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* . -Short Form OMB No 1515 0047
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947()(1) of the Internal Revenue Code 20 20

(except private foundations)
> Do not enter social security numbers on this form, as it may be made public.

Deparlment of the Treasury > Go to www.Irs.gov/Form990EZ for Instructions and the latest Information.
A For the 2020 calendar year, or tax year beginning , 2020, and ending )
B Check if applicable | C D Emplayer identification number
El Address change
[X] vame cnange ARTEST UNIVERSITY 26-4396095
nital relurn 250 WILSHIRE BLVD STE 210 E Tetephone number
Elﬂnaneunn/termlneled BEVERLY HILLS, CA 90212 3108592707 o
Amended return
D F Group Exemphon
D Application pending 02 Number l
G Accounting Method: u ¥] Cash D Accrual Other (specify) » H Check » if the organization is not
!}  Website: » N/A required to attach Schedule B
J Tax-exemptstatus (check ony one) — [X] S01(c)3) []%0Nc)( ) ~<(msertno) [T]4987a)(1) or [7] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization || Corporation [ | Trust [ | Association [ | Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Hl, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ..... ..... . .... -$ 8,000.
t'l-.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruc’uons for Part 1)
Check If the organization used Schedule O 1o respond to any question n thisPart | . ....... e e X
Contributions, gifis, grants, and similar amounts received....... .... ... e e e 8,000. Z,

Program service revenue including government fees and contracts.
Membership dues and assessments. ............ . .... ... e e e eeeee e e
Investment income.. ... . . . .. il e e e
5a Gross amount from sale of assels other than inventory. ... . . . ... S5a
b Less. cost or other basis and sales expenses .  ..... . . ...{ 5b

¢ Gain or (loss) from sale of assets ather than inventory (sublract Iine Sb fromline 5a) ... . .. . ... .... ..
6 Gaming and fundraising ovents:

H W N -

g a Gross Income from gaming (attach Schedule G it greater than $15,000). . I Gal
f,:, b Gross income from fundraising events (not including$ of contributions
¢>, from fundraising evenls reported on line 1) (attach Schedule G if the sum
(74 of such gross income and contributions exceeds $15,000)............. ... 6b
¢ Less. direct expenses from gaming and fundraising events. . . . .} 6¢

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline 6¢)......... ... ..o 0 Ll il e e ..

7 a Gross sales of inventory, less returns and allowances........ N 7a
o bless.costofgoodssald . . .. . .. 7b)
g ¢ Gross profit or (loss) from sales of lnventory (sublract line 7b frombne 7a). . .. ....
g Other revenue (describe in Schedule O). .. . C e e e e e e e e e e e
"; 9 Total revenue, Add imes 1,2, 3,4,5¢c,6d,7c,and 8 ..... .. e i i = 9 8,000.
10 Grants and similar amounts paid (list n Schedule O).. ... . . ... 4.. 1. /7 Jdooo. .10 400 .
‘5' 11 Benefits paid to or for members.. . ..... %Z/@l;/;’/é RN L
"g" 12 Salaries, other compensation, and employee beneflts ......... e e i e e 12
(2| 13 Professional fees and other payments to independent conlractors ........................ . .. 13 1, 000.
g;’. 14 Occupancy, rent, ublities, and maintenance e . .. .. ... .1 14
ﬁ 15 Printing, publications, postage, and shipping e e e e e e e 15
€L | 16 Other expenses (describe in Schedule O) .. e See Schedule O I7g 10, 501.
S,-{ 17 Total expenses. Add lines 10 through 16... . . . Gl e e e e e o .17 _11,901.
79T 18 Excess or (doficit) for the year (subtract lme 17 from I|ne 9) e e e e ...} 18 -3,901.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year i“i':
< figure reported on prior year's return)........ ..l L i e eeaeaas 19 20,222,
®{ 20 Other changcs in ncl asscts or fund balances (explain in Schedule O) ....... ... ....... ... ... 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20. ...... .. ..... e 4 16,321.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)
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Form 990-EZ (2020) ARTEST UNIVERSITY 26-4396085 Page 2

[Partll [Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any queshon in this Part I1

X

(A) Beginning of yeat | (B) End of year

22 Cash, savings, and investments . . e e e e . e e s 19,632./22 16,648.
23 Landand buildings..... ...... e e e e e e s .. 23

