative body? X

Rallies, demonstrations, seminars, corventions, spseches, lsctures, or any similar means?
Other activities?

205,644.

ba| [belbabafpalpalpe-

- e T e D DT L

11,846,
217,490

s

2a Did the activities in line 1 cause the arganization to be not described in section 501(c)B3)?

b If "Yes," enter the amount of any tax incurred under section49i2 .

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4812 tax, did it file Form 4720 for this vear? ... R P RS
[Part. lI-A{ Complete if the organization is exempt under section 501(c){4), section 501 {c){B}, or sectton

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues raceived nondeductible by members? 1
2 Did the organization make only in-housa lobhying expenditures of $2,000 or less? 2
3___Did the organization agree o carry over lobbying and political campaign activity expenditures from the prior year? 3

Partiil-Bj 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part HI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid). :
B GUIBNEYBAL ettt mms e s ettt e e oo oo oot eee oo 2a

b Carryover from last year

2h
G TOMAL et et et R b e oo e oo eee e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 I notices were sent and the amount on lina 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reazanable estimate of nandeductible tobbying and political -~
SXPEndItUIo NaXE YOAr? . e . Y
Taxable amount of lobbying and political expenditures (see instructions)

|Part IV-|  Supplemental Information
Provide the descriptions required for Part A, line 1; Part B, line 4; Part |-C, jine 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 {see
instructions); and Part ILB, line 1. Also, complete this part for any additianal information.

PART II-B, LTNE 1, LOBBYING ACTIVITIES:

VH ACTIVELY ADVOCATES IN SUPPORT OF PUBLIC POLICY PROGRAMS THAT PROVIDE

ACCESS TO HEALTH CARE AND SOCIAL SERVICES THAT ALLOW PEOPLE LIVING WITH

HIV TO ACHIEVE OPTIMAL HEALTH. VH ALS0O ADVOCATES IN SUPPORT OF PUBLIC

POLICY THAT SUPPORTS AGGRESSIVE HIV PREVENTION PROGRAMS.

Schedule C {Form 990 or 990-EZ) 2019
932043 11-26-18




Schedule C (Form 990 or 990-E7) 2019 VIVENT HEALTH, INC. 39-1534049 Page4
{Part IV | Supplemental Information (continued)

ADVOCACY IS CARRIED OUT BY PAID STAFF AND CONSULTANTS WHO REGISTER AND

COMPLY WITH ALL REGULATICNS RELATED TO LOBBYING, AS WELL AS GRASSROOTS

LOBBYTNG CARRIED OUT BY VOLUNTEERS.

Schedule C (Form 990 or 990-EZ) 2019
932044 11-26-18




SCHEDULE D Supplemental Financial Statements QUE No. 18d 0047

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part 1V, line 6,7, 8, 8, 10, 114, 11b, 11¢, 114, 11e, 11f, 12a, or 12h, ) ! .
Depattment of the Treasury P Attach to Form 990, Open to Public

Internal Revenue Service | P-Go o www.irs.qov/Form9eD for instructions and the latest information. Inspection -

Name of the organization

Employer identification number

VIVENT HEALTH, INC. 39-1534045%

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsto if the

organization answered "Yes" oh Form 880, Part IV, line 6.

L2 B~ /% B & I

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

Total number atend ofyear .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds i
ara the organization's property, subject to the erganization's exclusive lagal control? . i:l Yes |:] No T
Did the organization infarm all grantees, donhors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for tha benefit of the donor or donor advisar, or for any other purpose conferring

impermissible private bensfit? ..o |::| Yes D No

| Part Il. [ Conservation Easements, Complete f the organization answered "Yes" on Form 990, Part IV, lins 7.

1

o o oo

Purpase(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) I:] Preservation of a historically important land area

L__| Protection of natural habitat |:] Preservation of a certifiled historic structure
|:| Preservation of open space

Gomplete [inss 2a through 2d if the organization held a qualified conservation contribution in the form of & conssrvation easement on the last '

day of the tax year, 5 :7| Held at the End of the Tax Year
“Total number of conservation sasements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ .. 2c

Number of conservation easements included in (c) acquirad after 7/25/08, and not on a historic atructurs

listed in the National Register .. ... 2d

Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation ezsement is located >

Does the organization have a written policy ragarding the periodic monitoring, inspection, handling of

violations, and enforsement of the conservation easementsithoids? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation sasements during the year
>