24 Other assets (describe in Schedule O) .See Schedule O = | 1,833.]24 916.
25 Total assets L. ... 21,465.|25 17,564.
26 Total liablllties (describe in Schedule O) ..See Schedule 0 = = 1,243.]26 1,243,
27 WNet assets or fund balances (line 27 of column (B) must agree with line 21) . .. .... 20,222 .127 16,321.
Partlil=] Statement of Program Service Accomplishments (see the instructions for Pait 111) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il . . B] Required for section 501

What 1s the arganization's primary exempt pumose? Sae Schedule O 20)(3) and 501(c)(4)

Describe the organization's program service_ accomplishments for each of its three Iargest program services, as organizations, optional

measured by expenses In a cléar and concise manner, des¢ribe the services provide
benefited, and other relevant information for each program titie.

the number of persons for others.)

28 MENTAL_ HEALTH AWARENESS, ANTI-STIGMA CAMPAIGNS AND EDUCATION. _ _ __ |
Wrants 3~ ~ 7~ 7 77 77 7737t this amount includes foreign granis, check here ...... . * ] 28a 11,901,
29
WGrants § 7~ 77 7 77 77 7 73Tt this amount includes foreign granls, check here. ... ......... " [ || 29a
o i ]
@rants &~ ~ 7 77 77 7 77 7)1t this amount includes Toreign grants, check here . > [] 30a
31 Other program services (describe in Schedule O)....... e e et h e e e e
{Grants § ) If this amount includes foreign grants, check here . D 31a
32 Total program service expenses (add lines 28a through 3la).. ...... e e e e e > 32 11,901.
Part:IV:~| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in thisPart v~ ....... . e e e D
(b) Average hours per (¢) Reportable cornpensation (d) Haalth benefits, .
(8) Name and tille weel;ogml:d to € orms ‘;’;?é,‘ﬂmgi".'i‘f’ ;gf;;:{’ﬁag E:E?Lg}gg;e‘i (@) limated amount of
METTA WORLD PEACE _ __ __ __ |
President & CEO S5 0. 0. 0.
HEIDI BEUCH _ ______ ____]
Director 25 0. 0. 0.
S it et
|
e e
BAA TCCAORIZL 01728121 Form 990-EZ (2020)
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" 38aDid the organization borrow from, or make any loans to, any officer, director, trustee or key emplo! Jee, or were

. To: 18552147520 From: 14245350626 Date: 12/15/21 Time: 2:53 PM Page: 09/19 ﬁA@

Form 990-E7 (2020) ARTEST UNIVERSITY 26-4396095 Page 3

[_T’art V:{ Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V' ) Chock if the organization used Schedule O o respond ta any question in this Part V D

33 Did the organization eng edge n an¥ significant activily not prewouslé reported to the IRS? Yes | No

If 'Yes,' provide a detalled description of each activty in Schedule O .. . . . ...... .. 33 X
34 Were any significant changes made to the orgamzing or goverming documents? If 'Yes,' attach a contormed copy of the amended documents |t they reflect

a change o the organtzation's name. Otherwise, explain the change on Schedule O. See instructions . . .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year trom busmess actrwtres

{such as those reported on lines 2, 6a, and 7a, among others)? . e e e e e 35a X

b If 'Yes' to hine 35a, has the organization filed a Form 990-T for the year? It ‘No,’ provrde an explanahon in Schedule O.. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 éc)(s) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il e .

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ coimnplete applicable parts of Schedule N ...

37a Enter amount of political expenditures, direct or indirect, as described in lthe instruclions *| 37a| 0.
b Did the organization file Form 1120-POL for thisyear?. ..  ......... . ... . ..o .

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .....

b if 'Yes,' complete Schedule L, Part Il, and enler the total
amount involved .. . 38b 0.
39 Section 501(c)(7) organizations. Enter: %
a inthiation fees and capstal contnbutions included on line 9 . L e s eveee . | 302 0.
b Gross receipts, included on line 9, for public use of club facilities R 39b 0.
40a Sectlon 501(c)(3) organizations Enter amount of tax imposed on the organtzatlon durmg the year under
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 50t(c)(29) organizations. Did the orgamization engage in any seclion 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part1. . . .. .............. ..
¢ Section 501 (c)(3), 501{c)(#), and 501(c)(29) organizations. Enter amount of iax imposed on orgamzatron

managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3), 501 (c)(4) and 501(c)(29) orgamzatlons Enter amount of tax on hine 40c rermbursed
by the organization . . 0.

e All organizations. At any time durrng the tax gaar was the orgamzation a party toa prohlblted tax
shelter trtansaction? if 'Yes,' complete Form 8886-T. . ... o o0 aiiiiiiiiie e dieen i e

A1 List the states with which a copy of this return is filed ™  None

42a The organization's
books areincareof > INTRINSIC BUSINESS MANAGEMENT Telephone no. > (310) 859-2707

b At any time during the calendar year, did the organlzatron have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank dawcuunl, securities accounl, or other financial account)?

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organicabtion rnawilenn an office oulside the United States?... ..
If ‘Yes,' enter the name of the foreign country >

43 Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .
and cnter the amount of tax-exempt interes! received or accrued duning thie lax year ... ... . ’I 43 l

44a D;dFthe ogggagrzatlon maintain any donor advised funds during the year7 if 'Yes,' Form 990 must be completed instead
OF FOIM DIU-E4L .. . i it ieiiintt vesesans sve 0 eans

b Did the or?amzatron operate one or more hospital facilities dunng the year? If ‘Yes Form 990 must be compteted
instead of Form 980-EZ2... . ... ... ... ..o oo Lo . R

¢ Did the organization receive any payments for lndoor tannlng services during the year7 e

d if 'Yes' o line 44c, has the organization filed a Form 720 to report these payments"
if 'No,' provide an explanatron inSchedule O .. . ... ... . .. il e e s e

45a Did the organization have a controlled entity W|thln the meanmg of section 312(b)(t 3)7 e e .. 45a
b Did the arganization receive any payment (1ot o1 engage in aur liansaction wilh a cont clled enttty vittun the meamng of section .:tZ(b)( t3)7 If ‘Yes, T PR
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. Sce instructons. .. . . 45b
BAA TEEAOBI2L  10/26/20 Form 990-EZ (2020)
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Form 990-EZ (2020) ARTEST UNIVERSITY 26-4396095 Page 4
Yes | No

46 Did thc organization cngage, directly or indirectly, in political campaign activities on behalf of or in opposition to R N X
candidates for public office? If 'Yes,' complete Schedule C, Part L e e e e . .| 46 X

1] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI..... ... .. . . [
Yes | No
47 Did the organization engage 1n lobbying activiies or have a section 501(h) election in effect duning the tax year? If 'Yes,'
complete Schedule C, Part It . .........  ........ . .. . Lo el .. e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(||)'7 lf 'Yes,' complete Schedule E .. . . . 48 X
49a Did the organization make any transters to an exempt non-charitable related organtzation?. ... P 49a X
hif ‘Yes,' was the relaled organization a section 527 organization?. .. . . . .....0 oo Lo o0 L 49h
50 Complete this table for the organization's five highest compensated employees (other lhan officers, d|rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s nonc, enter *None.
d) Health banefits
B A ho \
(8 Name and e o esch employae per et asied | e | i, acionad | Coivercampermaton”
compensation
None _ _ _ _ _ _ ____ _________|
e
f Total number of other employees paid over $100,000 ...... >
91 Complete thus table fur e viganication's five ighesl compensated mdependenl contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter '‘None.'
(a) Name and business address of each independent conlracior (b) Type af service (c) Compensalion
None _ _ _ _ o _______
d Total number of other independent contractors each recewving over $100,000 . .. ............. . .. L
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A. . . . . e e e e e e e R o .Yes DNo
Under penalties of perjury, | declare that | have examined this return, inclut anying schedules and stat its, and to the best of my knowledge and belief, il 1s
{ruo, corrcet, and complete. Declaration of preparar (other than officar) Is based on all in(nrma\lon of which preparer has any knowledge
| Sign Signalure of officer Date
| Here  |), METTA WORLD DEACE President & CEQ
Typo or print noime and Gtle
Print/Type preparer's name Prepaser s signalure Cate [X] PTIN
Check If
Paid HOWARD ELYASHAR HOWARD ELYASHAR self employed |P01718051
Preparer |Frm'srame»  ELYASHAR & CO.
Use Only |Firm's address » 8383 WILSHIRE BLVD. STE 1024 Fem'sEIN ®  82-3515062
BEVERLY HILLS, CA 90211 Phonermo  424.535.0126
May the IRS discuss this return with the preparer shown above? See Instructions . . ................ N Yes DNo
BAA Form 990-EZ (2020)