Amount of expenses incurred in monitoring, inspeacting, handling of viclations, and enforcing conservation easements during the year
Does each conservation easemant regorted on line 2(d) above satisfy the requirements of section 17CHHNBYN

and section 170(h)@)B)(i)?
In Part XIll, describe how the arganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnots to the organization's financial statements that describes the
organization’s accounting for conservation easemerns,

!’ Partill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels,

Complete if the organization answared "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these itams.

b I the organization elected, as permitied under FASB ASC 958, to repart 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 sarvice,
provide the following amounits relating to these items;

(i) Revenue included on Form 990, Part VIlI, line 1 | S
(i} Assetsinoluded in Form 980, PartX . . |
2  If ths organization receivad or hald works of art, historical treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported under FASE ASG 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b _Assots included in Form 990, Part X ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

932051 10-02-19




Schedule D (Form 990) 2019

VIVENT HEALTH,

INC.

39-1534049 page2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Simila

rAssets ontinuen)

3 Using the organization’s acquisition, accession, and other recards, check any of the following that make significant

collection items (check all that apply);
a |:| Public exhibition
b |:| Scholarly research
[ I:l Praservation for future generations

4 Provide a description of the organization's collections and explain how they further the organ

d |:| Loan or exchange program

e |:| Other

use of its

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than 1o be maintained as patt of the organization’s collection?

ization's exempt purpose in Part X1

D Yes

[ INo

| Part IV | Escrow and Custodial Arrangements.

reported an amount on Form 890, Part X, line 21.

Complete if the organization answared "Yes" on Form 990, Part IV, line 9, or

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOIM 90, PALXT st koot oo [ Tves No
b If "Yas," explain the arrangement in Part XIIl and complste the following table:
Amount
[+] ic
d 1d
e 1e
FENANGBAIANGE oot et i
2a Did the organization include an amount oh Form 890, Part X, line 21, for escrow or custodial account liability? ... Yes [:| No
b If "Yes," explain the arrangement in Part XI}. Check here if the explanation has been provided on PariXll .. ... !
| Part'V . J Endowment Funds. Complete if the crganization answerad "Yes" on Form 990, Part IV, line 10,
{a) Current year (b) Pricr year {c) Two years back_| {d) Three years back | (e) Four years back
la Beginning of year balance 698,558, 670,303, 603,005, 541,464, 494 115,
b Contributions . ... ... 25,000,
¢ Netinvestment sarmings, gains, and losses 163,028, 28,255, 70,569, 61,716, 47,369,
d Grants orscholarships .
e Other expenditures for facllities
and programs
f Administrative expenses 3,271, 175, 20,
g Endofyearbalance 892,586, 698,558, 670,303, 603,005, 541,464,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hald as;
a Board designated or quasiendowment P %
b Permanent endowment P 60.00 %
¢ Term endowment b 40.00 ¢
The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%,
8a Are there endowment funds not in the possession of the erganization that are held and administered for the organization
by: Yes | No
() Unrelatod organizations . 3ali X
(ii) Related organizations 3alii}) X
b If "Yes" on line 3afi), are the related crganizations listed as required on Schedule R? 3 | X

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praparty {a} Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e [

b Buildings .o

¢ Leasshold improvements 9,263,380.| 4,120,640, 5,142,740.

o EQUIpmMOnt e 2,693,722.] 1,379,850.] 1,313,872.

2 OWMer i 1,558,443, 648,469, 909,974,
Total. Add lines 1a through 1o. (Colyympn (¢) must equal Form 990, Part X_ column (Bl line 1000 oo > 7,366,586,

932052 10-02-19

Schedule D {Form 990} 2019




Schedulz D (Farm 9903 2019 VIVENT HEALTH, INC. 391534049 prage3

Part VII} Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Description of security or category (inciuding name of sourlty) (b} Bock value {c) Msthod of valuation: Cost or end-of-year market value

(1) Financial derivatives .~

(2) Clesely held equity interests

(3) Other

() INVESTMENT IN SCALES 1,500,000.] END-OF-YEAR MARKET VALUE

_ B INVESTMENT IN ASA 3,666,720.| END-OF-YEAR MARKET VALUE

Q)

D)

(E)

{£)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 2. 5,166,720, 5 e

Part VIil| Investments - Program Related.
Complete if the organization answerad "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment (b} Baok value {c) Method of valuation: Gost or end-of-year markst valus

(1)

(2}

{3)

{4)

{5}

{6

{7

{8)

{9)

Tetal, (Col. (b) must equal Farm 990, Part X, col. (8) lina 13.)