TEEACBI2L  10420/20
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t . . . 0 5450047
SCHEDULE A Public Charity Status and Public Support Moo |
(Form 990 or 990-E2) Complete if the organization is a section 501 (c)(3{ organization or a section 2020
4947(a)(1) nonexempt charitable trust. o
» Attach ta Form 990 or Form 990-EZ.
ntbmar Hoverue Sorvice” » Go to www.irs.gov/Form990 for instructions and the latest information, iy ISPECUON oy S
Name of the organization Employer identification number
ARTEST UNIVERSITY 26-4396095

[Part)i]Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box )

1 A church, convenlion of churches, or associalion of churches described in section 170(b)(1)(A)(1). O 7

2 A school described in section 170} )AX). (Attach Schedule E (Form 990 or 930-E2Z) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(u1). Enter the hospital’s
name, city, and state: _ .

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

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

7 An organization that normally receives a substanbal part of its support from a govemmental unit or from the general public described
in section 170(b)(1}(A)(vi). (Complete Part II.)

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

9 An agricullural research organization descrnibed in section 170(bX1)XA)ix) operated in conjunclion with a land-grant college

or university or a non-land-grant college of agrculture (see instructions). Enter the name, ¢ity, and stale of the college or
university:

10 D An organization thal normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment tihcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Mart I1l.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supparted arganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12¢.

a Type I. A supporting organization operaled, supervised, or controlied by ils supported organization(s), typically by giving the supported
orgamzation(s) the power to regularly appont or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c D Type Il tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organtzation(s) that i1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sectlons A and D, and Part V.,

€ Check this box If the organization received a wrilten determination from the IRS that it is a Type 1, Type II, Type 1li functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations...... .. . . R . e e e I |

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

(1) Name of supported organtzation (IN EIN EIII) Type of organization ) Is the v) Amount of nonelary (vi) Amount of other
described on fines 1-10 | organization listed |  supporl (see Instructions) support (see instructions)
abova (see instructions)) in your governing
document?
Yes No

A)
8)
©
(D)
(E)

B 4
Total 5,8 ¥ M

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-E2. Schodule A (Form 990 or 890-E2) 2020
1EEAGI0IL 09714720
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Schedule A (Form 990 or 990-E7) 2020 ARTEST UNIVERSITY 26-4396095 Page 2

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

(Complete only if you checked the box on inc 5, 7, or 8 of Part | or if lhe organization fatled to quahfy under Part {il. If the
organization 1ails o quality under the tests ||sled below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received (Do nol
tnclude any ‘unusual grants.’) .. 16,000. 14,583. 28,610. 8, 000. 67,193.

2 Tax revenues levied for the
oiganization's benall and
either paid to or expended
on its behalf . . 0.

3 The value of services or
{acihlies furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3 . 67,193
5 The portion of total
contributions by each person
(other than a governmental
. unit or publicly supported
organigalion) ncluded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public supponrt. Subiract line 5
fromlined.......... ...... 67,1983,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 . . . 0. 16, 000. 14,583. 28,610. 8,000. 67,193.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ... .......... 0.

9 Net income from unrelated
business activities, whether ar
not the business Is regularly
carriedon.............. . 0.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
Part VI.)

............... 0.
11 Total support. Add lines 7
through 10...... 5 ; 67,193
12 Gross receipts from relaled activities, etc. (see [nslructuons) . . . . 0.
13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year asa sectuon 501(c)(3)
organization, check this box and stop here. . .. . ... .. o0 L caannn o e Ll e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column¢f)) . .... .  ...... .. 14 %
15 Public support percentage from 2019 Schedule A, Part ll, line 14 .. ...... . . e e e . 15 %

16a 33-1/3% suppott test—2020. If the organization did not check the box on line 13, and line 14 Is 33-1/3% or more, check this box
and stop here. The organizahon qualifies as a publicly supported organization.. .... .............

and stop here. The orgarization qualifies as a publcly supported organization .. . ... coooiiiiin i

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the tacts-and-circumstances test, check this box and stop here, Explam In Part VI how

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box D
the orgamzahon meels the facts-and-circumstances test. The organlzallon qualifies as a publicly supported arganmization D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the
organizahon meets the 'facts-and-circumstances' test The organization qualuims as a publicly supported organization 4 H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructtons.
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAQ4Q21. 03/14/20
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Scﬁedule A (Form 990 or 990-EZ) 2020 ARTEST UNIVERSITY 26-4396095 Page 3/
;{Support Schedule for Organizations Described in Section 509(a)(2)

(Complote only if you checkod the box on line 10 of Part | or if the organization faided to qualfy undor Part il 1f the organization,
tails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 (c)2018 (d) 2019 (e) 2020 O otal
1 Gifts, grants, contributions,
and membership fees
received. (Do not nclude
any ‘'unusual grants ")

2 Gross receipts from adnissions, 4
merchandise sold or services
pertormed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . .... .

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

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

5 the value of services dr ’
facilities furnished by a
governmental unit to the

organization without charge
6 Total, Add lines 1 through 5 . /

7a Amounts included on hines 1,
2, and 3 recelved from
disqualified persons .

b Amounts included on lines 2 4
and 3 received from other than
disqualitied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear......... . ... ..

¢ Addlines7aand7b. . . ....

8 Public support. (Sublracl line
7c fromline 6.)... .. ........

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 201 7/ (c) 2018 (d) 2019 (e) 2020 () Total
9 Amounts fromline6 . ......
10a Gross income from interest, dvidends,

payments received on secunities loans,

rents, royalties, and ncome from
symilar sources. .. . . . . ..
b Unrelated business taxable /
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975..
c Add lines 10aand 10b ...... /

17 Net income from unrelated business

activities not included in line 10b,

whether ar not the business is

regularly camedon . . .. ....
12 Othet income. Do not include

gain or loss from the sale of

capital assets (Explain in /

PartV>i).. ... ... /

13 Total support. (Add lines 9
10c, 11, and 12.}).. A ..
14 First 5 years. If the Form 990 15 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.. . . . ..... e . e e R T .
Section C. Computation of Public Support Percentage

\/
O

15 Public support pefcentage for 2020 (line 8, column (f), divided by Iine 13, column (f)) . 15 %
16 Public support/ézrcenlage from 2019 Schedule A, Part lil, line1&6.. . ... ... ... ce e e e 16 %
Section D. Comiputation of Investment Income Percentage
17 Investmert income percentage for 2020 (line 10c, column (f), divided by line 13, column () .. .. . .. ... 17 %
18 Investirient income percentage from 2019 Schedute A, Part lll, hne 17.......... ..., . oo o ol 18 %
19a 331/32/: support tests—2020. If the orgarization chd not check the box on line 14, and line 15 I1s more than 33-1/3%, and hne 17

is siot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..o

line 18 1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, checl¢ this box and see instructions............ >

/BAA TEEAQ403L 09/14120 Schedule A (Form 990 or 990-EZ) 2020

}ob/}' -1/13% support tests—2019. If the organization did not check a box on line 14 or ine 19a, and Iine 16 is more than 33-1/3%, and

A\
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Schedule A (Form 990 or 990-E2) 2020  ARTEST UNIVERSITY 26-4396095 Page 4
Part.IV.Y Supporting Organizations
omplele only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Secltions A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complcte Parl V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,” describo in Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If histonc and continuing relationship, explam

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509(@)(1) or (2)7? If 'Yes,' explain in Part VI how the organization determined that the supported organizalion was
described in section 509(a)(1) or (2).