Parf X Other Assets.
Completa if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, lina 15.

(a) Description

(b) Book value

(1 DUE_FROM MAHC 846,756.
(2 DUE_FROM ENDOWMENT 5,311.
33 DEPOSITS 20,912.
14y DEFERRED COMPENSATION INVESTMENTS 387,585.
5| DUE FROM ASA 3,024,527,
{6} DUE_FROM SCALES 230,444,
(7]
{8)
{9)

Total. (Colirnn () must equial Form $9G. Part X col (B) 8 18] oo s > 4,515,535,

her Liabilities.

PariX | Of

Complete if the organization answered "Yes' on Form $90, Part IV, line 11e or 11f. Sea Eorm 990, Part X, line 25,

1. {a) Dascription of fiability

{b) Book valug

{1} _Federal income taxes

2) DEFERRED COMPENSATION

145,085,

3 REFUNDABLE ADVANCE

2,978,500.

4

()

{€)

{7)

(8)

@)

Total. {Cojumn (b} must equal Form 990_Part X, €0l (BHING 25 +.oovvvveeeee oo >

3,123,585.

2. Liability for uncertain tax paositions. In Part XllI, provide the text of the footnofe to the crganization’s financial statements that reports the
ocrganization's liability for uncertain tax positions undsr FASE ASC 740. Chack hera If the text of the footnete has besn provided in Part Xl

Schedule D [Form 990) 2019
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Schedule D {Form 990) 2019 VIVENT HEALTH, INC. 39-1534049 pgeed
|Part Xl -| Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements " 1 157,845,947,
2 Amounts included on iine 1 but not on Form 990, Part Vi, fine 12; e

a Netunrealized gains (losses) on investments 2a 297,860,

b Donated services and use of facilites ... ...~ 2b

¢ Recoveries of prioryeargrants . ... o 2c :

d Other (Describe InPart Xill) ..o 2d| 3,684,380.|"

e Addlines 2a through 2d e 3,982,240,
3 Subtractline 2e fromine 1 e 3 153,863,707,
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other {Describe in Part XI1)
¢ Add lines 4a and 4b

4 | ~100369067.

5 | 53,494 ,640.
eturn.

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

Total expenses and losses per audited financial statements i 144,598,178,
2 Amounts included on line 1 but not on Form 988G, Fart IX, line 25;

Donated services and use of facilities

Prior year adjustments

a
b
¢ Other losses
d
e

Other (Describe in Part XlIl.) :
Add lines 2a through 2d e 0

3 Subtragtline 2e fromiine 1 e 3 [144,598,178,
4 Amounts included on Form 990, Part X, line 25, but not on line 1 :
& Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XI1)
¢ Add lines 4a and 4b

-100369067.
5 44,229,111,

Prowde the descriptions required for Fart II, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Patt XII, lines 2d and 4b. Also completa this part to provide any additional information,

PART TV, LINE 2B:

VH ACTS AS A FISCAL AGENT FOR THE LATINO HEALTH COUNCIL. VH COORDINATES

THE FINANCIAL ACTIVITIES ON BEHALF OF THE LATINO HEALTH COUNCTL THROUGH

RECEIPT AND DISBURSEMENT OF FUNDS. CASH RECEIPTS IN EXCESS OF

DISBURSEMENTS ARE REFLECTED IN THE LIABILITIES IN THRE CONSOLIDATED

STATEMENTS OF FINANCIAI, POSITION.

PART V, LINE 4;

VH USES INCOME AND REALIZED GAINS FROM ENDOWMENT FUNDS FOR GENERAL

PURPOSES.

PART X, LINE 2:

€22054 10-02-19
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Schedulg D {Form 990) 2019 VIVENT HEALTH, INC. 39-1534049 pages
{Part XITT Supplemental Information (continued) _

VIVENT HEALTH, MAHC, ASA AND THE ENDOWMENT ARE EXEMPT FROM FEDERAL INCOME

TAX UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE. 1IN ADDITIOQN,

VIVENT HEALTH, ASA, MAHC, AND THE ENDOWMENT QUALIFY FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAVE BEEN CLASSIFIED

AS_ORGANTIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS UNDER SECTION 509(Aa)(2).

VIVENT HEALTH, ASA, MAHC, AND THE ENDOWMENT ARE ALSO EXEMPT FROM STATE

INCOME TAXES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON DEFERRED COMPENSATION PLAN 17,660.
INHERENT CONTRIBUTION FROM AIDS SERVICES OF AUSTIN 3,666,720,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 3,684,380.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -110,948,118,
ADJ FOR SCALES INCLUDED IN CARES PHARMACY EXPENSES 10,579,051.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -100,369,067.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -110,948,118,
ADJ FOR SCALES INCLUDED IN CARES PHARMACY EXPENSES 10,579,051,
TOTAL TO SCHEDULE D, PART XII, LINE 4B -100,369,067.

Schedule D (Form 990) 2019
932055 10-D2-18




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line &a. g
Daparlment of tha Traasury P Attach to Form 990 or Form 990-EZ. Open fOPuinc .
Internel Reverite Servica P _Go to www.irs.gov/Formo90 for Instructions and the latest information. _-Inspection .~ -
Name of the arganization Employer identification number
VIVENT HEALTH, INC. 39-1534049

Fundraising Activities. Complets if the organization answared "Yes" on Form 990, Pert IV, line 17. Form 990-EZ flers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Gheck all that apply.

a [__| Mail solicitations e |:] Solisitation of non-government grants
b [ Intemat and email solicitations f l:l Soligitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employess listed in Form 990, Part VI3 or entity in connection with professional fundraising services? |:| Yes |:] No

b If "Yes," list the 1C highest paid individuals or entities {fundraisars) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the crganization.

i} Di v) Amount paid . .
{i) Name and address of individual o fgr:l aicor (iv} Gross receipts u[-, %or retaineﬁ by) | {vi) Amount paid
ar entity (fundraiser) (i) Activity P oo | from activity fundraiser to for retained by)
oontibutions? listed in col. (i) organization
Yes | Ne
Total .o et »
3 List all states in which the organization is registered or licensed to solisit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932061 08-11-19




Schedule G (Form 990 or 990-E7) 2019 VIVENT HEALTH, INC. 39-1534049 page2
Part I | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contrikbutions and gross incoma on Form 8€0-EZ, lines 1 and 6b. List events with gross receipts greater than $6,000,
(a} Event #1 {b) Event #2 (c) Other events .
{d) Total avenis
MAKE A
(add col. (a) through
ATDS WALK PROMISE 2 col. (6)
o {avent type) {event type) (total number) )
=}
o
|1 Gossreceipts 293,983. 163,068, 239,263, 696,314.
i
2 Less:Contrbutions 150, 000. 92,000, 116,520. 358,520,
8_ Gross income {line 1 minus line2) .. .. 143,983, 71,068, 122,743, 337,794,
4 Gashprizes
5 Noncashprizes . .. .. ...
(]
0
8l 6 Renttaciltycosts 3,695, 11,309, 2,634, 17.638.
Bl 7 Foodandbeverages .. . 4,562, 264. 4,826.
£
8 Entertainment ... 45,554, 45,589, 4,074, 95,217.
9 Otherdirectexpenses 196,104. 103,190, 188,116, 487 ,410.
10 Diract exponse summary. Add lines 4 through 9 in column () » 605,091,
11_Net income summary. Subtract lina 10 from line 3, column (e ..o oo > -267,297,

$15,000 on Form 990-EZ, line 6Ga.

Part.1ll :I Gaming. Complete if the erganization answared "Yes" on Form 990, Part IV, line 19, or reported more than

’ {b) Pull tabs/instant . {d) Total gaming {acd
g (a} Bingo bingo/prograssive bingo {e) Other gaming col. {a) through col. (¢}
Tl 1 Grossrevenue . 29,135, 10,072. 39,207.
o2 Cashprizes . 3,000. 5,036. 8,036,
&
=
g 8 Noncashprizes ...
11}
B .
® 4 Rent/facilitycosts
5
5 Other directexpenses ... ... 12,438, 3,866, 16,304,
[(Xlves 100 ¢ [ ves %[ X]lves 100 % TLaU
6 Volunteerlabor . .. [INo __Ino No
7 Direot expense summary. Add fines 2 through & in column ¢} [ 24,340.
8 Net gaming income summary. Subtract line 7 from line 3, column (d) ..o » 14,867,
9 Enter the state(s) in which the organization conducts gaming activities; WI
a s the organization licensed to conduct gaming activities in each of these states? .~~~ Yes I:I Na

b If "No," axplain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

No

932082 09-11-19 Schedule G (Form 990 or 990-E2) 2019




Schedule G (Form 990 or 900-E7) 2019 VIVENT HEALTH, INC.