3a chtlj lge [% anization have a supporled organization described in section 501(¢)(4), (5), or (b)7 It ‘Yes,’ answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests urnider section 509()(2)? if 'Yes,' describe in Part VI when and how the organization
made the determinaton.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposcs? If 'Yes,’ explain in Part VI what controls the orgamzation put in place lo ensure such use

4a Was an% supported organization not orgarized in the United States ('foreign supported organization)? If 'Yes* and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ullimate control and discretion in deciding whether 1o make grants to the foreign supported
organization? /f Yes,' descnibe in Part Vi how the organization had such conlrol and discretion despite being conlrofled
or supervised by or in connection with ils supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c2(3) and 509(a)(1) or (2)7 If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported orgamzations added, substituted, or removed; (1) the reasons for each such action; (jii) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment o the organizing documerit)

b Type | or TyPe 1l only. Was any added or subslitluled supported organization part of a 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 provision of services or facilities) to
anyonc other than () #n cupported organizatione, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting orgamzations that also support or benefit one or more of
the filing organization's supported organizations? f Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or ather similar payment ta a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entily with
regard to a substantial contributor? if ‘Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 7? If 'Yes,'
complele Part [ of Schedute L (Form 990 or 990-£2)

PRI Lk

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

b Did one or more disqualificd pcrsons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes," provide detail in Part Vi.

¢ Did a disquallied person (as defined in ine 9a) have an ownership interesl in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi.

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain lype 1 supporting organizations, and all Type Il non-functionally Integrated supporting orgarticalionis)? if ‘Yes,'
answer lina 10b below.

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

BAA TEEAG404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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| Part'IV=| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons descrnibed in ines 11b and 11c below,
the governing body of a supported organization?

b A farmily member of a person described in linie 114 above?

€ A 35% controfled entity of 2 person described in ine 11a or 11b above? if ‘Yes' to hne 113, 11b, or i, provide delail in Part VI.

Yes

No

11a

AR
o
BER

B
a4 3
3

11b

1¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bady, officers acting in their officlal capacity, or membership of one
or more supported organizations have the power o 1egulatly appoint or vlect at least a majority of the organization's
officers, direclors, or trustees at alf times during the tax year? /f 'No,’ describe in Part VT how the supported
organization(s) effaectvely aperated, supervised, or controllad the organization's achvities If the organtzatinn had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or truslees
were allocated among the supported orgamzations and what conditions or restrictions, if any, applied to such powers
duning the lax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, ar controllad the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operalted, supervised, or controfled the
supporting organization.

Yes

Section C. Type Il Supportting Organizations

1 Were a majonty of ihe organization's directors or lrustees during the tax year also a majorty of the directors or trustees
of each of the organization's supported organization(s)? I/f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Ill Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organlzatlanS) or (i) serving on the yoverriny body of a suppurled viganteallon? {1 'No," explalin i1 Part VI low
the organization maintained a close and conlinuous working relationship with the supported organization(s)

By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assels at

all imes during the tax year? If ‘Yes,' describe in Part VI the rofe the orgamzation’s supported organizations played
in this regard.

Yes

R B
i

5

TR 1
S
ac_(f"s &

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [] The organization supported a governmental antity. Descnbe in Part Vi how you supported a governmenlal enlily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all ol (he organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi ldentify those supported
arganizafinns and explain how these activities directly furthered their exempt purposes. how the organization was
responsive lo those supported organizations, and how the organization delermined that these activiies constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constilute actvitics that, but for the organization's involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If 'Yes,’ axplain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activilies
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to r’e)gularly

R}Jpoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? If 'Yes'or

0, pravide delails in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamizations? If 'Yes, describe in Part VI the role played by the orgamization in this regard.

Yes

No

w7

g H
T
1

BAA TECAQ405L  09/14/20

RECEIVED BY IRS-EEFAX

Schedule A (Form 990 or 990-E2) 2020

1271572021 6:07PM (GMT-05:00)




To: 18552147520 From: 14245350626 Date: 12/15/21

Schedule A (Form 990 or 990-E7) 2020 ARTEST UNIVERSITY

Time: 2:53 PM Page: 16/19

26-4396095 Page 6

[Par'V_~] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here 1f the organization satisfied the Integral Part Test as a qualilyng trust on Nov. 20, 1970 (explain In Part V1), See
instructions. All other Type Il non-functionally integraled supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N(dH|WINI=

NGt jw|Nn|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

N O

[--BA-]

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

71 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(cxplain in dotall in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d

o

Cash deemed held for exempt use. Enter 0 015 of line 3 (for greater amount,
see Instructions),

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

Mulliply hne 5 by 0.035.