39-1534049 pages
11 Does the organization conduct garming activities with nonmembers? . . T T ves No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o administer charitable gaming?

1 ves No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity

............................................................................................................................................. 13a %
b An outside facility 13p A 00.00 o
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

Name p MARY ALT

Address - 648 NORTH PLANKINTON AVE., SUITE 200 - MILWAUKEE, WI 53203

16a Dows the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization - % and the amount
of gaming revenue retained by the third party p-$

¢ If "Yes," enter name and address of the third party:

Name P

Address p-

16  Gaming manager information:

Name p MART LUCCO

Gaming manager compensation - $ 0.

Descrigtion of services provided p» OVERSEE AND COORDINATE GAMING ACTIVITIES

D Director/cfficer Employee |:| Independent contrastor

17 Mandatory distributions:

a Is the orgenlzation required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming license?

....................................................................................................................................... [X]ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actvities during the tax year b $ 14,867.
|Partl\! Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iif) and (v); and Part IIl, lines 9, 9, 10b,
15b, 15¢, 16, and 17h, as applicable. Alsa provide any additional informaticn. See instructions.

32083 09-11-19

Schedule G (Form 990 or 950-EZ) 2019




Schedule G (Form 980 or 990-E7) VIVENT HEALTH, INC.

39-1534049 pages
[Part1V [ Supplemental Information ionmnuec)
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Schedulg | (Form 980) VIVENT HEALTH, INC. 39-1534049 Page 2
| Part IV} Supplemental Information

SPONSOR AN EVENT OR ACTIVITY. THESE ARE ONE-TIME GRANTS AUTHORIZED FOR

PAYMENT IN ADVANCE.

1 Schedule | {Form 990)
32
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
P Complete if the arganization answered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasury P Attach to Form 990,
Intarnal Ravenda Service P- Go to www.irs.gov/Forma90 for instructions and the latest information.

OMB No. 1545-0047

2019

¢ -Opén to Public -
" Inspection

Name of the crganization

Employer identification number

VIVENT HEALTH, INC. 39-1534049
[PartI.T Questions Regarding Compensation
Yasi No
la Check the appropriate box(es) if the organization provided any of the following to or for a persen listed an Form 990, S

Part VI, Section A, line 1a. Gomplete Part Il to provida any relevant information regarding thesa items,

|:‘ First-class or charter travel [:| Housing allowance or residence for personal use

D Travel for companions D Paymants for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

El Riscretionary spending account E] Personal services (such as maid, chauffeur, chei)

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

reimbursement or pravision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by &l directars,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to sstablish the compensation of the organization’s

CEO/Executive Director, Chack all that apply. De not check any boxes for methods used by a related organization o

establish compsnsation of the CEO/Executive Director, but explain in Part il

Compensation committee Written emplayment contract
Independent compensation consultant Compensation survey or study
|:| Form €80 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VII, Saction A, line 1a, with respect to the filing
organization or a related organization:
a Receivo a severance payment or change-of-contral payment?

Only section 501(c}{3)}, 501{c)(4), and 501{c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 890, Part Vi, Section A, line 12, did the arganization pay or accrue any compensation
contingent on the revenues of:
a The organization? e
b Any related arganization?
if "Yes" on line 5a or b, describe in Part |l
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not doscribed on lines 5 and 67 If *Yes," describe inPart Wl . ..o

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the : o _'
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describo inPartml 8 X

9 If "Yes" on line 8, did the crganization also follow the rebuttable prasumption procedure described in R ; '
Regulations section 534968817 ...eveewierccivnnieciciecicriieee o 9

832111 16-21-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ FHhe AL
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. . . d
Department of the Treasury P Attach to Form 990 or 990-EZ, " Open to Public
Internal Revenuo Sarvioe » Go to www.irs.gov/Form990 for the latest information, - -Inspection” -

Name of the organization Employer identification number

VIVENT HEALTH, INC. 39-15340459

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

WILL LIVE A LONG AND HEALTHY LIFE.

MISSTON: TO BE A RELENTLESS CHAMPION FOR PEOPLE AFFECTED BY HIV AND DO

ALL WE CAN TO HELP THEM THRIVE, BECAUSE WE BELIEVE EVERY PERSON HAS

VALUE AND SHOULD BE TREATED WITH RESPECT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

HELP THEM THRIVE, BECAUSE WE BELIEVE EVERY PERSON HAS VALUE AND SHOULD

BE TREATED WITH RESPECT.

FORM 990, PART TIT, LINE 2, NEW PROGRAM SERVICES:

FOLLOWING THE SUCCESSFUL AFFILIATION WITH AIDS SERVICE OF AUSTIN IN

TEXAS, IN APRIL 2020, VIVENT HEALTH NOW OPERATES IN &T. LOUIS,

MISSOURI; DENVER, COLORADO;, AND THROUGHOUT THE STATE OF WISCONSIN AND

HAS AN AFFILIATED PARTNER AGENCY IN AUSTIN TEXAS. ACROSS ALL

LOCATIONS, VIVENT HEALTH NOW SERVES MORE THAN 10,000 PATIENTS AND

CLIENTS. 1IN FY 2020, VH PROVIDED $5,925,268 WORTH OF UNCOMPENSATED

CARE.

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

PATIENTS LIVING CONSIDERABLE DISTANCES FROM THETR MENTAL HEALTH

PROVIDER, MEDICATION ADHERENCE COUNSELING INCLUDING DRUG INTERACTION

AND SIDE EFFECT COUNSELING, HIV PREVENTION EDUCATION AND COUNSELING

INCLUDING PRE EXPOSURE PROPHYLAXIS FOR HIV-NEGATIVE INDIVIDUALS, AND

REFERRALS AND CLOSE MONITORING FOR NEEDED SPECTIALTY CARE; DENTAL CARE

SERVICES THAT INCLUDE PREVENTATIVE AND RESTORATIVE CARE, QORAL HEALTH

LHA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
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Name of the organization

Employer identification number

VIVENT HEALTH, INC. 39-1534045%

EDUCATION, CLEANINGS, FILLINGS AND DENTAL PROSTHETICS, PARTIAL AND FULL

DENTURES AND ORAL SURGERY; BEHAVIORAL HEALTH CARE SERVICES THAT INCLUDE

MENTAL HEALTH SCREENINGS AND TREATMENT, NEUROPSYCHOLOGICAL TESTING,

ALCOHOL AND QTHER DRUG TREATMENT AND INDIVIDUAL AND GROUP COUNSELING

AND WELLNESS PROGRAMS; MEDICAL CASE MANAGEMENT THAT ASSURES SUCCESSFUL

HEALTH OUTCOMES BY ENROLLING PATIENTS TINTO CARE, IDENTIFYING AND

SECURING HEALTH CARE PAYER SOURCES WHEN AVAILABLE, PROVIDING MEDICATION

AND APPOINTMENT ADHERENCE COUNSELING, ENSURING PATIENT REFERRALS T0

SPECIALTY CARE ARE COMPLETED, CONDUCTING HIV PREVENTION COUNSELING AND

ASSISTING PATIENTS IN ACCESSING OTHER NEEDED SERVICES; THE VIVENT

PHARMACY DISPENSES MEDICATIONS AND MEDICATION ADHERENCE COUNSELING IS

AVAILABLE TQ ALL HIV PATIENTS, REGARDLESS OF ABILITY TO PAY THROQUGH THE

INTEGRATED VIVENT PHARMACY MEDICATION ASSISTANCE PROGRAM. HEALTH CARE

PROVIDERS ARE ALSO ABLE TO UTILIZE THE EXPERTISE OF VIVENT HEALTH

PHARMACISTS IN PROVIDING CARE TO THEIR PATIENTS. IN 2020, VH ALSO

EXPANDED ACCESS TQO PRE-EXPOSURE PROPHYLAXIS - A BIOMEDICAL INTERVENTION

THAT IS MORE THAN 953% EFFECTIVE AT PREVENTING HIV UPTAKE- TO MORE THAN

980 PATIENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLI SHMENTS :

SERVICES ALLOWS PATIENTS TQ FOCUS ON SUCCESSFULLY ADHERING TO COMPLEX

TREATMENT REGIMENS THAT AFFORD THEM THE BEST OPPORTUNITY FOR HEALTH.

IN ALL LOCATIONS, VIVENT HEALTH PARTNERS WITH OTHER ORGANIZATIONS TO

AVOID UNNECESSARY DUPLICATION OF SERVICES.