Recoveries of prior-year distributions

X (N|»|n

Minimum Asset Amount (add line 7 to line 6)

|| |n

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior ycar (from Scction B, line 8, column A)

Enter greater of line 2 or fine 3.

income tax imposed in prior year

QB IWiN| -

QG| B|wW|N| -

Distributable Amount. Subtract ine 5 from hne 4, uniess subject to emergency
temporary reduction (see instructions).

~

7

D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see instructions)

BAA

T~
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[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amaunts paid to supported organizations to accomphsh exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

QOther distributions (describe in Part VI). See instruclions

DDA [ &N

Total annual distributions. Add lines 1 through 6.

Distnbutions to attenlive supported organizalions 1o which the organmization Is responsive (provide detalls

in Part VI).

~Nioin s lw N

See Instructions

w0

Distributable amount for 2020 from Section C, line 6

o

Line 8 amounl divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

()}
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

Mé‘“ P2 e

ot Ak, L

2

Underdistributions, If any, tor years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3

Excess distributions carryover. it any. to 2020

a From 2015

it S

" tg‘ ‘s“

b From 2016

¥

War
HARY

¢ From 2017

d rom 2018

3 ;.w c\w;,?,num i3,

',3\’3‘”'? fLE O

e From 2019

“‘S")

R

f Total of lines 3a through 33

g Applied to underdistributions of prior years

e ,,;»ﬁg»v;{.m’%

>r=~ T
St mr “fé*‘ )

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (sec Instructions)

j Remainder. Subtract lines 3g, 3h, and 3 from hne 3f.

4 Distributions for 2020 from Section D,

line 7:

a Applied to underdistributions of prior years

vu,,»,,

J' x 5
A o

b Applied to 2020 distributable amount

SR
e v{m,n\n

\é.-
%3 AL g

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

B
PRI

5

Remaining underdistnbutions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions,

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See

instructions.

T e Gy e
: “ﬁ*\s Lagante

% SRR wb
e
" ;

A58

kY
L
- boa

7

Excess distributions carryover to 2021. Add lines 3j and 4c.

: 8

Breakdown of line 7:

,,L\- iy O

1 it

a xcess fiom 2016,

S B [
FRLY ‘\:ir. i
uu’f e

b Excess from 2017...

B e
£t

m;. _:/{( ;@M 3

;fm i n":‘n‘@ r'\‘-i

___© Excess from 2018 ..

" d Excess from 2014 ]

e Excess from 2020 ..

BAA
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Supplemental Information. Provide the explanations requlred by Part II, line 10; Part 11, hinc 17a or 17b; Part
ill, ine 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 94, 9b, 9¢, 11a, 11b, and {1e; Part IV, Section

B, hnes ! and2 Part v, Section C, line 3; Part v, Section D lmesZands Part IV SectlonE lines 1¢, 2a, 2b,
3a and 3b; PartV Imel PartV, Sectron B line Ie Part V, Saction D, Imes 5,6, and 8; and PartV Section E,
ImesZ 5 and 6, Also complete this part for any additional mformatton (See mstructmns)

BAA

TEEAOC408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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OMB No 1545-0047

Name of the organizalion

ARTEST UNIVERSITY

Form 990-EZ, Partl, Line 16
Other Expenses

ADMIN EXPENSES. ... ...
Amortization .

OUTSIDE SERVICES.. .....
TAXES & LICENSES ...... _

Form 990-EZ, Partll, Line 24
Other Assets

Intangible Assets .... .

Form 990-EZ, Part I}, Line 26
Total Liabilities

DUE TO TRUWARIER.

Employor (dontilication numhar

.- 26-4396095
......................... $ 553.
917.
............ 9,000.
.................... 31.
Total § 10,501.
Beginning Ending
. ... 8 1,833. § 916.
Total § 1,833. $ 916.
_Beginning Ending
.................................... 5 1,243. § 1,243.
Total § 1,243. § 1,243.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

ENCOURAGE CHILDREN AND TEENS LIVING IN HIGH POVERTY AND HIGH RISK ENVIRONMENTS TO

COMPLETE THEIR EDUCATION, GET GOOD GRADES, AND ENCOURAGE STUDENTS TO BECOME

COMMUNITY LEADERS BY VOLUNTEERING THEIR TIME AND GIVING BACK 10 IHELR COMMUNITLIES.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year,

receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?........ e e No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?

...... T No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEAAS0IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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