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

COUNSELING FOR INJECTION DRUG USERS; OPIATE OVERDOSE PREVENTION

EDUCATION; PREVENTION AND TESTING SERVICES FOR WOMEN AND YOQUTH AT-RISK
932212 09-08-19 Schedule O {Form 990 or 990-EZ) (2019)
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VIVENT HEALTH, INC. 39-1534049

FOR HIV AND HIV AWARENESS, EDUCATION, AND REFERRAL SERVICES.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION HAD A NAME CHANGE FROM AIDS RESOURCE CENTER OF WISCONSIN,

INC., TO VIVENT HEALTH, INC. AS OF DECEMBER 15, 2020 AND AMENDED THE

ARTICLES ON INCORPORATION AND BYLAWS TO REFLECT THE CHANGE.

IN ADDITION, THE BYLAWS WERE AMENDED TO SHOW THAT THE PRESIDENT & CHIEF

EXECUTIVE OFFICER SHALL HAVE THE AUTHORITY TO ENTER INTQ SUCH AGREEMENTS

AND QTHER DQCUMENTS RELATING TO ANY MERGER, ACQUISITION, OR OTHER

TRANSACTION (OR SERTES OF RELATED TRANSACTIONS) OF THE CORPORATION WITH A

PURCHASE PRICE OR RELATED EXPENDITURE LESS THAN OR EQUAL TO TWO AND

ONE-HALF PERCENT (2.5%) OF THE CORPORATION'S ANNUAL BUDGET, AS PREVIQUSLY

APPROVED BY THE BOARD OF DIRECTORS. NOTWITHSTANDING THE FOREGOING, ANY

TRANSACTION INVOLVING ANQTHER AIDS SERVICES ORGANIZATION, REGARDLESS OF THE

AMOUNT OF ANY RELATED EXPENDITURE, SHALL REQUIRE APPROVAL BY THE BOARD OF

DIRECTORS.

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

THE VIVENT HEALTH BOARD OF DIRECTORS HAS DESIGNATED THE FINANCE COMMITTEE

OF THE BOARD TO ACT AS THE AUDIT COMMITTEE. AS PART OF THAT ROLE, THE

COMMITTEE CONDUCTS A DETAILED REVIEW OF THE 990 PRIOR TO ITS FILING. THE

COMMITTEE PROVIDES A REPORT OF THE RESULTS OF THAT REVIEW ALONG WITH A COPY

OF THE 890 TO THE FULL BOARD OF DIRECTORS PRIOR TO FILING THE FORM.

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

ON AN ANNUAL BASIS, THE FINANCE AND PERSONNEL COMMITTER OF THE BOARD OF

DIRECTORS REVIEWS THE CURRENT WRITTEN CONFLICT OF INTEREST POLICY AND MAKES
932212 09-06-13 Schedule C (Form 990 or 990-EZ) (2019)
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VIVENT HEALTH, INC. 39-1534049

RECOMMENDATIONS FOR ANY NECESSARY CHANGE TO THE FULL BOARD OF DIRECTORS FOR

ADOPTION. THE CORPORATE SECRETARY DISTRIBUTES AND COLLECTS THE CONFLICT OF

INTEREST POLICY AND QUESTIONNAIRE TO OFFICERS, DIRECTORS, TRUSTEES, AND KEY

EMPLOYEES. THE QUESTIONNAIRES ARE THEN REVIEWED BY EXECUTIVE MANAGEMENT FOR

POSSIBLE CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION FOR THE CEQ IS DETERMINED BY THE BOARD QOF DIRECTORS. ON AN

ANNUAL BASIS, THE EXECUTIVE COMMITTEE MEETS IN EXECUTIVE SESSION TO REVIEW

THE PREVIQUS YEAR'S PERFORMANCE OF THE CEQ, AND SETS HIS COMPENSATION FOR

THE NEXT YEAR USING VARIOUS COMPENSATION DATA AVAILABLE FOR THEIR USE. THE

CHATR OF THE BOARD COMMUNICATES IN WRITING TO THE VICE PRESIDENT OF

PROGRAMS AND HUMAN RESOURCES THE COMPENSATION TO BE AWARDED FOR THE CEC FOR

THE NEXT YEAR.

THE AGENCY HAS A FORMAL PERFORMANCE REVIEW PROCESS FOR ALL STAFF INCLUDING

OFFICERS AND KEY EMPLOYEES THAT I§ CONDUCTED ON AN ANNUAL BASIS, USING A

PAY FOR PERFORMANCE SYSTEM. EXECUTIVE MANAGEMENT PROVIDES GUIDANCE ON THE

RANGE OF SALARY INCREASES THAT ARE AVAILABLE TO STAFF UTILIZING VARIQUS

DATA INCLUDING THE ANNUAL CPI, INFLATION RATE, AND A NATIONAL NON-PROFIT

SALARY SURVEY CONDUCTED ON AN BI-ANNUAL BASIS.

FORM 390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC IN TWO WAYS,

ELECTRONICALLY THROUGH GUIDESTAR.QORG AND ON ITS OWN WEBSITE. THE EXECUTIVE

VICE PRESIDENT & CFQ MAINTAINS BOTH ELECTRONIC AND HARDCOPY FILES OF THE

ORGANIZATION'S GOVERNING DOCUMENTS, AUDITS, AND FORMS 990 AND 1023. THESE

DOCUMENTS ARE AVAILABLE UPON REQUEST.
930212 08-06-19 Schedule O {Form 980 or 990-EZ) {2019)
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Nams of the organization Employer identification nu[:l?zrz
VIVENT HEALTH, INC. 39-1534049

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON DEFERRED COMPENSATION PLAN 17,660,

INHERENT CONTRIBUTION FROM AIDS SERVICES OF AUSTIN 3,666,720,

INHERENT CONTRIBUTION FROM SCALES PHARMACY, LLC 410,318.

TOTAL TO_FORM 990, PART XI, LINE 9 4,094,698,

FORM 390, PART XII, LINE 2(C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR_THE PROCESS

USED TO SELECT AN INDEPENDENT ACCOUNTANT.

932212 08-06-19

Schedule O {Form 990 or 990-EZ) (201 9)
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Schedule R (Form 990) 2019 VIVENT HEALTH, INC. 39-1534049 pages
Part VIl | Supplemental Information

Provide additional information for responses tc questions on Schedule R. See instructions.

932165 08-10-18 Schedule R (Form 990) 2019




Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020 I i

) Exempt Organization Return OME No. 1545.0047
Department of the Trezaury P File a separate application for each return,
Internal Revenue Servica P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fils Form 8868 ta request a 6-month automatic extension of time to file any of the
forms listed balow with the exception of Form 8870, Information Return for Transfers Assosiated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in papar format (see instructions). For mors details an the electranic
filing of this form, visit wWw.irs. govie-file-providersfe-fila-for-charities-and-non-profits,

Automatic 6~Month Extension of Time. Only submit original (no coples needed).

All corporations required to file an incoma tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exsmpt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Hlo by VIVENT HEALTH, INC. 39-1534049

8 by the

duedatafor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyer ) P,0. BOX 510498

return, Soe
instrutions. | City, town or post cffice, state, and ZIP code. Fora foreign acdldress, ses instructions.

MILWAUEEE, WI 53203-0092

Enter the Return Code for the retumn that this application is for (file a separate application foreachretun) ...~ T E 0 | 1 r
Application Return | Application Return
Is For Code ] Is For Code
Form 990 or Form 980-EZ, o1 Form 890-T (corporation) 07
Form 990-BL oz Form 1041-A 08
Form 4720 {ndividual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trush) 05 Form 6069 11
Form €80-T {trust othear than above) 06 Form 8870 12

ROBERT WEDEL
® The books are in the care of » 64 8 N PLANKINTON AVENUE - MILWAUKEE r WI 532 O 3
Telephone No. p» 414-225-1626 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . ... .~ » |:|
® |f this Is for a Group Return, entar the organization’s four digit Group Exemption Number (GEN) . If this is for the whote group, check this
box p [ ].lfitisor part of the group, check this bax e[| and attach a list with the names and TiNs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until JULY 15, 2021 . to file the exempt organization return for
the organization named above. The extenslon is for the organization's return for:
»[_] calendar year or
W[ X tax year beginning SEP 1, 2019 .andending AUG 31, 2020

2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: L1 initiat retumn |:| Final retum
[:l Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al § 0.
b [f this applicatian is for Forms 990-PF, §30-T, 4720, or 6069, enter any refundable credits and
ostimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 5 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). Ses instructions. 3| $ 0.

CGaution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-E0Q for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

823841 12-30-19




